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u& CHANGE IN ACCOUNTING PERIOD
+»990 Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 12/31,20 17
C Name of organization D Employer Identification number
B creckispiste | HOSPICE OF LUBBOCK, INC. 75-2133781
ey Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
toital coturn 3702 21ST STREET (806) 795-2751
:‘c';';"l;;::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendad LUBBOCK, TX 79410-1203 G Gross receipts $ 4,264,566.
Applieaton  { F Name and address of pnncipal officer JEREMY L. BROWN, MD H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE O"b H(b) Are at subordinates Includad?H Yes .
| Tacexemptstaus | X |501(c)3) | |501(c)( ) 4 (nsetno) | | 49a7(axtyor | [g27 ] If "No," attach a st (see mstructions)
J  Website p WWW.COVENANTHEALTH.ORG 2" | H{c) Group exemption number P>
K Form of organzation | X | Corporation | [ Tust] | Associaton [ | otner B> [ L vear of formation 1986] M State of legal domite TX
Summary [
1 Briefly describe the organization’s mission or most significant actvties SEE SCHEDULE O
g
P
§ 2 Check thisbox P El if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. ......\...... ... |3 14.
2 4 Number of independent voting members of the governing body (Part Vi, line 1b), . . . . N L . . . . v L .. 1 4 13.
;;':.’ 5 Total number of individuals employed in calendar year 2017 (PartV,ine 287 \ . . . . .M . . . .. [ 64.
'% 6 Total number of volunteers (estimate f necessary), . . . . o oo 0oL ). ol o .. AL L L L L. .. |6 78.
<| 7a Total unrelated business revenue from Part VIII, col e e e e 7a 0
b Net unrelated business taxable income from Formy 990-WHo884 . . . . .0« « Y3\ « . . ¢ 0 0 0 v v 0 v o 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, ine 1h) , . , . 200, 004. 100,002.
g 9 Program service revenue (Part VIII, ine 2g) , . . . . 8,633,858. 4,036,512.
E 10 Investment income (Part Vill, column (A), lines 3, 4, 68,774. 128,052.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 ] 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12} . . . . . . . 8,902,636. 4,264,566.
13 Grants and similar amounts pard (Part X, column (A), Ines 1-3) . . . . . e e e e 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . , . . . . .. e e 0. 0.
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10), e 3,800,193. 1,953,567.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e), , . . . . e e e e e e 0. 0.
4 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
%147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . . . . . . e e e e 4,465,770. 1,960,407.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . ... .... 8,265,963. 3,913,974.
19 Revenue less expenses Subtract line 18 fromhne 12, . . . . e e e e e e eeeeeeeas 636,673. 350,592.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PatX,Ine16) . . . . .. . ... ... a e e 8,688,456. 9.,232,256.
2D121  Total liabilities (PartX, IN€26) . . . . o o v v v o e s e e ene e T 573,022. 756,564 .
25(22  Net assets or fund balances Subtract ine 21 from N€20. . « . « . . . . e e e ... 8,115,434. 8,475,692.

E

Signature Block
Under penalties of perjyry, | declare that |

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

©) true, correct, and com et,e Declaratiop of gfeparer (other than officer) is based on all nformation of which preparer has any knowledge

S _ - A inf1a]1¥

o] SIgl‘l ignfthire of offi Date’

@ Here —’U \)Uﬁ g Brovn,mo  Cxoeohpe. bwu)ow [Ceo

[aa] Type or print name and title

E ] Print/Type preparer's name Preparer's W Date Check u ¢ | PTIN

a ::‘;arer INAS RAOUF Lbe’b 11/9/18 self-employed | P01254678

BB ony [Frmsname BERNST & YOUNG U.S. LLP Frm's EIN B> 34-6565596

% Firm's address P»18101 VON KARMAN AVENUE, STE 1700 IRVINE, CA 92612 Phone no 949-794-2300

< May the IRS discuss this return with the preparer shown above? (see NSLrUCHONS) . . . . . . . o v v i s e e a s [X]ves | |nNo
8 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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HOSPICE OF LUBBOCK, INC. 75-2133781

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne mthisPartil , , , , ., ..., ... ..., .. ... ......

1

Briefly describe the organization's mission
SEE SCHEDULE O

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

prior Form 990 or 990-EZ7 | | | | | L e e e e e [ ves No
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES 2. v v v v it e e et e e e e e e e e e e e e e e E] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code’ )} (Expenses $ 3,628,045 including grants of $ o ){Revenue $ 4,036,512 )

SEE SCHEDULE O

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

4¢ (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 3,628,045.

JSA
7E1020 1 000

Fom 990 (2017)
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AEDIOLL

HOSPICE OF LUBBOCK, INC. 75-2133781
Fotm 990 (2017) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . . o v v e i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« . v i i i i v i i vttt annn 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . .. ... ... ..o 4 X

§ s 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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete SChedule D, Partl. . . . . v v v v i it i e et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . i v i i it i e it et e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . ... ... ittt i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .- -
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 I/f "Yes,"

complete SChedule D, Part VI . . . . i v i i i e i e it e et e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . .. .. ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . .. . . i nnnnnon 11d X
e Did the organization report an amount for other hiabilittes in Part X, ine 257 If "Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . v v v v v v i et e ettt e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No" to iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partsltand IV . . . . . . .. ... .o oo 15 X
16 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? /f "Yes," complete Schedule F, Partsllland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ... .. i iiennnnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Part lll . « o« o« v o o i e e e e s b e e e e e e e e e s . 19 X

Form 990 (2017)

JSA
7E1021 1 000
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HOSPICE OF LUBBOCK, INC. 75-2133781

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hosptal facilities? /f "Yes,” complete Schedule H. . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Partsland lll. . . . . . .. ... . v v i oo 22 X
23 Did the organization answer “Yes" to Part VI, 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 Schedule J . . . . . . . i it e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25a. . . . . . . . .« v i o v v v i it i i i i e s e 24a X
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 anytax-exempt bONdS? . . . . . . . L i i i e e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any tme durng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedle L, Part] . . . v v v v e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . it uenns 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . ... ... ... 27 X
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, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, PartIV. « . v v v v e ot et et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . ., .| 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i it i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il .« v i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . « .« .. v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
OrIV,and Part V, N 1 . . . . o i i it et et e e e e e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine 2 . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . .. .. . ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o o e e e e e e e e e e e e e e e e e e e e 37 X
38 Diud 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 X
Form 990 (2017)
JSA
7E1030 1 000
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HOSPICE OF LUBBOCK, INC. ' 75-2133781
.Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV.....................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.4-"

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? | . . . . . . @t v v vt v vt v v v vt s e e v e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage ‘and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a I
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . .. ......

b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

- over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Yoo 1 ¥ 213 1

b If "Yes," enter the name of the foreign country’ »

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?2. . . . . . . . .« . o . o ittt i it et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, /. . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . it e e e e e e e e e e e e e 6b_

7 Organizations that may receive deductible contributions under section 170(c). Cren ,’:iif o P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods PR I
and services provided to the payor? . . . . . v o 0 i i i it e e e e e s e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v v i v i i it i e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dd the organization, during the year, pay premiums, directly or mdlrectly. on a personal benefit contract? . . . . .
9
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
_sponsoring organization have excess business holdings at any tme during theyear?. . . . . .. .. ... .. ...
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. ... ... .|10a
b Gross recerpts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter /
a ‘Gross income from membersorshareholders. . . . . .« o v it v i b e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . .« . v o i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. PV P M
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ............. 13a
Note. See the instructions for additional information the organization must report on Schedule 0. RO IO '
b Enter the amount of reserves the organization is required to maintain by the states in which ’ '
the organization is licensed to issue qualified healthplans . . . . ... ............. 13b
¢ Enterthe amountofreservesonhand. . . . . . v v v v v v it ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
721040 1 000 . \ Fom 990 (2017)
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Form 990 (2017) HOSPICE OF LUBBOCK, INC. 75-2133781 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or-noteto anyline nthisPartVi . . . . . ... ... oo oo i i i i L @
Section A. Governing Body and Management ‘
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 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 ne 1a, above, who are independent . . . . . 1b 13 'J
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with [——-|-—
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o i L i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . .« . o v i i i i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« v v o v v o i i i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i i i i i i e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during | - J
the year by the following [PV DRRDIR DR
@ The governiNg body?. . . . v v v v it et et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ............. 8b | X
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 addressesin Schedule O . . . . . . ... .. 9 X
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? . . . . . . . . v v v v i i i i e 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to rewiew this Form 990. SR N N
12a D the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« v v v v v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMTICIS? « v v v v v e v e e et ettt et e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hOW tRIS WASAOME « « + v o v v v o v o e e m e et ettt o m et an et ene e 12c| X
13 Did the organization have a written whistleblower policy?. . - .« « ¢ v o o i it b e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... .. ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the dehberatlon and decision? |——] cem [ e
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ... .... 15a X
b Other officers or key employees of the organization . . . .+ « v v v v v o v v vt it et 15b| X
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 participate in a joint venture or similar arrangement |— [ ——[-—-—
with ataxable entity dUNNG thEe YBAI? . . . & v v v v v v e st e s e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _—l
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .| —-
organization's exempt status with respect to sucharrangements? . . . . . . .. . i i i i e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

