** PUBLIC DISCLOSURE COPY **

om 990

Return of Organization Exempt From Income Tax —asaan —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
onge | Covenant Health Inc.
[ Jokinee | Doing business as 22-2484505
ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
frl, | 100 Ames Pond Drive 102 978-654-6363
zta?rergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 66 ' 693 ,555.
nmended|  Tewksbury, MA 01876 H(a) Is this a group retumn
[ Jaee "_ca' F Name and address of principal officer:S tephen Grubbs for subordinates? [ _Ives No
Prdid | same as C above H(b) Are all subordinates included? ] Yes || No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )y« (insert no.) [ | 4947(a)(1) or [ 527 If "No," attach a list. See instructions

J Website:» covenanthealth.net

H(c) Group exemption number P

K_Form of organization: | %] Corporation || Trust || Association || Other b

| L Year of formation: 1 98 3| m State of legal domicile: MA

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: COvenant Health 1s a Catholic
§ health care system sponsoring hospitals, nursing homes, assisted
% 2 Check this box P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. 4 13
® | 6 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... ... .. . ... 5 307
g 6 Total number of volunteers (estimate if NeGeSSArY) 6 13
g 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 39,408,
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 33,285,
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 5,922. 38,830.
5 9 Program service revenue (Part VIII, line 2Q) 70 423 ’ 256. 65, 14-_5 ’ 894.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . 3 ) 050 ’ 986. 1 ] 08 P 831.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 73,480,164. 66,693,555,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 7,500. 2,750.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
b 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . 33,980 ,563. 33,055,216,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 37,935,195, 35,731,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 71,923,258, 68,78 9r: 200.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 1 y DD 6 ’ 906. -2 ’ 095 f 645.
58 Beginning of Current Year End of Year
82|20 Total assets (PartX,line 16) 196,795,806. 176,504,110.
£5| 21 Total liabilities (Part X, ine 26) . 87,904,530.] 81,054,354.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 108,891,276. 95,449,756.
[Part Il | Signature Block

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

L) 7/ | /5] 2=)
Sign Sigmature of officer Date
Here Stephen W Forney, Chief Financial Officer
Type or print name and title ) o
Print/Type preparer's name Preparer's signatur aig Check L[ PTIN

Ppasid  Nicholas E. Porto //‘/L (/\111.01/21 tatengos 201310283
Preparer |Firm's name p BAKER NEWMAN & NOYES, LLC Firm'sENp 01-0494526
Use Only |Firm'saddressp, 650 ELM STREET, SUITE 302

MANCHESTER, NH 03101 Phone no.( 800)244-7444
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Ll_'LJ Yes L _INo
032001 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2020) Covenant Health Inc. 22-2484505 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . D

1  Briefly describe the organization’s mission:
Covenant Health is an innovative Catholic health organization

committed to advancing the healing ministry of Jesus.

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

PHIOFFOMM 990 06 990-EZ? ... ooeeeseeeeseseeeeseese e eeseoe et et eee e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... .. .. |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 66:4321604- including grants of § 2:750- ) (Revenue $ 65,145,894. )
Sponsoring and operating a Catholic health care system consisting of
hospitals, nursing homes, assisted living residences, and other health
and elder services, as well as furthering the delivery of health and
human services consistent with the teachings and law of the Roman

Catholic Church.

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

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

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

4e _Total program service expenses P 66,432,604,

Form 990 (2020)

032002 12-23-20
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art IV | Checklist of Required Schedules

Form 990 (2020) Covenant Health Inc. 22-2484505  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," COMplete SChEOUIE A ||| ...\ oo e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part! . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes,* complete Schedule C, Part il . 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | & 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, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
BB VL e oo ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VI . 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . . . ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts reported in
PartX, line 167 If "Yes," complete Schedule D, Part IX . .. ... 11d X
e Did the organization repott an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI ||| ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues 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, Parts land IV ... ... oo 14b | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV 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? If "Yes," complete Schedule F, Partsilland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part lll | . e 19 X
20a Did the organization operate one or more hospital 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? /f "Yes, " complete Schedule |, Partsland il . 21 X
032003 12-23-20 A Form 990 (2020)
13361101 793251 90059-220 2020.05000 Covenant Health Inc. 90059-51



Form 990 (2020 Covenant Health Inc. 22-2484505 page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
SORBaUIE J 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, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QO t0IN@ 258 ||| | . ... ..., 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1BX-OXEMPE BONAS? | ettt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe 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? /f "Yes, " complete
SCREAUIE L, Pt T e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!f . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | | el 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part vV . . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedUle L, Part IV | || ...t 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," Complete SCHEAUIE M |||\ | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAE Il | e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Y, 18 T e e a4 | X
35a Did the organization have a controlled 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)? /f "Yes," complete Schedule R, Part V, line2 35h| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Scheduie 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 e 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNerS? o iiiiiiiiiiiieiiiiieiiieieeeies 1c | X
032004 12-23-20 Form 990 (2020)
5
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Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2020) Covenant Health Inc. 22-2484505 pageb

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 307
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~~~ 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country B> Cayman Is lands
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or &b, did the organization file Form8886-T? . . 5c
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? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ..o e 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. . ...~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ...~ 13b
¢ Enterthe amountofreservesonbhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) Covenant Health Inc. 22-2484505 page6
Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart VI ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent | . ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPlOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did 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 or stockholders? ... 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? 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 governing bady? e, | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVIMING DOAY? ... .. oo .| 8| X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresseson 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? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b | X
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 review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? =~~~ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O oW thiS WaS GONE ||| .| . . e e 12c | X
13  Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction poliCY? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial 15a| X
b Other officers or key employees of the organization | ... ... 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 a
taxable entity during the YEar? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
X] own website [ Another's website X] Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Stephen Grubbs, Chief Executive Officer - 978-654-6363
100 Ames Pond Drive, Tewksbury, MA 01876

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) Covenant Health Inc. 22-2484505  page?
|Eart YII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

