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

Treasury
Internal Revenue Service

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

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

Inspection

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

C Name of organization
Children's Health System of Texas

B Check if applicable: D Employer identification number

[ Address change
[ Name change

75-2062019

Doing business as

Ll Initial return Children's Health

O Final return/terminated

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

1935 Medical District Drive

[0 Amended return

O Application pendinglj (214) 456-7000

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

Dallas, TX 75235
G Gross receipts $ 54,223,770

F Name and address of principal officer: H(a) Is this a group return for

Christopher J Durovich .

1935 Medical District Drive ZUbOrﬁ“”ageS;_ . Lves Mno
re all supordinates

Dallas, TX 75235 H(b) Cyes [vo

included?

I Tax-exempt status: 501(c)(3) |:| 501(c) ( )  (insert no.) If "No," attach a list. (see instructions)

J Waebsite: » N/A

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 1985 | M State of legal domicile: TX

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

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ TO ASSIST IN THE MANAGEMENT OF RELATED 501(C)(3) ORGANIZATIONS.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
’:f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 13
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8,871
; 6 Total number of volunteers (estimate if necessary) 6 13
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 10,298,700 2,842,176
é 9 Program service revenue (Part VIII, line 2g) 107,928,981 49,483,188
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 50,101 1,623,703
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 118,277,782 53,949,067
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0 60,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 183,312,437 176,876,374
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) -126,076,287 -121,144,807
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 57,236,150 55,791,567
19 Revenue less expenses. Subtract line 18 from line 12 61,041,632 -1,842,500
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line 16) . 681,346,353 1,076,884,114
;’g 21 Total liabilities (Part X, line 26) . 1,365,309,737 1,803,320,648
z3 22 Net assets or fund balances. Subtract line 21 from line 20 -683,963,384 -726,436,534

B sionature 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.

HoH ANk 2020-11-16
R Signature of officer Date

Sign
Here Robert Fries Senior Vice President, Finance

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0520729
Paid self-employed
Preparer Firm's name # CROWE LLP Firm's EIN # 35-0921680
Use Only Firm's address #® 750 N St Paul Suite 850 Phone no. (214) 777-5200
Dallas, TX 75201

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

Yes |:| 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 . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

TO ASSIST IN THE MANAGEMENT OF RELATED 501(C)(3) ORGANIZATIONS, THAT ARE A PART OF AN INTEGRATED PEDIATRIC HEALTH CARE
SYSTEM WITH A MISSION TO MAKE LIFE BETTER FOR CHILDREN.

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 $ 17,080,142  including grants of $ 60,000 ) (Revenue $ 49,483,188 )
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 17,080,142

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 .
5
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
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 No
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 N
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 No
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
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
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 . 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 b
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14 Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a 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
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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 Il 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 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
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
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
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 .
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 809
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 8,871
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 Yes
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: »CJ
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

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

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 | Yes
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
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 14
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 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 No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
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 | Yes
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 | Yes

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Amy Yeager 1935 Medical District Drive Dallas, TX 75235 (214) 456-7000

Form 990 (2019)



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

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

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

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

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

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

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

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

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

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

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

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

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
£ |2 T
T a ©
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 24,201,173 0 4,330,406
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 » 1,063
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 . 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 . 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 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
COLLE MCVOY LLC Marketing 9,769,643
400 1st Ave N
Minneapolis, MN 55401
CONNECTION IT services and equipment 8,267,564
PO Box 536464
Pittsburg, PA 15253
EPIC SYSTEMS CORPORATION Healthcare Billing 5,780,650
Box 88314
Milwakee, WI 53288
GENERAL DATATECH LP Technology 4,609,715
999 MetroMedia Pl
Dallas, TX 75247
BKM TOTAL OFFICE OF TEXAS LLC Office Equipment Maintenance and 4,348,397

9755 Clifford Dr
Dallas, TX 75220

Repair

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 » 117

Form 990 (2019)
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Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

id

2,842,176

¢ Fundraising events . . |
e Government grants (contributions) |

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

1f

g Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f .

»

2,842,176

Program Service Revenue

2a Health System Service Revenue

Business Code

622110

49,483,188

49,483,188

f All other program service revenue.

g Total. Add lines 2a-2f.

»

49,483,188

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) .

»

1,767,555

1,767,555

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
assets other
than inventory

7a

130,851

b Less: cost or
other basis and
sales expenses

7b

274,703

7c

¢ Gain or (loss)

0 -143,852

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

»

-143,852

-143,852

8a

8b

c Net income or (loss) from fundraising events . . »

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activiti

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

9a

9b

10a

10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

53,949,067

49,483,188

0 1,623,703

Form 990 (2019)



Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 60,000 60,000
domestic governments. See Part IV, 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 17,001,205 5,035,868 11,965,337
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 124,516,328 36,882,550 87,633,778
8 Pension plan accruals and contributions (include section 401 5,167,239 1,027,442 4,139,797
(k) and 403(b) employer contributions)
9 Other employee benefits 20,565,265 4,888,757 15,676,508
10 Payroll taxes 9,626,337 2,396,014 7,230,323
11 Fees for services (non-employees):
a Management
b Legal 2,488,535 2,488,535
c Accounting 713,316 713,316
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 38,118,934 14,759,043 23,359,891 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 15,314,202 403,438 14,910,764
13 Office expenses 7,761,864 150,662 7,611,202
14 Information technology 51,439,405 8,567,294 42,872,111
15 Royalties
16 Occupancy 32,928,251 5,417,586 27,510,665
17 Travel 1,351,847 277,304 1,074,543
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 3,138,480 1,002,066 2,136,414
20 Interest 193,853 193,853
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,565,206 9,019,356 20,545,850
23 Insurance 23,741,196 23,741,196
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 Health System Allocated Shared Services -374,778,477 -114,332,387 -260,446,090
b Community Relations 38,600,024 38,600,024
¢ Medical Surgical Supplies 2,136,262 1,925,080 211,182
d Dietary and Food Costs 448,513 62,921 385,592
e All other expenses 5,693,782 743,271 4,950,511 0
25 Total functional expenses. Add lines 1 through 24e 55,791,567 17,080,142 38,711,425 0
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