D 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 tel S;%hone number of the person who possesses the organlzatlons books and records. >
MY L. BROWN, MB 370 STREET LUBBOCK, 9410 06-795-2751

JSA Form 990 (2017)
TE1042 1 000
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Form 990 (2017) HOSPICE OF LUBBOCK, INC. 75~2133781 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIl. . . . . ... ... .. ... ... D
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.

e 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

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

e 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

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

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

List persons 1n the following order individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

)
Ty ) Posttion (©) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any; officer and a director/trustee) from related other
hours for | o slslolx|lez| the organizations compensation
related a g 2 5‘» ~‘<<: 13‘% § organization (W-2/1099-MISC) from the
organizations; gg 1512 ~‘<°D al & (w-2/1099-MISC) organization
below dotted| § = | 2 gl° 8 and related
line) E 5 4 ?D organizatons
18 :
i g
(1)MARCY ERWIN 5.00
BOARD MEMBER/BOARD V. CHAIR 0.] X 0. 0. 0.
(2)JAYNE FIELD 2.00
BOARD MEMBER 0. X 0. 0. 0.
(3)BECKY GARZA 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(4)KATHY GILBREATH 2.00
BOARD MEMBER 0. X 0. 0. 0.
(5)MARINDA HEINRICH 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(6)MISTIE HILL 4.00
BOARD MEMBER/SECRETARY 0.] X X 0. 0. 0.
(7)MARY JO LOVINGIER 2.00
BOARD MEMBER 0. X 0. 0. 0.
(8)MONT MCCLENDON 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(9)EDDIE OWENS 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(10)MELINDA PHARIES 2.00
BOARD MEMBER 0. X 0. 0. 0.
(11)ALLISON QUISENBERRY 2.00
BOARD MEMBER 0. X 0. 0. 0.
(12)JEREMY L. BROWN, MD 26.00
EXEC DIR/CEO/MEDICAL DIRECTOR 24.00| X X 0. 301,447. 32,187.
(13)LALANI CARTER 5.00
BOARD MEMBER/BOARD CHAIR 0.] X 0. 0. 0.
(14)KATIE SALTER 2.00
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2017)

7E1041 1 000
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(

HOSPICE OF LUBBOCK, INC. 75-2133781
Form 950 (2017) Page 8
CETSRYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (92|21 9|F (88 g‘ organization | (W-2/1099-MISC) orf;‘;::z‘;fon
organizations | 5 S = b3 = -
below dotted saig EE,‘ E é %% B (W-2/1098-MISC) and related
line) ER= - g |®8 organizations
e |z 3 3
(] g g
EEL_EAFONDA_Eﬁéﬁ?HAM B 40.00
HOSPICE CARE MANAGER RN 0 X 105, 740. 0. 12,562.
1b Sub-total > 0. 301,447. 32,187.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 105, 740. 0. 12,562.
d Total (add lines1band1€) . . . . . . o o o v it v e vt e » 105,740. 301,447. 44,749.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. ... i i ii v 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAT . .« o o e e e e e e e e e e e e e e e et e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

2

JSA
7E1055 1 000

96506wW 2020

60017677

Form 990 (2017)
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|
Form 990 (2017) , HOSPICE OF LUBBOCK, 'INC. . 75-2133781  page 9

Statement of Revenue :

toanyhneinthlsPanVIII........................D

(A) ) ©©) ©)
Total revenue Related or Unrelated Revenue
A exempt business excluded from tax
i 1 P T function revenue . under sections
RN ,I!,,i,:i,jr.;,) i ) revenue _ 512-514

LRI

1a Federated campaigns . ... . . . . . | 12
b Membershipdues. . . . . . .. .. | 1D
¢ Fundraising events R I I~
d Related organizatons . . . . . . . .[1d 100,002
e Government grants (contributions) . 1o |
f Al other contnbuttons, gifts, grants,

and similar amounts not included above . |- 1f

W g
St

g
e B
ETSY M
SR

g Noncash contributions included i lnes 1a-1¢$ | L ER T
h Total.Addhnesta-1f . . . . ..o oo v oo ooo... W 100,002 | ey d ¥,

Contributions, Gifts, Grants
and Other Similar Amounts

[) "0 e oo oty gt - . b
3 Business Code AL AL N T LT A D) e
% 2a NET PATIENT SERVICE REVENUE 621610 4,036,512 4,036,512,
4
b \
]
z c
A& d .
El o
o -
4 f All other program service revenue . . . . .
[ g Total.Addlnes2a-2f . . . . . o oo oot oo B 4,036,512 [& e o
3  Investment ncome (including dividends, Interest, i
and other SIMIlaramounts)e = « « « « v v o o v o n s s P 128,052. 128,052
4  Income from investment of tax-exempt bond proceeds . P : 0
5§ Royallles . « « ¢ v v v v e it i e i P 0 .
(1)) Real - (1) Personal e g ;
> Py
6a Grossrents . . . . . ... g
Less rental expenses . . . A T
L B
¢ Rental income or (loss) . . { RPN Y
d Netrentalincomeor(loss). = « + + v v v v v v v ot P
7a Gross amount from sales of | (1) Secunties (i) Gther
assets other than inventory
b Less costor other basis §;»i:’:’»§i:’x
and,sales expenses . . . . Lo \
¢ Ganor(loss) « « « « « . . A NI AT
. d Netganor(loss) « « « + v e vt v e v v e P
g 8a Gross income from fundraising
§ .events (not including $
& of contributions reported on line 1c) /
5 s
8 See PartIV,Ine18 . . . . . . ORI a "-"i”31’2)4"'13:’115‘1'*", £
S b Less drectexpenses . . . ... . ... b Wi B
¢ Net income or (Io)ss) from fundraisingevents. . . . . . . P>
9a Gross iIncome from gaming activittes | s
. ) SeePartlV,lne19 ., , ......... a ik
ERREC
Less direct expenses . « « « « « + - - . b RIS
¢ Net income or (loss) from gaming activities. . . . . . . B 0
' PR ER A L
10a Gross sales. of Inventory, less af oo 3 Ik Ll Y
returnsand allowances . . ....... a !”,y L L
RN : [ T e
. b Less costofgoodssold. . . ...... bl RELTLAral Cpre Ao "
¢ Netincome or (loss) from salesof nventory, , , , . ... D 0 !
Miscellaneous Revenue Business Code | u -y alr To |, w e B N R T R T L
11a
b
c
:
d Allotherrevenue . « . . v v v v ¢ o o o
o TotallAddines11a-11d « -+ + v v v v v e v v v oo P L A P AN R SR AN £ R B
12 Totalrevenue.Seeinstructions . . . . . . ... ... .0 4,264,566 4,036,512. 128, 052.
JISA :
7E1051 1 000 . Form 990 (2017)
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Form 990 (2017) HOSPICE OF LUBBOCK, INC. 75-2133781 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 notetoanylineinthisPartIX . .. .. ......... . e e
Do not include amounts reported on lines 6b, 7b (A) {8) © D)
it P M t and Fund
8b, 9b, and 10b of Part VIl Total expenses Gponses goneralexponses expences.

1

Grants and other assistance to domastic organizations

" and domestic govemments SeePartIV,line21. . , .

