See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:85-6016041_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:85-6016041_990_200912.pdf

OMB No 1545-0047

[
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department af the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkappiconte | Please | C Name of organizaion PRESBYTERTIAN HEALTHCARE FOUNDATION D Employer identification number
hasess  Juse RS Doing Business As 85-6016041
Name change | PAINtor|  Number and street (or P O box if mail 1s not delivered to sireet address) Roonvsuite | E Telephone number
mmeun | e | P.O. BOX 26666 (505) 923-6101
Terminated ﬁ‘p::""l" City or town, state or country, and ZIP + 4
Amenge tons | AT,BUQUERQUE, NM 87125-6666 G Gross receipts $ 65,709,163.
sovicaon | F Name and address of principal officer  JAMES H. HINTON, PRESIDENT. Hia) 1= s 2 group etum for H Yes H No
SAME AS "C" ABOVE H(b} Are all affilates included? Yes
| Tax-exempt status I X ! 501(c)( 3 ) 4 (nsertno) | I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website p» WWW.PHS.ORG H(c) Group exemption number P
meMOmmuMW)IXICmmmMn! ITmal IASWBMn‘ |Omw » L Year of formation 1968[MsmwmeMmmme NM
Summary
1  Brefly describe the organization’s mission or most significant activittes  _ _ _ _ _ _ _ _ _ o o o o e
o RAISES AND STEWARDS FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN ____________________
g PRESBYTERIAN HEALTHCARE SERVICES, PARENT ORGANIZATION, COMMUNITIES. ____________ _____
=4
% 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . .. .. ... ... .. ..... 3 48
2! 4 Number of ndependent voting members of the governing bedy (Part Vi, bne ib) L, 4 38
3|5 Total number of employees (PartV,ine2a) ... ... ... e 5 0
E 6 Total number of volunteers (estmate If NeCesSarY) . . . . L, 6 353
7a Total gross unrefated business revenue from Part VIII, column (C), ne 12~ - e 7a -680.
b Net unrelated business taxable income from Form 990-T, Ine34 . . . v ¢ v o i v o v v v o e v o o o o o o v o 7b -680.
o Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1)~~~ L[ o Coaone e s 3,019,407. 3,629,699.
g 9 Program service revenue (PartVIll, ine29) . . . . ... ... ' L _7_5'j 1 . 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) , . . . . . ... . ... e -1,196,216. 5,444,222.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1te) . . . .. ‘_ 120,602. 143,206.
7] 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . ~+.-._._.| | 1,943,793. 9,217,127.
52 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) 3,270,102. 2,058, 940.
< 14 Benefits paid to or for members (Part IX, column (A) ned) . 0. 0.
f:% @ 16 Salanies other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 862,826. 954,455.
O g 16 a Professional fundraising fees (Part IX, column (A), bne 11€) . .. ... .. 0. 286,250.
o b Total fundraising expenses, Part IX, column (D), ine 26) » _ 902,702.
nb-'l Y147 Other expenses (Part IX, column (A), ines 11a-11d, 116240 ... 381,716. 296,779.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 4,514,644, 3,596,424.
< 19 Revenue less expenses Subtractline 18 fromhne 12 | |, . . ., ., ., ... i i ... -2,570,851. 5,620,703.
I § Beginning of Year End of Year
D 5120 Totalassets (PartX, e 16) . . . . . 52,801,850.| 62,684,502.
sy %g 21 Totallabiities (Part X, ne 26) 6,231,153, 673,442.
85122 Netassets or fund balances Subtract/ine 21 rom e 20 . . . . v . v .\ i e e e 46,570,697. 62,011,060.
Signature Block
Under penafies of\perjury, | thaj avel examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, jt 1s trup, i lete f preparer (other than officer) 1s based on all information of which prepargg has any knowledge
Sign ) - - |D 1110, 2
ere ignature icer ” ate
> Da~ra #H, Hata fres tde J
Type or pw name and title
S N Ay VOSSN LT P - e
Preparers | Ermrs name (or yours ’E‘.RNST & YOUNG U.S. LLP EN B 34-6565596
Use Only | if seif-employed),
address, and ZI TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no b 602/322-3000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . ¢ v v v v v v v v v v o o o |_| Yes |X_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
9E1o1Jc? 2 000
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Farm 990 (2009) 85-6016041 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
RAISES AND STEWARDS FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN
PRESBYTERIAN HEALTHCARE SERVICES, PARENT ORGANIZATION, COMMUNITIES.

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 | ., . . . . ... ... [Jves [x]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SIS ? e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 697,983 Including grants of $ 697,983 ) (Revenue $ 0 )
GRANT TO PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR PATHWAYS TO
NURSING - A PHS PROGRAM DEVELOPED TO PROVIDE FINANCIAL ASSISTANCE
FOR TUITION, BOOKS AND RELATED FEES FOR CURRENT QUALIFYING PHS
EMPLOYEES WHO WISH TO PURSUE A DEGREE IN NURSING.

4b (Code ) (Expenses $ 137,087___Including grants of § 137,087 ) (Revenue $ 0o )
GRANT TO PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR TEAMWORK
TRAINING - A PROGRAM DESIGNED TO ENHANCE PATIENT SAFETY BY
ESTABLISHING A PROACTIVE, SYSTEMATIC, AND ORGANIZATION-WIDE
APPROACH TO DEVELOPING TEAM-BASED CARE THROUGH TEAMWORK TRAINING,
SKILL BUILDING, AND TEAM LED PERFORMANCE IMPROVEMENT INTERVENTIONS
THAT REDUCE PREVENTABLE HARM TO PATIENTS.

4c (Code ) (Expenses $ 86,905 Including grants of $ 86,905 ){Revenue$ 0 )
GRANT TO PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR EMPLOYEE CARE
FUND - A PROGRAM THAT PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO
PHS EMPLOYEES WHO ARE EXPERIENCING CATASTROPHIC FINANCIAL NEED.
EMPLOYEES MUST APPLY FOR FUNDS THROUGH THE PHS HUMAN RESOURCES
DEPARTMENT. THE EMPLOYEE CARE FUND COMMITTEE EVALUATES THE
REQUESTS AND DETERMINES THE TYPE AND AMOUNT OF ASSISTANCE, IF ANY,

THAT WILL BE PROVIDED.

4d Other program services (Describe in Schedule O ')
(Expenses $ 1,136,965 Including grants of $ 1,136,965 ) (Revenue § o )
4e Total program service expenses P 2,058,940.

Form 990 (2009)
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Farm 990 (2008) 85-6016041
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A . . . .« i i e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. . ... ...
Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. .. i
Section 501(c)(3) organizations. Did the organization engage In lobbying actvites? If "Yes,” complete
Schedule C, Part Il . . v v v i i i e i i e e i e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partill . . . . .. ... ... ...
Did the organization maimtain any donor advised funds or any similar funds or accounts where 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!. . . . v o v v i i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part lll . . . . . v v v i i i e e e e e e e e e e e e s
Did the organization report an amount In Part X, line 21, 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 . . . .« i i i i i e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /' Yes, “complete Schedule D, Part V., . . . . . . . . i i i i i it i e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . . . o i i e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VI

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, ine 167 If "Yes,"complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12
12A
13
14 a
15
16
17

|

i 18

[
19

20

the organization's hiability for uncertain tax positions under FIN 482 If “Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XHI. . . . . o v o oottt e e e e

Yes | No

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . v v v v v v v v v oo oo [1 2A | X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?If "Yes,"complete Schedule F,Partl . . . . ..
Did the organization report on Part X, column (A), ine 3, more than $5000 of grants or assistance to any
organization or entity located outside the United States? f "Yes,"complete Schedule F,Partil . . . ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! .. . ... ... ... .. ... ...
Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« v v i v i v i i it v s v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« . v i i i i i e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . . . ... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000
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Form 990 (2009) 85-6016041 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,"complete Schedule |, Partslandil, . . ... ... ... 21 X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes,” complete Schedule I, Partsland ill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i e e e e e 23 | X
24 a 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 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . . . . ... .. 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONdS? . . . . . . . .. . e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . ... .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . @ i i i i i i i i i et e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,“complete Schedule L, Partlll . . . . . . . . . @ c i i i i i i e e e e e e e 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 excepttons)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= T 2 L7/ 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
= T e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . v v v e e e e e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . ... ... ... .. ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and Vo Ine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IN@ 2 . v o v i i i i i e e i e e e e e e e e e e e e e e e e e s 35 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,PartV,lne 2 . . . . . . . . .. ... i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
= T 8V 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v v vt v 38 X
Form 990 (2009)
JSA
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Fogm 990 (2009) 85-6016041 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S Information Returns Enter -O-if notapplicable . . , . ... .. ... ............ 1a 0 X
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , . . ... ... 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ .| .= | ___
gaming (gambling) winnings to prize WINNEIS? | | | | . . . . . . . i i e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a | 0 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see ‘
instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _.__ N
IS TBIUIN? L L L L i e e e e e e e e e e e e 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . . ... ... .. 3b X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securittes account, or other financial
BCCOUND? L L i i ittt e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country > I
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes "to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . ., . . . . . . . .ttt ittt 5¢
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? , ., . . . . .. ... .. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L e e e e e e e e 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 contrbution and partly for goods | ____| _ —
and services provided t0 the Payor? . . . . . . . . .. it 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . v i i it e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , ., .. ........... | 7d [ !
e Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal . ;
benefit CONtract? | . . . . . .. e e e e Te X
f Dd the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . ., . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TBAUITEAY | L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I R
organization, have excess business holdings at any time dunng the year?_ , ., , . . ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. N ?
a Did the organization make any taxable distributions under section4966” ., . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? [ . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter :
a Inttiation fees and capital contributions included on Part VIll, ne 12~ | . . . .. ... .... 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... U10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. . ...t 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due orreceived fromthem) . ., . . ... ... ... e 11b - i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
Form 990 (2009)
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Foym 990 (2009) 85-6016041 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - .+« v . v oo v v o h v 1a 48
b Enter the number of voting members that are independent . . . . . .. ... ... ....... 1b 38
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ... . . e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . v i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . . & . o v i i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A THE QOVEIMING DOAY?. + « v v v v vt e e e e e v e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. ... ... . ..., 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , , . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamzation? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
70 1213 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? I/f"No,"gotolne 13 . . ... .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? « & o v v v v e e e e et et e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO ROW IS ISAONE .« . v . o v i v i e e et e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . o v o it e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
16  Dud 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 managementoffical . .. ... ... ... ........... 15a | X
b Other officers or key employees of the organmization . . . . . . . . . . . i i i i it it e e e 15b | X
If "Yes" to hne 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? . . . . . . . . . L e e e e 16a | X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . v oo 00000 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »_NM

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

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

(50%)923-6101____ e e

JSA
9E1042 5 000 Form 990 (2009)
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Form 890 (2009) 85-6016041 page 7