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

Form 990 (2019)



Form 990 (2019)

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 100,478,576| 1 80,226,687
2 Savings and temporary cash investments 107,524,374 2 375,026,021
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 43,711,164 4 28,306,675
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
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) . o| 6 0
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 2,771,586 8 6,247,349
2 9 Prepaid expenses and deferred charges 11,406,417 9 42,819,225
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 319,810,777
b Less: accumulated depreciation 10b 174,882,371 115,538,780( 10c 144,928,406
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 0o 12
13 Investments—program-related. See Part IV, line 11 o 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 299,915,456( 15 399,329,751
16 Total assets. Add lines 1 through 15 (must equal line 34) 681,346,353| 16 1,076,884,114
17 Accounts payable and accrued expenses 81,107,163 17 51,738,582
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
E employee, creator or founder, substantial contributor, or 35% controlled entity
T or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties 4,858,545( 23 4,299,919
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,279,344,029| 25 1,747,282,147
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,365,309,737( 26 1,803,320,648
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 -683,963,384| 27 -726,436,534
@ (28 Net assets with donor restrictions 28
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances -683,963,384( 32 -726,436,534
53
2|33 Total liabilities and net assets/fund balances 681,346,353 33 1,076,884,114

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 53,949,067
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,791,567
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,842,500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -683,963,384
5 Net unrealized gains (losses) on investments 5
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 -40,630,650
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -726,436,534

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: 19010655
Software Version: 2019v5.0
EIN: 75-2062019
Name: Children's Health System of Texas
Form 990 (2019)
Form 990, Part III, Line 4a:
Children's Health System of Texas (CHST) assists in the management of related 501(c)(3) organizations that are part of an integrated pediatric health care system with a

mission to make life better for children. CHST supports two full-service hospitals and one specialty hospital as well as an extensive network offering virtual, urgent, primary,
specialty care and more to the children of North Texas and beyond.




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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elatgd o5 _ g = |t T]n 2/1099-MISC) (W-2/1099- organization and

organizations | > g5 | 3 [& [ 12& |2 MISC) related
below dotted | 2= | 2 (8 |5 223 organizations
line) Pz |Z13Falk
=5 | & BT
D = = = |l O
= = =) o
o d () s =
2 | = o =
w = D s
i | < z
i f-;’; @
I 2
T T
(=N
Christopher J Durovich 57.0
................. X X 3,413,104 207,572
President & CEO
3.0
Anne Motsenbocker 1.0
................. X 0 0
Director 0
Caren Kline 1.0
................. X 0 0
Director 1.0
Charles Matthews Jr 1.0
................. X 0 0
Director 0
Connie O'Neill 1.0
................. X 0 0
Director 1.0
Ed Heffernan 1.0
................. X 0 0
Chairman 2.0
John Eagle 1.0
................. X 0 0
Director (until 5/7/19) 1.0
Lee Hobson 1.0
................. X 0 0
Director 0
Lee Jackson 1.0
................. X 0 0
Director 0
Lou Grabowsky
............ X 0 0
Director 0




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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rglat_ed o5 | _ g = T T+ 2/1099-MISC) (W-2/1099- organization and

organizations | T a2 | 3 [&|® 12& |2 MISC) related
belowdotted | £z | & (8 |p (52 (3 organizations
line) Ezx s (=13 |54l
39 < 2 g ]
= > (=] [=]
o d i) e =
2 | = P =
w = D s
i | < z
i ‘-;", @
I 2
§ T
(=N
Michael Dardick 1.0
................. X 0 0
Director 1.0
Rebecca Egelston Caso 1.0
................. X 0 0
Director 1.0
Robert A Chereck 1.0
................. X 0 0
Director 1.0
Steven M Gruber 1.0
................. X 0 0
Director 2.0
Thomas A Montgomery 1.0
................. X 0 0
Director 2.0
Amy Yeager 47.0
................. X 488,378 447,960
SVP, General Counsel, & Secretary 30
James Herring 54.0
................. X 945,604 19,000
EVP & Chief of Staff
1.0
Jeffrey Vawrinek 46.0
................. X 690,250 0
Secretary (until 10/18/19) 4.0
Jeremiah Radandt 50.0
................. X 620,876 149,591
EVP Finance & CFO
5.0
Julie C Hall-Barrow 50.0
X 499,298 85,654
SVP Network Development and Innovation 0




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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rglat_ed o5 | _ g =t T|n 2/1099-MISC) (W-2/1099- organization and

organizations | T 2 | 3 [& | 12& |2 MISC) related
belowdotted | £z | & (8 |p (523 organizations
line) relg =3 Fal%
#o | & 2 |E 5
= p d T O
= = =) o
E1=] 8] 2
o | = D s
T2 T
T ?-;o )
I 2
§ T
(=N
Kenneth Stewart 54.0
................. X 585,142 197,709
EVP Compliance & Legal Affairs 1.0
Keri A Kaiser 50.0
................. X 615,198 136,589
SVP Marketing/Comm. & Chief Market/Exp Officer 0.0
Kimberly Besse 55.0
................. X 794,946 260,271
EVP & Chief HR Officer
0.0
Matthew P Moore 50.0
................. X 403,846 78,619
SVP Government Relations & Public Policy 0
Pamela Arora 50.0
................. X 920,150 169,068
SVP Information Svcs & CIO 0.0
Peter C Perialas 53.0
................. X 1,013,454 275,752
President CHCN & Chief Strategy Officer 20
Richard P Goode 50.0
................. X 1,076,840 191,178
President Corporate Services & CFO (until 9/23/19) 50
Tammie L Sibley 44.0
................. X 1,152,385 67,689
SVP Finance (until 11/6/19) 6.0
Thomas Burt 50.0
................. X 436,232 92,587
SVP Human Resources Operations 0
William M Elvey 50.0
................. X 854,491 111,772
SVP Facilities and Real Estate 0