9
10
1

a
b
c
d
)
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic
individuals See PartIV,hne22 ., ,.......
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines'15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. , .,
Compensation not included abbva, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages _ |

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee beneftts . . . . .. ... ...
Payrolitaxes . . . . . e e
Fees for services (non-employees)

Management
Legal , . .......... e
Accounting , | . .
Lobbying . , .. .. e e
Professional fundraising servces See Part IV, line 17,
Investment managementfees |, , . . ... ..
Other (# line 11g amount exceeds 10% of lina 25, column
(A) amount, list line 11g expenses on Schedule O). « .+ . .
Advertising and promotion
OffiCeeXpenseS .« & v v v v v v v o v o e e n .
Information technology. . . . . .. ... ...
Royalbes. . . .. ........... .
Occupancy
LI
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , .
Interest
Paymentstoaffilates, . . .. ........ .
Depreciation, depletion, and amortization
Insurance , ,

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)

aMEDICAL SUPPLIES

b
¢
d
. e
25

All other expenses
Total functional expenses. Add lines 1 through 24e

0.
0.
0.
0.
0.
0.
1,368,603. 1,178,437, 190, 166.
83,844, 72,778. 11,066.
392, 324. 340, 546. 51,778.
108, 796. 54,437, 14,359,
0.
0.
0.
0.
0.
372,982. 372,982.
3,597, 3,597,
802, 044. 783, 484. 18, 560.
0.
0.
88, 451. 88, 451, _
166,077, 166,077.
0.
0. )
0.
0.

f

503,296.

503,296.

3,913,974.

3,628,045.

285,929.

26

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

following SOP 98-2 (ASC 958-720)

JSA

7E1052 1 000

96506W 2020
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¢

HOSPICE OF LUBBOCK, INC.

Foim 990 (2017)

75-2133781

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . .. .. ..........uuuuunn.. 500.| 1 500.
2 Savings and temporary cash investments . . . . . ... ... .. ... ... 7,686,557.] 2 8,132,640.
3 Pledges and grantsrecewvable, net . . . . . ... L. L. 0. 3 0.
4 Accounts recewvable,net . ... .. ....... fe e e 834,479.| 4 925,490.
§ Loans and other receivables from current and former officers, directors, o R Lo g
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . .., . .. .. ...............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9} voluntary employees’ beneficiary
® organizations (see instructions) Complete Part I} of Schedule L, . . ., ., .. ...
§ 7 Notesandloansrecewvable,net, . . . ... ... ... ... .. .'.'uii..
&| 8 Inventoriesforsaleoruse, ., . ... ......... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or : ,’
other basis. Complete Part VI of Schedule D 10a 595,664. |k AN T I e
b Less: accumulated depreciation. . . . . . .. .. 10b 572,310. 26,314.{10¢ 23 354 .
11 Investments - publicly traded securttes . . . _ . . .. .. ... ... ... . 0. 11 0.
12 Investments - other securities. See Part IV, lne 11, _ . . . ... ....... 0. 12 0.
13 Investments - program-related See PartIV,lne 11 _ . . . .. .. ... .. 0. 13 0.
14 Intangible@ssets, . . . . .. ... ... ... 0. 14 0.
15 Otherassets SeePartIV,ine 11 , . . . . . . . . . . . i, 140,606.] 15 150,272.
16 _ Total assets. Add ines 1 through 15 (mustequallne 34) . . . . . ... .. 8,688,456.| 16 9,232,256.
17  Accounts payable and accrued expenses. . . . . . . . . oo oo, 229,362.| 17 282,913.
18 Grantspayable. . . ... .. e e . 0.]18 0.
19 Deferred revenue . . . ... . ...t e et e 0. 19 0.
20 Tax-exemptbond hiabilles , . .. ..................0.0.0... 0./ 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | . 0. 24 0
@122 Loans and other payables to current and former officers, directors, ; 3
g trustees, key employees, highest compensated employees, and
_}3 disqualified persons. Complete Part Il of Schedule L, , ., . . .. .......
=I|23  Secured mortgages and notes payable to unrelated third parties _ _ . . . . .
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . ..
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other hiabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ... ... 343,660.| 25 473,651.
26  Total liabilities. Add Iines 17 through25. . . . .. ... .. e e e 573,022.} 26 756,564.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and DR L R
4 complete lines 27 through 29, and lines 33 and 34. gt ME T e RS A
§ 27 Unrestncted netassets . . - 7,974,828, 27 8,325,420.
S(28 Temporarily restricted netassets .. - . 140,606. 28 150, 272.
2|29 Permanently restricted netassets. . . .. .. ... .. . . v
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D and ’;X W
5 complete lines 30 through 34. et
12 30 Capital stock or trust principal, or currentfunds . ... .. ..
#1131 Paid-in or capital surplus, or land, building, or equipmentfund = . . .
j 32 Retaned earnings, endowment, accumulated income, or other funds = |
2(33 Totalnetassetsorfundbalances . . . . .. . ... . ... ... 8,115,434.] 33 8,475,692.
34 Total habilities and net assets/fund balances., . . . .. .. .. ... u.... 8,688,456. 34 9,232,256.
Form 990 (2017)
JSA - -
7E1053 1 000-
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' HOSPICE OF LUBBOCK, INC. 75-2133781
Forin 990 (2017)

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . v i i i i i i e e e e 1 4,264,566.
2 Total expenses (must equal Part IX, column(A),Ine25) , . ... .. ... .. ennnnn 2 3,913,974.
3 Revenue less expenses. Subtractline2fromline1. . ... ... .. ... ..., AP 3 350,592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 8,115,434.
5 Net unrealized gains (loSSeS) ONINVESIMENTS . . . . v . v v v v v v v vt et e e oo ee 5 9,666.
6 Donated services and useoffaciliies . . . . . . . . . ... . e e 6 0.
T INVEStMENt EXPONS S . & v v v v v e et e e e e e e e e e e e e 7 0.
8 Prior Period adiUStMENtS . . . . v v v vt ettt e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR ) 10 8,475,692.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . ... ... ... ...... [:I
’ Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ]
Schedule O. PR DR S
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
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:
[:l Separate basis [:l Consolidated basis D Both consolidated and separate basis VR P P
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis Consolidated basis D Both consolidated and separate basis N N
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. FUGENN DRSS /RS
3a 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-1337 & v o v v v it v et e ettt e e o i s et a e s nean o 3a X
b If "Yes," did the organization undergo the required audit or audts? 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. 3b
Form 990 (2017)
4
N
! \
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Semvice » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

EZXY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches descrnbed 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:

\:l 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 Il.)

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

b w N

3]

~N o

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

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

An agricultural research organization descrbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 An organization that normally recewves: (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 Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il 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.

© o

(1}

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations. . . . . . . . .t i i i it i i i e e e s e e e e e s [:’
g Provide the following information about the supported organization(s)

(i} Name of supported organization (ii) EIN (ni) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017

JSA
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Schedule A (Form 990 or 990-E2) 2017

HOSPICE OF LUBBCCK, INC. -~ 75—213781

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon Iine 5, 7, or 8 of Part | or if the organization failed tg qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIf))

Section A. Public Support /
Calendar year (or fiscal year beginning In) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e’) 2017 (f) Total
1 Gifts, grants, contrlbutlons’, and
membership fees receved (Do not . )
include any "unusual grants ™) . . . ... /
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . .. :
© 5 The portion of total contributions by [~ 2
each person (other  than al’
governmental unit or publicly |
supported orgamizaton) included on|-:
line 1 that exceeds 2% of the amount |
shown on ine 11, column(f). . . . . . . .
6 Public support. Subtract line 5 from line 4 |* L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 [c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned. . . .. ... ... /
8 Gross income from interest, dividends, /
payments received on secunties loans, /
rents, royalties, and income from
SIMIArsSources « « v v v v v o s+ o o s o

9 Net income from unrelated business
activities, whether or not the business ,
Isregularlycarriedon . % . . . .. .
10 Other income Do not include gain or
loss from the sale of capital assets [
(ExplaninPartVl) . .. ........ _
11 Total support. Add lines 7 through 10 . . PR TR
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . f. . . o . 0 0 v v v e e e v e i et e e e e+ s e sae e s e e » [:L
Section C. Computation of Public Support Perce,ﬁtage - )
14 Public support percentage for 2017 (line 6, colurfin (f) divided by line 11, column(f)). . . . . .. .. 14 %
15 Public support percentage from 2016 Schedule' A, Partil,ine14 . . . ... ... ... . ... ... 15 %
16a 331/3% support test -2017. If the orgamzatlgn did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. ... ... ... ... > E]
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3 % or more, check
this box and stop here. The organization }quahfies as apublicly supportedorganization . . . ... ... ... 00000 > D
17a 1o%-facts-and-circumstancgs test - 2047. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization /meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the arganization meets the “facts-and-circumstances" test. The organization qualifies as a pubhcly supported
OFGaNIZAtION. .« v o v v v v v e e e d e e e e e e > [:I
b 10%-facts-and-circumstances tes}/— 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the jorganization meets the "facts-and-circumstances” test, check this box and stop here.
* Explain in" Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . L e e e e e e e e e e e > l:]
18 Private foundation. If the organization did not check a box on ine 13, 1'6a, 16b, 17a, or 17b, check this box and see
instructions . . . ...... ,/ .................................................. » [ ]
L Schedule A (Form 990 or 990-EZ) 2017
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HOSPICE OF LUBBOCK,

Schedule A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

INC.

