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. . OMB No 1545-0047
Form 900 . Return of Organization Exempt From Income Tax 0 1845-004

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
lung benefit trust or private foundation) Open to Public

Department of the Treasury 4
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

E 223&’;1.9 C Name of organizaton Texas Health Resources D Employer identification number
Address change Doing Business As 75-2702388

| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Sute | E Telephone number
rutial retum 12 E. Lamar Blvd, Suite 1400 1400 [(682)236-7900

| Terminated City or town, state or country, and ZIP + 4 G Gross

| Amended retum Arllngton TX 76011 receipts $ 1,507, 024, 487

B Application pending F Name and address of principal officer H(a) s this a group retum for affiates? Yes

- See attachment #1 H(b) Are all affilates included? H

| Tax-exempt statuLR] 501(c)(3) ]_I 501(c) ) & (insertno) I—l 4947(a)(1) or |_| 527 If No,"attach a list (see nstructions)

J Website: p www.texashealth.org H(c) Group exemption number P

K Form of organization R] Corporation ﬂ Trust I —| Association H Other p I L Year of formation l 9 9 7 l M State of legal domicile TX

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities
a [hrough its affiliates, THR operates an integrated primarily
C g hon-profit healthcare system with services and facilities
Te throughout North Central Texas.
Y E 2 Check this box p D if the organtzation discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
S C | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1,897
Py E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 13,061,569
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 2,098,196
Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, ine 1h) 24,245 354,889
\EI 9 Program service revenue (Part VIil, line 2g) 328,160,821 351,798,771
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,373,655 71,939,040
lEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,382,805 4,504,648
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 334,941,526 428,597,348
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,581,358 3,331,374
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,843,023 168,831,220
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p i
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) _ 167,669,603 180,625,599
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 332,093,984 352,788,193
19 Revenue less expenses Subtract line 18 from line 12 . 2,847,542 75,809,155
E 0B Beginning of Current Year End of Year
Aiﬁ 20 Total assets (Part X, line 16) 2,159,203,619 2,376,439, 329
ESE 21 Total habihties (Part X, line 26) 2,257,785,247 [2,250,128,545
D 5|22 Net assets or fund balances Subtract line 21 from lne 20 -98,581, 628 126,310,784
[Part 1] Ssignature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> Signature of officer

Sign Date
Here John Mitchell Asst Secretary
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| f |PTIN
Paid NONPAID PREPARER self-employed
Preparer Fim's name p Texas Health Resources Firm's EIN»
Use Only Firm's addressp 612 E LAMAR BLVD STE 1400 Phone no

Arlington TX 76011

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

I—I Yes RI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Texas Health Resources 75-2702388

Page 2

Parflllll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli

n

1 Briefly describe the organization's misston
Through its affiliates, THR operates an integrated primarily
non-profit healthcare system with services and facilities throughout
North Central Texas.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . L. |:| Yes No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) ) ) []Yes X| 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$ 352,788,193 including grants of $ 3,331,374 ) (Reverues 342,823,745 )
See attachment #2
4b (Code ) (Expenses 3 including grants of $ } (Revenue $ )
i
\
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 352,788,193

JVA

10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Texas Health Resources 75-2702388
PRIV Checklist of Required Schedules

10

11

Page 3

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see mstructlons)

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 |

Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect duning the tax year? If “"Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If " Yes," complete Schedule C, Part Hl . N/A
Did the organization maintain 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? If “"Yes," complete
Schedule D, Part | .

Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If *"Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *"Yes,"
complete Schedule D, Part il .

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 reparr, or debt negotiation services? If *"Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasu-endowments‘7
If *"Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions 1s ""Yes," then complete Schedule D, Parts Vi, VII, VII}, IX,
or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI

Did the organization report an amount for mvestments other secuntles n Part X line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *"Yes," complete Schedule D, Part VI

Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If " Yes," complete Schedule D, Part IX

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

12a

13
14a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? 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, XII, and XHI

Was the organization included in consolidated, independent audlted fi nanC|aI statements for the tax yeaﬂ If "Yes," and If
the organization answered ""No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If " Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

15

16

17

18

19

20a

business, and program service activities outside the United States? If “"Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *"Yes," complete Schedule F, Parts il and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If " Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), ines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) .
Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl
lines 1c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If “"Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If ‘Yes," oomplete Schedule H