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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rfalat_ed o5 | _ g = T T+ 2/1099-MISC) (W-2/1099- organization and

organizations | T 2 | 3 [®|® 2& |2 MISC) related
belowdotted | £z | & (8 |p (223 organizations
line) relg =3 Fal%
a0 | & 2 |E 5
D = o = o O
= = (=) o
o d i) e =
2| = © =
o = D s
i | < z
i ‘-;", @
I 2
§ T
(=N
Christopher Menzies 25.0
................. X 598,597 93,057
VP Chief Med Information Officer 25.0
Javier Montemayor 50.0
................. X 421,573 78,275
SVP CCO Accreditation and Reg Affairs 0
Joe Cavender 49.0
................. X 440,574 81,571
VP & ASSOC CNO 1.0
Patricia Gonzalez 50.0
................. X 423,698 80,705
Chief Health Equity and Inclusion Officer 0
Rustin Morse MD 25.0
................. X 661,096 81,386
SVP Quality and Safety and Chief Quality Officer 25.0
Brenda Paulsen 50.0
................. X 441,106 73,976
Former Officer 0
Brent E Christopher 0.0
................. X 1,032,949 285,216
Former Officer 55.0
David T Berry 0.0
................. X 1,113,867 214,261
Former Officer 55.0
Doris E Hunt 0.0
................. X 724,027 139,188
Former Officer 54.0
Douglas Duwe 50.0
X 408,731 74,187

Former Officer




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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rglat_ed o5 | _ g = |t T]n 2/1099-MISC) (W- 2/1099- organization and

organizations | T 2 | 3 [& [ 2& |2 MISC) related
belowdotted | 2 | & (8 |5 [22 |3 organizations
line) Ezx s (=12 5l
53 |3 2E g
“ [ B = 3
2| = . =
@ = b =
T = T
i ‘-;", @
I 2
§ T
(=N
Holland K Hassmann 50.0
................. X 409,496 72,253
Former Officer 0.0
Jodi L Landon 0.0
................. X 496,948 89,505
Former Officer 50.0
Mark E Ziemianski 50.0
................. X 418,554 85,899
Former Officer 0.0
Matthew M Davis 0.0
................. X 735,761 147,883
Former Officer 55.0
Ray Tsai MD 0.0
................. X 812,977 161,690
Former Officer 55.0
Stephanie K Smith 40.0
................. X 154,475 4,593
Former Corporate Secretary 0.0
Sue L Schell 50.0
................. X 396,550 75,750

Former Officer




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493321016880]

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

Children's Health System of Texas

75-2062019

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

2
3
4

10

11
12

(=]

O

O0Oo0oono0 ood

O ®O

(3]

O O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:

An organization 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.)

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

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.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. 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.

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.

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.

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.

Enter the number of supported organizations . . . . . . . . . . . . . . . .. . . .. ... ... .... 10
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
See Additional Data Table |
Total 8 372,453,794 0
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

Calendar year

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

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

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

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

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

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

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

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

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

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

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

Page 3

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

Section A. Public Support

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b.

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

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

b Unrelated business taxable income

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

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

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

12 Other income. Do not include gain or

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

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

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

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

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

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

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

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

20

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

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

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? 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

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?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (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.

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.

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.

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).

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a | Yes
5b No
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
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

Page 6

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

990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part I, Line 12g(ii) Children's Med Ctr Research Inst at UTSWMC - 509(a)(3) Type I; Pediatric Partners - 509(a)
Type of Organization (3) Type I; Physicians Quality Alliance of North Texas - 509(a)(3) Type I;




990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part IV, Section A, CHST Physician Group 2 (81-3679995), CHST Physician Group 3 (81-3691209), CHST Physician G
Line 5a Added, Substituted, or roup 4 (81-4577909), CHST Physician Group 5 (81-4848085), and CHST Physician Group 6 (81-4
Removed Sup. Org. 865847) were dissolved with the State of Texas and their final tax returns were filed in 2

018. CHST Physician Group 1 (81-3582843) no longer qualifies as a tax exempt organization

and filed as a for-profit corporation in 2019.




990 Schedule A, Supplemental Information

Return Reference

Explanation
Schedule A, Part IV, Section C, The fact that the management of CHST is vested in the same persons that control and manage
Line 1 Majority director detail the supported organizations allows CHST and its supported organizations to function colle

ctively as a health system. CHST provides management and administrative support to the sup
ported organizations and various other services that further the supported organizations’
tax-exempt purpose of providing health services to the community. The fact that one or mor
e members of the core leadership team of each of the supported organizations is also a mem
ber of the CHST core leadership team assures that CHST is responsive to the needs and dema
nds of the supported organizations.
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Children's Health System of Texas

Form 990, Sch A, Part I, Line 12g - Provide the following information about the supported organization(s).

(i)Name of supported organization

(ii)EIN

(i)

Type of organization
(described on lines 1-
9 above (see
instructions))

(iv)
Is the organization
listed in your
governing document?

Yes No

(v)
Amount of monetary
support (see
instructions)

(vi)
Amount of other
support (see
instructions)
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» Complete if the organization answered "Yes,"” on Form 990,
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Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Children's Health System of Texas

75-2062019

.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):

4

5

IEEREY Escrow and Custodial Arrangements.