75-2133781

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants “) 180,000 180,000 174,584 200,034, 100, 002 834, 620.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose . .« « « . . 6,822,084 7,762,926 8,229,909 8,633,858 4,036,511 35,485,288
3 Gross receipts from actmities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for  the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . . ... 7,002,084 7,942,926, 8,404,493 8,833,892 4,136,513 36,319,908
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . R 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . .. ... 0
8 Public support. (Subtract line 7¢ from
INe6 ) v v v v v v v i v v v e e e 36,319,908
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlne6. . . « o . . v o o . 7,002,084 7,942,926 9,404,493 8,833,892 4,136,513, 36,319,908
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES « « = « « o s o o v « o o & .. 213,734. 43,986 990 68,774 128,052 455,536
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0. 0
¢ Addlines10aand10b . . .. ... .. 213,734 43,986 990 68,774 128,052 455,536
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carnedon. « + « « s s v s w e e 0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v v e e e e e e 7,215,818 7,986,912 8,405,483 8,902, 666 4,264,565 36,775, 444.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . .ot 0 v v 00 T . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by ine 13, column(f)), . . . .. ... ... .. 15 98.76 9,
16 Public support percentage from 2016 Schedule A, Part I, lne 15. . . o . o v v v o v v o v v oo o . s . 16 99.119,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , , . . .. .. .. 17 1.249,
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 , e e e e e e e e e e e e 18 -899%
19a 331/3% support tests - 2017. If the orgamzation did not check the box on line 14, and Iine 15 1s more than 331/3%, and lne

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . >
331/3% support tests - 2016. If the organization did not check a box on I|r1e 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, 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 hne 14, 19a, or 19b, check this box and see instructions >

JSA
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HOSPICE OF LUBBOCK, INC. - 75-2133781
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 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, explan.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |+ N
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |[.:iw.[ii . Ld

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) FREN WO IS
purposes? If “Yes," explan in Part VI what controls the organization put in place to ensure such use. .3° i
4a Was any supported organization not organized in the United States (“foreign supported organization)? If ERNURE l’:n;ﬂ
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ‘ fa

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported orgamzatlon' 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.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, (i) the reasons for each such action,
(m) the authonty under the orgamzation's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {m) 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,

7 Dud 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 substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E2)

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

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entty in whlch
the supporting organization had an interest? If "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization aiso had an interest? If "Yes,"” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10;
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N .;.“E.;,g

. determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2Z) 2017
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HOSPICE OF LUBBOCK, INC. 75-2133781
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detai in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes 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 R P
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Dd 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations’

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors I
or trustees of each of the organization's supported organization{s)? /f “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed N A J
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously e | e | e

provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's S .
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activittes Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a D substantally all of the organization's éctlvmes 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 DU PRSIIRI W
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these e | |
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e | e |
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | . [ —
of its supported organizations? /f "Yes," describe in Part Vi the role played by the orgamization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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HOSPICE OF LUBBOCK, INC.

75-2133781

Schedule A (Form 990 or 990-EZ) 2017 * Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expfain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. : (B) Current Year
Section A - Adjusted Net Income (A) Prior 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 income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ]
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i
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 distnbutions 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 fine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3., 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_] Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions)

JSA
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HOSPICE OF LUBBOCK, INC. 5 ) " 75-2133781

Schedule A (Form 990 or 990- EZ) 2017

Page 7

Type lll Non-FunctlonaIIy Integrated 509(3)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported orgamzatnons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

X NP (| |W

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

Distributable amount for 2017 from Secton C, ine 6

Line 8 amount divided by Line 9 amount !

Section E - Distribution Allocations (see instructions)

(i) .
Underdistributions
Pre-2017

()
Excess Distributions

(iii)
Distributable

- Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

TE1232 1 000

~

96506W 2020 T 60017677

1

2 Underdistributions, if any, for years prior to 2017.
(reasonable cause required-explain in Part VI) See

_ instructions.
3 Excess distributions carryover, if any, to 2017
@ PR B g e e T
b From2013 .......
¢ From2014 ,......
d From2015 , ... ...
e From?2016_.......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2017 from

Section D, line 7 ' $
a Appled to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 ~ Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part-VI See instructions

7 . Excess distributions carryover to 2018 Add I|nes 3
and 4c.

8 Breakdown of line 7

a Excess from 2013. . . .

b Excess from 2014, ... - )

¢ Excess from 2015, . . .

d Excess from 2016, . . .

e Excess from 2017, . . . L,

Schedule A (Form 930 or 990-E2) 2017
A
.
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HOSPICE OF LUBBOCK, INC. 75-2133781
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA . Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

F
( orm 990) > Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P> Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatron number

HOSPICE OF LUBBOCK, INC. 75-2133781
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . . .......
§ Dd 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 legalcontrol? ., . . ., ... ... D Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L Lo e e e e e e e e e e s D Yes D No
m_(_:%nservation 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).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. [HE| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . vttt vttt 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ¢t ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . , . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... ... D Yes I—_—I No
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)(1)
and section 170MM@IBNIN? . . . . . . oo\ et e [ ves [no
9 In Part XIIl, descrnibe 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 descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizatson 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
publc service, provide, in Part XIli, 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 VIILIN@ 1. .« .« v v v v v v it v i e e e e e e e e e e >3
(i) Assets included INForm 990, Part X. . . o« o v v vttt ettt e e e e e e >3 -

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) rélating to these items:

a Revenue included on Form 990, Part VI, Ine 1. . . . . . . v v v i i i i s e e st et e o m e e an >3

b Assets included in FOrm 990, Part X. . . o v v v v v v v e e e e e e e e e e e e e e e e s s s e s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule D (Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X, ‘

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? | | |:] Yes D No

U4\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

- 0o a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlI! and complete the following table:
Amount
Beginnming balance |, . . . . ... .. ... . e e e e e 1c
Addtonsduringtheyear . . . . ... ... .. ... .. . it 1d
Distrbutons during theyear . . . . . ... ... ... ... .o 1e
Endingbalance . . . ... ... .. ... ... e 1f
Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liability? ]_| Yes | | No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIlt . . . . ... ...

i@ Endowment Funds.

Complete If the organization answered “Yes" on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
140, 606. 143,011. 143,324. 143,202. 119, 446.

Beginning of year balance .
Contributions . . . . . ... ...
Net investment earnings, gains,
andlosses. . . . .. .o
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . .« .. 0.,
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Permanent endowment » %

Temporarily restricted endowment p 100.0000 o,

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 OrganIZationNS . . . . v v v v v vt e h e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . . . . . ittt e e e e e e 3a(ii) X
If "Yes" on hine 3a(i1), are the related organizations listed as requred on Schedule R?. . . . . . ... ....... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

9,666. -2,405. -313. 122. 23,756.

150,272, 140, 606. 143,011. 143,324. 143,202.

Land, Buildings, and Equipment.

Com pIete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Equpment _ . ... ... ... . ..., 595, 664. 572,310 23,354.
Other

> 23,354.

JSA

Schedule D (Form 990) 2017
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' : ) HOSPICE OF LUBBOCK,

ScRedule D (Form 990) 2017

INC.

75-2133781
Page 3

CETLAYE Investments - Other Securities.

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

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

{b) Book vaiue

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

(1) Financial derivatives !

(2) Closely-held equny/interests .............

(3) Other

(A)

B)

©)

©)

E)

(F)

©)

(H)

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

Sy R TR e Ty e T e et

iR Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1) .

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)
(2) )
(3)
(4)
(5)
(6) !
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.). . . . . e e »
Other Liabilities. ~
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabity {b) Book value
(1) Federal income taxes |
(2)DUE TO AFFILIATES 198,039.]*
(3) PAYROLL LIABILITES 275,612.|"
4)
(5) \
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 473,651.