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Fonn 990 filers

that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

11¢ X

11d X
1te| X

11f

12a

X<

12b| X
13
14a

14b

15

16

17

o TN P = b T e O b e

18

b

19

20a| X

20b X

JVA
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Form 990 (2010) Texas Health Resources 75-2702388 Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes | No
21 D the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If " Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If " Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "“Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If " Yes,"
complete Schedule J 23 | X
24a D the organization have a tax-exempt bond issue w1th an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ""Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25 24al X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exoeptron'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an ““on behalf of’ 1ssuer for bonds outstanding at any time durlng the year7 L. 24d X
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person duning the year? If *'Yes," complete Schedule L, Part ] . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If " Yes,"
complete Schedule L, Part | | 25b X
26 Was a loan to or by a current or former officer, dlrector 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, Part Il 26 | X
27 Dud 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, Part I 27 X
28 Was the organization a party to a busnness transaction with one of the foIIowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L
Part vV . . . . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If " Yes," complete Schedule L, Part [V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *"Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If **Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes," complete Schedule N,
Part 1 . . .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons
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 Il
I, v, and V, line 1 . 34 | X
35 Is any related organization a controlled entlty within the meaning of sectron 512(b)(1 3)?. 35| X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “"Yes," complete Schedule R, Part V, line 2 . Yes D No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If *"Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If ““Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 5

|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 448 f
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1b 0 J
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,897 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | X |
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X |
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b | X
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa o _X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie? 6a X
b If Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. N/A | 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provxded‘? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 L. . 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year . . | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e - _f
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . N / A 7g
h Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? N / A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? L N/A 8
9 Sponsoring organizations maintaining donor advised funds. . j
a Did the organization make any taxable distributions under section 49667? . . . N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/A | 9b
10  Section 501(c)(7) organizations.Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . L. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 1041? N/A |[12a B
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . .. 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *"No," provide an explanation in Schedule O . N/A |14b
VA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Texas Health Resources 75-2702388 Page 6

Part Vi Governance, Management, and DisclosureFor each ""Yes" response to lines 2 through 7b below, and for a “"No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part Vi . I}_(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
$ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following L
a The governing body? . . . . . 8a | X |
b Each committee with authonty to act on behalf of the governing body’? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s mailing address? If ""Yes," provide the names and addresses in Schedule O . 9 X
Section B Policies (This Section B requests information about policies not required by the lnternal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? i 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? N/ A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . | 1Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 - ]
12a Does the organization have a written conflict of interest policy? If *"No," go to line 13 . t2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance wnth the policy? If ‘Yes,"
describe in Schedule O how this 1s done . . .. L. . 12¢ | X
13 Does the organization have a written whistleblower policy? . L. . 13 | X
14 Does the organization have a written document retention and destruction pohcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official L. . . . 15 ‘)Z
b Other officers or key employees of the organization L. . . 165b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement N e
with a taxable entity dunng the year? 16a | X
b If “"Yes," has the organization adopted a written policy or prooedure requiring the orgamzatlon to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such arrangements? . . . i 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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
D Own website @ Another's website E] 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
organization p See attachment #3

WA 10 99056  TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Page 7

rRantiVil

Check if Schedule O contains a response to any question in this Part Vii

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

K

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of “"key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

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

(A) (®) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | v+ p |1 7] o [ke|Hce] ¢ compensation compensation amount of
(d:ses:be Ig § é g g IE g "E” ég"f E ftrl?: oflr-om related other
hoursfor| VT C |1 T] ¢ oleeel| E ganizations compensation
related 1'3 E (T) 6 E S \E( § g\é R organization (W-2/1099-MISC) from the
organiza- g oR T E ? E (W-2/1099-MISC) organization
tionsin | LR 0 E and related
Schedule 2 o organizations
0) L

Bohn Allen, M.D.

Trustee 3.00 X 0 0

Anne Bass

Trustee 3.00 X 0 0

Jay Beavers, D. Min.

Trustee 3.00 X 0 0

Tom Cravens

Trustee 3.00 X o 0

Denny Holman

Trustee 3.00 X 0 0

Gary Hutchison, M.D.

Trustee 3.00 X 0 0

Ms. Feliz Jarvis

Trustee 3.00 X 0 0

Monsignor Philip

Johnson

Trustee 3.00 X 0 0

Terry Kelley

Immediate Past

Chairman 3.00 X 0 0

Kerney Laday

Vice Chairman 3.00 X 466 0

Grace McDermott

Trustee 3.00 X 0 0

Jimmy C. Payton, Sr.