) ®) () (D) G) ®
Name and title Average | oo c,igksgfrgtha" -y Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand a directorifustae) from from related other
fistany | £ the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é § . 5 (W-2/1099-MISC) organization
organizations| £ | 5 2 € and related
pelow |E[2|.|E |28 s organizations
in) |E|E|5|5[25] 5
(1) Stephen Grubbs 40.00
President & CEO 5.50|X X 883,059. 0. 33,117-
(2) Douglas Waite 40.00
SVP and Chief Medical Officer 0.00 X 619,987- 0. 37,069.
(3) Stephen Forney 40.00
SVP and Chief Financial Officer 1.60 X 592,083. 0. 33,816.
(4) John Jurczyk 40.00
SVP & President, SJH Nashua 1.00 X 477,005. 0. 32,700.
(5) Steven Jorgensen 40.00
SVP & President, SMHS Lewiston 0.00 X 471,002, 0. 35,764.
(6) Mary Prybylo 40.00
SVP & President, SJH Bangor 0.50 X 456,077- 0. 41,626.
(7) John Newman 40.00
SVP General Counsel 1.00 X 446,075- 0. 40,842.
(8) John Emerson 40.00
SVP Integrated Medical Group 0.00 X 414 ’ 656. 0. 38 ; 564.
(9) Gerard Foley 40.00
SVP & President of Post Acute Care 0.00 X 407,650- 0. 30,408.
(10) Katherine Bechtold 40.00
SVP & Chief Nursing Officer 0.00 X 403,177. 0. 17,466.
(11) Richard Plamondon 40.00
VP Finance 1.00 X 353,710. 0. 30,707.
(12) Karen Bowling 40.00
SVP & Chief Information Officer 0.00 X 351,217. 0. 18,957.
(13) James Coffey 1.00
CH SVP; President, CH Foundation 40.00 X 265,485. 0.] 41,405.
(14) Michael Hendrix 20.10
VP Finance 20.50 X 134,376- 134,376- 31,395.
(15) Lesley Adkinson, E, Ph.D,, RN 2.00
Director 3.00|X 0. 0. 0.
(16) Bruce Bonnell, MD, MPH 2.00
Director 1.00(X 0. 0. 0.
(17) Aisha Bonny 2.00
Director 1.00(X 0. 0. 0.
032007 12-23-20 8 Form 990 (2020)
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Form 990 (2020) Covenant Health Inc. 22-2484505 page8
| Fart V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (© (D) (E) (F)
Name and title Average (do not ctzgfgiggman = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ig: the organizations compensation
hours for s ] organization {W-2/1099-MiSC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | = 8 (£ and related
below | E g .| gg = organizations
(18) John Isaacson 2.00
Director 1.00(X 0. 0. 0.
(19) Thomas Relly 2.00
Director 1.00(X 0. 0. 0.
(20) James F, Loftus, IV 2.00
Director 2.00|X 0. 0. 0.
(21) William P, Lucy 2.00
Director 1.50|X 0. 0. 0.
(22) Thomas Mortimer 2.00
Director 3.00|X 0. 0. 0.
(23) Sr, Catherine O'Connor 2.00
Director 1.00(X 0. 0. 0.
(24) Louise Trottier 2.00
Director 2.00|X 0. 0. 0.
(25) John Oliverio 2.00
Chair 2.00(X X 0. 0. 0.
(26) Kemneth E, Arnold 2.00
Vice Chair 1.00|X X 0. 0. 0.
b Subtotal » | 6,275,559.] 134,376.] 463,836.
¢ Total from continuation sheets to Part Vi, SectionA . . ... B 0. 0. 0.
d Total(addlines tband 1¢) ... ... ... ... » | 6,275,559, 134,376.] 463,836.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 85
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheaule J for such individual . 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for SUCh DErson ..o 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 year.

(A) (B) (C)
Name and business address Description of services Compensation
Ensemble RCM, LLC Management and
P.0O. Box 639076, Cincinnati, OH 45263 consulting services | 20,067,606.
Good Help Connections, LLC, 8990 0ld Telecommunications
Annapolis Rd., Ste. M, Columbia, MD 21045 fnd IT Solutions 8,968,654,
Microsoft Licensing GP, c/o BOA; 1950 N. IT service and
Stemmons Fairway, Dallas, TX 75207 support 2,404,678,
CyberNorth, 15 Cottage Road, Unit 2433, IT service and
South Portland, ME 04116 support 1,737,829,
Workgroup Technology Partners
P.0O. Box 110, Westbrook, ME 04098-0100 ~Managed IT services 903,332,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 44
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
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Covenant Health Inc.

22-2484505

Form 990
| Eart v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from reiated other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for |3 é (W-2/1099-MISC) organization
related |z | £ Z and related
organizations § -g £ g organizations
below |E|S|.|E|2]|=
ine) (E(Z|E[2|2|5
(27) Mark W. Anthoine, Sr. 2.00
Finance Committee Chair 2.00|X X 0. 0. 0.
Totalto Part VIl SectionA line1c ..o
032201
04-01-20
10
2020.05000 Covenant Health Inc. 90059-51
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Form 990 (2020 Covenant Health Inc. 22-2484505 page9
tatement of Revenue

Check if Schedule O contains a response or note to any lineinthis Pat VIl ... .~ I:I
(A) (8] (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

*2% 1 a Federated campaigns 1a
g E b Membershipdues 1b
AT ¢ Fundraisingevents 1c
gE d Related organizations 1d
g‘ "E, e Government grants (contributions) |1e
8 5 £ All other contributions, gifts, grants, and
_.S.-E similar amounts not included above | 1f 38,830,
Eg g Nongash contributions included in lines 1a-1f | 1g |$
38| h TotalAddinestatf > 38,830,
Business Code
8 2 g Membership and other fees 900089 65,145,894, 65,145 894,
< b
HE
-l
e f All other program service revenue
g Total. Addlines2a2f ... > 65,145,894,
3  Investment income (including dividends, interest, and
other similaramounts) ... | 2 1,508,831, 39,408, 1,469,423,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .. >
(i) Real (ii) Personal
6 a Grossrents 6a

b Less: rental expenses _ |[6b

¢ Rental income or (loss) |6¢c

d Netrentalincomeor(loss) ... ... >
7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory |7a

b Less: cost or other basis

§ and sales expenses 7b
%’ c Gainor(loss) 7c
[+ d Netgainor(loss) ..o »
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses . ... . 8b
¢ Net income or (loss) from fundraisingevents ... . >
9 a Gross income from gaming activities. See
PartlV,line19 . ... 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities ... .. | <
10 a Gross sales of inventory, less returns J
and allowances . ... ... 10
b Less:costofgoodssold . 10b[
¢_Net income or (loss) from sales of inventory ... | 4
. Business Code
Bol11a
So
g d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... . | -
12___ Total revenue. See instructions ... | = 66,693,555, 65,145,894, 39,408, 1,469,423,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

Covenant Health Inc.

22-2484505 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylineinthisPart IX ... ... LX_J
Do not include amounts reported on lines 6b, Total e{;?genses Program service Manage‘g]ent and Funcgg}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,750. 2,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 4,675,033- 4,394,531. 280,502.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ... . 23,905,451- 22,471,124- 1,434:327-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 308,142, 289,653. 18,489.
9 Otheremployee benefits . .. . 2,476,916- 2,328,301- 148:615-
10 Payrollitaxes . 1,689,674- 1,588,294- 101,380.
11 Fees for services (nonemployees):
a Management
b Legal . . .. 344 ,283. 344,283,
¢ Accounting 29,000. 29,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 13,487 ,751.| 13,487, 751.
12 Advertising and promotion 1,130,636.] 1,130,636.
13 Officeexpenses . .. . .. ... 1,000,452.] 1,000,452.
14 Information technology 8,085,864- 8:085:8640
15 Royalties
16 OCOUPANCY . ... 1,013,393.] 1,013,393.
17 Travel 208, 280. 208,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 2,603,054.] 2,603,054.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 6 . 997 ’ 881. 6 , 997 ,881.
23 Insurance ... 157,298. 157,298.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Recruitment/relations 629,155. 629,155.
b Dietary supplies 42,937. 42,937.
¢ MA Provider Tax 1,250. 1,250.
d
e Al other expenses
25 Total functional expenses. Add lines 1 through24¢ | 68,789,200.] 66,432,604.] 2,356,596. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Covenant Health Inc.

