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Form 990 (2009)
IZXEd  Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash 4 Accrual [0 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 overS|ght 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/l 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-1337? .

If “Yes,” did the organization undergo the required audit or audlts? lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

NN

2b

2| ¥

3a v

3b

Form 990 (2009)




| omeNo 1545-0047

2009

Open to Public
Inspection

Employer identification number
SOUTHWEST CATHOLIC HEALTH NETWORK CORPORATION 86 | 0527381
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(®m)(1)(A)).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 O A hosprtal 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)(iii). Enter the
hospital’s Name, Clty, AN S A
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1){A)(iv). (Complete Part I1.)

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

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

0 A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

[] An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

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

/1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a M Typel b OO Typell ¢ [ Type lli-Functionally integrated d [ Type lii-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ili supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

SCHEDULE A
(Form 990 or 990-EZ)

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.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

~ &

©w

10
11

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (in) below, the governing body of the supported organization? 11g() v
(ii) A family member of a person described in (i) above? . ) 119@ v
{iii) A 35% controlied entity of a person described in ()) or (i) above? 11gfii)] A

h Provide the following information about the supported organization(s).
(i) Name of supported (i)} EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 | i col (i) iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Catholic Healthcare 3
West Arizona 94-1196203 v v v 0
Carondelet 3
Healthcare 86-0455920 v v v 0
Total 0

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
1)

(Complete only if you checked the box on line 5, 7, or 8 of Part |

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

4 Total. Add Iines 1 through 3

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

6  Public support. Subtract ine 5 from Ime 4

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  Amounts from line 4

8 Gross income from interest, dlwdends,
payments received on securltles loans,
rents, royaltles and income from similar
sources . . co. .

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . .. e e e .. ..

Section C. Computation of Public Support PercentaL

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33'/: % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . .. o0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a, or 16b, and Iine 14 is 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .» |

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » il

»> [

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished 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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
ne6) . . . ..
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 Amounts from line 6
10a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar

sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carrted on c e ..

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

13 Toéa% 2st)1pport (Add Iines 9, 10c, 11,

14  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 this box and stop here . . S R Y o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15, . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 1s more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33/ %, and
fine 18 1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E,f;’:,’;’.“ ;25;’;1,“’;{321““’ P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST CATHOLIC HEALTH NETWORK CORPORATION 86 0527381

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . .. D Yes |:] No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O 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
':Fleld at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . |2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» ... _____......
4 Number of states where property subject to conservation easement 1s located » ______............
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . oo .. Oves Ono
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
| 2
7 Argount of expenses incurred N monitoring, inspecting, and enforcing conservation easements during the year
[ 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)B)iy? . . . . . . .o e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in lts 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 |V, line 8.
1a [f 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 public 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl hine 1 . . . . . . . . . . . . . . WP & .
(ii) Assets included In Form 990, Part X . . . . . . . . . . . . e oS e,

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

a Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . . . P B e,

b Assetsincluded n Form 990, PartX . . . . . . . . . . . . . . . . . . . L P S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other .
c Preservation for future generations
4 ErOVi)((jﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose In
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e [ ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ...t
d Additions duringtheyear . . . . . . . . . . . . . . . . ... .|l
e Distributions durngtheyear . . . . . . . . . . . . . . . . .. .| e
f Ending balance . . S I |
2a Did the organization mclude an amount on Form 990 Part X I|ne 21? e e e e e e D Yes I:] No
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

{(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . . .

¢ Net investment earmngs gams
and losses . . .o

d Grants or scholarshlps . .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » __.....___. .. %

b Permanent endowment » . _._________. %

¢ Term endowment » ... . ___. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . . . . . . . . . e e (ca
(ii) related organizations . . o 3alii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R” e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See 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
1a Land .
b Bunldlngs .
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . W»

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securrty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests .

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

N/A

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

N/A

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Amount
Federal iIncome taxes
N/A

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 $1,904,153,228
2 Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 $1,855,120,860
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 49,032,368
4 Net unrealized gains (losses) on investments 4 5,111,237
5 Donated services and use of facilities . ) 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . ) 8 0
9 Total adjustments (net). Add lines 4 through 8 . . ; 9 5,111,237
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 10 54,143,605
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,904,153,228
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0
d Other DescribeinPartXIiv.) . . . . . . . . . . . . . . L= 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,904,153,228
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a 0
b Other DescribenPartXiv)y . . . . . . . . . . . . . . |4 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (T hls must equaI Form 990 Pan‘l Ilne 12 ) 5 1,904.153,228

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,855,120,860

a Donated services and use of facitites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Other losses . . . S - 0

d Other (Describe in Part XIV) A - 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . . 3 1,855,120,860
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b . | 4a 0

b Other (DescrbeinPartXIV.) . . . . . . . . . . . . . . |l4b 0

¢ Add lines4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18.) 5 1,855,120,860

Supplemental Information

Complete this part to provide the descriptions required for Part Il, tines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI|, line 8; Part Xil, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Q] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE J Compensation Information '

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 890,

2009

Open to Public
E::::wr;m F?:\t/eor:ut:?s::;gw » Attach to Form :gg 2, S!I:ee ::pamte instructions. F:nspection
Name ot the organization Employer identification number
SOUTHWEST CATHOLIC HEALTH NETWORK CORPORATION 86 | 0527381
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 1
990, Part ViI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items. :
O First-class or charter travel O Housing allowance or residence for personal use ’
(O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees f
O Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef) l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment Jl
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
2 Did the organlzatlon requwe substantlatlon prior to relmbursmg or aIIowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
O Compensation committee O written employment contract
0 independent compensation consultant [0 Compensation survey or study
0 Form 990 of other organizations O Approval by the board or compensation committee
4 Durnng 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 Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonquahfied retlrement plan? 4| v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c v ‘
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any l
compensation contingent on the revenues of: S J
a The organization?. . Sa v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: -
a The organization?. 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III |
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 in Part Il . . 7 v
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)? Iif “Yes,” descnbe
in Part 1l ) 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@()9
Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTHWEST CATHOLIC HEALTH NETWORK CORPORATION 86 | 0527381 i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the organization

SOUTHWEST CATHOLIC HEALTH NETWORK CORPORATION

Employer identification number

86 ! 0527381

Schedule O (Form 990) 2009
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