ZLUA'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 3 313 sz g compensation compensation amount of
week 2z1z2lg|<|23|3 from from related other
&2 ‘c=:; %3 % a|a the organizations compensation
e z? °8 organization (W-2/1099-MISC) from the
gis 3| 3 (W-2/1099-MISC) orgamzation
3|2 2 and related
® g organizations
ELIZABETH ALLBRIGHT = _________|
"DIRECTOR 1.00} ¥ 0. 0 0.
WALEED ASHOO __ _ ___ ____________]
DIRECTOR 1.00} X 0. 0 0.
EDDIE BENGE, M.D. |
DIRECTOR 1.00| X 0. 279,006. 100,793.
JULIA B. BOWDICH |
"PAST CHAIR 1.00] X 0. 0 0.
JENNY CULVER, M.D.
"DIRECTOR 1.00| X 0. 276,014. 48,912.
_JEANNINE DANIELS ]
DIRECTOR 1.00] X 0, 0 0.
KATHLEEN DAVIS, R.N. _ _ _______|
"DIRECTOR 1.00{ X 0. 453,526 64,080,
REVEREND BILL DORMAN |
"DIRECTOR 1.00f X 0. 88,899, 65,334,
MICHAEL D. FRECCIA ________
"CHAIR 2.00| % 0 0 0
_DAN FRIEDMAN, M.D. ~ ____________|
DIRECTOR 1.00| X 0, 672,272. 65,052.
CHOUDARY GANGA, M.D.
"DIRECTOR 1.00{ X 0. 0 0.
_BETSY GARBER _ _______________]
DIRECTOR 1.00| X 0. 0 0.
_ROBERT GARCIA ____  _________]
DIRECTOR 1.00| % 0. 320,473. 357,929.
DOUG GUINN ]
"DIRECTOR 1.00| x 0. 0 0.
JANE GULLEY, R.N. __ _________|
"DIRECTOR 1.00! X 0. 54,136, 43,807.
_ANDREA HANSON |
DIRECTOR 1.00] X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 85-6016041 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g =) g = ‘3" u:-:[ 3 compensation compensation amount of
week 2z 1zla|s[(83]3 from from related other
ge|5|%|5(22|¢ the organizations compensation
S E‘ @8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
e |8 2 and related
® % organizations
JANET HARDING __ ]
DIRECTOR 1.00] X 0. 0. 0.
SUE CLEVELAND _ __________________|
DIRECTOR 1.00| X 0. 0. 0.
JIM HAYNES ]
CHAIR-ELECT 1.00] X 0. 0. 0.
JAY WILL
DIRECTOR 1.00| X 0. 0 | 0.
MEHRABOON_IRANI, M.D. ___________|
DIRECTOR 1.00| X 0. 0 0.
ROBERT_C. JACKSON, III __________|
DIRECTOR 1.00] X 0. 0. 0.
MARGARET JORGENSEN _ |
DIRECTOR 1.00} X 0. 0. 0.
BOB JUNG ____ ]
DIRECTOR 1.00| X 0. 0 0.
KATHY KOMOLL _ ____ _______________ |
DIRECTOR 1.00| X 0. 0. 0.
W._ ROBERT LASATER _______________|
DIRECTOR 1.00| X 0. 0. 0.
ANTHONY C. LEONARD _ ___________|
DIRECTOR 1.00] X 0. 0. 0.
DUNCAN LILL, M.D. ______ ]
DIRECTOR 1.00( X 0. 0. 0.
VINCE MARCHI ________ ___________|
DIRECTOR 1.00] X 0. 0 | 0.
1b Total , CONTINUED AT SCHEDULE J-=2 . . . . . ..o .. > 0] 4,728,365.| 1,363,210.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a7? If "Yes,"complete Schedule J for suchmdividual . . . . . .. ... ... .. .. ... ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from A ;
the organizaton and related organizations greater than $150,000? /f "Yes," complete Schedule J for such - i
7T 1L 1o 71 T 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for (%
services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . .. . . v v v v v v o 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A) (B)
Name and business address Description of services

(€)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not hmited to those hsted above) who received '

more than $100,000 in compensation from the organization » 1 i
JSA Form 990 (2009)
9E1050 2 000
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Form 990 {2009) Page 9

Part VIIl Statement of Revenue 85-6016041
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

La 1a Federatedcampaigns . . . . . « . . 1a |
g § b Membershipdues . . -« « « . . . 1b
g E| ¢ Fundrasingevents . ........ 1c 287,466 l
H5| d Relatedorganizations . . . . .. .. 1d 482,451
4E| e Government grants (contributions) . . | 1e
'% g f All other contributions, gifts, grants, (
'g % and similar amounts not included above . L1f 2,859,782 1
§'§ g Noncash contributions included i nes 1a-1f  $ 133,568 f. oo} S L s
h Total Addlines 1a-1f . « + « « & & & v o o o o o s s o o . » 3,629,699 !
g BusinessCode| | _ R ) ]
S 2a
4 b
]
g c
[77] d
§ e
2 f All other program service revenue . . . . .
a g Total AddIiNes 28-2f . « v v o o v v e s s o e e e s > 0 '
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT S, > 1,099,541 1,099,541
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalies + = = » + + =+ + e se s e euusee s > 0
(1) Real (n) Personat
6a GrossRents. . . . .. .. 62,650
b Less rental expenses . . . 2,498 ,
¢ Rental income or (loss) . . 60,152 ) (G P e | e
d Netrentalincomeor (I0SS) « « « « « o v v v v v 0 o 4o . » 60,152 60,152
(1) Secunties (n) Other '
7a  Gross amount from sales of .
assets other than inventory 60,576,753
b Less costor other basis i
and sales expenses . . . . 56,232,072
¢ Gamnor(loss) . « « « v .. 4,344,68y | 0000000} ... - - e e o [ - e
d Netganor(loss) . . « « « v o v v v o o v o o o v e 0 s . > 4,344,681 4,344,681
g 8a Gross ncome from fundraising i
g events (notincluding$ _____ 287,466
5 of contributions reported on line 1¢) ‘
@ SeePartiV,lne18 . o v o v v vt . a 317,650 J
2 Less direCt EXpenses « « « « « « o - . - b 257,466 | _ __ e U I N
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 60,184 60,184
9a Gross Income from gaming activities ;
SeePartIV,ne19 |, . . . ... .... a ‘I
b Less diectexpenses . . . « . . v o . . b |
¢ Netincome or {loss) from gaming activities . . . . . . . . . > 0 ’
10a Gross sales of Inventory, less X
returns and allowances , , , . ... .. a !
b Less costofgoodssold . . . .. .. .. b : [ N - s
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue BusinessCode| (|
41a REAL ESTATE CONTRACT INCOME 900099 23,400 23,400
b ALL OTHER REVENUE 900099 150 150
¢ PRESBYTERIAN MAGNETIC RESONANCE IMAGING | 900099 -680 -680
d Aliotherrevenue . . . .« . ¢« v v v v v
e Total. AddINes 112-11d = = « « v e v v v v v v v v o | 4 22,870 |
12 Total Revenue. See instructions . . . . . .+ + v v o« « . . » 9,217,127 -680 5,588,108

Form 990 (2009)
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;40§ Statement of Functional Expenses

rm 990 (2009)

85-6016041

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total g(\;enses Progras'r?)servwe Managét%)ent and Funt(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, kne 21 2,058,940. 2,058,940.
2 Grants and other assistance to Iindividuals In
the US SeePartlV,ine 22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,tines15and 16 , , _ , . . .. 0.
Benefits paid to or for members , , , ., . ., ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 309,097. 0. 154,549, 154,548.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalanesandwages . , . . . . ... ... 645,358. 0. 322,679. 322,679.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . ... ... . 0.
10 Payrolltaxes . . « . v v ¢ v v v i i e 0.
11 Fees for services (non-employees)
a Management ., . .. ............. 0.
bLegal . v v vttt e e 9,571. 0. 4,786. 4,785.
€ ACCOUNING v v v v v e e e e v e e e e e e e 30,640. 0. 15,320. 15,320.
d Lobbying « + v vt v e e e e e 0.
e Professional fundraising services See Part |V, ine 17 286 ’ 250. 286 ,250.
f Investment managementfees . .. ... ... 93,724. 0. 93,724. 0.
G Other « o v v i e e e e e e 78,058. 0. 12,504. 65,554.
12 Adverisingand promotion . . . . . .« .. . 0.
13 Officeexpenses . . . . . . v v v v v v 0 o o 38,585. 0. 19,292. 19,293.
14 Informationtechnology . . . . . « v v v v o . . 0.
15 Royalties. . . . . . v v v v e en e 0.
16 OCCUPANCY « v v v v o v v v v e e e e e 0.
17 TraVel .« v v v e e e e e e e e e 3,360. 0. 1,680. 1,680.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... .0 0 e 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUTANCE L , L. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DONOR RECOGNITION __ _____ _____ 21,224. 0. 0. 21,224.
p BOARD EXPENSES __ _ _ _ _ _ ________ 15,060. 0. 7,530. 7,530.
¢GIFT ADMIN_ _ __ o _____ 2,710. 0. 2,710. 0.
d PROGRAM_EXPENSES _ _ _ _ _________ 3,847. 0. 8. 3,839,
€ o
f All other expenses _ _ _ _ _ _ _ _ _ . ______ 0.
25 Total functional expenses Add lines 1 through 24f 3,596,424, 2,058,940. 634,782, 902,702.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton , . . . .. L L L. ..
JSA

SE1052 1000
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Form 990 (2009) 85-6016041 Page 11
Balance Sheet
(A) )
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... L. 735. 1 735.
2 Savings and temporary cash investments . _ ... .. ... ... ... 906,335.) 2 697,070.
3 Pledges and grants recewvable,net | . ... ... ... ... ... 144,678.1 3 545,548.
4 Accountsrecevable.net . ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part (I of
Schedule L. . . .\ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
” Partllof Schedule & | | . ., . .. ... ... ... ... .. .. ... ..., 6
fg 7 Notesandloansrecewvable, net | |, . . . ... ... . .. e 7
2] 8 Inventoresforsaleoruse . ... .. ...................... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... .. 9
10a Land, builldings, and equipment cost or [10a 319,600.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . , ., . ... .. 10b 53,073. 269,025.|10¢ 266,527.
11 Investments - publicly traded securities . . . . . ... ... ... ... ... 50,949,289.| 11 60,774,487.
12 Investments - other securities See PartIV,lmne11 . . ... .......... 23,200.[12 23,200.
13 Investments - program-related See PartiV,line11 . .. ... ... ..... 13
14 Intangible @ssets . . . . . . . ... e e e e e e e 14
15 Otherassets SeePartIV.line 11 . . . . . .. . ... .. ... 508,588.] 15 376,935.
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... 52,801,850.| 16 62,684,502,
17  Accounts payable and accrued expenses , . . . . . . . . . .t i 140,704.] 17 146,314.
18 Grantspayable, , . ... ... ... .. ... 18
19 Deferredrevenue | ., . . ... .. ... .. e e 19
20 Tax-exemptbondlabittes . . . ... .............. . ...... 20
@121  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
S persons Complete Partliof Schedute L . , ., ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes | , | ., | . . 23
24 Unsecured notes and loans payable to unrelated third parties | _ ., ., . . . .. 24
25 Other habilites Complete Part X of ScheduleD |, , . . . . ... ....... 6,090,449.| 25 527,128.
26 Total liabilities. Add lines 17 through 25 o 6,231,153.| 26 673,442.
Organizations that follow SFAS 117, check here > lﬁ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | | . . . . . L e e e e e e e e e e 26,340,547.| 27 37,066,074.
g 28 Temporarly restricted netassets |, | . . ... ... ... .. ... .0.... 10,519,357.| 28 14,234,845.
= |29 Permanently restnctednetassets | , ., . ... ... ... ... ... ..... 9,710,793.] 29 10,710,141.
::E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
# {30 Capital stock or trust principal, or current funds . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . . . . .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . ... 46,570,697.| 33 62,011,060.
34 Total habilities and net assets/fund balances , . . . . ... ... ....... 52,801,850.( 34 62,684,502.