22-2484505 page 11

Form 990 (2020)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... L
{A) (B)
Beginning of year End of year
1 7,849,022, 1 13,393,664.
2 1,125,000.] 2 1,270,438.
3 3
4 13,846,599.] 4 7,160,893,
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2 7 Notes and loans receivable, net ... 7
ﬁ 8 Inventoriesforsaleoruse ... ... 8
< 9 Prepaid expenses and deferred charges 2,861,475.] o 2,957, 937.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 91,009,135,
b Less: accumulated depreciation 10b 17,918,200- 77:918,580- 10c 73,090,935-
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 ... 68,897,000.| 12 73,6 82 , 691.
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets | . 14
15 Other assets. See Part IV, linet1 24,298,130.| 15 4,947,552,
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 196,795,806.] 16 | 176,504,110,
17  Accounts payable and accrued expenses . 17,508 ' 965. 17 14,571 ,416.
18 Grantspayable | ... 18
19 Deferredrevenue .. 19
20 Taxexemptbond liabilities ... 4,124,493.[ 2 3,983,803,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 52 ’ 431 , 171 .| 23 49 , 360 ,478.,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 13,839,301./ 25| 13,138,657.
126 Total liabilities. Add lines 17 through 25 ... 87,904,530./ 26| 81,054,354.
" Organizations that follow FASB ASC 958, check here !.K_]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... 108,565 ,217.] 27 95,157 ,182.
: 28 Net assets with donor restrictions ... ... 326,059.] 28 292,574.
g Organizations that do not follow FASB ASC 958, check here ) L]
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
% 80 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 108,891,276.| 32 95,449, 756.
338 Total liabilities and net assets/fund balances ... 196,795,806.] 33 176,504,110.
Form 990 (2020)
032011 12-23-20
13
13361101 793251 90059-220 2020.05000 Covenant Health Inc. 90059-51



Form 990 (2020) Covenant Health Inc. 22-2484505 pagei2
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl ...................cocoovooiiiiiiiii lz_‘

1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 66,693,555.

2 Total expenses (must equal Part IX, column (A), line25) 2 68,789,200.

3 Revenueless expenses. Subtract line 2 from line 1 3 -2,095,645.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... ... 4 108 ) 891 ) 276.

5  Netunrealized gains (losses) ON INVESIMENtS ... ... 5 3,538,435.
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explainon Schedule ©) 9 -14,884,310.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B Lo oo ieeiiieiiiiiiiiiiiiiiiieieiiesiesiiiiieieiiieiiiiiii 10 95,449,756,
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... .. IE
Yes | No

1 Accounting method used to prepare the Form 990: I:’ Cash Accrual |:| Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 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:

|__—| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l:l Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ... oc | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits . ....................................... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 9890 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Covenant Health Inc. 22-2484505

[Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2
3
4

N

9 00 00O

~

1 ]
12 ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:' 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 I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

kK

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN (iii) Type of organization | V//sfie °f93.“'13"°“|"5:9'1,) (v) Amount of monetary {vi) Amount of other
organization (described on lines 1 '“’1 Yes No support {see instructions) | support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc. _ 22-2484505 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

_6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromline4 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... | = :‘

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine14 .~~~ 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . ... . B |:|
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .~~~ > E]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = ,:|

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 l:l

Schedule A (Form 890 or 980-EZ) 2020
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22-2484505 Page 3

Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc.

upport Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please compiete Part Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .. .
7a Amounts included on lines 1, 2, and

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Tota
19,109. 9,050.] 10,330. 5,922. 38,830. 83,241.
17,703,050, 15,213,900, 72,129,091, 70,6423, 6256. 65,145,6894.| 240,615,191,

17,722,159,

15,222,950,

72,139,421,

70,429,178,

65,184,724,

240,698,432,

032023 01-25-21

13361101 793251 90059-220
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3 received from disqualified persons 15,000.| 15,000.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 hd
cAddlines7aand7b 15,000. 15,000.
_8 Public support. 5, ns 7o from ling 6.1 240,683, 432,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 17,722,159, 15,222,950, 72,139, 421.] 70,429,178,] 65,184, 6724,[ 240 698, 432,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,397,500, 605,729. 1,109,845, 150,262, 1,469,423, 4,732,759,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 8,621.| 18,060. 24,690.| 34,245. 39,408.| 125,024.
¢ Add lines 10a and 10b 1,406,121, 623,789. 1,134,535, 184,507, 1,508,831, 4,857,783,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12.) 19,128,280, 15,846,739, 73,273,956, 70,613,685, 66,693,6555,| 245 556,215,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
checkthis DoX and STOP Mere ... . . i p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) . 15 98.02 o
16 _Public support percentage from 2019 Schedule A, Part Il line 15 ... . 16 97.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... . 17 1.98
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 2.27 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B ]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc. 22-2484505 pagea
[Part V| Supporting Organizations

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

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a Ioan 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-£2). 8

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

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

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

from, assets in which the supporting organization also had an interest? / "Yes, " provide detail in Part VI. 9c

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 lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

032024 01-25-21 18 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc. 22-2484505 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above?/f "Yes" o fine 1 1a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type iil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) 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 line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" 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 organization in this regard. 3b

032025 01-25-21 19 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc. 222484505 pages
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

B t Y
Section A - Adjusted Net Income {A) Prior Year ® (cc:nl;;rtrice;:al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Qb [N |=

SO |h W[ =

o

~

B t Y
Section B - Minimum Asset Amount {A) Prior Year ® g,%rtriﬁ?]an o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o (a0 |o|w

w
(4]

N

0|~ |® ||~

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
L] Check here if the current year is the organization'’s first as a non-functionally integrated Type !l supporting organization (see

instructions).

(L - (A VN P

DO |h (DN |-

-
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Schedule A (Form 990 or 990-E7) 2020 Covenant Health Inc. _ 22-2484505 pagez
[ PartV f Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /oot eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10  Line B amount divided by line 9 amount 10
0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
__a Apglied to underdistributions of prior years
h Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

-

o

1]
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Schedule A (Form 990 or 990-£7) 2020 Covenant Health Inc. 22-2484505 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Covenant Health Inc. 22-2484505

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Z] 501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I:J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor hame and address), II, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Covenant Health Inc.

Part |

Page 2
Employer identification number

22-2484505

(@)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person IZI
Payroll l:]

(@)

(b)

$ 15,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person @

Payroll

(a)
No.

(b)

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

(a)
No.

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll I___]

(a)

Noncash [:]

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll E]

023452 11-25-20

Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

Covenant Health Inc. 22-2484505
Part . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.
(a)
(c)
No.

o (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° o () , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)
No.
from Description of n rf:) h property gi FMV {or estimate) D - ived
Pt iption of noncash property given (See instructions.) ate receive
(a)

(c)
No.
fro:n D iotion of ®) h . FMV (or estimate) D (d) ved
oot escription of noncash property given (See instructions.) ate receive:
(a)

(c)
No.
froom Description of norfb)a h iven FMV (or estimate) D - ived
Pt pti cash property give (See instructions.) ate receive
(a)

{c)
No.
frot:n D inti ¢ rfb) h ) FMV (or estimate) b (d) ived
o escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Covenant Health Inc.

Employer identification number

22-2484505

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part lll if additional space is heeded.