Trustee 3.00 X 0 0

Leonard Roberts

Chairman 3.00 X 466 0

Ted S. Wen, M.D.

Trustee 3.00 X 61,275 18, 000

Wesley Turner

Trustee 3.00 X 897 0

JVA 10 99078 TWF 41344 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Texas Health Resources Page 8
IT’art \Tll_r 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
hoursperli To |1 7| o |k e |HCE F compensation compensatton amount of
(d::;'l(be Ig § :zR ;s‘ E IE £ “E" ég"é' :R: f::;’n 0flr'om related other
hours for|lVT 6 |1 T | ¢ 6IBEL | Y ganizations compensation
related |I) E (T) lTJ E E E § ?si E R organization (W-2/1099-MISC) from the
organiza- X ohR 1|' E {r\ E (W-2/1099-MISC) organization
tonsin |L R o) E and related
Schedule 2 o organizations
0) L
Sam Walls
Trustee 3.00 X 0 0 0
Douglas Hawthorne
CEO 40.00 | X X 1,869,774 0 718, 299
Barclay Berdan
Sr. Exec. Vice
President 40.00 X 910,021 0 324,580
Stephen Hanson
Sr. Exec. Vice
President 40.00 X 982, 254 0 348,074
Ronald Long
Exec Vice President 40.00 X 810, 056 0 449,403
Charles Boes
Exec Vice President 40.00 X 571,901 0 216,175
Michael Deegan
Exec Vice President 40.00 X 581, 684 0 214,533
Bonnie Bell
Exec Vice President 40.00 X 552,508 0 208,198
Kenneth Kramer
Sr. Vice President 40.00 X 532,950 0 104,051
John Mitchell
Vice President 40.00 X 278,387 0 35,800
Oscar Amparan
Exec. Vice President }0.00 X 0 722,183 259,676
1b  Sub-total . » 7152639 740183 2878789
¢ Total from continuation sheets to Part VI, Section A » (10566038 709191 2700830
d Total (add lines 1b and 1c) » [17718677 1449374 5579619

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 214
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 11 mJ
on line 1a? If "Yes," complete Schedule J for such individual 3
4 For any incividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ) l
organization and related organizations greater than $150,0007 If " Yes," complete Schedule J for such individual a4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for B j
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©
Name and business address Description of services Compensation

See attachment #4

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

129

JVA 10 99078
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75-2702388

Form 990 (2010) Texas Health Resources Page 9
(Part VIIl |  statement of Revenue
(A) (B) C) (L)
Totalrevenue | Remedor | Dnelated | oo tax
function usiness under sections
revenue revenue 512, 513, or 514
c cl; ? 1a Federated campaigns . 1a
OF E b Membership dues . 1b
-': gR ¢ Fundraising events L. 1c |
'I‘ S ? d Related organizations . . 1d 67,250 I
B ﬁ "f e Government grants (contributions) . 1e 275,376 .
¥ : a| f Allother contributions, gifts, grants, & E
Io A 2 similar amounts not included above 1f 12,263 ;
N g M| @ Noncashcontnbutions included m fines 1a-1f $
S7I| h Total. Add Iines 1a-1f S 354,889 |
P Business Code l ) |
gs 2a Management Fee 541610 295,565,456 |285,790,175| 9,775,281
GE b Rental Fee 52,621,148 |52,621,148
zsg ¢ JV Activity 812900 3,612,167 2,425,410 | 1,186,757
miv d
CE| e
Eﬁ f All other program service revenue
E| g Total. Add lines 2a-2f . » [351,798,771 |
3 Investment income (including dividends, interest, and
other similar amounts) » | 31,631,422 31,631,422
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. » | 1,208,251 1,208,251
(1) Real () Personal |
6a Gross Rents '
b Less rental expenses '
¢ Rental income or (loss) 3 i
d Net rental income or (loss) »
(1) Securties (n) Other ]
7a Gross amount from sales
of assets other than !
inventory 1,118,734,757 .
b Less cost or other basis E
and sales expenses 1,078,368,213 58,926 i
? ¢ Gan or (loss) 40,366, 544 -58,926 _ ) l
H d Net gain or (loss) » | 40,307,618 40,307,618
E | 8a Gross income from fundraising i
R events (not including $ !
of contrnibutions reported on line 1¢) |
R See Part IV, line 18 _ a ‘
Y, b Less direct expenses . . b ) i l
E ¢ Net income or (loss) from fundraising events »
N [ 9a Gross income from gaming activities See !
g PartIV,line 19 . o a :
b Less direct expenses . . b i ~ . !
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less }
returns and allowances . .. .a l
b Less cost of goods sold - b B i !
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue BusinessCode | i I B ]
11a Telecommunications 541900 2,099,531 2,099,531
b Directors Fees 827,990 827,990
¢ Video Communications 368,876 368,876
d All other revenue
e Total. Add ines 11a-11d » | 3,296,397 f
12 Total revenue. See instructions . » |1428,597,348 |342,033,599] 13,061,569 | 73,147,291
JVA 10 9909  TWF 41345 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Texas Health Resources 75-2702388