2. Liabihty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's fmanual statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI D

!

96506W 2020

Schedule D (Form 990) 2017
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HOSPICE OF LUBBOCK, INC. 75-2133781
Schedule D (Form 990) 2017 . :
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... . ... 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ... 2a

b Donated services and use Of faciliies . « « « « v v v v v v v e e v e e 2b

¢ RecoveriesofprioryeargrantS. . . . « v« o vt i e v u e e e e e e 2c

d Other(Describe NPart XIl) « v v v v v v vt e e ittt et et ee e e 2d —_—

e AddIines 2athrough 2d . . . « « o v i vt i ettt i et e e e e 2e
3  Subtractine2e fromline 1 . . . v v v i i i it i e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a

b Other (DescribemPartXlll) . . . . . . ..o i i e e e 4b — .

C AdDNES 4@ anddb . . . i v v i it i e e et e e e e e e, 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . .« v o v v o . 5

APl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financialstatements . . . . . .. ... ... 0o oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and uSE Of facilti®S . « « v v v v v v v e e e e e e e 2a

b Prioryearadjustments « « v« « v v v v v v e v ot e e e .. [ 2b

C OUNEIIOSSES. « v v v v o vttt et e et ettt e 2c

d Other (Describe NPart XIM) - o v v v v v vttt et it e ot e e e ee e 2d —_

@ AJdlines2athrough 2d . « « v v v v v e et et i e e e e e e 2e
3  Subtracthine2e fromliNE T . v v v v i it et et e et et e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (Describe NPart X ) « o v v v v v e e e e ettt e oo e 4b — e

C AddlinesS4aanddb . . . . . v v it it i e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. 5

Supplementali Information.
Provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4

LUBBOCK AREA FOUNDATION INVESTMENT

THE LUBBOCK AREA FOUNDATION SHALL USE THE FUND FOR THE CHARITABLE,

SCIENTIFIC, OR EDUCATIONAL PURPOSES FOR THE HOSPICE AND ITS AFFILIATED

AGENCIES, IF ANY.

JSA Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information |_om8 No 15450047
(Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Open to.Public -

Department of the Treasury > Attach to Form 990. .
Internal Revenue Service P Go to www.iIrs.gov/Form990 for Instructions and the latest information. Inspection -
Name of the organization Employer Identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

m Questions Regarding Compensation

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

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

Discretionary spending account - Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowision of all of the expenses described above? If "No,” complete Part Il to
=3 <o 1T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lne
L 172
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
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-controlpayment?. . . . . . . . . . . . ¢ i it e

o
Y
()]
3
o
hel
[
-
()
5
[o]
2
=
1]
(2]
®
<
(0]
he
LY
<
3
[1]
=]
-~
-
=
o
3
o
1]
[ =4
©
°
(1]
3
(0]
3
=
L
=
(o]
=
Kol
c
o
=h
[17]
a
=
(0]
-
=
o
3
o
2
=
©
Q
3
D

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a The organizaton? . ....... e e e e e e ettt e e e et e e e e e e
b Anyrelated Organization? . . . . i i it i e et e e e e e e e e e et e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
@ The organization? . . . . . . . . i i i it i e e e e e e e e e e e e e e e et e e
b Anyrelated organzation? . . . . . . . L L it et e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,"descrbemnPartlll. . . . .. ... ... ... ..... .. .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

7230 22 o 211 e e e e 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in |giRes|sls| i
Regulations section 53 4958-6(c)? . , .. ... P I T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R
Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its Instructions is at www /irs.gov/form990. Inspectlon
Name of the organization Employer Identification number

HOSPICE OF LUBBOCK, INC. 75-2133781

FORM 990, PART I, LINE 1 & PART III, LINE 1

ORGANIZATION S MISSION
AS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY OF
JESUS, WE ARE STEADFAST IN SERVING ALL, ESPECIALLY THOSE WHO ARE POOR AND

VULNERABLE.

FORM 990, PART III, LINE 4A

PROVIDENCE ST. JOSEPH HEALTH SYSTEM

ON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST. JOSEPH HEALTH
SYSTEM (SJHS) ENTERED INTO A BUSINESS COMBINATION AGREEMENT. BY COMING
TOGETHER, PROVIDENCE ST.‘JOSEPH HEALTH SEEKS TO BETTER SERVE ITS
COMMUNITIES THROUGH GREATER PATIENT AFFORDABILITY, OUTSTANDING CLINICAL
CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW

SERVICES WHERE THEY ARE NEEDED MOST.

TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS, 829 CLINICS ACROSS

ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEOUS WOMEN AHEAD OF THEIR
TIME. THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST. JOSEPH OF ORANGE
BROUGHT HEALTH CARE AND OTHER SOCIAL SERVICES TO THE AMERICAN WEST WHEN
IT WAS STILL A RUGGED, UNTAMED FRONTIER. NOW, AS WE FACE A DIFFERENT
LANDSCAPE - A CHANGING HEALTH CARE ENVIRONMENT - WE DRAW UPON THEIR

PIONEERING AND COMPASSIONATE SPIRIT TO PLAN FOR THE NEXT CENTURY OF

.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identlfication number

HOSPICE OF LUBBOCK, INC. 75-2133781

HEALTH CARE.

PROVIDENCE HEALTH & SERVICES

IN 1856, MOTHER JOSEPH AND FOUR SISTERS OF PROVIDENCE ESTABLISHED
HOSPITALS, SCHOOLS AND ORPHANAGES ACROSS THE NORTHWEST. OVER THE YEARS,
OTHER CATHOLIC SISTERS TRANSFERRED SPONSORSHIP OF THEIR MINISTRIES TO
PROVIDENCE, INCLUDING THE LITTLE COMPANY OF MARY, DOMINICANS AND CHARITY
OF LEAVENWORTH. RECENTLY, SWEDISH HEALTH SERVICES, KADLEC REGIONAL
MEDICAL CENTER AND PACIFIC MEDICAL CENTERS HAVE JOINED PROVIDENCE AS
SECULAR PARTNERS WITH A COMMON COMMITMENT TO SERVING ALL MEMBERS OF THE
COMMUNITY. TODAY, PROVIDENCE SERVES ALASKA, CALIFORNIA, MONTANA, OREGON

AND WASHINGTON.

ST. JOSEPH HEALTH SYSTEM

IN 1912, A SMALL GROUP OF SISTERS OF ST. JOSEPH LANDED ON THE RUGGED
SHORES OF EUREKA, CALIFORNIA TO PROVIDE EDUCATION AND HEALTH CARE. THEY
LATER ESTABLISHED ROOTS IN ORANGE, CALIFORNIA, AND EXPANDED TO SERVE
SOUTHERN CALIFORNIA, NORTHERN CALIFORNIA AND TEXAS. THE HEALTH SYSTEM
ESTABLISHED MANY KEY PARTNERSHIPS, INCLUDING A MERGER BETWEEN LUBBOCK
METHODIST HOSPITAL SYSTEM AND ST. MARY HOSPITAL TO FORM COVENANT HEALTH
IN LUBBOCK TEXAS. RECENTLY, AN AFFILIATION WAS ESTABLISHED WITH HOAG

HEALTH TO INCREASE ACCESS TO SERVICES IN ORANGE COUNTY, CALIFORNIA.

REALIZING OUR MISSION

HOSPICE OF LUBBOCK IS ONE OF ONLY TWO NON-PROFIT HOSPICES IN OUR SERVICE

JSA Schedule O (Form 990 or 990-EZ) 2017
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ScHedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

AREA. HOSPICE OF LUBBOCK IS STILL THE ONLY HOSPICE PROVIDER IN THE REGION
TO CARE FOR PEDIATRIC PATIENTS. THE AGENCY WAS INCORPORATED IN JULY 1986

AND BEGAN ADMITTING PATIENTS IN OCTOBER 1987.

WHILE THE LARGEST PERCENTAGE OF OUR PATIENTS WERE SERVED IN LUBBOCK
COUNTY THIS FISCAL YEAR, HOSPICE OF LUBBOCK SERVED TERMINALLY ILL

PATIENTS AND THEIR FAMILIES WITH CARE AND SUPPORT IN THE MAJORITY OF THE

SURROUNDING COUNTIES.