@ [ Ppublic exhibition

O schola rly research

c O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

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?.

D Yes

DNo

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? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 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

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

3a

Contributions

Grants or scholarships

[T - T - T -

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasi-endowment »

b Permanent endowment »

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

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

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Vo e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 69,975,251 69,975,251
b Buildings 11,901,808 1,521,057 10,380,751
¢ Leasehold improvements 4,307,564 1,394,387 2,913,177
d Equipment 228,828,263 171,966,927 56,861,336
e Other P 4,797,891 4,797,891
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 144,928,406

Schedule D (Form 990) 2019
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Page 3

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)Investments in Affiliates

362,861,658

(2)UTSW Physician Guarantees

4,213,274

(3)Insurance Recoveries

32,254,819

(4)

(5)

(6)

7)

(8)

(9)

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

» 399,329,751

EEEEEd oOther 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

(8)

(9)

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

» 1,747,282,147

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
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

19010655

2019v5.0

75-2062019

Children's Health System of Texas

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

The authoritative guidance in ASC 740 Income Taxes, creates a single model to address unce
rtainty in tax positions and clarifies the accounting for income taxes by prescribing the
minimum recognition threshold a tax position is required to meet before being recognized i

n the financial statements. Management annually reviews its tax positions and has determin
ed that there are no material uncertain tax positions that require recognition in the acco
mpanying consolidated balance sheets. The statute of limitations remains open for tax year

s 2016 through 2019 in Children's Health main taxing jurisdictions.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Children's Health System of Texas

75-2062019

Employer identification number

2019

Open to Public

Inspection

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

D Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
Central America and the 0 0 [Investments 30,144,287
Caribbean
3a Sub-total . .. 0 30,144,287
b Total from continuation sheets to
PartI. 0l 0
c Totals (add lines 3a and 3b) 0| 30,144,287

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

Cat. No. 50082W

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

3 Enter total number of other organizations or entities .

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

|
>

Schedule F (Form 990) 2019
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

Schedule F (Form 990) 2019
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m Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . e e e e .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990) P

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) P

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990). P

Yes

D Yes

Yes

D Yes

|:| Yes

Yes

No

No

DNO

No

No

No

Schedule F (Form 990) 2019
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m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2019
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| OMB No. 1545-0047

Schedule I . . .
(Form 990) 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. :
Department of the P Attach to Form 990. o';ig::clt,i:l:‘hc

Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization
Children's Health System of Texas

75-2062019

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 75-1609401 501(C)(3) 50,000 General Support
Ronald McDonald House of
Dallas

4707 Bengal St
Dallas, TX 75235

(2) Dallas Regional Chamber 75-0223440 501(C)(6) 10,000 Tomorrow Fund

500 North Akard Street

STE 2600

Dallas, TX 75201

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 1
. > 1

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
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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
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

(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

Schedule I, Part I, Line 2 Standard policies and procedures for the grant administration process are established for the purpose of assisting staff in their efforts to administer grant programs in
Procedures for monitoring use of |accordance with the rules and regulations governing those programs. It is the responsibility of the project director to monitor that the funds are used for their intended

grant funds. purpose.

Schedule I (Form 990) 2019
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

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

Name of the organization Employer identification number
Children's Health System of Texas

75-2062019

BELEN Questions Regarding Compensation

Yes | No

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

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

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

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

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

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

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

in Part III . 8 No

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

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




Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

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

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019
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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

Schedule J, Part I, Line 3 PROCESS TO
ESTABLISH COMPENSATION OF TOP
MANAGEMENT OFFICIAL

The Children's Health System of Texas (CHST) process for determining executive compensation is as follows: The Human Resources Committee (Committee) of the
CHST Board is responsible for setting the compensation for executives. The Committee is comprised of independent, non-employee directors. A written
compensation philosophy has been developed by the Human Resources Committee for timeliness and appropriateness and defines the desired peer groups for
compensation surveys. The HR Committee engages the services of an independent compensation consultant for executive compensation. COMPENSATION
PROGRAM COMPONENTS: The elements of total compensation provided to CHST executives include: - Cash compensation (i.e., base salary, short-term and long-
term incentive compensation, and/or other cash compensation), determined in consideration of competitive market practices, organizational and individual
performance, recruitment and retention considerations, and other relevant factors. - Standard benefits, assisting in each executive's medical, dental, disability, life
insurance, time off, and retirement needs, reflective of the employment status (i.e., full or part time) of the executive. - Supplemental benefits, including
supplemental insurance, retirement benefits, and/or other supplemental benefits determined by the Committee to be appropriate and reasonable in relation to
marketplace practices. Compensation and benefits decisions are made in consideration of each executive's position, responsibilities, skills, effort, and performance,
in relation to documented practices within the appropriate comparator group(s). PEER GROUP: The Committee has defined its primary peer group for executives as
not-for-profit health care organizations similar in size, structure, and complexity. This group will include leading pediatric health systems as well as integrated
health systems and academic medical centers. - Data will be compiled in a manner consistent with the IRS Intermediate Sanctions rules of federal tax law, to reflect
what is "ordinarily paid to like executives by like enterprises under like circumstances." - In certain circumstances, market data from additional comparator groups
(e.g., research institutions, insurance industry, and general industry companies) may also be referenced. - The specific nature of the role at CHST will be considered
when adding comparator groups outside of the primary peer group, and the Committee will discuss and agree on the appropriateness of adding comparator groups
whenever the specific nature of the CHST role requires additional comparator groups to be used.

Schedule J, Part I, Line la
Discretionary spending account

The TBA (taxable benefit allowance) was designed to provide executives with reimbursement for travel related expenses between CHST and its Affiliates locations
and to acquire supplemental benefits. There is currently only one officer who receives payments from the TBA.