JSA
SE1053 1000
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Fprm 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

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

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

D Separate basis [:] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | |, . . . . . . 0 i it e e e e e e e e e e e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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(Spsn}:‘igouofsﬁ-m Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(in). 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 Partll)

A federal, state, or local government or governmental unit descnbed 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 1n section 170(b){(1)}{(A)(vi). (Complete Partll)

A community trust described in  section 170(b){(1)}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 Gtax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 descrbed in sechon 509(a)(1) or secton 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:| Type | b D Type li c [:] Type il - Functionally integrated d D Type Ill - Other
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

(1 O =L O O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? ... .. 119(1)
(i) Afamily member of a person described in (1) above? L 11g(l)
(i1i) A 35% controlled entity of a person descnbed in (1) or (n) above? .. 11g(ll)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
organization (described on hines 1-9 | tncol (1) hsted in your | the organization in | organization tn col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 85-6016041 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . - 1,998,987 2,029,708 4,371,941 3,004,407 3,629,699 15,034,742
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 « . . . . . . 1,998,987 2,029,708 4,371,941 3,004,407 3,629,699 15,034,742
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), . . .. .. 2,609,442
6 Public support. Subtract line 5 from line 4 12,425,300
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromhned . ......... 1,998,987 2,029,708 4,371,941 3,004,407 3,629,699 15,034,742
8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUTCES . o v v v v v v n v o e e e nus 4,328,485 3,281,301 4,156,252 1,473,920 1,162,191 14,402,149
9 Net income from unrelated business
activites, whether or not the business I1s
regularly carmredon .+ . . . o .. .. .. 12,280 9,997 7,165 600 -680 29,362
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanm PartIV) . ATCH. 1. .. .. 4,998 12,038 2,696 49,152 23,550 92,434
11 Total support. Add lines 7 through 10 29,558,687
12 Gross receipts from related activities, etc (seenstructions) . . « . o o o v v v n o e e e e e e e 12 2,599,066
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . o v v i i i v e v e s e e e e 4 e e e s s s s 4 s e s e s e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . ... ... 14 42.04 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14, . . . . ... ... ... ..... 15 40.12 %
16a 3313 % support test - 2009. If the organization did not check the box on lne 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 3313 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and lne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... .......... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION | . L . . L . i i e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 13 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported OTGAMIZAtION |, . . . .t v v i et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L L . i v v v v w v e e e e e u o e e e s e e e e e e e w e e s ee e e e e e Ce e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 85-6016041 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants™) . . ., ... ...
2 Gross receipts from admussions, merchandise

sold or services performed, or faciities
furmished 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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on Ines 2 and 3
received from other than disquallfied
persons that exceed the greater of
$5,000 or 1% of the amount on Iine 13
fortheyear. . . . . .. ... ...
¢ Addlines7aand7b . . . .« . . . . ..
8 Public support (Subtract ne 7c from
NE6) & v v i v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6...........
10a Gross iIncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from simiar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not ncluded in line 10b,

whether or not the business Is regularly
carned ON =« + v o o e s s e e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPart V) . ... .......
13  Total support. (Add Ines 9, 10c, 11,
and12) L L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . & i i i i v v v v e i s v n i e e s e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. ... 15 %
16  Public support percentage from 2008 Schedule A, Part I, ine 15 . . . . . . . v v v v v v v i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10¢, column (f) divided by ine 13, column (f)) ., . . . .. .. .. 17 %
18  Investment income percentage from 2008 Schedule A, Partill, ine 17 . . . . . . . . . . . . ... 18 %

19a 33 1/3 % support tests - 2009. If the orgamization did not check the box on line 14, and Iine 15 1s more than 331/3 %, and line
17 is not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests - 2008. If the orgamzation did not check a box on line 14 or ine 19a, and kne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructons P
Schedule A (Form 990 or 990-EZ) 2009
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85-6016041
Schedule A (Form 990 or 990-E2) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partill, ine 12. Provide any other additional information See Instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

|
MISCELLANEOUS REVENUE 4,998 12,038 2,696 49,152 23,550 92,434
TOTALS 4,998 12,038 2 £96 49,152 23,550 92,434

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 9
» Complete if the organization answered "Yes," to Form 990, @ 0
Part IV, line 6,7,8,9,10, 11, or 12. :
Department of the Treasury n ! . . Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete iIf
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ....
Aggregate value atend ofyear . ... .....
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? . . . . . ... ... D 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? . . . . . . ... .. L. ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N B W=

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

W= Held at the End of the Year
a Total number of conservation easements . . . . . . . . . 0L e i e e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... c e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 ... ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. .. ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(BXIN)? . . . L o i e e e e e e e e e e e D Yes D No

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . v o i i it v i i i it it e e >3
(1) Assets included INn Form 990, Part X . . . v o o o it i i e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, Part VIIl, Ine 1 . . . . . o . v o 0 i v i i e e e e e e e e >3
b Assetsincluded in Form 980, Part X . . . . ¢ ¢ i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction-Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 85-6016041
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

5

Page 2

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant
collection tems (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

use of its

Preservation for future generations

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

Part XIV
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ..

D Yes E] No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 890, Part

1a

b

- ® Q0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOorm 990, Pamt X? . . . . . . i i i i i i e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . .. . . it i e e e e 1c
Additions duningtheyear . . . . . ..o o i it e e e 1d
Distrbutions duringtheyear . . . . . . v v o v it i e e e e 1e
Endingbalance . . . . . v v i i i e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, ne 21? . . . ... ... ... .. ... .... L |Yes L_J No

If "Yes," explain the arrangement in Part X1 V

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

1a
b
c

b
4

(a) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 38, 653,865 70, 654, 682
Contributions . . . . ....... 654,248 382, 968
Net investment earnings, gains,
andlosses. . . .......... 14,637,889 -30,496,225
Grants or scholarships . . . . ..
Other expendttures for facilities
andprograms . . . . .. ... 111, 946 1,887,560
Administrative expenses . . . . . 1,175,536
End of yearbalance. . . . . . . . 52,658, 520 38,653,865

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » 65.0000 %

Permanent endowment » 21.0000 %

Term endowment p 14.0000%

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated OrganIZatioNs . . . v« v v i e e e e e e e e et e e e e
(iiyrelated organizations . . . . . . . L L L e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ............
Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa land. . . . oo oo i 219,700. 219,700.
b Buldings . .. ..« .o 99, 900. 53,073 46,827,
¢ Leasehold improvements . . . . . . . ...
d Equpment ... ...« ...
e Other - « v v v v vt v i i i e e e e e a s
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 266,527.
) B Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 85-6016041 Page 3
C1R"/[l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdenvatives |, . ., . ... ..........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) >
QY[ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total (Column (b} must equal Form 990, Part X, col (BJIN€ 15) . .\ . o o v v v s v o o o s s o o o o 4 s o o s o o o4 s a e s >
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

Federal income taxes

DUE TO/FROM PRESBYTERIAN HEALTHCARE 293,324.

A 501 (C) (3) TAX-EXEMPT AFFILIATE

ANNUITY OBLIGATIONS 233,804.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 527,128.
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48
ae1230 7 000 Schedule D (Form 990} 2009
OV5316 1546




Schedule D (Form 990) 2009 85-6016041 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Totalrevenue (Form 990, Part VIII, column (A), ine 12) . . . . . . ... . e i i .. 1 9,217,127.

2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . i i et 2 3,596,424.

3 Excess or (deficit) for the year Subtracthne 2 fromlnet1 . . . . ... ... ... . ... .... 3 5,620,703.

4  Netunrealized gains (losses) on Investments | . . . . . ... L e e e e 4 9,859,227.

5 Donated services and use of facilies . . . . . . ... ... ... 5

6 INVeSIMENteXPENSES | | | . . . . ... ... e 6

7 Prorpeniod adjustments | L L e 7

8 Other(Describe nPartXIV) | ... .. 8 -39,567.

9  Total adjustments (net) Add lines 4through 8 . . . . . . . ... . . 9 9,819,660.
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . 10 15,440,363.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . ., .. ....... 1 19,372,440.

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzedgainsoninvestments | . . . .. ... ............ 2a 9,859,227.

b Donated services and use of facities , , . . . . ... ... .......... 2b

¢ Recoveriesofprioryeargrants . .., . ., ... . ... ... ... 2¢

d Other(DescrbenPartXIV) . . . .. .. ... ................. 2d 429,377.

e AddINes 2a hrough 2d . . . . ...\ e 2 | 10,288,604,
3  Subtracthne 2e fromhine 1 . . . . . . . .. i i e e e e e e e 3 9,083,836.
4  Amounts included on Form 990, Part VIII, line 12, but noton fine 1

a Investment expenses not included on Form 990, Part VIll, ine 7b | 4a 93,724.

b Other (Describe in Part XIV') . . . . . e e e e e e 4b 39,567.

C AdAINES 43 aNd 4D | | . L ac 133,291.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12) . . . . . . . « . v . . . . 5 9,217,127,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1 3,932,077,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihtes 0, 2a

b Prioryearadjustments L 2b

c Other Iosses ------------------------------------ 2c

d Other (Descnben PartXiv) L, 2d 429,377.

e Addlimes 2athrough 2d L 2e 429,377,
3 Subtracthine 2e fromline 1 . . . . . .. . vt it e e e e e e e 3 3,502,700.
4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1

a Investment expenses not included on Form 880, Pat VIll, ine7b 4a 93,724.

b Other (Describe n PartXIV) ... ... ........ ab

c Add hnes 4a and 4b --------------------------------------------- 4C 93 ! 724 .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . ... .. .. 5 3,596,424.

F11 9 (\"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partll, lines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

85-6016041 Page 5

GELS M Supplemental Information (continued)

EXPLANATION OF OTHER ADJUSTMENTS SCHEDULE D PART XI LINE 8

ANNUITY PAYMENTS ( 41,260)
K-1 FLOW THROUGH BOOK/TAX DIFFERENCE 1,693
( 39,567)

EXPLANATION OF OTHER REVENUE ADJUSTMENTS SCHEDULE D PART XII LINE 2D

DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME) 2,498

FUNDRAISING EXPENSES (OFFSET TO FUNDRAISING REV ON 890) 257,466

IN KIND REVENUE (SERVICE) 46,120
IN KIND REVENUE (TANGIBLE) FUNDRAISING 123,293
TOTAL ADJUSTMENT TO AFS REVENUE 429,377

EXPLANATION OF OTHER EXPENSE ADJUSTMENTS SCHEDULE D PART XII LINE 4B

ANNUITY PAYMENTS 41,260
K-1 FLOW THROUGH BOOK/TAX DIFFERENCE ( 1,693)
39,567

JSA
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Schedule D (Form 990) 2009 85-6016041 Page 5
GERSUA  Supplemental Information (continued)

EXPLANATION OF OTHER EXPENSE ADJUSTMENTS SCHEDULE D PART XIII LINE 2D

DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME) 2,498
FUNDRAISING EXPENSES (OFFSET TO FUNDRAISING REV ON 990} 257,466
IN KIND EXPENSES (SERVICE) 46,120
IN KIND REV (TANGIBLE) FUNDRAISING 123,293
TOTAL ADJUSTMENT TO AFS EXPENSES 429,377

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF APPROXIMATELY 54 INDIVIDUAL

DONOR-RESTRICTED FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES AND FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. THE

FOUNDATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR UP TO

6 PERCENT OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR THREE

YEARS THROUGH THE CALENDAR YEAR-END PRECEDING THE FISCAL YEAR IN WHICH

THE DISTRIBUTION IS PLANNED.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 85-6016041

Page 5

2L 0'A Supplemental Information (continued)

FIN 48 FOOTNOTE (ASC 740)

SCHEDULE D, PART X

THE FOUNDATION FOLLOWS ASC 740, INCOME TAXES, WHICH PRESCRIBES CRITERIA
FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES
GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,
BCCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. AS OF DECEMBER
31, 2009 AND 2008, THE FOUNDATION DETERMINED NO PROVISION IS REQUIRED FOR

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org: ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif th (o] To Publi
Department of the Treasury ok :rganlzanon entered more lehsan :15?('1?0 on Fo:m 99012.2 line 6a or 1, arif the pen O ublic
Internal Revenue Service P Attach to Form 990 or Form 990-E2 P> Seo separate instructions Inspection
Name of the organization Employer Identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Fundraising Activities.Complete if the organization answered "Yes" to Form 980, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations

a e |X | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

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

(i) Name of individual (i1) Activity (lii) Oid fundratser have (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by}
contributions? fundraiser listed in organization
col (1)
Yes No
MANAGE

THE GREENWOOD COMPANY CAMPAIGN X 408,355, 286,250. 123,105.
Total . . . . . . e e e e e e e e e e e e e » 409, 355. 286,250. 123,105,

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notffied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

85-6016041

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events {d) Total events
LAUGH BEST MED |[DAFFODIL DAYS 1| (addcol (a)through
(event type) (event type) (totat number) col (c))
g
€11 Grossrecepts , , ,......... 410,994. 168,152, 25,970. 605,116.
& | 2 Less Chantable
contrbutions | ., ... .. ... 179,365. 92,965. 15,136. 287,466.
3 Gross income (line 1
mnusiine2) « . ... ..cu.v.o.. 231,629. 75,187. 10,834. 317,650.
4 Cashprizes . . . .. .. .....
5 Noncashprizes . . . . . .,
(4]
% | 6 Rentfacitycosts _ . . . . .. ...
@
&
w | 7 Foodandbeverages . , ., . . . ...
5
g
& | 8 Entetainment ... ..
9 Otherdirectexpenses = . ., 219,282, 36,072. 2,112, 257,466.
10 Direct expense summary Add lines 4 through 9mcolumn(d) . . . ... ... ............ » i 257,466.)
11 Net income summary Combine ine 3, column (d), andlne 10 . . . . . .. . v v v o v v v e v - > 60,184.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, iine 6a
® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . .. .......
@| 2 Cashpzes .. . ..........
g
[
21 3 Noncashprizes ...........
iF]
Is]
| 4 Rentfacilitycosts ., . . . ...
s}
§ Otherdirectexpenses , . .. .. ..
| | Yes Y% | |Yes % ||_|Yes %
6 Volunteerlabor . . . . ... .. No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . .. .. ..... ... .. ... » i
8 Net gaming income summary Combine line 1, columnd,andline?7 . ... . ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites  _________ __ _____ _________
a s the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... ..... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . ... ... .. .. ......... . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . L L L L e e e e e e e e e s 44 e e s e e s e 12
JSA