THE MAJORITY OF HOSPICE PATIENTS WERE SERVED IN THEIR HOMES BUT SERVICES
ARE PROVIDED IN NURSING HOMES, ASSISTED LIVING FACILITIES, HOSPITALS, AS

WELL AS OTHER FACILITIES.

HOSPICE OF LUBBOCK PATIENTS ARE REFERRED BY PHYSICIANS. WHILE THE
MAJORITY OF PATIENTS WERE FUNDED BY MEDICARE, FUNDING IS ALSO RECEIVED BY

MEDICAID, PRIVATE INSURANCE, SELF PAY AS WELL AS UNFUNDED PATIENTS.

PROGRAM SERVICE ACCOMPLISHMENTS
GROUNDED IN OUR COMMITMENT TO COMMUNITY
AS A MEMBER OF ST. JOSEPH HEALTH SYSTEM (SJHS), HOSPICE OF LUBBOCK IS

/
COMMITTED TO EXTENDING THE HEALING MINISTRY OF JESUS IN THE TRADITION OF
THE SISTERS OF ST. JOSEPH OF ORANGE. THAT MISSION HAS GUIDED OUR CATHOLIC
HEALTHCARE MINISTRY SINCE THE OPENING OF OUR FIRST HOSPITAL IN EUREKA,

CALIFORNIA NEARLY 100 YEARS AGO. BUT THE ROOTS OF HOSPICE OF LUBBOCK AND

THE LESSONS TO SERVE OUR DEAR NEIGHBORS DATE BACK TO THE YEAR 1650 WHEN

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Namae of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

THE SISTERS' FIRST CONGREGATION WAS FORMED IN LE PUY, FRANCE. SINCE THAT
TIME, THE PEOPLE OF OUR ORGANIZATION CONTINUE TO ASSESS THE NEEDS OF THE
COMMUNITIES WE SERVE, BUILD COLLABORATIVE PARTNERSHIPS WITH LOCAL
RESIDENTS, BUSINESS AND COMMUNITY NOT FOR-PROFITS, AND TOGETHER THROUGH
THOSE PARTNERSHIPS, MEET COMMUNITY NEEDS. THE HEALTH SYSTEM IS ORGANIZED
INTO THREE REGIONS- NORTHERN CALIFORNIA, SOUTHERN CALIFORNIA, AND WEST
TEXAS/EASTERN NEW MEXICO AND CONSISTS OF 14 ACUTE CARE HOSPITALS, AS WELL
AS HOME HEALTH AGENCIES, HOSPICE CARE, OUT PATIENT SERVICES, SKILLED

NURSING FACILITIES, COMMUNITY CLINICS, AND PHYSICIAN ORGANIZATIONS.

FOR MORE INFORMATION ON HOSPICE OF LUBBOCK GO TO:

WWW.COVENANTHEALTH.ORG

FOR MORE INFORMATION ABOUT ST. JOSEPH HEALTH SYSTEM AND PROVIDENCE ST.

JOSEPH HEALTH, PLEASE VISIT WWW.STJHS.ORG AND WWW.PSJHEALTH.ORG.

FORM 990, PART V, LINE 1A

ST. JOSEPH HEALTH SYSTEM (SJHS) PAYS ALL VENDORS FOR HOSPICE OF LUBBOCK
FROM ITS SHARED SERVICES. SJHS ISSUES FORM 1099-MISC UNDER ITS TAX ID
NUMBER AND COMPLIES WITH BACKUP WITHHOLDING RULES FOR REPORTABLE PAYMENTS

» TO VENDORS.

FORM 990, PART VI, LINE 6
CLASSES OF MEMBERS OR STOCKHOLDERS
COVENANT HEALTH SYSTEM IS THE SOLE CORPORATE MEMBER OF HOSPICE OF .

LUBBOCK.

JSA Schedule O (Form 990 or 990-E2) 2017
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Name of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

FORM 990, PART VI, LINE 7A

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

HOSPICE OF LUBBOCK HAS A TIERED GOVERNANCE IN WHICH THE CORPORATE MEMBER

RESERVES THE RIGHT TO APPOINT TRUSTEES TO THE HOSPICE OF LUBBOCK BOARD.

ALL TRUSTEE APPOINTMENTS THAT COME FROM THE COVENANT HEALTH PARTNERS

BOARD AS NOMINATIONS MUST BE APPROVED BY COVENANT HEALTH SYSTEM, AS THE

CORPORATE MEMBER.

FORM 990, PART VI, LINE 7B

CLASSES OF PERSONS, DECISIONS REQUIRING APPROVAL AND TYPE OF VOTING

RIGHTS

THE RESERVED RIGHTS IN OUR TIERED GOVERNANCE STRUCTURE CONTEMPLATE

APPROVAL BY THE COVENANT HEALTH MEMBER OF FINANQING, BUDGETS, UNBUDGETED

EXPENDITURES OF DEFINED AMOUNTS, STRATEGIC PLAN, APPOINTMENT OF AUDITORS,

CREATION OR INVESTMENT IN A LEGALLY RECOGNIZED ENTITY, JOINT VENTURES,

EXEMPT PURPOSES, SALE OR DISPOSITION OF REAL PROPERTY, MERGER OR SALE OF

SUBSTANTIALLY ALL ASSETS, APPOINTMENT AND REMOVAL OF TRUSTEES, ADOPTION

OR AMENDMENT OF ARTICLES OR BYLAWS.

THE CORPORATE MEMBER OF COVENANT HEALTH, ST. JOSEPH HEALTH SYSTEM,

RESERVES THE RIGHT TO APPROVE THE PURPOSES, SALE OR DISPOSITION OF REAL

PROPERTY, MERGER OR SALE OF SUBSTANTIALLY ALL ASSETS, APPOINTMENT AND

REMOVAL OF TRUSTEES, ADOPTION OR AMENDMENT OF ARTICLES OR BYLAWS.

FORM 990, PART VI, LINE 11B

PROCESS TO REVIEW 990

JSA Schedule O (Form 990 or 890-EZ) 2017
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Name of the organization Employer identification number

HOSPICE OF LUBBOCK, INC. 75-2133781

THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION
RECEIVED FROM VARIOUS DEPARTMENTS OF THE ORGANIZATION AND WAS REVIEWED BY
AN OFFICER OF THE ORGANIZATION. A COPY OF THE FORM 980 WAS DISTRIBUTED TO
ALL VOTING MEMBERS OF THE BOARD. DURING THE FINANCE COMMITTEE MEETING,
MANAGEMENT PRESENTED AND DISCUSSED CERTAIN DISCLOSURES AND INFORMATION

INCLUDED IN THE FORM 990. THE FINANCE COMMITTEE CHAIR THEN PROVIDED A

SUMMARY AT THE FULL BOARD MEETING.

FORM 990, PART VI, LINE 12C

PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

BOARD MEMBERS, SPONSORS, SENIOR LEADERS AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE ANY REAL OR POTENTIAL CONFLICT OF INTEREST (COI) IN ACCORDANCE
WITH THE PSJH COI POLICY AND IN CONNECTION WITH THAT INDIVIDUAL
SATISFYING HIS OR HER FIDUCIARY OBLIGATIONS TO THE ORGANIZATION.
DISCLOSURES ARE MADE ANNUALLY AND/OR IF AT ANY TIME AN ACTUAL, REAL OR
POTENTIAL CONFLICT OF INTEREST ARISES. PSJH CHIEF LEGAL OFFICER AND/OR
THE PSJH CHIEF RISK OFFICER, REVIEW ALL DISCLOSURES. WHERE APPROPRIATE,
THE CEO AND/OR THE BOARD CHAIR CONSIDER MATTERS THAT INVOLVE SENIOR
LEADERSHIP OR A BOARD MEMBER. PSJH CHIEF LEGAL OFFICER AND/OR CHIEF RISK
OFFICER REVIEW MATTERS WHERE CONFLICT IS DIFFICULT OR CANNOT BE RESOLVED
AND PRESENT RECOMMENDATIONS TO THE APPROPRIATE BOARD COMMITTEE OR THE
CEO, FOR DISCUSSION AND RESOLUTION. WHEN APPROPRIATE, THE INDIVIDUAL WITH
THE REAL/POTENTIAL CONFLICT THAT IS BEING REVIEWED MAY PARTICIPATE IN THE
DISCUSSION BUT IS EXCUSED FROM THE MEETING WHEN ACTION IS DECIDED. WHERE,
APPROPRIATE, THE CHIEF RISK OFFICER OR CHIEF LEGAL OFFICER WILL PROVIDE

PLAN TO MANAGE CONFLICTS. AUDITING AND MONITORING OF THIS PROCESS IS DONE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781
PERIODICALLY.