Schedule J, Part I, Line 4a Severance
or change-of-control payment

Tammie Sibley - $472,500 Jeffrey Vawrinek - $263,029

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

Retirement Income Restoration Plan: Christopher J. Durovich participated in the Retirement Income Restoration Plan and received $315,458 in taxable income
during 2019. Savings Restoration Plan: Employees who received taxable income from the Savings Restoration Plan include: Christopher J. Durovich - $200,478.
Additional employees who participated in the Savings Restoration Plan but who did not receive payments include Pamela Arora, Kimberly Besse, Ray Tsai, Vanessa
Walls, and Jodi Landon. Executive Defined Contribution Retirement Plan (EDCRP): Employees who received taxable income from the EDCRP include: Christopher J.
Durovich - $150,116, Tammie Sibley - $119,039, David Berry - $55,786, Richard Goode - $53,248, Brent Christopher - $33,848, Peter Perialas - $56,527, James
Herring - $75,870, Pamela Arora - $71,989, William Elvey - $328,082, Ray Tsai - $72,007, Kimberly Besse - $78,498, Matthew Davis - $53,575, Doris Hunt -
$55,317, Jeffrey Vawrinek - $77,906, Keri Kaiser - $39,405, Christopher Menzies - $46,525, Julie Hall-Barrow - $27,517, Jodi Landon - $46,251, Brenda Paulsen -
$35,447, Joe Cavender - $36,566, Thomas Burt - $29,583, Patricia Gonzalez - $29,395, Javier Montemayor - $24,205, Mark Ziemianski - $32,270, Holland
Hassmann - $43,127, Douglas Duwe - $35,761, Matthew Moore - $24,783, and Sue Schell - $28,370. Employees who participated in and have contributions to the
EDCRP include: Christopher J. Durovich - $165,839, Tammie Sibley - $44,538, David Berry - $192,046, Richard Goode - $171,332, Brent Christopher - $263,086,
Peter Perialas - $258,345, Pamela Arora - $134,963, William Elvey - $86,490, Ray Tsai - $123,652, Kimberly Besse - $225,919, Matthew Davis - $125,399, Doris
Hunt - $117,668, Rustin Morse - $59,596, Jeremiah Radandt - $124,452, Keri Kaiser - $103,449, Christopher Menzies - $73,754, Kenneth Stewart - $180,000, Julie
Hall-Barrow - $66,000, Jodi Landon - $61,218, Amy Yeager - $427,673, Brenda Paulsen - $55,063, Joe Cavender - $52,208, Thomas Burt - $56,946, Patricia
Gonzalez - $57,327, Javier Montemayor - $54,309, Mark Ziemianski - $53,888, Holland Hassmann - $51,575, Douglas Duwe - $51,151, Matthew Moore - $53,506,

and Sue Schell - $53,274.

Schedule 1 (Form 990)Y 2019



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

19010655
2019v5.0
75-2062019

Children's Health System of Texas

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation D) Giii) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 590