9E1282 1000

OV5316 1546




Schedule G (Form 990 or 990-EZ) 2009 85-6016041

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . i e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . i L L e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | . L L it e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party

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

Description of services provided »

D Drrector/officer l:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . , . . . . . . . . L L i e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent Iin the organization's own exempt activities during the tax year » $

15a

17a

Jsa
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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(S‘F%':i%gkf ' Grants and Other Assistance to Organizations, OMBNo 15450047
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 Open to Public

Intemal Revenue Service » Attach to Form 990 Inspection

Name of the organization Employer identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cnlena used to award the grants or assistance? ., , , . . . . S e ves [JNo
2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use

Part IV and Schedule I-1 (Form 990) if additional space I1s needed . . e e e - PP e PD
1 {a) Name and address of organization (b) EIN {c) IRC secton  |(d) Amount of cash grant |{e) Amount of non-cash (N Method of vatuaton (9} Descnption of {h) Purpose of grant
or govemment It applicable assistance i % el h or
PRESBYTERIAN_HEALTHCARE SERVICES _______ _ PROVIDE SUPPORT,
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 501 (C) (3) 339,764 FUND EQUIPMENT, ETC
PRESBYTERIAN_HEALTHGARE SERVICES __ _ ___ _ | PATHWAYS TO NURSING
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 _ |501(C) (3) 697,983 PROGRAM

PRESBYTERIJAN _HEALTHCARE SERVICES

PC_BOX 26666 ALBUQUERQUE, NM B7125 85-0105601 501(C) {3y 134,087 [TEAMWORK TRAINING

PO_BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 501¢(C) 13) 86,905 [EMPLOYEE CAREFUND
PRESBYTERIAN HEALTHCARE SERVICES _ _ _ _ _ __ | NURSING SCHOLARSHIPS
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  |501(C) (3) 74,390 IAND EDUCATION
PRESBYTERIAN HEALTHCARE SERVICES ____ ___ | [{OSPICE PATIENT CARE
PO BOX 26666 ALBUQUERQUE, NM 67125 85-0105601 501(C) t3) 71,230 [FUND
PRESBYTERIAN_ HEALTHCARE SERVICES __ __ ___ | ISENIOR
PO BOX 26666 ALBUQUERQUE, NM B7125 85-0105601 5011(C) {3) 52,202 {TRANSPORTATION ASST
PRESBYTERIAN_AEALTHCARE SERVICES _ _ _____ | PRIDE NURSING
PO BOX 26666 ALBUQUERQUE, NM B712% 85-0105601 501(C) (3) 50,294 ICONFERENCE
PRESBYTERIAN_HEALTHCARE SERVICES ___ _ ___ | PHYSICIAN
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 501¢(C) (3) 49,621 ECOGNITION DINNER
PRESBYTERIAN HEALTHCARE SERVICES [EMERGENCY FUNDS FOR

B85-0105601 501{C) (3} 44,770 PATIENTS

MEDICAL STAFF

85-0105601 501(C) {3) 43,172 ILEADERSHIP.
PO BOX 26666 ALBUQUERQUE, NM 87125 B85-0105601 S01(C) (3) 33,826 L\:"I'E STUDY
2 Enter total number of section 501(c)(3) and government organizations e e e e e e e e e e e e e e e e e e 3
3 Entertotal number of other orgamizations . . . .« . . i s e e e e e e e 4 e e ae e o e 44w s s e e e e e o 4. . P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990} 2009
JSA
9E1288 2 000

0v5316 1546




Schedule | (Form 990) 2009 85-6016041 Page 2
&Ll Grants and Other Assistance to Individuals in the United States. Complete if the organmization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation {book {N D of
recipients cash grant non-cash assistance FMV, appraisal other)

Mpplemental Information. Complete this part to provide the information required in Part i, line 2, and any other additional information

FORM 990, SCHEDULE I

ANNUALLY- PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) ANNOUNCES THE

PRESBYTERIAN_ HEALTHCARE SERVICES (PHS)_ AND THE COMMUNITY FOR THE COMING _ _ _ _ e

A RECOMMENDATION TQ_THE PHE FINANCE AND EXECUTIVE COMMITTEES REGARDING. _________________________
WHICH PHS_AND_COMMUNITY PROGRAMS TO FUND __UPON APPROVAL BY THE EXECUTIVE ____________ . __

8chedule | (Form 990) 2009
JSA

BE1269 1 000
0V5316 1546




Schedule | (Form 990) 2008 85-6016041

£UJll] Grants and Other Assistance to Individuals in the United States Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule |-1 (Form 990) if additional space 1s needed

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book (n O
recipients cash grant non-cash assistance FMV appraisal other)

Page 2

of h

XY supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information

Scheduls | (Form 990) 2009

JSA

SE1289 1 000
0V5316 1546




Schedule | (Form 990) 2009 85-6016041 Page 2
LIl Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part |V, line 22
Use Part IV and Schedule I-1 (Form 990) if addihonal space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e} Method of valuation (book, (N D of h
reciplents cash grant non-cash assistance FMV apprassal, other)

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule | (Form 990) 2009

JSA

9E1289 1 000
0OV5316 1546




SCHEDULE 11
(Form 990)

Department of the Treasury
Intemmal Revenue Service

Schedule | (Form 990), Part |l or Part il

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for

Name of the arganization

PRESBYTERIAN HEALTHCARE FOUNDATION

Employer identification number
85-6016041

OMB No 1545-0047

Open to Public
Inspection

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{f) Method of valuation

{a) Name and address of organizalion (b} EIN {¢) IRC secton it {d) Amount of cash grant | {€) Amount of non-cash (baak, FMV, {g) Descnption of (h) Purpose of grant
or govemment appiicable assistance other) h or
RIAN HEALTHCARE SERV! i DCT LIFEVIEW AND
301 E MIEL DE LUNA TUCUMCARI, NM 88401 85-0105601 |501(¢C) (3} 29,093 JOTHER EQP
BRE
B5-0105601 501 (€} (3) 26,199 DONCR WALL - KPH
IVIDEO UNITS -
85-0105601 501 (C) (3) 25,731 PERT PHERAL
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 _ |5011(C) (3} 25,145 DYNAMED SUBSCRIPTION
ERESBYTERIAN HEALTHCARE SERVICES _ _ ___ _ _ | BREAST CANCER
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  |501(C) (3) 22,289 ICOORDINATOR
PRESBYTERIAN HEALTHCARE SERVICES _ ______ | [FRANSPLANT PATIENT
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 |501(C) 3} 18,068 FUND
PRESBYTERIAN HEALTHCARE SERVICES _ _ __ __ _ m EALTHPLEX PATIENT
6301 FOREST HILLS DR NE, ALBUQUERQUE, NM 85-0105601  |501(C) (3} 16,550 SCHOLARSHIPS
ERESBYTERIAN HEALTHCARE SERVICES __ _ ____ |
PO BOX_ 26666 ALBUQUERQUE, NM 87125 85-0105601 _ [501(C) {3) 13,803 M1LSON LECTURESHIP
ERESBYTERIAN HEALTHCARE SERVICES _ _ __ ___ |
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  [501{C) (3} 13,617 PIC CATHETER EQP
PRESBYTERIAN HEALTHGARE SERV i
PO BOX 26666 ALBUQUERQUE, MM 87125 §5-0105601 501 (C} {3) 12,500 [HANDS PROGRAM
HEALTHCARE SERVICES B DIABETES EDUCATION
PO_BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 501 (C) (3) 12,309 AND SUPPORT
PRESBYTERIAN HEALTHCARE SERVICES _ ______ | [CURRENT CONCEPTS
PO _BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 501 (C) {3) 11,236 LECTURESHIP
PRESBYTERIAN HEALTHCARE SERVICES _ _ _ ____ 4
PO BOY 26666 ALBUQUERQUE, NM 8712% 85-0105601 1501 (C) (3} 10,368 INICU FAMILY FUNDS
PRESBYTERIAN HEALTHCARE SERVICES __ _____ ] END OF LIFE
PO BOY 26666 ALBUQUERQUE, NM 87125 85-0109601  [501(C) {3} 10,204 BEREAVEMENT CARE
ERESBYIERIAN HEALTHCARE SERVICES _  _ _ ___ | NCOLOGY NURSE
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  [501(C} (3) 10,000 AVIGATOR

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

JSA

BE1317 1000

OV5316 1546

Schedule I-1 {Form 990) 2009




SCHEDULE I-1
(Form 990)

Oepartment of the Treasury
Intemal Revenue Service

Schedule | (Form 990), Part Il or Part Il

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for

OMB No_1545-0047

Open to Public
Inspection

Name of the organization

PRESBYTERIAN HEALTHCARE FOUNDATION

Employer identification number

85-6016041

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{f) Method of valuation

(a) Name and address of organization {b) EIN (€) IRC section f {d) Amount of cash grant | {e) Amount of non-cash (book FMV apprasal, {g) Descnption of {h) Purpose of grant
or govemment applicable assistance other) h or

PRESBYTERIAN_HEALTHCARE SERVICES __ _____ | [TEDDY BEAR
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  [501(C) (3) 9,145 HEALTHCARE CLINICS
PRE RIAN_HEALTHCARE $ i
1010 SPRUCE ST ESPANOLA, NM 87532 85-0105601 _[501(C} (3 8,628 IOXIMETER EQUIPMENT
ERESBYTERIAN HEALTHCARE SERVICES _______.| MCMULLAN GRANT &
301 _E MIEL DE LUNA TUCUMCARI, NM 88401 85-0105601  [501(C) (3} 8,577 URSING SCHOLARSHIPS
ERESBYTERIAN HEALTHCARE SERVICES ____ __ _ | [SPTRITUALITY &
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601 _ |501(c) (3) 8,567 MEALTH PROGRAM
ERESBYTERIAN _HEALTHCARE SERVICES _ _ _____ | [HOME HEALTH &
PO BOX 26666 ALBUQUERQUE, NM 67125 65-0105601  [501 (€} t3) 8,208 IHOSPICE EQUIPMENT
PRESBYTERIAN _HEALTHCARE SERVICES _ _ __ ___ [HOME HEALTH &
PO _BOX 26666 ALBUQUERQUE, NM B7125 85-0105601 _ |501¢(C) (3) 7,852 OSPICE CLINICAL ED
PRESBYTERIAN HEALTHCARE SERVICES __ __ _ __ ] EMERGENCY PATIENT
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  |501(C} (3) 7,817 IASSTST PHARMACY
PRESBYTERIAN HEALTHCARE SERVICES _ ___ __ _ | END OF LIFE
PO BOX 26666 ALBUQUERQUE, NM 87125 85-0105601  [501(C) (1 6,892 PALLIATIVE CARE
SAMARTTAN COUNSELING CENTER N __ ___ ___ |
1101 MEDICAL ARTS, NE, ALBUQUE&QUE NM B7102 | 85-0342072  I501{C) {3} 20,000 [COMMUNITY BENEEIT
PRESBYTERIAN EAR INSTITUTE __ _________ |
415 CEDAR ST NE ALBUQUERQUE, NM 87106 85-0373591 501(c){3) 9,000 ICOMMUNITY BENEFIT
BRE JEWELRY - PRIDE DAY
PO BOX 26666 _ALBUQUERQUE, NM 87125 85-0105601 [501(C) (3) 5,700 |DONOR VALUED WEWELRY IGIETS

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

J5A

SE1317 1000

0OV5316 1546

Schedule I-1 (Form 990) 2009



Schedule I-1 (Form 990) 2009

85-6016041

Page 2

Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Il )

{a) Type of grant or assislance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of va luation (book,
FMV, appraisal other)