ALL DOCUMENTATION OF COI DISCLOSURES IS RETAINED PER ORGANIZATION

RETENTION POLICY.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION
THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER IS PAID BY A RELATED TAX
EXEMPT ORGANIZATION, COVENANT MEDICAL GROUP, AND IS DISCLOSED AS A PERSON

PAID BY A RELATED ORGANIZATION.

IT IS PROVIDENCE ST. JOSEPH HEALTH'S INTENTION TO MAKE FINANCIAL
INFORMATION ACCESSIBLE AND TRANSPARENT. ALTHOUGH THE FILING OF FORM 990
PROVIDES INSIGHT INTO HOW PROVIDENCE ST. JOSEPH HEALTH ACHIEVES ITS
MISSION, DELIVERS ITS PROGRAMS AND STEWARDS ITS FINANCES, DECIPHERING THE
INFORMATION DIRECTLY FROM FORM 990 CAN BE CHALLENGING. THE FOLLOWING
PARAGRAPHS PROVIDE FURTHER INFORMATION ABOUT THE PROCESS WE USE TO

DETERMINE COMPENSATION FOR TOP MANAGEMENT, OFFICERS AND KEY EMPLOYEES.

PROVIDENCE ST. JOSEPH HEALTH HAS A SINGLE FIDUCIARY BOARD, WITH
RESPONSIBILITY FOR FINANCIAL OVERSIGHT ASSOCIATED WITH FULFILLMENT OF THE
PROVIDENCE ST. JOSEPH HEALTH MISSION, DEVELOPING SYSTEM POLICIES,
PROTECTING THE ASSETS ENTRUSTED TO THE ORGANIZATION AND OVERSEEING THE
STRATEGIC AND OPERATIONAL AFFAIRS OF PROVIDENCE ST. JOSEPH HEALTH'S LEGAL
ENTITIES. PROVIDENCE ST. JOSEPH HEALTH ALSO MAINTAINS A NETWORK OF

COMMUNITY ENTITY BOARDS WITH RESPONSIBILITY FOR QUALITY OF CARE

JSA Schedule O (Form 990 or 890-E2) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
HOSPICE OF LUBBOCK, INC. 75-2133781

OVERSIGHT, COMMUNITY RELATIONS, ADVOCACY AND COMMUNITY NEEDS

ASSESSMENTS.

PROVIDENCE ST. JOSEPH HEALTH HAS A CONSISTENT COMPENSATION PHILOSOPHY FOR
ALL OF ITS OFFICERS, INCLUDING OUR SENIOR EXECUTIVES. SALARIES FOR SENIOR

EXECUTIVES ARE REVIEWED BY THE PROVIDENCE ST. JOSEPH HEALTH COMMITTEE.

THE BOARD RETAINS AN INDEPENDENT CONSULTANT EACH YEAR TO REVIEW SALARIES
OF THOSE IN THE MOST SIGNIFICANT LEADERSHIP ROLES IN THE ORGANIZATION.
PART OF THE CONSULTANT'S ROLE IS TO REVIEW AN EXTENSIVE ARRAY OF
COMPENSATION SURVEYS OF LARGE, NOT-FOR-PROFIT HEALTH CARE SYSTEMS IN THE
UNITED STATES. PROVIDENCE ST. JOSEPH HEALTH IS ONE OF THE LARGER HEALTH
SYSTEMS IN THE COUNTRY, AND AS SUCH, THE BOARD BENCHMARKS EXECUTIVE
COMPENSATION AGAINST OTHER LARGE, NOT-FOR-PROFIT HEALTH SYSTEMS WHOSE
REVENUE IS SIMILAR TO THAT OF PROVIDENCE ST. JOSEPH HEALTH. ADDITIONALLY,
PROVIDENCE ST. JOSEPH HEALTH'S LABOR MARKET CONTINUES TO SPREAD ACROSS
HEALTH CARE AND INTO GENERAL INDUSTRY. BECAUSE OF THIS, PROVIDENCE ST.
JOSEPH HEALTH ALSO TAKES INTO CONSIDERATION GENERAL INDUSTRY FOR-PROFIT
MARKET DATA, WHERE APPLICABLE. BASE SALARIES FOR PROVIDENCE ST. JOSEPH
HEALTH EXECUTIVES ARE GENERALLY TARGETED TO THE MEDIAN LEVEL OF THE
MARKET, AS IDENTIFIED BY THE INDEPENDENT CONSULI?NT AND REVIEWED WITH THE

EXECUTIVE COMPENSATION COMMITTEE.

THE PRESIDENT/CEQ UTILIZES THE MARKET INFORMATION PROVIDED BY THE

CONSULTANT ALONG WITH FORMAL PERFORMANCE EVALUATIONS, TO DETERMINE SALARY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer dentification number

HOSPICE OF LUBBOCK, INC. 75-2133781

RECOMMENDATIONS FOR OTHER SENIOR EXECUTIVES. THIS PROCESS INCLUDES A
RIGOROUS ANALYSIS OF THOSE RECOMMENDATIONS WITH THE EXECUTIVE

COMPENSATION COMMITTEE AS A PART OF THE REVIEW AND APPROVAL PROCESS.

PERFORMANCE INCENTIVES ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION
IF THEY ACHIEVE SPECIFIC ORGANIZATIONAL GOALS FOR FURTHERING PROVIDENCE
ST. JOSEPH HEALTH OPERATING COMMITMENTS AND STRATEGIC OBJECTIVES. THE
BOARD OF DIRECTORS CONDUCTS A THOROUGH REVIEW PROCESS TO ENSURE

PERFORMANCE INCENTIVES ARE ALIGNED WITH APPROPRIATE MARKET PRACTICES.

THE BOARD'S PROCESS FOR EXECUTIVE COMPENSATION FULLY COMPLIES WITH IRS

STANDARDS AND MIRRORS BEST PRACTICES.

THE PROCESS TO REVIEW COMPENSATION WAS LAST COMPLETED IN MARCH 2018.
WHILE THE ORGANIZATION COMPLETES THIS PROCESS ANNUALLY, DUE TO THE TAX
YEAR BEING A SHORT PERIOD, THE PROCESS TO REVIEW COMPENSATION WAS NOT

COMPLETED AND APPROVED WITHIN THE TAX YEAR.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
THE PSJH COMMUNITY BENEFIT REPORTS, FINANCIAL REPORTS, AND PHILANTHROPY

REPORTS ARE ALSO AVAILABLE ON THE PSJH INTERNET SITE.
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Page 2

Name of the organization
HOSPICE OF LUBBOCK, INC.

Employer identification number

75-2133781

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

NATIONAL HME INC
7451 AIRPORT FREEWAY
RICHLAND HILLS, TX 76118

MEDLINE INDUSTRIES INC
DEPT 1080/PO BOX 121080
DALLAS, TX 75312

DESCRIPTION OF SERVICES

COMPENSATION

MEDICAL SERVICES

MEDICAL SERVICES

315,969.

176,165.