Form 990 (2010) Page 10
[PartIX | Statement of Functional Expenses
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 reported on lines 6b, T (A) (B) (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, iine 21 3,331,374 3,331,374
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
9,784,624 9,784,624

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . ..

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .
Professional fundraising services See Part IV, line 17
Investment management fees
Other . .

12  Advertising and promotion

13  Office expenses .

trustees, and key employees

Q@ -0 a6 o

131,051,986

131,051,986

5,306,658 5,306,658
14,448,685 14,448, 685
8,239,267 8,239,267
2,376,189 2,376,189
1,315,087 1,315,087
1,747,759 1,747,759
5,561,333 5,561,333

32,298,601

32,298,601

12,440,688

12,440, 688

13,949,979

13,949,979

‘ 14  Information technology 29,788,849 29,788,849
; 16§ Royalties
\ 16  Occupancy 23,231,885 23,231,885
‘ 17 Travel . . 1,454,203 1,454,203
} 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,707,747 1,707,747
20 Interest . 2,628,177 2,628,177
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,093,376 40,093,376
23 Insurance . . . 384,877 384,877
24  Other expenses. ltemize expenses not covered above.
| (List miscellaneous expenses In line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )
a Repairs & Maintenance 3,823,423 3,823,423
b License/Dues 3,144,110 3,144,110
¢ Supplies 1,675,516 1,675,516
d Community Qutreach 1,405,915 1,405,915
e Other Taxes 534,895 534,895
f All other expenses #5 1,062,990 1,062,990

25 Total functional expenses.Add lines 1 through 24f

352,788,193

352,788,193

26 Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

JVA 10 99010 TWF 41347
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Texas Health Resources

Form 990 (2010) 75-2702388 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest bearing 153,033,264 1 R09,521,782
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 13,861,172 4 19,824,240
5 Recewvables from current and former ofﬂoers directors, trustees, key ;
employees, and highest compensated employees Complete Part Il of o L B
Schedute L 2,383,711 5 7 999, 638
6  Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B), and contributing employers and sponsornng organizations L I J
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see tnstructions) 6
S | 7 Notes and loans recevable, net 17,045,815 7 | 22,905,148
$ 8 Inventornes for sale or use 44,545 8 58,285
S 9 Prepaid expenses and deferred charges 18,545,383 9 30,126,093
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a [592,583, 360 o 1 J
b Less accumulated depreciation 10b 259,437, 653 444,113, 339 | 10¢ 333,145, 707
11 Investments -- publicly traded securities 1,216,951,379 1 11,407,212,089
12 Investments — other secunties See Part IV, line 11 194,859,004 12 256,362,546
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 20,969,413 14 1 20,017,948
15 Other assets. See Part IV, line 11 77,396,594 15 | 69,265,853
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,159,203,619 16 |2,376,439,329
17 Accounts payable and accrued expenses 119,287,235 17 121,978,408
18 Grants payable 18
L 19 Deferred revenue 2,162,213 19 1,141,199
) | 20 Tax-exempt bond habilties 1,084,745,242 | 20 |1,065,757,479
B 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key J
1 employees, highest compensated employees, and disqualified L I N
T persons Complete Part Il of Schedule L . 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,051,590,557 25 (1,061,251,459
26 Total liabilities. Add lines 17 through 25 L,257,785,247 26 [2,250,128,545
Organizations that follow SFAS 117, check here p l}_(] and
F complete lines 27 through 29, and lines 33 and 34. o o _’
g U | 27 Unrestricted net assets —204,883,810 27 2, 485 692
T N ! 28 Temporarly restricted net assets 62,678,169 28 | 72,246,980
A 0 29 Permanently restricted net assets ; 43,624,013 29 { 51,578,112
g 2 Organizations that do not follow SFAS 117, check here p D J
EL and complete lines 30 through 34. I -
TA| 30 Capital stock or trust principal, or current funds . 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances —98,581,628 33 126,310,784
34 Total habilities and net assets/fund balances . 2,159,203,619 34 P,376,439,329
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X!