{f) Descnption o non-cash assistance

JSA
9E1318 1000
0OvV5316 1546

Schedule -1 {Form 990) 2009




SCHEDULE J Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 930. PSee separate instructions. Inspection
Name of the organization Employer identlfication number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
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 in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;r?;mbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all )
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? | . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . ... L. ... e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L, 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part [ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, e e e e e e e e e 5a X
b Anyrelated Organization? | | . . . ... 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, | . L e e e e e e e e e e e e 6a X
b Anyrelated organization? | L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart it . . . ... .. ..., . ....... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
T = T 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
SE1290 2 000

0OV5316 1546




Schedule J (Form 990) 2009

85-6016041

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space I1s.needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed In the
instructions, on row (1) Do not Iist any indiwviduals that are not histed on Form 990, Part VI

Note The sum of columns (B)(1)-(u) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

{B) Breakdown of W-2 andg/or 1099-MISC compensation (CIR and (D) Nontaxable (E} Total of columns {F) Compensation
(A) Name (1) Base (u1) Bonus & incentive (w) Other other deferred benefits B0 reported in prior
. reportable compensation E::r'n“ ::oo-grz
compensation
(0] I L S L [ I L S LU S N S a_
EDDIE BENGE, M D ) 261,689 11,925 | 5,392 89,423. 11,370 379,799 1,995
(] 0 U 0 0 O O 0.
JENNY CULVER, M D (i) 263,123 12,124 767 38,433, 10,479. 324, 926. 0.
op__ L 0. o ____ L L LN SV R 0_
KATHLEEN DAVIS, R.N @ 370,515. 81,326 | 1,685 42,602 21,478 517,606 0
M ___ 0 0 . [ S L R L R ¢! S 0_
REVEREND BILL DORMAN o) T786,382.] 2,06 ] 7 101. 53,872. 11,462 154,233 0
OH__ 0 (O [ . O ..« O 0 . 0_
DAN FRIEDMAN, M D. o 533,706 | 137,140 7 1,426 52,570 12,482 737,324, 0
O ___ 0 _ 0 .. L 0. V1N AR N 0_
ROBERT GARCIA w| 266,450 | 48,690.] 5,333 356,051 . 1,878 678,402, 0
OL___ 0 0 . L 0 ¢ 0. Ol . 0_
CHRIS WEHR, M D (..)r T 688,563, 150,000 | 1,242 58,679 18,895 917,379 0
0] of____ 0 o ____ 04 oy __________¢ Lo . IS 0
JAMES HINTON wml 436,993 | - 7,409 |~ 518,703 334,376 10,719.] "1,308,200. 523,341
0 0. O (U . 0 o __( L8 R | IV 0.
CEZANNE FRITZ wl{ 190,844 | 7 26,825 | 560 27,307 7,055 252,591 0
WS O 4 O 0 Ol e O 0.
JOSE MARTINEZ w| 282,276 " 7,200 | 3,112 75,461 8,379 376,428 0
ol I O D

()

0]
)

(0]
(i)

0]
()

U}
(1)

0}
(i)

JsA

9E1201 1 000
QV5316 1546

Schedule J {(Form $90) 2009




Schedule J (Form 990) 2009 85-6016041 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

SUPPLEMENTAL COMPENSATION INFORMATION

_2009, _WHICH WAS PAID BY A RELATED ORGANIZATION _ THIS AMOUNT IS INCLUDED __ _____ _______ .
EDDIE BENGE, MD RECEIVED A CURRENT TAXABLE PAYOUT FROM A NON-QUALIFIED

EMPLOYEE RETIREMENT PLAN THE 2009 INCREASE IN VALUE OF THE SERP FOR MR

HINTON WAS $216,182, WHICH IS INCLUDED IN THE REPORTED DEFERRED

Schedule J (Form 990) 2009

9E1292 1 000
OV5316 1546




Schedute J (Form 890) 2009 85-6016041 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

COMPENSATION AMOUNT.

SUPPLEMENTAL EMPLOYEE RETIREMENT PLAN THE 2009 INCREASE IN VALUE OF THE

- SERP_FOR MR. GARCIA WAS §$ 176,322, WHICH IS INCLUDED IN THE REPORTED __________ .

Schedule J (Form 990) 2009

JSA

8E1292 1000
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization

PRESBYTERIAN HEALTHCARE FOUNDATION

2009

Open to Public
Inspection
Employer identification number

85-6016041

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 25| s]lol=le =] compensation compensation amount of
a2l |22 &] 8 from from related other
SE|2|8|el3 2 2 the organizations compensation
§ ﬂc_’. § h ‘3 § é‘ - organization (W-2/1099-MSC) from the
5 3 % % g (W-2/1099-MISC) organization
% g ® E and related
N o g g organizations
2
C. HERMAN MAUNEY ____________|
DIRECTOR 1.00 X 0. 0.
LAURA MITCHELL, M.D. ________|
DIRECTOR 1.00 X 0 129,873. 15,540.
SHIRLEY MORRISON ____________|
DIRECTOR 1.00 X 0. 0.
LESLIE NEAL _________________|
DIRECTOR 1.00 X 0. 0.
ART ORTEGA _ _________________]
DIRECTOR 1.00 | X 0. 0.
SHANA PENNINGTON |
DIRECTOR 1.00 | X 0. 0.
MARK PIKE ___ ________________|
DIRECTOR T 1.00 | X 0. 0.
FRAN_REDINGER _ ____ __________|
DIRECTOR 1.00 | X 0. 0.
CYNTHIA REINHART ____________|
DIRECTOR o 1.00 | X 0. 0.
GEORGE RHODES _ _____________|
DIRECTOR 1.00 ! x 0. 0.
CHRIS SPENCER _______________|
DIRECTOR ) 1.00 | X 0. 0.
BARBARA TRYTHALL ____________|
DIRECTOR 1.00 | X 0. 0.
JEFF _VINYARD ________________]
DIRECTOR 1.00 | X 0. 0.
MARY ANN WEEMS ______________|
DIRECTOR 1.00 | x 0. 0.
CHRIS WEHR, M.D. . _ ‘
DIRECTOR 7777 1.00 | X 0. 839,805. 77,574.
STEVEN YABEK, M.D. __________|
DIRECTOR 1.00 X 0. 0.
JAMES HINTON _____ ___________]
EX OFFICIO DIRECTOR 1.00 X X 0. 963,105. 345,095.
MAGGIE BATSEL _ ______________|
EX OFFICIO DIRECTOR 1.00 X 0. 0.
LARRY STROUP _ ______________]
EX OFFICIO DIRECTOR 1.00 | X 0. 0.
CEZANNE FRITZ _____ __________
VP AND EXECUTIVE DIRECTOR 40.00 X 0. 218,229, 34,362.
MARY RIVAS _ ______ __________
SECRETARY 40.00 X 0. 44,511. 11,995.

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

JSA
9E1259 18995316 1546

Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a

Department of the Treasury
Interna) Revenue Service

p See the Instructions for Form 990

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization
PRESBYTERIAN HEALTHCARE FOUNDATION

2009

Open to Public

iinspection
Employer Identification number

85-6016041

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (8} ©) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = > compensation compensation amount of
a .a .a. .93 5 3 :.EI g from from related other
g csx ,E_: § s E; 2 2 the organizations compensation
88|83 =A 3 - organization (W-2/1099-MSC) from the
| 5 % % g (W-2/1099-MISC) organization
2| ¢ ®© B and related
° 27 é organizations
‘:';
RUTH A, JONES _______________|
TREASURER 2.00 X 0 95,928. 48,897.
JOSE MARTINEZ _______________|
FORMER DIRECTOR X 0 292,588, 83,840.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2009

» Complete If the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30. Open To Public '

Department of the Treasury

Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Types of Property
(a) (b) (c) (d)
Check If Number of contributtons Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

1 ArtWorksofart .. ........ X 43 55,756. |VALUED BY DONORS

2 Art-Historical treasures . . . . ..

3 Art-Fractional interests . . . . ..

4 Books and publications . . . . ..

5 Clothing and household

goods X 15,824. |VALUED BY DONORS

Cars and other vehicles . . .. ..
Boatsandplanes . ........
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
10 Securities-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . .. ... ...
12  Secunties-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . ., ..........
14  Qualified conservation
contribution-Other . . . . .. ..
15 Real estate-Residential ., . . .. .
16  Real estate-Commercial . . . . . .

17 Real estate-Other . ... ... ..
18  Collectbles . ........... X 40 2,516. |VALUED BY DONORS

19  Food inventory X 19 4,389, [VALUED BY DONORS

w0 e N;

20 Drugs and medical supples . . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . .. .....
23 Scientificspecmens . . . ... ..
24  Archeological artifacts . . . . ...

25 Other»(_ATCH 2~ ) 129. 55,083.
26 Other»(______ )
27 Other»(__ __ ___________ )
28 Other»(___ ____________ )
29  Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29

Yes | No

30 a Duning the year, did the orgamzation receive by contributton any property reported in Part |, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? ., . . . . . . . . . . i i i i it i e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIBULIONS? L L . s st e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDUIONS? . L . L . L e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part ||
33 If the organization did not report revenues In column (c) for a type of property for which column (a)1s checked,

describe in Part 1l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 85-6016041 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information

GIFT ACCEPTANCE PROCEDURES

SCHEDULE M, PART I, LINE 31

_ PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) WILL ACCEPT DONATIONS FOR _________________________
_BUILDING, EQUIPMENT, RESEARCH, PATIENT CARE, SPECIFIC DEPARTMENTS OR ______________________
_OF THE_PRESBYTERIAN HEALTHCARE SERVICES, PARENT ORGANIZATION, MISSION. _ __________________

JSA Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 85-6016041 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK __ CONTRIBUTIONS REPORTED DETERMINING -
JEWELRY A 34 ] 13,061. ___ COST/SELLING PRICE___
GIFT CERTIFICATES ___ X E S 29,872. __ COST/SELLING PRICE __
MINK STOLE L 5,000, . COST/SELLING PRICE __
OFFICE SUPPLIES / COMPUTE __ X 3 .. 7150, COST/SELLING PRICE___
TOTALS 129. 5s,083.
JSA Schedule M (Form 990) 2009
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| omeNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3

DESCRIPTION OF VOLUNTEERS

FORM 990, PART I, LINE 6

PRESBYTERIAN HEALTHCARE FOUNDATION TYPICALLY CONDUCTS THREE FUNDRAISING

EVENTS EACH YEAR. PROCEEDS FROM THESE EVENTS SUPPORT PROGRAMS AND

SERVICES FOR PRESBYTERIAN HEALTHCARE SERVICES. THE THREE FUNDRAISING

ACTIVITIES CONDUCTED IN 2009 WERE: DAFFODIL DAYS - SALE OF DAFFODILS TO -
BENEFIT THE PHS HOSPICE PROGRAM; LAUGHTER IS THE BEST MEDICINE -

BENEFITTING THE PHS CANCER PROGRAM AND "AREA OF GREATEST NEED" FUND; AND

MEMORIAL TREE ORNAMENT SALES BENEFITTING THE PHS HOSPICE PROGRAM.

VOLUNTEERS ARE AN INTEGRAL PART OF THE SUCCESS OF THESE FUND RAISING
EVENTS. DURING DAFFODIL DAYS, VOLUNTEERS ASSIST IN PREPARATION OF FLOWERS
FOR SALE AS WELL AS PROCESSING AND DELIVERY OF ORDERS. THE WORK INVOLVED
IN THIS EVENT SPANS SEVERAL DAYS FROM PREPARATION OF THE FLOWERS TO FINAL
SALES AND DELIVERIES. SOME VOLUNTEERS MAY WORK A FEW HOURS, WHILE OTHERS
MAY WORK EACH DAY OF THE EVENT. FOR THE LAUGHTER IS THE BEST MEDICINE
EVENT, VOLUNTEERS ARE PRIMARILY UTILIZED ON THE DAY OF THE EVENT.
VOLUNTEERS ASSIST WITH PREPARATION OF THE EVENT SITE, ORGANIZATION OF

AUCTION ITEMS, GUEST REGISTRATION, AND VARIOUS OTHER TASKS.