JSA
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017 Page 5

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

SCHEDULE R, PART III

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A PARTNERSHIP
CALIFORNIA SPECIALTY SURGERY CENTER, LP

EIN: 33-0939003 -

ADDRESS: 26371 CROWN VALLEY PARKWAY, MISSION VIEJO, CA 92691

COASTAL ASC HOLDINGS, LLC
EIN: 81-0986844

BADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

COVENANT LONG-TERM CARE, LP
EIN: 20-5033419

ADDRESS: 4000 24TH STREET, LUBBOCK, TX 79410

HERITAGE INVESTMENT GROUP I, LLC
EIN: 27-1000061

ADDRESS: 500 S. MAIN STREET, STE 1000, ORANGE, CA 92868

HOAG ORTHOPEDIC INSTITUTE
EIN: 61-1588294

ADDRESS: ONE HOAG DRIVE, BOX 6100, NEWPORT BEACH, CA 92658

LSC REAL PROPERTY, LLC
EIN: 47-4646059

ADDRESS: 2301 QUAKER AVE, LUBBOCK, TX 79410
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017

Page 5

¥4/l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

METHODIST DIAGNOSTIC IMAGING
EIN: 75-2343261

ADDRESS: 4005 24TH STREET, LUBBOCK, TX 79410

NEWPORT IMAGING CENTER

EIN: 33-0191776

ADDRESS: 360 SAN MIGUEL, NEWPORT BEACH, CA 92660

NORTH BAY ENDOSCOPY CENTER, LLC
EIN: 61-1559876

ADDRESS: 1383 N. MCDOWELL BLVD, STE 110, PETALUMA, CA 94954

SHA, LLC
EIN: 75-2569094

ADDRESS: 12940 NORTH HIGHWAY 183, AUSTIN, TX 78750

SOUTHERN CALIFORNIA SURGERY CENTER, LLC
EIN: 33-0939000

ADDRESS: 18321 VENTURA BLVD, STE 740, TARZANA, CA 91356

ST. JOSEPH PHYSICIAN VENTURES I, LLC
EIN: 45-4521884

ADDRESS: 1100 WEST STEWART DRIVE, ORANGE, CA 92868
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017 Page 5

CIIAAI]  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

ST. JOSEPH/SATELLITE DIALYSIS CENTERS, LLC
EIN: 81-4657391

ADDRESS: 300 SANTANA ROW, STE 300, SAN JOSE, CA 95128

ALPHA MEDICAL LABORATORY, LLC
EIN: 91-2017347

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

BROADWAY IMAGING, LLC
EIN: 52-2405971

ADDRESS: 500 W. BROADWAY, MISSOULA, MT 59802

CALIFORNIA LABORATORY ASSOCIATES, LLC
EIN: 27-3888692

ADDRESS: 501 BUENA VISTA, BURBANK, CA 91505

CENTER FOR SPECIALTY SURGERY, LLC
EIN: 26-3638838

ADDRESS: 11782 SW BARNES ROAD, PORTLAND, OR 97225

CLACKAMAS RADIATION ONCOLOGY CENTER, LLC
EIN: 26-0381897

ADDRESS: 4400 NE HALSEY ST., BLDG. II #495, PORTLAND, OR 97213
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017 Page 5
ELQYI] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

CENTER FOR MEDICAL IMAGING-BRIDGEPORT, LLC
EIN: 26-0796953

BDDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

CENTER FOR MEDICAL IMAGING-TANASBOURNE, LLC

EIN: 20-0477972

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

GREATER VALLEY MEDICAL BUILDING, LP
EIN: 95-4570858

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

HCSA PROPERTIES, LLC
EIN: 46-0620892

ADDRESS: 1600 M STREET NW, AUBURN, WA 38001

MOUNTAINSTAR CLINICAL LABORATORIES, LLC
EIN: 26-1345983

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

OREGON ADVANCED IMAGING, LLC
EIN: 45-0471748

ADDRESS: 881 O'HARE PARKWAY, MEDFORD, OR 97504
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017 Page 5

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

OREGON OUTPATIENT SURGERY CENTER
EIN: 22-3883387

ADDRESS: 7300 SW CHILDS ROAD, TIGARD, OR 97224

PACLAB, LLC
EIN: 91-1743952

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

PATHOLOGY ASSOCIATES MEDICAL LABORATORIES, LLC
EIN: 27-0943279

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

PET/CT IMAGING AT SWEDISH CANCER INSTITUTE, LLC
EIN: 20-3132044

ADDRESS: 1221 MADISON STREET, SEATTLE, WA 98104

PHS INVESTMENT TRUST HEDGE FUND PORTFOLIO
EIN: 47-2293255

BDDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST BANK LOANS PORTFOLIO
EIN: 47-2357735

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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HOSPICE OF LUBBOCK, INC. 75-2133781

Schedule R (Form 990) 2017 Page 5

HELR]  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PHS INVESTMENT TRANSITION PORTFOLIO
EIN: 47-2279711

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RISK PARITY PORTFOLIO
EIN: 47-2336377

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST LONG TREASURIES PORTFOLIO
EIN: 47-2385238

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST MLP PORTFOLIO
EIN: 47-2367538

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST RELATIVE VALUE PORTFOLIO
EIN: 47-2314743

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TIPS PORTFOLIO
EIN: 47-2402609

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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Schedule R (Form 990) 2017 Page 5

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

PHS INVESTMENT TRUST PUBLIC EQUITY PORTFOLIO
EIN: 47-2283974

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST LDI PORTFOLIO

EIN: 47-2392060

ADDRESS: 1801 LIND AVENUE SwW, #9016, RENTON, WA 98057
:

PHS INVESTMENT TRUST PUBLIC DEBT PORTFOLIO

EIN: 47-2353569

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST TACTICAL TRADING PORTFOLIO
EIN: 47-2327491

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST COMMODITIES PORTFOLIO
EIN: 47-2269004

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057

PHS INVESTMENT TRUST 2015 PRIVATE ASSETS PORTFOLIO
EIN: 47-3393740

ADDRESS: 1801 LIND AVENUE SW, #9016, RENTON, WA 98057
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Schedule R (Form 990) 2017

75-2133781

Page 5

Supplemental Information

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

PHS INVESTMENT TRUST SHORT TERM INVESTMENT PORTFOLIO

EIN: 81-2701056

ADDRESS: 1801 LIND AVENUE

PHS INVESTMENT TRUST 2016

EIN: 81-1532735

ADDRESS: 1801 LIND AVENUE

PHS INVESTMENT TRUST 2016

EIN: 81-2960145

ADDRESS: 1801 LIND AVENUE

PORTLAND MEDICAL IMAGING,

EIN: 20-1054971

SW, #9016, RENTON, WA 98057

PRIVATE ASSETS PORTFOLIO

SW, #9016, RENTON, WA 98057

PRIVATE REAL ESTATE PORTFOLIO

SW, #9016, RENTON, WA 98057

LLC

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213 /

PROVIDENCE RADIATION ONCOLOGY DEVELOPMENT ASSOCIATION, LLC

EIN: 26-0682401

ADDRESS: 4400 NE HALSEY #495, PORTLAND, OR 97213

PROVIDENCE IMAGING CENTER

EIN: 92-0118807

ADDRESS: 3340 PROVIDENCE DRIVE, ANCHORAGE, AK 99508
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PROVIDENCE PARTNERS FOR HEALTH, LLC
EIN: 45-4041798

ADDRESS: 501 S. BUENA VISTA STREET, BURBANK, CA 91505

PROVIDENCE SURGERY CENTER, LLC
EIN: 84-1401625

ADDRESS: 902 N. ORANGE STREET, MISSOULA, MT 59802

PROVIDENCE/SILVERTON REHAB, LLC
EIN: 48-1287267

ADDRESS: 4400 NE HALSEY #425, PORTLAND, OR 97213

PROVIDENCE/USP SANTA CLARITA GP, LLC
EIN: 20-2829660

ADDRESS: 11550 INDIAN HILLS ROAD #160, MISSION HILLS, CA 91345

PROVIDENCE/USP SURGERY CENTERS, LLC
EIN: 20-0905938

ADDRESS: 11550 INDIAN HILLS ROAD #160, MISSION HILLS, CA 91345

SOUTHERN IDAHO REGIONAL LABORATORY, LLC
EIN: 82-0511819

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202
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THE MADISON SPOKANE INN, LLC
EIN: 84-1606484

ADDRESS: 15 WEST ROCKWOOD BLVD, SPOKANE,

TRI-CITIES LABORATORY, LLC
EIN: 91-1773986

ADDRESS: 611 N. PERRY, SPOKANE, WA 99202

SJO ASC HOLDINGS LLC
EIN: 82-1655501

ADDRESS: 1140 W. LA VETA AVE, ORANGE, CA

HOAG OUTPATIENT CENTERS, LLC
EIN: 45-3587572

ADDRESS: 27271 LAS RAMBLAS #350, MISSION

NEWPORT BAY SURGERY CENTER, LLC

EIN: 56-2518360

WA 99204

92868

VIEJO, CA 92691

ADDRESS: 3333 W. PACIFIC COAST HWY, #100, NEWPORT BEACH, CA 92663
NEWPORT BEACH ENDOSCOPY CENTER, LLC
EIN: 77-0368744
ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691
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NEWPORT SURGICAL PARTNERS, LLC

EIN: 39-2060266 -

ADDRESS: 27271 LAS RAMBLAS #350, MISSION VIEJO, CA 92691
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