Total revenue (must equal Part VIII, column (A), line 12)

428,597,348

Total expenses (must equal Part IX, column (A), line 25)

352,788,193

Revenue less expenses. Subtract line 2 from line 1

75,808,155

Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A))

-98, 581,628

N|lL|WN|—=

Other changes n net assets or fund balances (explain in Schedule O)

149,083,257

NN bHh WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B)) . . . 6

126,310,784

Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit

1 Accounting method used to prepare the Form 990 Cash | Accrual Other
]

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
D Separate basis Consolidated basts |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No
|
2] | X
2b | X
2c| X
3a X
3b

JVA 10 99012 99011 TWF 41349 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

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

Open to Public
Inspection

Name of the organization
Texas Health Resources

Employer identification number

715-2702388

[Part! |

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2
3 1A hospital or a
4

city, and state:

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )

cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in

" section 170(b){1)(A)(vi). (Complete Part il )

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

10 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 lines 11e through 11h

a D Type |

b D Type Il c Type lll-Functionally integrated

e D By checking this box, | certify that the organization I1s 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).

"~ receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lil )

d [ ] Type In-Other

f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type |l supporting
organization, check this box . - |:|
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 (ii) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) X
(if) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported orgamization(s)
(i) Name of supported (ii) EIN (iiii) Type of organuzation [(iv) Is the organization |(V) Did you notify the (Vi) 1sthe .y | (vii) Amount of
organization (described on lines 1-9 incol (i) hstedinyour |organizatonincol (i) organization n col (i) support
above or IRC section govermning document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
See attachment #6
Total 67,864,659

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 10 990A12
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SCHEDULE C Political Campaign and Lobbying Activities ONB No 1545:0047

(Form 990 or 980-E2) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

» Compilete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ) !
Internal Revenue Service » See separate instructions. Inspection

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

@ Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part lI-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Hl-B Do not complete Part II-A
If the organization answered ““Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Sechion 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
Texas Health Resources /5-2702388

[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . » S 0

3 Volunteer hours .. . . . . 0

|Part}-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . » $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » $ 0
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . N/A Yes No
4a Was a correction made? . .. . . L. . N/A Yes H No

b If "Yes," describe in Part IV

[PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .o . . .. > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities e e o . . > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b A .. ... . > 3
4 D the filing organization file Form 1120-POL for this year? . D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, promptly and directly
enter -0- delivered to a separate

political organization If
none, enter -0-

M

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Texas Health Resources 75-2702388

Page 2

[Partil-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Checkp if the fiing organization belongs to an affilated group
B Checkp if the filing organization checked box A and ““limited control” provisions apply

Limits on Lobbying Expenditures
(The term ““expenditures"” means amounts paid or incurred.)

(a) Fing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

-0 ao6u0

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
3 Not over $500,000 20% of the amount on lne 1e

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0- .

i  Subtract ine 1f from line 1¢ If zero or less, enter -0-

i [l there ts an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
section 4911 tax for this year?

reporting

|_|Yes Rl No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009
beginning In)

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Jva 10 990C2 TWF 41483 Copynght Forms (Software Only) - 2010 TW
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Schedule C (Form 990 or 990-E2) 2010 Texas Health Resources 75-2702388 Page 3

|PanILB |

Complete if the organization is exempt under sectioTS01(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes | No Amount

- -TJQa -0 a0 U

N
- 2 -]

c

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

Volunteers?

)
i

Paid staff or management (include compensatlon In expenses reported on Imes 1c through 1:)?

Media advertisements?

Mailings to members, legisiators, or the publ|c7

323

Publications, or published or broadcast statements?

Pad

Grants to other organizations for lobbying purposes?

167,

261

seloe| pe|  [pe| <!

Direct contact with legislators, their staffs, government officials, or a legislative body?