(a) No.
I‘;ror't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rortnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities SHIE Ne et o
(Form 990 or 990-EZ) 2 0 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
- ., » . - b | 2
Department of the Treasury [ 2 Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublnc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

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

Employer identification number

Covenant Health Inc. _ 22-2484505
|T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures > g
3 Volunteer hours for political campaign activities
[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s5 . >
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L _lves [ _Ino

d4aWas acorrection made? el
b If "Yes," describe in Part IV.
|T’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
>3

line 17b
4 Did the fiing organization file Form 1120-POL forthis year? L lves [_Tno
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 Covenant Health Inc. 22-2484505 Page2
| Partli-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ri';::trilgn s ) Affllgtt:g group

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

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

== 0® O 0 T o

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... i |:| Yes I:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;a;‘j:r’i”e\;s;ing - (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 Covenant Health Inc. _ _ 22-2484505 Page3
| Part [I-B | Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
{election under section 501(h)).

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

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

92,850.

SQ -0 a0 T n

92,850,

S I B e B T B

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4ot2

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
]Part Nii-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENTYBAN e 2a
b CGarryoverfromlastyear . e 2b
C TOal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIE Xt YO T e 4
Taxable amount of lobbying and political expenditures (See instructions) ... 5

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

Part II-B, Line 1, Lobbying Activities:

Covenant Health Inc. was a member of the Catholic Health Association of

the United States. Based on Covenant Health's historic relationship

with the Association, it is possible that a portion of the dues paid to

the Association in 2020 was used for lobbying on behalf of Covenant

Health and the other member-organizations in furtherance of their
Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 Covenant Health Inc. 22-2484505 Page4

| Part iz[ Supplemental Information (continued)

exempt purposes. However, at the time of this tax filing, the

Association has not indicated what portion of the dues paid, if any,

was available for lobbying in 2020. For transparency purposes, the

entire amount of dues paid in 2020 ($92,850) has been reported on this

tax return. In previous years, the percentage of dues that was

available for lobbying was under 5%; therefore, the actual amount of

the dues that was available for lobbying in 2020 may have been less

than the amount reported on the 2020 Schedule C.

Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — e e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
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
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Covenant Health Inc. 22-2484505

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

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

1 Totalnumberatendofyear .. .. .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyear) ... ...

4 Aggregatevalueatend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ..o
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 N AN B ? e L Ives [Ino

9 In Parnt Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

b If the organization elected, as permitted under FASB 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 VI, line 1 |

(i) Assets included in Form 990, Part X > 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1 N
b Assets included in Form 990, Part X o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Covenant Health Inc. 22-2484505 page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I Public exhibition
b [:I Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d |:| Loan or exchange program

e |:| Other

I:]No

L—__|No

Amount
€ Beginning balance e ic
d Additions during the year e 1d
e Distributions duringtheyear e
f Ending balance e, 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI vYes LI No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlIi |:]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 326,059, 349,585, 345,883, 382,841, 398,879,
b Contributions ... 1,650,
¢ Net investment earnings, gains, and losses 14,457, 21,874, 3,702, 8,157, 11,462,
d Grants or scholarships 45,115, 27,500,
e Other expenditures for facilities
and programs 49,592, 45,400,
f Administrative expenses
g Endofyearbalance . 292,574, 326,059, 349,585, 345,883, 382,841,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B .0000 %
b Permanent endowment p> .0000 %
¢ Term endowment 100,0000 g4
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations e 3al)| X
(i) Related Organizations e e 3afii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . . 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ... ...
¢ Leasehold improvements ... 61 ’ 042. 51 ’ 693. 9 ’ 349.
d EQuipment ... 87,037,892.] 17,405,595.] 69,632,297.
€ O 3,910,201. 460,912.] 3,449,289.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B). fine 10¢) p | 73,090,935.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Covenant Health Inc.

22-2484505 page3

] Part ViI| 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 value

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

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

(A)

Investment i1n Covenant

(B)

Health Investment Trust

39,270,653,

End-of-Year Market Value

(C)

Investment i1n Covenant

)

Health Insurance LTD

34,407,038.

End-of-Year Market Value

(E)

Investment 1n Yankee

(Fl

Alliance

5:000-

End-of-Year Market Value

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
0L {

73,682,691,

] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

2

@)

(4

5

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>

] Part IX ] 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)

(@)

(8)

(©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

]Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

()

Federal income taxes

2)

Due to affiliates

12,194,129,

3 Operating lease liabilities

944,528.

4)

(5)

(6)

(7)

(8)

(9)

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

»| 13,138,657.

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

032053 12-01-20
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Schedule D (Form 990} 2020 Covenant Health Inc. _22-2484505 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ..., 2c

d Other (Describein Part XIL) ..., 2d

€ Addlines 2athrough 2d || .. ..., 2e
3 Subtractline 2e rom liNe 1 | ... 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describein Part XIIL) ... 4b

e Addlinesdaand db et 4c

5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 12.)
] Part Xl | 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 audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses . . .. 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2efromline T e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a

b Other (DescribeinPartXIIL) 4b

c Addlinesdaand db e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, 1ine 18.)  ..........ccocoiiviveeiniannaiiinnieeee. . 5
] Part Xill| Supplemental Information.

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

Part V, line 4:

The Organization's endowment funds are to be used to assist the needy

through education and/or projects for the poor, as determined by the Vice

President of Missions and approved by the President of Covenant Health.

Part X, Line 2:

Covenant and its member organizations are considered not-for-profit

corporations as described in Section 501(c)(3) of the Internal Revenue

Code and are exempt from federal income taxes on related income pursuant

to Section 501(a) of the Code, except as noted below.

CHIL, a wholly-owned subsidiary of Covenant Health Inc., is domiciled in

032054 12-01-20 34 Schedule D {(Form 990) 2020
13361101 793251 90059-220 2020.05000 Covenant Health Inc. 90059-51




Schedule D (Form 990) 2020 Covenant Health Inc. 22-2484505 pages
a | Supplemental Information (continued)

the Cayman Islands. No income taxes are levied in the Cayman Islands and

CHIL has been granted an exemption for any taxes that might be introduced.

Accordingly, no provision for income taxes has been made in the

accompanying financial statements.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards Board,

assets and liabilities are established for uncertain tax positions taken

or positions expected to be taken in income tax returns when such

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense.

The System has evaluated the position taken on its filed tax returns. The

System has concluded no uncertain income tax positions exist at December

31, 2020.

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Covenant Health Inc. 22-2484505

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes D No

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

United States.
3 _ Activities per Region. (The following Part I, line 3 table can be du plicated if additional space is needed.)

{a) Region (b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices ggzgfsyeae;‘s& (by type) (such as, fundraising, pro- is a program service, exr;enditgr es
in the region indeper’rdent gram gervices, investments, grgnts to descr.ibe sgeciﬁc typ'e inv:srtfrents
iﬁ%ﬂg?'gtg?g i recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean - Capital contributions into
Antigua & Barbuda, Cayman Islands-based
Aruba, Bahamas, 0] 0 linsurance company, 5,701,126,
3a Subtotal 0 0 5,701,126,
b Total from continuation
sheetsto Part| 0 0 0
¢ Totals (add lines 3a
and3b] ... 0 0 5,701,126,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990] 2020

Covenant Health Inc.