1Christopher J Durovich (1 1,193,522 1,531,410 688,172 184,839 22,733 3,620,676 0
President & CEO al T ol 77T S . o TTTTTTTTT o TTTTTTTTT o TTTTTTTTT S
1David T Berry (1 629,139 395,628 89,100 203,246 11,015 1,328,128
Former Officer al T ) ol 7T T T T ol T 7T T T T T, P ol T T P
2Brent E Christopher (i) 527,713 413,843 91,393 279,886 5,330 1,318,165
Former Officer awl T | P ol T T ol TTTTTTTTTTTY, ol T TTTTTTTTTTT ol T
3Matthew M Davis () 410,281 256,852 68,628 140,168 7,715 883,644
Former Officer al ) P ol T T A ol T TTTTTTTTTTT ol T
4Douglas Duwe (i) 249,514 98,873 60,344 67,951 6,236 482,918
Former Officer al T | P ol T T ol TTTTTTTTTTTY, ol T TTTTTTTTTTT ol T
5Holland K Hassmann (i) 248,112 80,335 81,049 65,493 6,760 481,749
Former Officer al | ol 7T T T T ol T 7T T T T T, P ol T T P
6Doris E Hunt 0] 381,906 253,325 88,796 128,868 10,320 863,215
Former Officer al T | of ST T S ol T T ol T T P
7Jodi L Landon (1 296,802 115,727 84,419 80,218 9,287 586,453
Former Officer al T ) ol 7T T T T ol T 7T T T T T, P ol T T P
8Brenda Paulsen (i) 268,731 104,625 67,750 67,392 6,584 515,082
Former Officer awl T R of ST T S ol T T ol T T P
9Sue L Schell (1 253,923 99,448 43,179 63,304 12,446 472,300
Former Officer al ) P P Y ol T TTTTTTTTTTT ol T
10Stephanie K Smith ) 132,475 20,759 1,241 4,593 159,068
Former Corporate Secretary al T | of T T T of T T T P ol T T A
11Ray Tsai MD (1) 393,135 295,959 123,883 142,652 19,038 974,667
Former Officer al ) P ol T T A ol T TTTTTTTTTTT ol T
12Mark E Ziemianski (i) 252,617 102,000 63,937 69,073 16,826 504,453
Former Officer al T | of ST T S ol T T ol T T P
13Pamela Arora 0] 434,772 399,262 86,116 153,963 15,105 1,089,218
SVP Information Svcs & al o e e e e [
CIO 0 0 0 0 0 0
14Kimberly Besse (i 402,178 260,529 132,239 242,719 17,552 1,055,217 o
EVP & Chief HR Officer al T ofl T | | | T | A IR
15Thomas Burt (1 268,090 101,949 66,193 75,946 16,641 528,819
SVP Human Resources al Y 5 e e e e
Operations 0 0 0 0 0 0
16William M Elvey (i) 311,927 191,756 350,808 97,095 14,677 966,263 ]
SVP Facilities and Real al T S ettt il Bttt ittt Bttt Mttt iiell Mttty
Estate 0 0 0 0 0 0
17Richard P Goode (1 562,462 451,779 62,599 182,532 8,646 1,268,018 0
President Corporate | TTTTTTTTTTT TN mmm s s mmm s mm s mmmmm s m [ mmmmmmm s e
Services & CFO (until (i 0 0 0 0 0 0 0
9/23/19)
18Julie C Hall-Barrow (i) 322,809 128,232 48,257 78,463 7,191 584,952 ]
SVP Network Development awl T e et et el ettt ety
and Innovation 0 0 0 0 0 0
19James Herring 0 505,800 332,645 107,159 19,000 0 964,604 0
EVP & Chief of Staff (in 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (i) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reportgd as deferred on
compensation compensation prior Form 990
21Keri A Kaiser (i) 328,491 214,594 72,113 120,249 16,340 751,787 0
SVP Marketing/Comm. & N T ettt el el et Il el ittt el ittty
Chief Market/Exp Officer (i) 0 0 0 0 0 0 0
1Matthew P Moore O] 258,364 96,360 49,122 69,456 9,163 482,465 0
SVP Government Relations (ii) ------------- ) [ e e e O
& Public Policy 0 0 0 0 0 0
2Peter C Perialas ® 521,612 391,823 100,019 269,545 6,207 1,289,206 0
President CHCN & Chief al o et e e e e (e
Strategy Officer 0 0 0 0 0 0
3Jeremiah Radandt 0] 400,899 212,365 7,612 135,652 13,939 770,467 0
EVP Finance & CFO al of T 9 I ol TTTTTTTTT ol T S o T
ATammie L Sibley ® 272,798 257,450 622,137 54,936 12,753 1,220,074
SVP Finance (until 11/6/19) |y~ o e et ol T ol T o T o T
SKenneth Stewart O] 575,276 9,866 186,831 10,878 782,851
EVP Compliance & Legal T T T T s s s s mmmm s mmm i mm s m s s m ] mmmmmmmmmmmmm ] mmmmmmmmmmmmm] mmmmmmmmmmmm
Affairs (i) 0 0 0 0 0 0 0
6Jeffrey Vawrinek 0] 243,042 63,598 383,610 0 0 690,250 0
Secretary (until 10/18/19) al e of T T T T T T T of T T T of TTTT T T ol 7T T of T
7Amy Yeager O] 334,085 150,000 4,293 438,873 9,087 936,338
SVP, General Counsel, & al o e e L [
Secretary 0 0 [¢] 0 0 0
8Joe Cavender 0] 250,675 121,170 68,729 71,208 10,363 522,145 0
VP & ASSOC CNO al of "7t ol T ol T ol T o T o T
9Patricia Gonzalez (i) 274,456 111,239 38,003 68,527 12,178 504,403
Chief Health Equity and N o ettt Bttt el et Ittt ittt el el il
Inclusion Officer (i) 0 0 0 0 0 0 0
10Christopher Menzies ® 366,266 135,238 97,093 90,554 2,503 691,654 0
VP Chief Med Information al o Y 1 Y
Officer 0 0 0 0 0 0
11Javier Montemayor O] 262,064 101,658 57,851 68,792 9,483 499,848 0
SVP CCO Accreditationand |,:1] 4 °°°°TT°TTTTT=°°| ~TTTTTTTTTTT7)| TTTTTTTETTTTT| TTETTTTTETSTES~| TTTTETETTTEESS~ TTEETTTEEEECT
Reg Affairs (i) 0 0 0 o] 0 0 0
12Rustin Morse MD (i) 386,718 228,708 45,670 70,796 10,590 742,482 0
SVP Quality and Safety and || T ] mmmmmmmmsmmsmss] mmmsmmmmmmssss]| mmmmsmmmmmmss| mmmmmmmmsmmems] mmmmsmmmmmmmss] mmmmmmmmmmme-
Quality and Safety and | j;y 0 0 0 0 0 0 0

Chief Quality Officer
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization
Children's Health System of Texas

Employer identification number

75-2062019

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Children's Health System of Texas has established seven standing Committees of the Board,

Part VI, Line | which have the authority to act for and on behalf of CHST, Children’s Health Clinical Oper

8b ations, Children's Medical Center Foundation, and their affiliates, operating divisions an

Committees | d division facilities to fulfill the responsibilities designated in the respective Committ
ee charters. Written minutes are prepared and maintained for all formal meetings of each C
ommittee. Actions by Written Consent are also prepared and maintained as they occur.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11b Review
of form 990
by governing
body

A draft of the Form 990 is presented to the corporation's Audit Committee for review. A co
py of the Form 990 is made available to the directors through our Board portal before it i
s filed with the IRS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Officers, directors, and key employees annually receive a copy of the Children's Health St

Part VI, Line | atement of Interest form to complete. Disclosures made are reviewed by the CHST Legal Depa
12¢ Conflict rtment and the Chief Compliance Officer, who are authorized under the Children's Health Co
of interest nflict of Interest Policy to make determinations under the Policy regarding persons who ar
policy e medical staff members or employees of Children's Health and its affiliates. Disclosures
made by senior officers (as defined in the Policy) are reviewed by the Compliance Officer,

the Chief Legal Officer, and CHST's President and Chief Executive Officer to determine if

a conflict exists. Disclosures made by directors of CHST and its affiliates, as well as b

y the President and Chief Executive Officer of CHST, are discussed as necessary with the a
ppropriate delegated Board Committee and, if required pursuant to the Policy, by the appro
priate Board of Directors at meetings to determine if further action is needed. A Statemen

t of Interest must be completed annually and Board members are requested to report changes
if they occur. A Committee or Board member with a potential conflict is prohibited from p
articipating in deliberations regarding the transaction in question and will recuse themse