998,

434

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

<[

Total Add lines 1c through 11 . .
Did the activities in ine 1 cause the orgamization to be not descrlbed in section 501(c)(3)?

>

1,166,018

If “'Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year""

X

]

| Part f-A |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
Did the orgamization agree to carryover lobbying and political expenditures from the prior year‘7 3

1
2
3
P

| aﬂHIBI

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “"No" OR if Part lll-A, line 3 is answered

“Yes."
1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polutlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3  Aggregate amount reported n sec’non 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartiV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, and Part lI-B, line 11 Also,
complete this part for any addtional information.
Texas Health Resources (THR) is the parent organization for a healthcare

system consisting of hospitals and other related healthcare organizations
The amount of expenses paid or incurred in connection with lobbying

activities reported on this return represent the expenses incurred on
behalf of THR and all its affiliates. Total expenses for the system were

$3,
$1,

090,708,000 for the year ended December 31, 2010. Of this amount
166,019 (.0377%) is used in connection with lobbying activities.

The officers and/or Board members of THR make comments or statements

concerning legislation that may affect either the healthcare industry or

the health status of the communities THR serves.

In no case has either

THR or any person acting on behalf of THR intervened in any political
campaign.
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "“Yes," to Form 990,

Partlv, line6,7,8,9, 10, 11, or 12.
Department of the Treasury ) )
Internal Revenue Service ] p Attach to Form 990. p See separate instructions. o :
Name of the organization Employer |dent|f' catlon number
Texas Health Resources 75-2702388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete 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 contrnibutions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
impermissible private benefit? . . ﬂjes |_| No
'Part’ll?] Conservation Easements. Complete if the organization 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

’%] Held at the End of the Tax Year

a Total number of conservation easements . . L. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year p

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 viclations, and
enforcement of the conservation easements it holds? .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
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)@)(B))? . . [Jyes []No
9 In Part XIV, describe how the organmzation reports conservation easements n 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
‘Barflllll  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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues inciuded in Form 990, Part VIII, line 1 . . .. > $
(ii) Assets included in Form 990, Part X . . » $

2 If the organization received or held works of art, histoncal treasures or other 5|m|Iar assets for ﬁnancnal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 » $
b Assets included in Form 980, Part X » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Texas Health Resources 75-2702388

Page 2

| Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

o n

5

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |_| Yes

| ParﬁVI 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? . [Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . 1d
e Distributions during the year L. . . . . 1e
f Ending balance . . 1f
2a Did the organization mcIude an amount on Form 990 Part X, line 217 D Yes ’_] No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete If the organization answered **Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
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 p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . Lo 3a(i)
(ii) related organizations ) . 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requ1red on Schedule R” 3b
Describe in Part XIV the intended uses of the organization's endowment funds
|T’?rt VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . .. 59,929,030 59,929,030
b Buildings . . R 239,803,702 121,871,541 117,932,161
¢ Leasehold mprovements 70,725,597 51,476,165 19,249,432
d Equipment . . 144,301,501 86,089, 947 58,211,554
e Other . 77,823,530 77,823,530
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . » 333,145,707
JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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Page 3

{Part VI |

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

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests 256,362,546 Cost
(3) Other
Total. (Cotumn (b) must equal Form 990, Part X, col (B) tme 12 ) » | 256,362,546

[Part VIl |

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

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

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Other Assets 3,656,485
Malpractice Trust 57,085,820
Trustee Funds - Sup Ret 1,019,545
Trustee Funds - CAA 2,446,807
Unamortized Bond Issue Costs 5,003,694
Deposits 9,696
Debt Related Reserve Funds 43,8006

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

> 69,265,853

LT’art X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount
Federal income taxes

Security Deposit 67,709
Trustee Funds - Sup Ret 1,019, 545
Trustee Funds - CAA 2,446,807
Post Retirement Benefits 8,064,551
Unamortized Rent 3,193,284
Other Liabilities 2,653,748
Asset Retirement Obligation 1,821,639
Malpractice Trust Reserve 44,002,417
Intercompany Payable 997,981,759
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »|1,061,251,459

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740).
JVA 10 990D3 TWF 39202 Copynght Forms (Software Only) - 2010 TW
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O N A WN

9
10

Total revenue (Form 990, Part VI, column (A), ine 12).