22-2484505

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ] . =
{a) Name of organization {b) IRS C.Ode sgctlon (c) Region {d) Purposs of {e) Amount 0 aner of (g)&r:g::; o (hng:::;r:shhon alue(llt)ime(tl?::k?;MV,
and EIN (if applicable} grant of cash grant |cash disbursement assistance assistance appraisal, othen)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(¢c)(3) equivalency letter »
3__ Enter total number of other organizations or entities | 4
Schedule F (Form 990) 2020
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Schedule F (Form 990] 2020 Covenant Health Inc, 22-2484505 Page 3
Partill Grants and Other A to Individuals Outside the United States. Complete if the organization answered "Yes* on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. . (c) Number of | {d) Amount of {e) Manner of {f} Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
’ assistance (book, FMV,

appraisal, other)

032073 12-03-20
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Schedule F (Form 990) 2020 Covenant Health Inc. 22-2484505 pagea
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOrm Q26 (X]ves [ Ino
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ] Yes X1 No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 547 1) (Xlves [Ino
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOMM 8621) ... e [ Tves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) L Jves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Forr 5713; don't file with Form 990) L____| Yes IXI No

Schedule F {Form 990) 2020
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Schedule F (Form 990) 2020 Covenant Health Inc. 22-2484505

| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part lil {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2020

Open to Public

Department of the Treasury P> Attach to Form 990. :
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.. Inspection
Name of the organization Employer identification number
Covenant Health Inc. 22-2484505
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
L] First-class or charter travel Housing allowance or residence for personal use
L] Travel for companions Payments for business use of personal residence
D 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 provision of all of the expenses described above? If "No," complete Part Il toexplain ...~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? ... ... . 2
3 Indicate which, if any, of the following the 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 CEOQ/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant 'X' Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
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:
@ The OFGANIZAtONT | .. . oot oot oot 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAtON? | oo eeeee oo+ e oo 6a X
b Anyrelated organization? e e, 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..........oooooiiiiiniiniiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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22-2484505

. Use duplicate copies if additional space is needed.

Covenant Health Inc.
Key Employees, and Highest C.

Schedule J (Form 990) 2020 Page 2

| Part Il | Officers, Directors, Trust

e ErC
Employ

For each individual whose compensaticn must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Fonm 990, Part VII.
Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |({E} Total of columns| {F) Compensation
- - other deferred bensfits (B){-D) in column (B)
p—— cotlortnin | UhEoed | GRODS | compencaon epte s dfres
compensation compsnsation

(1) Stephen Grubbs (0] 756,762- 100,000. 26,297. 5,700. 27,417. 915,176. 0.
President & CEO {ii) . 0. 0. 0. 0. 0. 0.
(2) Douglae Waite @l 476,716.] 138,000. 5,271. 2,648. 34,421, 657,056, 0.
SVP and Chief Medical officer i) 0. 0. 0. 0. 0. 0. 0.
(3) Stephen Forney [0} 539,234, 50,000. 2,849, 391. 33,425, 625,899, 0.
SVP and Chief Pinancial Officer i 0. 0. 0. 0. 0. 0. 0.
(4} John Jurczyk (i) 453,981. 18,000- 5,024- 5,700- 27,000. 509,705. 0.
SVP & President, SJH Nashua (i} 0. 0. 0. 0. B 0. 0.
{5) Steven Jorgensen {i) 428,697. 18,000. 24,305. 5,700. 30,064- 506,765. 0.
SVP & President, SMHS Lewiston (i) 0. 0. 0. 0. 0. 0. 0.
(6) Mary Prybylo m| 431,269. 18,000. 6,808. 5,700. 35,926. 497,703. 0.
SVP & President, SJH Bangor (i) 0. 0. 0. 0. 0. d 0.
(7 dohn Newman @| 421,073.] 18,000. 7,002, 5,700, 35,142. 486,917, 0.
SVP General Counsel i . 0. 0. . 0. 0. 0 .
(8) John Emerson M| 370,584. 18,000. 26,072. 5,255, 33,3009. 453,220. 0.
SVP Integrated Medical Group (i) 0. 0. 0. 0. 0. 0. 0.
(9) Gerard Foley m| 382,022, 18,000. 7,628, 3,462, 26,946. 438,058. 0.
SVP & President of Post Acute Care m] 0. 0. 0. 0. 0. 0. 0.
{10) Katherine Bechtold m| 359,921. 18,000. 25,256, 5,181. 12,285. 420,643, 0.
SVP & Chief Nursing Officer (i} 0. 0. 0. 0. 0. 0. 0.
(11) Richard Plamondon | 342,675, 7,500. 3,535. 5,192, 25,515. 384,417. 0.
VP Finance 1!!) 0. 0. . 0. 0. 0. 0.
(12) Karen Bowling | 327,845. 18,000. 5,372, 5,700. 13,257. 370,174. 0.
SVP & Chief Information Officer (ii) 0. 0. 0. 0. 0. 0. 0.
(13) James Coffey | 246,080. 18,000. 1,405. 4,686. 36,719. 306,890. 0.
CH SVP; President, CH Foundation |(ij) 0. 0. 0. 0. 0. 0. 0.
(14) Michael Hendrix @l 121,259. 3,750. 9,367. 2,325. 13,372. 150,073. 0.
VP Finance @y 121,259, 3,750. 9,367. 2,326. 13,372. 150,074. 0.

U}

(i)

®

(i)
Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 Covenant Health Inc. 22-2484505 Page 3
| Part lll |° I i

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

Part I, Line 3:

Every two-to-three years the Compensation Committee of the Covenant Health

Board of Directors engages an external consultant to provide competitive

market data from various survey sources, which is then used to develop

recommendations for changes to the compensation program. Since 2003, the

Compensation Committee has engaged a human resources consultant to conduct

this analysis. Objectives of the analysis are to assess the compositeness

of the total cash compensation levels of the senior leadership team,

develop market based competitive salary ranges for all executive positions,

and ensure that the annual incentive opportunitiesg, if there are any, are

competitive and reasonable.

Part I, Line 7:

A Compensation Committee recommends the variable pay award that may be

issued to qualifying employees and officers. The payment of the award is

discretionary and is subject to meeting the pre-determined goals of the

Organization.

Schedule J (Form 990) 2020
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P> Go to www.irs.gov/Form990 for instr

Supplemental Information on Tax-Exempt Bonds

P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
i and the latest infor!

OMB No. 1545-0047

2020
ppen to Public

Name of the organization

Covenant Health Inc.

Employer identification number
22-2484505

Partl  BondlIssues

See Part VI for Column (f) Continuations

(a) Issuer name

{b) Issuer EIN

{c) CUSIP # {d) Date issued {e) Issue price {f) Description of purpase

{g) Defeased|{h) On behaif| (i) Pocled
of issuer | financing

Yes | No | Yes | No | Yes | No

MA Health & Education
A Authority

04-245601157586dbE9

ouville Place

10/30/07 24,646,225 [acquisition & ref

X X X

(o]

D

Partll  Proceeds

1 Amount of bonds retired

A

2 Amount of bonds legally def

11,605,000.

3 Total proceeds of issue ...

1,198,863,

4 Gross proceeds in reserve funds ..

5§ Capitalized interest from proceeds

6 Proceeds in refunding escrows

11,226,315,

7 Issuance costs from proceeds

383,111.

8 _ Credit enhancement from procesds

9 Working capital expenditures from proceeds

11,505,784.