PATHWAYS TO NURSING PROGRAM
FORM 990, PART III, LINE 2
PATHWAYS TO NURSING - A PRESBYTERIAN HEALTHCARE SERVICES (PHS) PROGRAM

DEVELOPED TO PROVIDE.FINANCIAL ASSISTANCE FOR TUITION, BOOKS AND RELATED

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
A

3512272000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
ATTACHMENT 3 (CONT'D)
FEES FOR CURRENT QUALIFYING PHS EMPLOYEES WHO WISH TO PURSUE A DEGREE IN

NURSING. SEED MONEY FOR THIS PROGRAM WAS DONATED TO PRESBYTERIAN
HEALTHCARE FOUNDATION (PHF) IN 2007. THERE WERE FEW EXPENSES RELATED TO
THIS PROGRAM DURING THE PLANNING PHASE IN 2007 AND 2008. IN 2009 THE
FIRST STUDENTS WERE ENROLLED IN THE PHS PROGRAM. TUITION, BOOKS AND
RELATED FEES AND EXPENSES FOR STUDENTS AS WELL AS ADMINISTRATIVE EXPENSES
TO RUN THE PROGRAM ARE PAID BY PHS AND REIMBURSED FROM FUNDS HELD AT PHF.

EXPENSES INCURRED IN 2009 RELATED TO THIS PROGRAM WERE $698,000.

DESCRIPTION OF PROGRAM SERVICES

FORM 990, PART III, LINE 4A TO 4C

THE PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) WAS INCORPORATED IN 1968 AS
ONE OF THE FIRST 100 HOSPITAL FOUNDATIONS IN THE COUNTRY. ORIGINALLY
CALLED THE PRESBYTERIAN HOSPITAL CENTER FOUNDATION, IT HAD BEEN
ESTABLISHED BY THE THEN CEO FOR PRESBYTERIAN HEALTHCARE SERVICES (PHS),
RAY WOODHAM. WOODHAM, ANTICIPATING THAT THE NEWLY FORMED MEDICARE
PROGRAM WOULD EVENTUALLY RESULT IN LOWER PAYMENTS TO HOSPITALS, WANTED A
FORMAL VEHICLE WHICH COULD RAISE AND ACCEPT FUNDS ON BEHALF OF PHS AND

ITS AFFILIATE HOSPITALS AROUND THE STATE.

IN 2009, PHF RAISED OVER $4 MILLION AND PROVIDED OVER $2 MILLION IN
FUNDING TO PHS PROGRAMS. INCLUDED IN THESE AMOUNTS ARE IN-KIND
CONTRIBUTIONS AND SPECIAL EVENT INCOME. 1IN ADDITION, OPERATIONS HAVE
BEEN SELF-FUNDED OVER THE LAST 11 YEARS. NET ASSETS FOR PHF INCREASED AS

OF DECEMBER 2009 TO $62 MILLION.

GOVERNANCE AND ORGANIZATION:

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D})

PHF IS GOVERNED BY A 48 MEMBER BOARD OF DIRECTORS. MEMBERS ARE NOMINATED

BY THE PHF BOARD GOVERNANCE COMMITTEE AND REFLECT A CROSS-SECTION OF

COMMUNITY LEADERS. ALL NOMINATIONS ARE APPROVED BY THE PHF AND PHS

BOARDS; THE CHAIR OF PHF BOARD IS A COMMUNITY VOLUNTEER.

PHF BOARD MEETS 6 TIMES PER YEAR; INTERIM DECISION-MAKING IS ACCOMPLISHED

VIA THE EXECUTIVE COMMITTEE, WHICH CONSISTS OF THE BOARD CHAIR, THE PAST

CHAIR, EXECUTIVE DIRECTOR, AND ALL COMMITTEE CHAIRS.

PHF VICE PRESIDENT AND EXECUTIVE DIRECTOR ALSO OVERSEE THE PRESBYTERIAN

VOLUNTEER SERVICES PROGRAMS FOR THE PHS ALBUQUERQUE FACILITIES, INCLUDING

THE REGULAR CARE AREA VOLUNTEERS, VOLUNTEERS FOR THE GIFT SHOPS, HOSPITAL

ESCORT AND SURGERY HOST PROGRAMS, INFORMATION SERVICES AT THE FRONT DESK,

PEDIATRICS, EMERGENCY ROOM, CHILD LIFE, FOOD COURT, WOMEN'S RESOURCE,

MEDICAL RECORDS, LABOR AND DELIVERY, HUMAN RESOURCES, RADIOLOGY,

MAINTENANCE, HOUSEKEEPING, AND HEALTHPLEX, AS WELL AS VOLUNTEERS FOR SOME

COMMUNITY HEALTH PROJECTS SUCH AS THE VOICE TELEPHONE CAMPAIGN. IN

ADDITION, THE FOUNDATION VICE PRESIDENT AND EXECUTIVE DIRECTOR OVERSEE

THE PRESBYTERIAN PASTORAL CARE DEPARTMENT. PASTORAL CARE IS RESPONSIBLE

FOR THE OVERALL SPIRITUAL CARE OF PRESBYTERIAN PATIENTS, FAMILIES,

PHYSICIANS, STAFF AND OTHER CONSTITUENCIES.

COMMUNITY BENEFIT:

1) SPECIFIC COMMUNITY HEALTH ALLOCATIONS OF FUNDS: A REVISION OF PHF

POLICY ESTABLISHED THAT UP TO 10% OF PHF ALLOCATIONS EACH YEAR GO

SPECIFICALLY TO "COMMUNITY HEALTH" INITIATIVES (PHF BOARD RESOLUTION OF

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
ATTACHMENT 3 (CONT'D)
MARCH 24, 1989). SOME OF THE INITIATIVES FUNDED UNDER THIS POLICY IN

2009 INCLUDED:

- ADAPTIVE SKI PROGRAM: OVER THE LAST 23 YEARS, THE ADAPTIVE SKI
PROGRAM HAS GROWN INTO THE LARGEST ADAPTIVE SKIING ORGANIZATION IN THE
STATE AND HAS PROVIDED THOUSANDS OF LESSONS TO HUNDREDS OF INDIVIDUALS
LIVING WITH DISABILITIES AND CRITICAL ILLNESS.

- P B & J FAMILY SERVICE: SCHOOL-BASED HEALTH CENTER (SBHC). THE
PEANUT BUTTER AND JELLY THERAPEUTIC PRESCHOOLS IS A MODEL FOR AN
EFFECTIVE EARLY INTERVENTION AND PARENTING PROGRAM FOR AT-RISK FAMILIES,
ESPECIALLY FOR THOSE FAMILIES IN WHICH THE PARENTS ARE THEMSELVES
ADOLESCENTS.

- PRESBYTERIAN EAR INSTITUTE : THIS ORGANIZATION IS DEDICATED TO SERVING
THE DEAF AND HARD-OF-HEARING INDIVIDUALS IN THE COMMUNITY BY PROVIDING
EDUCATION, RESEARCH, DIAGNOSTIC AND CLINICAL SERVICES.

- SAMARITAN COUNSELING CENTER : THIS ORGANIZATION'S PRIMARY PURPOSE IS
TO PROVIDE PROFESSIONAL PSYCHOLOGICAL COUNSELING AND EDUCATION FOR
INDIVIDUALS WHO NEED GUIDANCE IN COPING WITH PROBLEMS, HEALING FROM
EMOTIONAL WOUNDS AND RECONCILING BROKEN RELATIONSHIPS.

- RONALD MCDONALD HOUSE CHARITIES OF NEW MEXICO: THEIR MISSION IS TO
PROVIDE A TEMPORARY "HOME-AWAY-FROM-HOME" TO NEW MEXICO FAMILIES WITH
CRITICALLY ILL OR INJURED CHILDREN WHO MUST RECEIVE MEDICAL CARE IN AN

ALBUQUERQUE HOSPITAL.

2) FUND RAISERS FOR SPECIFIC PROGRAMS: PHF HAS A NUMBER OF SPECIAL EVENTS

AND CAMPAIGNS THROUGHOUT THE YEAR DESIGNED TO RAISE FUNDS FOR BOTH

15A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85~6016041
ATTACHMENT_3 (CONT'D)
SPECIFIC CAUSES AND GENERAL HOSPITAL AND COMMUNITY NEEDS. THESE EVENTS

INCLUDE:

- DAFFODIL DAYS: 1IN THE SPRING, DAFFODILS ARE SOLD TO BENEFIT MEDICALLY
INDIGENT HOSPICE PATIENTS IN NEED OF BASIC NECESSITIES SUCH AS
MEDICATIONS, FOOD, FUNERAL EXPENSES AND UTILITIES. 1IN 2009, DAFFODIL
DAYS RAISED OVER $130,000.

- MEMORIAL TREE: DURING THE WINTER HOLIDAY SEASON EACH YEAR, MEMORIAL
ORNAMENTS ARE SOLD AND HUNG ON MEMORIAL TREES LOCATED IN THE LOBBIES OF
PRESBYTERIAN KASEMAN HOSPITAL, THE PRESBYTERIAN DOWNTOWN HOSPITAL AND THE
PRESBYTERIAN ADMINISTRATION CENTER. PROCEEDS ARE USED TO BENEFIT THE
HOMECARE AND HOSPICE PROGRAM; IN 2009 OVER $18,000 WAS RAISED.

- LAUGHTER IS THE BEST MEDICINE: THE ANNUAL EVENT RAISED OVER $190,000
WITH PROCEEDS BENEFITING THE CANCER PROGRAM AT PRESBYTERIAN AND CRITICAL
NEEDS AT PRESBYTERIAN.

~ CORNERSTONE CAMPAIGN: - THE 2009 COMMUNITY CORNERSTONE CAMPAIGN RAISED
OVER $410,000 IN FUNDS FOR PROGRAMS, EDUCATION AND EQUIPMENT AT
PRESBYTERIAN FOR THE BENEFIT OF ALL. GRATEFUL PATIENTS WERE GIVEN AN
OPPORTUNITY TO MAKE GIFTS IN HONOR OF A DOCTOR, NURSE OR CLINICIAN.

THE 2009 EMPLOYEE CORNERSTONE CAMPAIGN RAISED OVER $277,000 FOR VARIOUS

CAUSES THROUGHOUT THE PRESBYTERIAN HEALTHCARE SYSTEM.

3) EDUCATIONAL PROGRAMS: FOR MANY YEARS PHF HAS SUPPORTED BOTH PATIENT
EDUCATION PROGRAMS AS WELL AS HEALTH PROFESSIONAL EDUCATION PROGRAMS.
EDUCATION IS CRITICAL TO IMPROVING HEALTH AND YET DOES NOT RECEIVE THE
SAME KIND OF FUNDING SUPPORT THAT DIRECT PATIENT CARE INITIATIVES OFTEN
DO. JUST SOME OF THE EDUCATIONAL INITIATIVES THAT WERE SUPPORTED BY THE

FOUNDATION IN 2009 ARE LISTED BELOW:

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D)
- WILSON LECTURESHIP : THE LEADING CARDIOLOGY LECTURE IN NEW MEXICO FOR

PHYSICIANS, NURSES AND OTHER HEALTHCARE PROVIDERS.

- WIGGINS LECTURESHIP : THE LEADING LECTURESHIP IN OBSTETRICS AND
GYNECOLOGY IN NEW MEXICO FOR PHYSICIANS, NURSES AND OTHER HEALTHCARE
PROVIDERS.

- ANESTHESIA NATIONAL EDUCATION CONFERENCE: NATIONALLY RECOGNIZED
CONFERENCES WHICH PROVIDE NETWORKING OPPORTUNITIES, EDUCATIONAL SESSIONS,
EXHIBITS OF LATEST TECHNOLOGY, AND CONTINUING EDUCATION HOURS TO SUPPORT
PROFESSIONAL EVIDENCE-BASED PRACTICE, AND SUPERIOR OUTCOMES WITHIN

PERI-ANESTHESIA NURSING AND ANESTHESIA TECHNOLOGY.

4) SERVICES TO THE GENERAL COMMUNITY: EXAMPLES OF PROGRAMS THAT PHF FUNDS
TO SUPPORT THE COMMUNITY AT LARGE ARE LISTED BELOW. THESE PROJECTS COVER
A WIDE VARIETY OF ISSUES BUT SHARE IN COMMON A CRITICAL COMMUNITY NEED
THAT IS NOT BEING MET THROUGH MORE TRADITIONAL SOURCES OF HEALTH CARE
FUNDING:

- PATIENT PHARMACY MEDICAL EMERGENCY ASSISTANCE : THESE FUNDS WERE USED
FOR PATIENTS THAT WERE HOSPITALIZED OR EMERGENCY ROOM PATIENTS THAT DO
NOT HAVE FUNDING OR A PAYER SOURCE TO PURCHASE MEDICATIONS.