Ives from voting.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
15a Process
to establish
compensation
of top
management
official

The Children's Health System of Texas (CHST) process for determining compensation for offi
cers and executives is as follows: The Human Resources Committee (Committee) of the CHST B
oard is responsible for setting the compensation for officers and executives. The Committe

e is comprised of independent, non-employee directors. A written compensation philosophy h

as been developed by the Human Resources Committee for timeliness and appropriateness and
defines the desired peer groups for compensation surveys. The HR Committee engages the ser
vices of an independent compensation consultant for executive compensation.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
15b Process
to establish
compensation
of other
employees

The Children's Health System of Texas (CHST) process for determining compensation for offi
cers and executives is as follows: The Human Resources Committee (Committee) of the CHST B
oard is responsible for setting the compensation for officers and executives. The Committe

e is comprised of independent, non-employee directors. A written compensation philosophy h

as been developed by the Human Resources Committee for timeliness and appropriateness and
defines the desired peer groups for compensation surveys. The HR Committee engages the ser
vices of an independent compensation consultant for executive compensation.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, IRC section 6104 does not require disclosure of the financial statements, conflict of inte

Part VI, Line | rest policy and governing documents. The Certificate of Formation, Consolidated Financial
19 Required | Statements, and the conflict of interest policy are made available upon request.
documents
available to
the public




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Beginning with the 2016 Form 990, Children's Health System of Texas is presenting expenses
Part IX, Line |in full, as incurred, on lines 1-24e prior to the reduction for those expenses incurred o
24a Other n behalf of wholly-owned organizations . This reduction for the allocation of shared servi
expenses - ces expenses to wholly-owned organizations is presented on Part X, line 24a. In prior yea
HEALTH rs, the reduction of allocated shared services expenses was included within each individua
SYSTEM | functional expense category on Line 1-24e, respectively.
ALLOCATED
SHARED
SERVICES




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
11g Other
Fees

Consulting & Professional fees - Total Expense: 17478377, Program Service Expense: 3601448

, Management and General Expenses: 13876929, Fundraising Expenses: ; Contract Medical - To

tal Expense: 20370401, Program Service Expense: 11157595, Management and General Expenses:
9212806, Fundraising Expenses: ; Facilities Management - Total Expense: 270156, Program S
ervice Expense: , Management and General Expenses: 270156, Fundraising Expenses: ;




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Special Events & Projects - Total Expense: 270062, Program Service Expense: 41944, Managem
Part IX, Line | entand General Expenses: 228118, Fundraising Expenses: ; External Charitable Support - To
11g Other tal Expense: 59750, Program Service Expense: , Management and General Expenses: 59750, Fun
Expenses draising Expenses: ; Taxes - Total Expense: 985151, Program Service Expense: 18103, Manage

ment and General Expenses: 967048, Fundraising Expenses: ; Billing Fees - Total Expense: 2
073208, Program Service Expense: 153820, Management and General Expenses: 1919388, Fundrai
sing Expenses: ; Miscellaneous expenses - Total Expense: 2305611, Program Service Expense:
529404, Management and General Expenses: 1776207, Fundraising Expenses: ;




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Non controlling interest in Joint Ventures - -9445699; Other changes in net assets or fund
Part XI, Line | balances - 221504; Company Terminations - 21831, Paid-In Capital - Joint Ventures - -4016
9 Other 230; Net Periodic pension costs - -78354482; Transfer of Land from CHCO - 50942426;
changes in
net assets or
fund
balances




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493321016880]

SCHEDULE R
(Form 990)

Department of the Treasury

» Attach to Form 990.

Internal Revenue Service

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

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Children's Health System of Texas

Employer identification number

75-2062019
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
See Additional Data Table
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

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

) (9)
Direct controlling 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

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the

organization answered "Yes" on Form 990, Part IV, line 34, because it had

one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) f) (9) (h) (i) (6)] (k)
Name, address, and EIN of Primary Legal Direct Predominant |Share of total Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, income end-of-year | allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
Surgery Center| TX CHST Holdings |Excluded -193,982 986,452 No 0 No 70.5 %

(1) Legacy Trail Surgery Center LLC dba Live Oak Surgery Center

7211 Preston Rd Ste 2100
Plano, TX 750240258
82-2278618

4 LLC

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

country)

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) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j 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 | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p No
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 No
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.

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

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:

Name:

19010655
2019v5.0
75-2062019

Children's Health System of Texas

Form 990, Schedule R, Part I - Identification of Disregarded Entities

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

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign Country)

(d)

Total income

(e)

End-of-year assets

(f)
Direct Controlling
Entity

CHST HOLDINGS 1 LLC HEALTH CARE RELATED TX 0 5,909,451 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-2374583

CHST HOLDINGS 2 LLC HEALTH CARE RELATED TX 0 0 [CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-2819566

CHST HOLDINGS 3 LLC HEALTH CARE RELATED TX 1,764,550 17,213,883 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-2845243

CHST HOLDINGS 4 LLC HEALTH CARE RELATED TX 0 1,930,500 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-2851889

CHST Investment Holdings LLC HEALTH CARE RELATED TX -7,728,508 35,215,383 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-2874792

CHST Holdings 6 LLC HEALTH CARE RELATED TX 1,506,101 3,525,443 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

81-1003744

CHST Holdings 7 LLC HEALTH CARE RELATED TX 0 0 [CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

81-1010503

Pediatric Ambulatory Surgery Center Southlake LLC HEALTH CARE RELATED TX 0 0 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-5207507

Pediatric Ambulatory Surgery Centers LLC HEALTH CARE RELATED TX 0 0 |CHILDREN'S HEALTH SYSTEM
1935 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75235