10 _ Capital expenditures from proceeds
11 Other spent proceeds

12 Other unspent proceeds .
13 Yearof substantialcompletion ... ... ...

2008

Yes No

Yes

No

Yes

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued orior to 2018, a current refunding ISSUS)? ...........ccoooieiiiiiiieieieee

X

-t

5§ Woere the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ...

-

6 Has the final allocation of proceeds beenmade? ..o

tad kol

-

7 Does the organization maintain adequate books and records to support the
final allocation of proceeds? .. ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

0321271 12-01-20
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Schedule K (Form 890 2020 Covenant Health Inc. 22-2484505 Page 2
Partlll  Private Business Use

A B c D

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X

2 Arethere any lease arrangements that may result in private business use of
bONGHINANCEM PIOPEMY? ... ...\ oooooeeeeeoeo oo e X

3a Are there any management or service contracts that may result in private
business use of bond-financed property? .. . . X

b If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? ... X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? ...
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _................. > .00 % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501i¢)(3] organization, or a state or local government ... ... ... » .00 o % % %
6 Total of lines 4 and 5 .00 % % % %
7 Does the bond issue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a non-
govemmental person other than a 501(c)(3) organization since the bonds were issued? X
b If “Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA O  .....iieiiiieieiiiiic i e s % % % %
If "Yes" to line 8a, was any remedial action taksn pursuant to Regulations
sections 114112 and 114527 . ...
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12and 114527 . ...
Part IV Arbitrage

[:]

"

1 Has the issuer fited Form 8038-T, Arbitrage Rebats, Yield Reduction and Yes Yes No Yes No Yes No

Penalty in Lieu of Arbitrace Rebate? ...
2 If "No® to line 1, did the following apply?

a_Rebate not due yet?
b _Exception to rebate?
¢ _Norebate dus? ...
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed

3 Is the bond issue a variable rate issue? [ X |
032122 12-01-20 Schedule K (Form 990) 2020
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Schedule K (Form 990 2020 Covenant Health Inc. 22-2484505 Page 3
PartIV  Arbitrage (continued)

A E [} D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothebondissue? . . X
b Name of provider
¢ _Term of hedge ... . .
d Was the hedge superintearated?
e Was the hedge terminated?
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of crovider
¢ TermofGIC ...
d_Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied
6 Were any gross proceeds invested beyond an available temporary period? ... RPN X
7 Has the organization established written procedures to monitar the
requirements of section 148? .. ... s X
PartV  Procedures To Undertake Corrective Action
A B c D
Has the organization established written procedures to ensure that viclations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable reaulations? X
Part VI  Suppl tal Information. Provide additional information for responses to questions on Schedule K. See instructions.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: MA Health & Education Authority
(f) Description of Purpose:

Youville Place acquisition & refunding prior issues

Schedule K, Part IV, Line 2c¢:
The rebate report computation date 1s 10/30/17 reflecting activity to

10/30/17.

Schedule K, Part III, Line 9; Part IV, Line 7, & Part V:

While formal, written policies have not been adopted by the
Organization, Covenant Health carefully and consistently monitors its
tax-exempt bond for potential violations. Additionally, the
Organization routinely confers with bond counsel to ensure all relevant
compliance requirements have been met.

032123 12-01-20 Schedule K {Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Covenant Health Inc. 22-2484505

Form 990, Part I, Line 1, Description of Organization Mission:

living residences, and other health and elder services throughout New

England. The Organization is committed to the health of the individuals

and communities it serves, and the Organization strives to offer a

continuum of high quality care. Please see the Organization's website

for the 2020 Covenant Health Corporate Report.

Form 990, Part VI, Section A, line 7a:

The directors of the Organization are elected by the members of Covenant

Health, a public juridic person of pontifical right under the laws of the

Roman Catholic Church (the "CHS Public Juridic Person").

Form 990, Part VI, Section A, line 7b:

Any change in the written statements of philosophy or mission of the

organization must be approved by the Covenant Health Public Juridic Person

before such change becomes effective.

Form 990, Part VI, Section B, line 11b:

The Form 990 is provided to the governing body for their review and

approval prior to filing.

Form 990, Part VI, Section B, Line 12c:

This process is the responsibility of the Compliance Officer. A conflict of

interest disclosure form is submitted to all leadership, board members,

board committee members, employed physicians, medical directors and certain

employees in key positions annually to be completed. Reminders are sent to
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Scheduie O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

Covenant Health Inc. 22-2484505

all persons of interest to ensure that all conflict of interest disclosure

forms are completed and collected.

Form 990, Part VI, Section B, Line 15:

Every two-to-three years the Compensation Committee of the Covenant Health

Board of Directors engages an external consultant to provide competitive

market data from various survey sources, which is then used to develop

recommendations for changes to the compensation program. Since 2003, the

Compensation Committee has engaged a human resources consultant to conduct

this analysis. Objectives of the analysis are to assess the compositeness

of the total cash compensation levels of the senior leadership team,

develop market based competitive salary ranges for all executive positiomns,

and ensure that the annual incentive opportunities, if there are any, are

competitive and reasonable.

Form 990, Part VI, Section B, line 16b:

Although written policies were not in place as of the end of the vear

covered by this tax return requiring the Organization to evaluate its

participation in joint venture arrangements under applicable federal law to

ensure that the Organization's exempt status is protected, the Organization

performed due diligence with respect to its joint venture arrangements to

safeguard the Organization's exempt status.

Form 990, Part VI, Section C, Line 19:

The Organization's Form 990, governing documents, conflict of interest

policy, and financial statements are made available to the public upon

request. The Organization's Form 990 is also made available at the

following web address:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Covenant Health Inc. 22-2484505

https://www.covenanthealth.net/financial-information/financial-information

Form 990, Part IX, Line llg, Other Fees:

Admin and office support:

Program service expenses 10,142,506,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 10,142,506.

Management and profesional consulting:

Program service expenses 3,345, 245.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,345,245,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 13,487,751.

Form 990, Part XI, line 9, Changes in Net Assets:

Transfers from affiliates 356,869.
Health insurance budget contingency 3,561,216,
GAAP acquisition adjustments -18,802,395.
Total to Form 990, Part XI, Line 9 -14,884,310.

Form 990, Part XII, Line 2c:

The audit process has not changed from the previous year.

Form 990-Statement Pursuant to Regulation Section 1.351-3(a):

This statement is pursuant to regulation section 1.351-3(a) by Covenant
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Covenant Health Inc. 22-2484505

Health, Inc. (EIN 22-2484505), a significant transferor.

On various dates during 2020, Covenant Health, Inc. (EIN 22-2484505)

transferred the following property to Covenant Health Insurance LTD

(EIN 04-3360127), a Cayman Islands-based foreign corporation:

Cash-fair market value and adjusted tax basis equal to $5,701,126.