- CHAPLAINS FUND (PATIENT ASSISTANCE FUND) : THE PATIENT ASSISTANCE FUND
HELPS PATIENTS AND FAMILIES WHO NEED EMERGENCY ASSISTANCE WHICH COULD BE
FINANCIAL, LODGING OR FOR MEALS.

- SENIOR TRANSPORTATION ASSISTANCE : THE PROGRAM ASSISTS PHS PATIENTS
AGE 60 OR OVER THAT ARE IN NEED OF TRANSPORTATION FOR THEIR MEDICALLY

RELATED APPOINTMENTS. THE ONLY EXCEPTION ARE SALUD MEMBERS WHO HAVE

JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D)
TRANSPORTATION AVAILABLE TO THEM AS A COVERED BENEFIT THROUGH THEIR

INSURANCE PROGRAM.

- HEALTH CARE FAIR - CHILD LIFE PROGRAM: CHILD LIFE STAFF AND ADDITIONAL
PRESBYTERIAN EMPLOYEES COORDINATE EFFORTS IN DESIGNING 'STATIONS'
RESULTING IN A COMPREHENSIVE LEARNING EXPERIENCE FOR ELEMENTARY SCHOOL
AGE CHILDREN. PRESBYTERIAN EMPLOYEES VOLUNTEER THEIR TIME TO INTERPRET
HOSPITAL EXPERIENCES, PROCEDURES AND DIAGNOSES AT DEVELOPMENTALLY
APPROPRIATE LEVELS FOR INDIVIDUAL CLASSES. ATTENDING A FAIR OR CLINIC
PRESENTATION CAN HELP PARTICIPANTS BECOME FAMILIAR WITH EFFECTIVE COPING
OPTIONS WHILE PROCESSING INFORMATION FOR ENHANCED UNDERSTANDING OF

HOSPITALIZATION.

DESCRIPTION OF OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

PRESBYTERIAN HEALTHCARE SERVICES-ESPANOLA GENERAL HOSPITAL

OXIMETER EQUIPMENT 8,628.14
PRESBYTERIAN HEALTHCARE SERVICES-DAN C TRIGG MEMORIAL HOSPITAL

MCMULLAN GRANT & OTHER NURSING SCHOLARSHIPS 8,577.41
PRESBYTERIAN HEALTHCARE SERVICES-DAN C TRIGG MEMORIAL HOSPITAL

DCT LIFEVIEW AND OTHER EQU;PMENT 29,092.63
PRESBYTERIAN KASEMAN HOSPITAL

DONOR WALL 26,198.84
PRESBYTERIAN HEALTHPLEX

HEALTHPLEX PATIENT SCHOLARSHIPS 16,548.50
PRESBYTERIAN HEALTHCARE SERVICES:

PROVIDE SUPPORT, FUND EQUIPMENT, EDUCATION & OTHER HEALTHCARE ACTIVITIES

(OTHER THAN THOSE SPECIFICALLY LISTED BELOW) 350,038.00

54 Schedule O (Form 990) 2009
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Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85~6016041
ATTACHMENT 3 (CONT'D)
PRIDE NURSING CONFERENCE 50,294.19
DYNAMED SUBSCRIPTIONS 25,145.00
PHYSTCIAN RECOGNITION DINNER 49,621.29
MEDICAL STAFF LEADERSHIP 43,171.91
‘ HANDS PROGRAM 12,500.00
1 EMERGENCY FUNDS FOR PATIENTS 44,769.60
TRANSPLANT PATIENT FUNDS 18,067.90
HOSPICE PATIENT CARE FUNDS 71,230.00
BREAST CANCER COORDINATOR 22,288.63
ONCOLOGY NURSE NAVIGATOR ’ 10,000.00
VIDEO UNITS - PERIPHERAL 25,731.00
HOME HEALTH & HOSPICE CLINICAL EDUCATION 7,851.63
PIC CATHETER EQUIPMENT 13,616.55
END OF LIFE BEREAVEMENT CARE 10,204.11
END OF LIFE PALLIATIVE CARE 6,891.86
TEDDY BEAR HEALTHCARE CLINICS 9,145.33
SENIOR TRANSPORATION ASSISTANCE 52,202.00
NICU FAMILY FUNDS 10,368.11
VTE STUDY 33,826.45
SPIRITUALITY & HEALTH PROGRAM 8,567.11
WILSON LECTURESHIP 13,803.00
CURRENT CONCEPTS LECTURESHIP 11,235.94
NURSING SCHOLARHIPS AND EDUCATION 74,390.21
DIABETES EDUCATION AND SUPPORT 12,309.33
HOME HEALTH & HOSPICE EQUIPMENT 8,207.85

JSA Schedule O (Form 990) 2009
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Name of the organization Employer Identlfication number
PRESBYTERIAN HEALTHCARE FQUNDATION 85-6016041
ATTACHMENT 3 (CONT'D)
EMERGENCY PATIENT ASSIST PHARMACY 7,817.44

COMMUNITY BENEFIT:

SAMARITAN COUNSELING CENTER 10,000.00
PRESBYTERIAN EAR INSTITUTE 9,000.00
RONALD MCDONALD HOUSE COMMUNITY BENEFIT 2,000.00
ADAPTIVE SKI PROGRAM COMMUNITY BENEFIT 2,000.00
PB AND J FAM SERVICE COMMUNITY BENEFIT 1,850.00
SARANAM COMMUNITY BENEFIT 1,000.00
RAPE CRISIS CENTER OF NEW MEXICO 1,000.00
ARCA OPENING DOORS 850.00
CHILDRENS GRIEF CENTER OF NEW MEXICO 800.00
CANCER SERVICE OF CENTER NEW MEXICO 500.00
CROSSROADS FOR WOMEN 500.00
ARC OF NEW MEXICO 500.00

SUBTOTAL "OTHER PROGRAM SERVICE EXPENSES" (OTHER

THAN 3 LARGEST PROGRAM SERVICES FOR 2009) 1,122,341.00

NUMBER OF EMPLOYEES

FORM 890, PART V, LINE 2A

THIS ENTITY DOES NOT HAVE ANY DIRECT EMPLOYEES. ALL PAYROLL IS
CENTRALIZED THROUGH A RELATED EXEMPT ORGANIZATION, PRESBYTERIAN
HEALTHCARE SERVICES (PHS) EIN: 85-0105601. PHS ACTS AS A COMMON PAY AGENT
FOR ALL OF ITS RELATED EXEMPT ORGANIZATIONS. THE EMPLOYEES ARE PAID
UNDER PHS' EMPLOYER ID. PAYROLL TAXES AND BENEFIT PLANS ARE ALSO
CENTRALIZED THROUGH PHS. SALARY EXPENSE REPORTED ON THIS RETURN

REPRESENTS AN ALLOCATION OF SALARIES AND WAGES PAID BY PHS. FORM 941

JSA Schedule O (Form 990) 2009
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Name of the organization Employer [dentification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D)
REPORTING SALARIES AND WAGES IS FILED UNDER THE PRESBYTERIAN HEALTHCARE

SERVICES EIN: 85-0105601.

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

ROBERT GARCIA (DIRECTOR) AND KATHLEEN DAVIS (DIRECTOR) HAVE A BUSINESS
RELATIONSHIP IN THAT BOTH ARE ALSO DIRECTORS OF BERNALILLO COUNTY HEALTH

CARE CORPORATION.

JAMES HINTON (EX OFFICIO DIRECTOR) AND LARRY STROUP (EX OFFICIO DIRECTOR)
HAVE A BUSINESS RELATIONSHIP IN THAT BOTH WERE ALSO DIRECTORS OF
PRESBYTERIAN HEALTHCARE SERVICES, SOUTHWEST HEALTH FOUNDATION,

PRESBYTERIAN HEALTH PLAN, INC. AND PRESBYTERIAN INSURANCE COMPANY, INC.

BENGE, CULVER, DAVIS, DORMAN, FRIEDMAN, FRITZ, GARCIA, GULLEY, HINTON,
JONES, MARTINEZ, MITCHELL, RIVAS, STROUP & WEHR HAVE A BUSINESS
RELATIONSHIP IN THAT HINTON & STROUP SERVE AS DIRECTORS OF PRESBYTERIAN

HEALTHCARE SERVICES WHERE THE OTHER INDIVIDUALS ARE EMPLOYED.

LESLIE NEAL AND CHRIS SPENCER HAVE A BUSINESS RELATIONSHIP IN THAT BOTH

ARE EMPLOYED BY FIRST COMMUNITY BANK.

ROBERT JUNG AND MARK PIKE HAVE A BUSINESS RELATIONSHIP IN THAT MR. JUNG
SERVES AS AN ADVISORY DIRECTOR AND MR. PIKE AS A SENIOR VICE PRESIDENT

FOR WELLS FARGO BANK.
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Name of the organization Employer Identiflcation number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D)

MEMBERS OF THE ORGANIZATION AND THEIR RIGHTS

FORM 990, PART VI, LINES 6, 7A AND 7B

PRESBYTERIAN HEALTHCARE SERVICES IS THE SOLE MEMBER OF PRESBYTERIAN
HEALTHCARE FOUNDATION. PHS APPOINTS PHF BOARD MEMBERS, AND PHS HAS TO

APPROVE ANY CHANGES TO PHF BYLAWS OR ARTICLES.

PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, QUESTION 11

PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) UTILIZES A MULTI-LEVEL REVIEW
PROCESS DURING PREPARATION AND SUBMISSION OF THE ANNUAL FORM 990. THE
FIRST DRAFT OF FORM 990 IS PREPARED BY A NATIONAL ACCOUNTING FIRM, BASED
ON INFORMATION PROVIDED BY THE PRESBYTERIAN HEALTHCARE SERVICES (PHS) TAX
DIRECTOR. THIS INFORMATION IS GATHERED FROM NUMEROUS SOURCES ACROSS THE
ORGANIZATION, INCLUDING FINANCE, GOVERNANCE, LEGAL, COMMUNICATIONS, ETC.
THIS FIRST DRAFT IS REVIEWED ON A LINE-BY-LINE DETAIL LEVEL BY THE TAX
DIRECTOR FOR THE PARENT CORPORATION (PHS), THE PHS GENERAL COUNSEL AND
THE PHS CHIEF FINANCIAL OFFICER. IN ADDITION, ALL COMPENSATION-RELATED
DATA IS REVIEWED IN DETAIL BY THE PHS HUMAN RESOURCES BENEFITS DIRECTOR
AND THE SENIOR VICE PRESIDENT OVER HUMAN RESOURCES FOR PHS. ALL FEEDBACK
FROM THESE REVIEWS IS ACCUMULATED BY THE PHS TAX DIRECTOR AND CONVEYED TO
THE ACCOUNTING FIRM FOR INCLUSION IN A SECOND DRAFT OF THE COMPLETE FORM
990. THIS SECOND DRAFT IS REVIEWED AGAIN BY THE PHS TAX DIRECTOR, PHS
GENERAL COUNSEL, PHS CFO, AND THE PHS HR SVP TO ENSURE THAT ALL REQUESTED

CHANGES WERE INCORPORATED AND THAT NO ADDITIONAL MODIFICATIONS ARE FOQUND
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ATTACHMENT 3 (CONT'D)
TO BE NECESSARY. THIS FINAL DRAFT OF THE PHF FORM 990 WILL THEN BE

REVIEWED ONE MORE TIME BY THE PHS TAX DIRECTOR TO ENSURE ALL INFORMATION
IS ACCURATE AND COMPLETE TO THE BEST OF THE TAX DIRECTOR'S KNOWLEDGE. THE
RETURN WILL THEN BE SIGNED BY AN OFFICER OF THE REPORTING ENTITY AND
FILED WITH THE INTERNAL REVENUE SERVICE. ALL COMPENSATION SCHEDULES
INCLUDED WITHIN THIS RETURN HAVE BEEN REVIEWED AND APPROVED BY THE
EXECUTIVE COMPENSATION COMMITTEE OF THE GOVERNING BOARD OF PHS. IN
ADDITION, THE PHS TAX DIRECTOR WILL PRESENT THE FINAL TAX RETURN, AS
FILED (LESS COMPENSATION-RELATED SCHEDULES, WHICH HAVE ALREADY BEEN
REVIEWED AND APPROVED) TO THE EXECUTIVE COMMITTEE OF THE PHF BOARD AT ITS

NEXT REGULAR MEETING.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C

CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY. BOARD MEMBERS ARE
REQUIRED TO REMOVE THEMSELVES FROM CONFLICTS OR EXCUSE THEMSELVES FROM
VOTES THAT MAY LEAVE ANY APPEARANCE OF NON-INDEPENDENCE. THE CONFLICT OF
INTEREST POLICY IS REVIEWED ANNUALLY BY THE PHS GOVERNANCE COMMITTEE AND
REVISED IF APPROPRIATE. CONFLICT OF INTEREST REQUIREMENTS ARE REVIEWED
WITH THE BOARD AND EACH COMMITTEE ANNUALLY, AND THE CODE OF CONDUCT IS
REVIEWED AS PART OF THE BOARD'S COMPLIANCE' TRAINING. THE BOARD AND EACH

COMMITTEE IS REQUIRED TO MONITOR AND ENFORCE THE POLICY.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, QUESTION 15A & 15B
ALL EXECUTIVES' COMPENSATION IS REVIEWED BY AN INDEPENDENT EXTERNAL

CONSULTING FIRM RETAINED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
ATTACHMENT 3 (CONT'D)
PHS BOARD. THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF INDEPENDENT

BOARD MEMBERS OF THE PHS GOVERNING BOARD. PHS MANAGEMENT USES THE DATA
FROM THE EXTERNAL CONSULTING FIRM AND RECOMMENDATIONS FROM THE
INDEPENDENT COMPENSATION COMMITTEE TO ESTABLISH APPROPRIATE COMPENSATION

FOR ALL EXECUTIVES.