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

[nvestment expenses

Prior penod adjustments

Other (Descrbe in Part XIV )

Total adjustments (net) Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Wlo~N|Od| ||

-
o

I Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a Net unrealized gains on investments . . . . . 2a
b Donated services and use of facilittes . . .. . 2b
¢ Recoveries of prior year grants . L. 2c
d Other (Describe in Part XIV) .. . . 2d
e Add lines 2a through 2d

3
4

b Other (Describe in Part XIV ) 4b

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

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a

2e

¢ Add lines 4a and 4b

5

Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12 )

l Part Xlll]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

a Donated services and use of facihities . 2a
b Prior year adjustments .. 2b
¢ Other losses . . 2c
d Other (Describe in Part XIV ) . 2d
e Add lines 2a through 2d

3

4 Amounts included on Form 990, Part IX, line 25, but notonline 1:
a Investment expenses not included on Form 990, Part VII|, line 7b . 4a
b Other (Describe in Part XIV) . . . . 4b

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

Subtract ine 2e from tine 1

2e

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (Thns must equal Form 990, Part |, line 18)

IPart XIV|  Supplemental Information

4c

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part Xi, line 8, Part XIi, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide any additional information

JVA
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SCHEDULE H . Hospitals
{Form 990)

Department of the Treasury p Attach to Form 990. p See separate instructions.
Internal Revenue Service

OMB No 1545-0047

2010

» Complete if the organization answered “~Yes" to Form 990, Part IV, question 20.

Open to Public
Inspection

Name of the organization

Employer identification number

Texas Health Resources _ _ 75-2702388
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a fa | X
b If Yes,” was it a written policy? . ib | X
2  If the organization had multiple hospital facilities, indicate which of the followmg best describes appllcatlon of the
financial assistance policy to its various hospital faciities during the tax year
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility cntena that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income 1 ]
individuals? If ““Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | X
[] 100% [] 150% K] 200% [] other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? If " Yes," o ]
indicate which of the following was the family income limit for eligibility for discounted care: . . 3b X
[ ] 200% [ ] 250% []300% [ ]350% [] 400% [ ] other %
¢ Ifthe orgamzation did not use FPG to determine eligibility, describe in Part VI the income based criteria for l
determining eligibility for free or discounted care Include in the description whether the organization used an [
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Dud the organization's financial assistance policy that applied to the largest number of its patients during the R
tax year provide for free or discounted care to the “~*'medically indigent"? 4 X
5a Ddthe organization budget amounts for free or discounted care provided under its financia! assistance policy dunng the tax year? 5a X
b If “"Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b | X
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year'? 6a X
b If "Yes," did the organization make it available to the public? 6b X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b) Persons [(c) Total communityj(d) Direct offsetting|(e) Net community [(f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government |
Programs programs (optional) expense
9 (optional)
a Financial Assistance at cost
(from Worksheets 1 and 2) 5,426,590 5,426,590 3.91
b Unrembursed Medicaid (from
Worksheet 3, column a) 6,587,941 4,855,755 1,732,186 1.25
¢ Unrembursed costs—other means-
tested government programs (from
Worksheet 3, column b %
d Total Financial Assistance and
Means-Tested Government
Programs 12,014,531 4,855,755 7,158,776 5.16
Other Benef‘ ts
e Community health improvement
services and community benefit
operations (from Worksheet 4) 624,200 624,200 0.45
f Health professions education
(from Worksheet 5) .
g Subsidized health services (from
Worksheet 6)
h Research (from Worksheet 7)
i  Cash and in-kind contributions to
community groups (from
Worksheet . 147,858 147,858 0.11
i  Total. Other Benefits 772,058 772,058 0.56
k Total. Add lines 7d and 7) 12,786,589 4,855,755 7,930,834 5.72

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

JVA

10 990H1 TWF 44529 Copynght Forms (Software Only) - 2010 TW

Schedule H (Form 990) 2010




Schedule H (Form 990) 2010

Texas Health Resburces
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IPaﬂH |

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and descrbe in Part VI how its community building activities promoted the health of
the communities it serves

(@) Number of |(b) Persons | (€) Totalcommunity |{d) Direct offsetting|(e) Net community | (f) Percent of
actvities or served building expense revenue building expense | total expense
programs (optional)
{optional)
1 Physical mprovements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and training
for community members
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development 324 324
9 Other
10 Total 324 324