No private letter ruling was received in connection with the Section

351 exchange. Additionally, Covenant Health has prepared a filed a 2020

Form 926 to report the transaction in greater detail.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organizati od "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990. Open to Public
E?&T:Sﬁ&?ﬁﬁ“’y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Covenant Health Inc. 22-2484505
Part [ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) [yl
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Parthi Identification of Related Tax-E pt Org; Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
{a) . ® - (c) t _(e) N . @ . Secnon(?)z(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
Alternative Health Services - 01-0422885 5t. Joseph
360 Broadway Healthcare
Bangor, ME 04402 Home health and hospice Maine E01{c)(3) .ine 10 Foundation X
CHS of Waltham, Inc. d/b/a Maristhill
Nursing & Rehab Center - 04-3333609, 66 flursing home and Covenant Health,
Newton Street, Waltham, MA 024523 restorative facility Massachusetts E01(c)(3) Line 10 Inc, X
CHS of Worcester, Inc. d/b/a St. Mary Care
Center - 04-3419625, 39 Queen Street, flursing home and Covenant Health,
Worchester, MA 01610 Festorative facility Massachusetts 501(c)(3) Line 10 Inc. X
Community Clinical Services - 01-0409788
P.O. Box 7291 5t, Mary's Health
Lewiston, ME 04243 Fhysician practice Maine 501(c)(3) L.ine 10 System X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2020
032161 10-28-20 LHA 51



Covenant Health Inc.

22-2484505

Schedule R (Form 990}
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (c} (d) (o) n section Demrta
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(e)3) Yes | No
Covenant Health Foundation, Inc. -
80-0199674, 100 Ames Pond Drive, Tewksbury, lovenant Health,
MA 01876 "haritable foundation Massachusetta E01(c)(3) Line 12a, I [inc. X
Fanny Allen Corporation, Inc. - 22-2495808
790 College Parkway "ovenant Health,
Colchester, VI 05446 "haritable foundation i ermont F01{c)(3) Line 12a, I finc, X
Fanny Allen Holdings, Inc, - 03-0181052
790 College Parkway fleal estate holding flovenant Health
Colchester, VT 05446 l-ompany Wermont E0Ll(c)(3) Line 12a, I [inc, X
Helping Hands of St, Marguerite, Inc. -
80-0199674, 799 Concord Avenve, Cambridge, frivate home-care health [ovenant Health,
MA 02138 pervices passachusetts E01(c)(3) L-ine 10 inc. X
M & J Company - 22-2480150 °t, Joseph
360 Broadway tlealthcare
Bangor, ME 04402 f.ease holding company Maine F01(c)(2) Foundation X
Mary Immaculate Guild, Inc, - 46-3073387
172 Lawrence Street jsupporting grants and "ovenant Health,
Lawrence, MA 01841 flonations Massachusetts F01{c)(3) fine 12a, I inc, X
MI Adult Day Health Care Center, Inc, -
04-2521888, 189 Maple Street, Lawrence, MA C“ovenant Health,
01841 fdult day care services Hassachusetts =01(c)(3) Line 10 inc, X
MI Management, Inc., - 04-2857794
172 Lawrence Street “"ovenant Health,
Lawrence, MA 01841 pssisted living services Massachusetts 501(c)(3) fLine 12a, I nc. X
MI Nursing Restorative Center, Inc., -
04-2104851, 172 Lawrence Street, Lawrence, Pursing home and fovenant Health,
MA 01B41 fFestorative facility Massachusetts 501(c) (3} Line 10 Inc. X
MI Residential Community II, Inc, -
04-2679954, 189 Maple Street, Lawrence, MA Covenant Health,
01841 HUD low income housing Massachusetts ,'501((:)(3) L.ine 10 Inc. X
MI Residential Community III, Inc. -
04-2186043, 189 Maple Street, Lawrence, MA Covenant Health,
01841 HUD low income housing Massachusetts B01(c)(3) Line 10 inc, X
MI Residential Community, Inc. - 04-2647207
189 Maple Street Covenant Health
Lawrence, MA 01841 HUD low income housing Massachusetts F01(c)(3) Line 10 inc, X
032222 52
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22-2484505

Continuation of Identification of Related Tax-Exempt Organizations

o . ol o (0) @ (e) N . ® . Sacticn‘?)z(b)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exermnpt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes | No
MI Transportation, Inc, - 04-2921889
189 Maple Street Flderly transportation Covenant Health,
Lawrence, MA 01841 Fervices Massachusetts £01(c)(3) .ine 10 [[nc. X
Mount St. Rita Health Centre - 05-0342330
15 Sumner Brown Road “ovenant Health,
Cumberland, RI 02864 flursing homne finode Island =01(e)(3) L.ine 10 Inc, X
Neighborhood Housing Initiative - 01-0539730
P.O, Box 7291 hffordable housing Ft. Mary's Health
Lewiston, ME 04243 hervices Maine 501{c)(3) Line 10 Eystem X
Penacook Place, Inc, - 23-70350088
150 water Street "ovenant Health,
Haverhill, MA 0183¢ pursing home pMaspachusetts E01(c)(3) Line 10 inc, X
Covenant Health Investment Trust -
04-6835128, 420 Bedford Street, Lexington, "ovenant Health,
MA 02420 investment trust Massachusetts 501(c)(3) Line 12a, I [inc, X
Souhegan Nursing Association - 02-0222795 5t . Joseph
24 North River Road Hospital of
Milford, NH 03055 Home health and hospice ew Hampshire 501(e)(3) L.ine 10 fiaghua, NH Inc, X
St Joseph Ambulatory Care, Inc, - 22-2480373 £t. Joseph
360 Broadway Healthcare
Bangor, ME 04402 Physician practice Maine 501(c)(3) L.ine 3 Foundation X
St. Andre Health Care - 01-0342399
407 Pool Street tursing home and Covenant Health,
Biddeford, ME 04005 Festorative facility Hoine E01(c)(3) L.ine 10 inc, X
St. Joseph Healthcare Foundation - Covenant Health,
22-2480149, 360 Broadway, Bangor, ME 04402 Healthcare foundation Maine F01(c)(3) Line 7 inc, X
St, Joseph Hospital - 01-0212435 5t. Joseph
360 Broadway lospital and health care fFiealthcare
Bangor, ME 04402 facility Maine £01(c)(3) Line 3 Foundation X
St. Joseph Manor Health Care - 04-2565937
215 Thatcher Street flursing home and Fovenant Health,
Brockton, MA 02302 restorative facility Massachusetts 501(c)(3) Line 10 inc, X
St. Joseph's Hospital of Nashua, NH Inc, -
02-0222215, 172 Kinsley Street, Nashua, NH Hospital and health care Fovenant Health,
03061 facility tiew Hampshire 501(c)(3) Line 3 inc. X
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Schedule R (Form 990)

Covenant Health Inc.