47-5215454

Pediatric Imaging Associates LLC HEALTH CARE RELATED TX -581,452 4,904,440 [CHILDREN'S HEALTH SYSTEM
1936 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75236

47-4371967

Pediatric Imaging Partners LLC HEALTH CARE RELATED TX 0 0 [CHILDREN'S HEALTH SYSTEM
1937 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75237

47-2104673

Children's Health Imaging Center LLC HEALTH CARE RELATED TX 0 0 [CHILDREN'S HEALTH SYSTEM
1938 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75238

38-4043597

Legacy Trail Surgery Center LLC HEALTH CARE RELATED TX 1,465,457 8,353,731 |CHILDREN'S HEALTH SYSTEM
1939 MEDICAL DISTRICT DRIVE INVESTMENTS OF TEXAS

DALLAS, TX 75239

82-2278618

CHSR LLC HEALTH CARE RELATED TX 0 0 [CHILDREN'S HEALTH SYSTEM

1940 MEDICAL DISTRICT DRIVE
DALLAS, TX 75240
37-1865547

INVESTMENTS

OF TEXAS



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) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-0800628
FOUNDATION TX 501(c)(3) 7 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2062015
PHYSICIANS TX 501(c)(3) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2854505
PHYSICIANS TX 501(c)(3) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
81-0584868
MEDICAL SERVICES TX 501(c)(3) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-1893597
HMO TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-2737696
RESEARCH INSTITUTE TX 501(c)(3) Type I CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
45-3462044
CLINICALLY TX 501(c)(3) Type I CHILDREN'S HEALTH Yes
INTEGRATED NETWORK SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-1917702
PHYSICIANS TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2917570
PHYSICIANS TX 501(c)(3) Type I CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-4049491
MEDICAL DISTRICT TX 501(c)(3) Type I NA No
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
20-4101612
WOMEN'S AUXILIARY TX 501(c)(3) 10 CHILDREN'S MEDICAL No
CENTER FOUNDATION
2777 N STEMMONS FwWY 700
DALLAS, TX 75207
75-2485538
Hospital TX 501(c)(3) 3 Children's Health Clinical No
Operations
1935 Medical District Drive
Dallas, TX 75235
47-4837308
Physician TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-3679995
Physician TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-3691209
Physician TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4577909
Physician TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4848085
Physician TX 501(c)(3) 10 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4865847
Hospital TX 501(c)(3) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-6067819
Hospital TX 501(c)(3) 3 CHILDREN'S HEALTH Yes
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
23-7079698




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

a (b} (<) (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) CHILDREN'S HEALTH Yes

1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-6081004

SYSTEM OF TEXAS




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

(a) (b} (o) (d) (e) ) g (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of-year| Percentage Section 512
related organization domicile entity (C corp, S corp, income assets ownership (b)(13)
(state or foreign or trust) controlled
country) entity?
Yes | No
ALTERNATIVE CARE SYSTEMS OTHER MEDICAL TX CHILDREN'S C Corporation 0 4,903,230 100 % Yes
1935 MEDICAL DISTRICT DRIVE SERVICES HEALTH SYSTEM OF
DALLAS, TX 75235 TEXAS
75-2244475
NTPSS INC PHYSICIAN SOLUTIONS TX NA C Corporation No
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
47-1036641
Texas Bluebonnet Insurance Company Insurance Company TX Children's Health C Corporation 55,731 5,008,651 100 % Yes
1935 Medical District Drive System of Texas
Dallas, TX 75235
47-5032893
Texas Trinity River Assurance Company Self-insurance Cl Children's Health C Corporation 0 30,144,287 100 % Yes
System of Texas
98-1318151
Children's Health Other Medical Services TX Children's Health C Corporation 0 0 100 % Yes
1935 Medical District Drive System of Texas
Dallas, TX 75235
83-3809987
CHST Physician Group 1 Physician TX CHILDREN'S C Corporation 0 0 100 % Yes
1935 Medical District Drive HEALTH SYSTEM OF
Dallas, TX 75235 TEXAS
81-3582843
CHFH Inc Other Medical Services TX NA C Corporation No
1935 Medical District Drive
Dallas, TX 75235
83-1336111
Children's Health Care Network Other Medical Services TX Children's Health C Corporation 0 0 100 % Yes
1935 Medical District Drive System of Texas
Dallas, TX 75235
83-4560427




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

Children's Medical Center Foundation C 2,842,176 GAAP
Children's Medical Center Foundation D 188,613 GAAP
Anesthesiologists for Children D 20,542,576 GAAP
Children's Medical Center Health Plan D 152,237 GAAP
Dallas Physician Medical Services for Children D 19,297,895 GAAP
Physicians For Children D 49,239,499 GAAP
Complex Care Medical Services Corporation D 805,720 GAAP
Physician Quality Alliance of North Texas D 2,906,569 GAAP
Chldren's Medical Center of Dallas E 1,623,208,269 GAAP
NTPSS Inc E 121,441 GAAP
Alternative Care Systems E 4,939,665 GAAP
Children's Research Institute at the UTSWMC E 345,053 GAAP
OCH Holdings E 14,881,291 GAAP
Pediatric Partners E 260,512 GAAP
Children's Health Clinical Operations L 346,689,250 GAAP
OCH Holdings L 10,241,656 GAAP
Complex Care Medical Services Corporation L 1,049,857 GAAP
Pediatric Partners L 374,949 GAAP
Dallas Physician Medical Services for Children L 4,574,378 GAAP
Children's Medical Center Health Plan L 374,949 GAAP
Physicians For Children L 6,224,153 GAAP
Physician Quality Alliance of North Texas L 1,949,735 GAAP
Anesthesiologists for Children L 3,299,551 GAAP