JOINT VENTURE ARRANGEMENTS

FORM 990, PART VI, QUESTION 16B

PRESBYTERIAN HEALTHCARE FOUNDATION'S (PHF) SOLE MISSION IS TO SUPPORT THE
OPERATIONS OF PRESBYTERIAN HEALTHCARE SERVICES, THE TAX-EXEMPT PARENT

CORPORATION. AS SUCH, PHF DOES NOT ENTER INTO ANY NEW JOINT VENTURES.

AVAILABILITY OF INFORMATION TO THE GENERAL PUBLIC

FORM 990, PART VI, QUESTION 19

COPIES OF THE MOST CURRENT THREE YEARS' FORMS 890 ARE MAINTAINED AT PHS
MANAGEMENT LOCATIONS. THESE RETURNS ARE AVAILABLE FOR REVIEW OR
PHOTOCOPY BY ANY INDIVIDUAL WHO REQUESTS SUCH. 1IN ADDITION, FORMS 990
ARE ALSO PUBLISHED ON WWW.GUIDESTAR.ORG AND ARE AVAILABLE FREELY TO THE
PUBLIC IN THIS MANNER. AT THIS TIME, COPIES OF GOVERNANCE DOCUMENTS,

POLICIES, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

NUMBER OF HOURS OFFICERS WORKED AND PAID BY RELATED ORGANIZATIONS
FORM 990 PART VII AND SCHEDULE J-2

IN 2009, EDDIE BENGE SERVED ON THE BOARD OF DIRECTORS OF PRESBYTERIAN
HEALTHCARE FOUNDATION (PHF) AND WAS VICE PRESIDENT OF MEDICAL STAFF

AFFAIRS OF PRESBYTERIAN HEALTHCARE SERVICES (PHS), THE PARENT
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ATTACHMENT 3 (CONT'D)

ORGANIZATION. HE DEVOTED 40 HOURS PER WEEK TO HIS ROLE AT PHS.

JENNY CULVER SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS AN MD ON THE

EMERGENCY ROOM STAFF OF PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER ROLE

AT PHS.

KATHY DAVIS SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS SR VP OF

PATIENT CARE OF PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER ROLE AT PHS.

REVEREND BILL DORMAN SERVES ON THE BOARD OF DIRECTORS OF PHE AND IS

DIRECTOR PASTORAL SERVICES OF PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS

ROLE AT PHS.

DAN FRIEDMAN SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS A CADIOLOGIST

EMPLOYED BY PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS ROLE AT PHS.

ROBERT GARCIA SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS VP OF

REGIONAL OPERATIONS OF PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS ROLE AT

PHS.

LAURA MITCHELL SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS AN

ADMINISTRATIVE MEDICAL DIRECTOR OF PHS. SHE DEVOTES 40 HOURS PER WEEK TO

HER ROLE AT PHS.

CHRIS WEHR SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS A
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ATTACHMENT 3 (CONT'D)
CARDIOVASCULAR SURGEON FOR PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS ROLE

AT PHS.

JIM HINTON SERVES ON THE BOARD OF DIRECTORS AND IS AN OFFICER OF PHF AND

IS THE PRESIDENT AND CEC OF PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS

ROLE AT PHS.

CEZANNE FRITZ SERVES AS VP AND EXECUTIVE DIRECTOR OF PHEF AND IS

COMPENSATED BY PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER ROLE AT PHF AND

NO HOURS TO PHS.

MARY RIVAS SERVES AS THE SECRETARY OF PHF AND IS COMPENSATED BY PHS. SHE

DEVOTES 40 HOURS PER WEEK TO HER ROLE AT PHF AND NO HOURS TO PHS.

RUTH JONES SERVES AS THE TREASURER OF PHF AND IS MANAGER OF CORPORATE

SERVICES OF PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER ROLE AT PHS.

ORGANIZATION'S FINANCIAL STATEMENTS

FORM 990, PART XI, QUESTION 2C

THE AUDITORS ARE SELECTED BY PRESBYTERIAN HEALTHCARE SERVICES, THE PARENT

ORGANIZATION. THE SELECTED AUDITORS MEET WITH THE PHF FINANCE AND

EXECUTIVE COMMITTEES TO DISCUSS THE AUDIT PROCEDURES AND THE AUDIT

REPORT. THESE COMMITTEES APPROVE AND ACCEPT THE AUDIT REPORT AND THE

FINANCE COMMITTEE CHAIRMAN PRESENTS THE PHF AUDIT REPORT AT THE NEXT PHF

BOARD MEETING FOR APPROVAL.

ATTACHMENT 4
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ATTACHMENT 4 (CONT'D)

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

NAME AND ADDRESS

THE GREENWOOD COMPANY
388 MARKET ST., #800
SAN FRANCISCO, CA 94111

TOTAL COMPENSATION

FORM 8980, PART VIII - INVESTMENT INCOME

DESCRIPTION

DIVIDENDS

INTEREST

PRESBYTERIAN MAGNETIC RESONANCE IMAGING CENTER

K-1 FLOW THROUGH

TOTALS

DESCRIPTION OF SERVICES COMPENSATION

PROGRAM DEVELOPMENT 481,801.

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE  EXEMPT REVENUE  BUSINESS REV. REVENUE
3,524 3,524
1,095,995 1,095,995
22 22
——1.009.501 ——l.093.5a1

481,801.
ATTACHMENT 5
|
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SCHEDULE R

- . . OMB No_1545-0047
(Form 990) Related Organizations and Unrelated Partnerships

Department of th Treasury » Complete if the or answered "Yes" to Form 990, Part IV, hine 33, 34, 35, 36 or 37 Open to Public
Internal Revenue Service p Attach to Form 990 p See separate instructions Inspection

Name of the organization
PRESBYTERIAN HEALTHCARE FOQUNDATION

Employer identification number

85-6016041
m Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33)
(a) (b) (c) (d) (e L8]
Name, address and EIN of disregarded entrty Pnmary activity Legal domicde (state Total income End-of-year assets Otrect controfiing
or foreign country) entity

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

{a) {b) (c) (d) (e)

Name address and EIN of related organization Pamary activity Legal domicile (stale | Exempl Code seclion | Public chanty slatus Direct o(o'r)mullmg
or foreign country) (if sechion 501(c)(3)} entty
PRESBxTERIAN HEALTHCARE SERVICES ___________ 85-0105601 __ |
PO BOX 26666 T ALBUQUERQUE, NM 87125 HEALTHCARE NM 501 (C) (3) 3 N/A
PRESBYTERIAN_ PROPERTIES, INC ________________ 85-0414352
PO BOX 26666 77 ALBUQUERQUE, NM 87125 HOLDING CO NM 501(C) (2) PHS
BERNALILLO_COUNTY HEALTHCARE CORPORATION ___ 23-7329437
PO BOX 26666 T ALBUQUERQUE, NM 87125 AMBULANCE SVC | NM 501(C) (3) 9 PHS
SOUTHWEST HEALTH _FOUNDATION _ _ ___ __ __________ 85-0289728
PO BOX 26666 ) "ALBUQUERQUE, NM 87125 FUNDRAISING NM 501 (C) (3) 11 PHS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2009
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m Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, ine 34
because 1t had one or more related organizations treated as a partnership during the tax year )
(@) () ({3} {d) o Ae) n (9) th) 0] w
Name address, and EiN of Pnmary actvily Legal Direct P Share of total income Share of end-of year Duaarypartarats Code V-UBI General or
related organization domicile entty mc?.::fe!‘arﬂglm assets R amount in box 20 of managing
(state or excluded from Schedute K-1 parter?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
Identification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered "Yes" on Form 990, Part
IV, line 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} {c) (d) (e) N {9 {h}
Name address, and EIN of related organization Pnmary aciwity Legal domicile Direct controtiing Type of entity Share of total ncome Share of Percentage
{state or entily (C corp S corp end-of year assets ownership
foreign country) or trusl)

JSA
SE 1308 1000

0OV5216 1546
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Schedula R (Form 830) 2009 85-6016041 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )
Note Complete line 11f any entity 1s isted in Parts II, It1, or IV of this schedule Yes N°'
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 11-IV? i
a Receipt of (1) interest (n) annuities (i) royalties or {(1v) rent from a controlled entity e . e e e e 1a X
b Gift, grant, or capital contnbution to other organization(s) ... = ..... e e e e 1b X
¢ Gift, grant, or capital contnbution from other organization(s) . . . . e . cee e e e v e e e e ic X
d Loans or loan guarantees to or for other organization(s) . .. .. . e . e e e e e id S
e Loans or loan guarantees by other organization{s) ... ... .. cee e e, e e e e e e e 1e X
R [
f Sale of assets to other organization(s) . . . . ... ... e e R e e 11 X
g Purchase of assets from other orgamization(s) . . ... . ...... e e e e e 19 X
h Exchange of @ssets . . .. .+  « e v e e e e e 1h X
I Lease of facilities, equipment, or other assets to other organization(s) [ C e e e e e e c e A} X
4
) Lease of facilities, equipment, or other assets from other organization(s) f e e e i e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization{s) e e e v e e e e e C e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . ... ... .. ... .o o e 1 X
m Shanng of faciliies, equipment, mailing lists, or other assets . . .« .. v o0 L i s e i e e e e e e e e im X
n Shanng of paid employees .. ... e e e e e e e e e e inj X
IR N
o Reimbursement paid to other organization forexpenses . .. . ... vt e e e ae .. e e e e lo| X
p Reimbursement paid by other organization for expenses f e e e ae e deeas Ce e e e e e e s 1p X
PSS S O
q Other transfer of cash or property to other organization(s) . . . e e e i e e e e e e e C e e 19] X
r__Other transfer of cash or property from other organization{(s} . . . . . .. .. oo ¢4 v e e e v wve e e e s e s e 4 s e e ir X
2 if the answer to any of the above 1s "Yes," see the instructions for mformahon on who must complete this line, including covered relatlonshlps and transaction thresholds
{b) (c)
Name of o(hgr)orgamzauon T::::a((:_l%n Amount involved
()] PRESBYTERIAN HEALTHCARE SERVICES L 32,273
(2) PRESBYTERIAN HEALTHCARE SERVICES N 951,055
(3) PRESBYTERIAN HEALTHCARE SERVICES o) 3,307,278
{4) PRESBYTERIAN HEALTHCARE SERVICES Q 4,160,532
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 980) 2009 85-6016041 Page 4
Part VI Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37 }
Provide the following nformation 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 nstructions regarding exclusion for certain investment partnerships
(a) (b) () () () n ) ™
Name address, and EIN of entty Prmary actmty Legal domcile | Aro all partners Share of Disproporbonate CodeVUBI  |General or
(state or foreign section end-ol-year allocations? amount In box 20 managing
country) S01(e}3) assets of Scheduls K-1 parner?
| orgamzatons? (Form 1065)
Yes | No Yes No Yes | No
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