22-2484505

Continuation of ldentification of Related Tax-Exempt Organizations

(a) (b) {e) (d) (e) U] s, emlo"(g)m(m
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity organization?
501()3) Yes | No
St, Mary's D'Youville Pavilion - 01-0211558
P,O, Box 7291 ursing home and t. Mary's Health
Lewiston, ME 04243 restorative facility Maine L01{c)(3) L.ine 10 Eystem X
St., Mary's Health system - 22-2504349
P,0. Box 7291 fiospital and health care “ovenant Health,
Lewiston, ME 04243 facility Maine :01(e)(3) Line 12a, I [inc, X
St. Mary's Regional Medical Center -
01-0211551, P.O. Box 7291, Lewiston, ME fiospital and health care Et, Mary's Health
04243 facility Maine E01{(c) (3} Line 3 Eystem X
St. Mary's Residences - 22-2504356
P.0. Box 7291 5t. Mary'se Health
Lewiston, ME 04243 Low income housing Maine =01(c)(3) Line 10 Iiystem X
5t. Mary's villa Nursing Home, Inc, -
23-2057177, 675 St, Mary's Villa Road, Mursing home and Fovenant Health,
Moscow, PA 18444 restorative facility Fennsylvania F01{c)(3) fLine 10 inc, X
The Surgicenter at St, Joseph Hospital, Inc, 5t, Joseph
- 02-0222215, 172 Rinsley Street, Nashua, NH fiealthcare and surgery fiospital of
03061 : fFenter llew Hampshire =01(c)(3) L.ine 10 fashua, NH Inc, X
Youville Hospital and Rehabilitation Center,
Inc. - 04-3239563, 1575 Cambridge Street, Hospital and health care ouville
Cambridge, MA 02138 facility Massachusetts 501(c)(3) Line 10 Lifecare, Inc, X
Youville House, Inc, - 04-3239593
1573 Cambridge Street [fouville
Cambridge, MA 02138 pesisted living services Massachusetts F01{c)(3) Line 10 i.ifecare, Inc, X
Youville Lifecare Inc, - 04-2103582
1575 Cambridge Street fHospital and health care ‘ovenant Health,
Cambridge, MA 02138 facility Massachusetts E01(c)(3) Line 10 inc, X
Youville Place - 04-3297834
10 Pelham Road Covenant Health,
Lexington, MA 02421 ssisted living services Massachusetts 01(c)(3) .ine 10 Tnc, X
Covenant Health Foundatiom, Inc, -
80-0199674, 100 Ames Pond Drive, Tewksbury, Covenant Health,
MA 01876 C"haritable foundation Massachusetts E01(c)(3) Line 12a, I [Inc, X
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Schedule R (Form 990 2020 Covenant Health Inc. 22-2484505 page2
Partlit Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) (y] Q) (h) 0} (1] (k)
Name, address, and EIN Primary activity ao2ga, | Direct controlling | Predominantincome | Share of total Share of Dispropertionate | Code V-UBI  faeneral | Percentage
of related organization (state or entity (related, unrelated, income end-of-year aocaions? | amount in box ownership
foreign excluded from tax under assets 20 of Schedule {Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes|No
Part IV Identification of Related Or i Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 990, Part 1V, line 34, becauss it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) {b) (©) (d () ] {a) () Setiton
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 5120x13)
of related organization (state or entity (C'corp, S carp, income end-of-year | ownership “""’j""gd
c':fr:ﬂ) or trust) assets Sniity
Yes | No
Covenant Health Insurance LTD - 04-3360127
P,O0, Box 69 Self -insurance Cayman Covenant
Grand Cayman, CAYMAN ISLANDS KY1-1102 Company islands Health, Inc. £ CORP 3,706,759, 65,829,767, 100,00% X
Campus Holding - 01-0406049
P.0. box 7291
Lewiston, ME 04240 Holding company ME N/A " CORP N/A N/A N/A | X
St, Joseph Corporate Services, Inc, -
02-0405197, 172 Kinsley Street, Naphua, NH
03060 Holding company NH N/A " CORP N/A N/A N/A | X
Strauss Incorporated - 01-0391369
360 Broadway Flepairs and
Bangor, ME 04402 kranscriptions ME N/A [ CORP N/A N/A N/A | X
GNM Corporation - 02-0400550
172 Kinsley Street Feal estate holding
Nashua, NH 03060 kompany NH N/A I Ccorp N/A N/A N/A X
032162 10-28-20 55 Schedule R (Form 990) 2020
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Schedule R (Form 90) Covenant Health Inc. 22-2484505
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
() (b) © ) (e) ® @ e
Name, address, and EIN Primary activity Legal domicila| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-ofyear | ownership °°“’;""5;d
gﬁ:&;) or trust) assets ontity’
Yes | No
S5J Physicians Services - 02-0522234
172 Kinsley Street
Nashua, NE 03060 bhysician practice NH N/A I CORP N/A N/A N/A X
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Schedule R {Form 990) 2020 Covenant Health Inc. 22-2484505 Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (f) interest, (i} annuities, {iii) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization{s) . id| X
@ Loans or loan guarantees by related OrGANIZANION(S) ||._____.........ce..ucriicertemeesosessss oot te | X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) __ 1g X
h Purchase of assets from refated organization(s) __ 1h X
i Exchange of assets with related organization(s) __ 1i X
J Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of paid employees with related organization(s) ... ... X
p Reimbursement paid to related organization{s) for expenses X
q Reimbursement paid by related organization(s) for expenses __ X
r Other transfer of cash or property to related organization(s) X
s Other transfer of cash or property from related organization(s) X

2 _If the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

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

(11 St. Joseph Hospital of Nashua 356,869.Actual per book

(20 CHS of Worcester 285,289.Actual per book

(3) St. Joseph Manor Health Care, Inc. 304,045.Actual per book

@4 St. Joseph Hospital of Nashua 427,053.Actual per book

(5) Youville Place, Inc. 139,854.Actual per book

= | B | | I [ I £V

i6) Youville House, Inc. 154,519.hctual per book
032163 10-28-20 57 Schedule R {Form 990) 2020




Schedule R (Form 990) Covenant Health Inc. 22-2484505

Continuation of Transactions With Related Organizations {Schedule R (Form 990), Part V, line 2}

fa) o) (e (d)
Name of other organization ngsea(:tsn Amount involved Me;l:ggut;ft .:ilr?sglr‘gging
(71 St. Andre Health Care Facility L 319,607.Actual per book
8) St. Mary's Regional Medical Center L 22,176,700.Actual per book
__(s St. Joseph Hospital L 21,562,544 .Actual per book
(10) St. Mary's Villa Nursing Home L 382,489.Actual per book
(111 MI Nursing Restorative Center, Inc. L 600,088.kctua1 per book
(122 MI Adult Day Health Care Center, Inc. L 51,853.jActual per book
(13) MI Management, Inc. L 76,934.Actual per book
(14) MI Transportation, Inc. L 46,161.Actual per book
(15) Penacook Place L 292,210.Actual per book
_l18)
(17)
_l18)
_(19)
_(20)
(21)
_l22)
(23]
(24)
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Schedule R (Form 990) 2020 Covenant Health Inc. 22-2484505  Pages

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(re)II U] @ (h) (0] 0} (k)
Name, address, and EIN Primary activity Legal domicile Precllotm(;nant iTctgane .ém:,: sac Share of Share of Dnagmr Code_V-&lBI seneral r|Parcentage
of entity (state or foreign exc(lr:dz e er] oy total end-ofyear  |yomions? a&“’s'é’r‘lg'é'm:ﬁ 3 | parner | ownership
country) sections 512-514)  |yes|No income assets nv,slNo (Form 1065) |vas|No

Schedule R (Form 920) 2020
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Schedule R (Form 990) 2020 Covenant Health Inc. 22-2484505 pages
art Vil | Supplemental Information
Provide additional information for responses to guestions on Scheduile R. See instructions.

Part TV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

St. Joseph Corporate Services, Inc.

Direct Controlling Entity: St. Joseph's Hospital of Nashua, NH Inc.

032165 10-28-20 Schedule R (Form 990) 2020
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