[Partiil | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 15? . 1 X
2  Enter the amount of the organization's bad debt expense (at cost) . 2pP6,021,270 !
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's financial assistance policy 3
4  Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5§P3,824,111
6 Enter Medicare allowable costs of care relating to payments on line 5 6 26,536,533
7  Subtract ine 6 from line 5 This 1s the surplus (or shortfall) . . 7+2,712,422
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
B] Cost accounting system D Cost to charge ratio D Other I
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a X
b If “Yes,"didthe organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions N / A
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI 9b
[PartlV | Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, directors| (e) Physician's
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
Flower Mound Hosp. Hospital 53 0 477
Rockwall Regional Hospital 53 0 42
Southlake Hospital Hospital 6 0 46
USMD Hosp ArlingtonHospital 51 0 49
USMD Hosp Ft Worth Hospital 51 0 49
Physician Med. Ctr Hospital 6 0 46
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Schedule H (Form 990) 2010 Texas Health Resburces 75-2702388 Page 3
[PartV | Facility Information
Section A. Hospital Facilities

(st in order of size, measured by total revenue per
facility, from largest to smallest)

How many hospital facilities did the organization
operate during the tax year? 7/
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Name and address Other (describe)

1) Rockwall Regional
Hospital

3150 Horizon Rd
Rockwall, TX, 75032 X | X X
2) Physicians Medical
Center LLC

6020 Parker Rd

Plano, TX, 75093 XX X
3) Southlake Specialty
Hospital LLC

1545 E Southlake Blvd
Southlake, TX, 76092 X1 X X
4) Flower Mound Hospital
Partners

4400 Long Prarie Rd
Flower Mound, TX, 75028 XX X
5) USMD Hospital at
Arlington

801 W Interstate 20
Arlington, TX, 76017 XX X
©) Sherman Grayson Health
System

500 N Highland

Sherman, TX, 75092 X | X X
7) USMD Hospital at Fort
Worth

59800 Dirks Rd

Fort Worth, TX, 76132 XX X
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Schedule H (Form 990) 2010 Texas Health Resources 75-2702388 Page 7
[PartV | Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 1

Name and address Type of Facility (describe)
1) Health Imaging Partners

8610 Explorer Dr Ste 300
Colorado Springs, CO 80920 Imaging Center
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'RaciVil| Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, line 3¢, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b; and
Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance.Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health.Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the communtty (e g., open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report.if applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Item Number 1

Part 1, line 3c

Part I, Line 3c - Eligibility

The Schedule H for Texas Health Resources (Texas Health) is filed
solely because it has an ownership interest in 7 taxable joint ventures
operating as hospitals.

Texas Health is a functionally integrated supporting organization and
does not operate its own hospital. Texas Health supports a system of
faith-based, non-profit hospitals, an employed physician organization
and an organization for medical research and education. Texas

Health has adopted a charity care policy which covers all 13
non-profit hospitals it supports.

Texas Health patients with family income at or below 200% of

applicable federal poverty guidelines may be eligible for free care if
the patient lacks sufficient funds and assets to pay the out-of-pocket
portion of their hospital bill. All patients are asked to pay the lesser
of the out-of-pocket portion of their hospital bill or a co-pay which
ranges from $50 to $200. Patients who are unable to pay the

remaining balance of a hospital bill are encouraged to apply for

charity care by completing a charity application.

All Texas Health self pay patients who do not qualify for the
organization's charity program, regardless of income, are eligible for
a discount of 35% off the hospital’s charge for general hospital
services. In addition, a 60% discount is available on charges
associlated with certain implantable devices.

Texas Health patients with family income above 200% of applicable
federal poverty guidelines and who have unpaid medical bills

exceeding a specified percentage of the patient's annual gross

income may be deemed medically indigent and eligible for charity

care. The patient may be eligible for a charity adjustment up to

100% of the unpaid balance of their hospital bill in excess of a
specified "patient responsible amount" if the patient has insufficient
funds and assets to pay his hospital bill without incurring an undue

JVA 10 990H8 TWF 44536 Copynght Forms (Software Only) - 2010 TW Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Texas Health Resources 75-2702388 Page 8

IRanttVIEY| Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, line 3c, 6a, and 7, Part Il, Part ll, ines 4, 8, and 9b, and
Part V, Section B, ines 1), 3, 4, 5c, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance.Descrnbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the orgamization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health.Provide any other information important to descrnbing how the organization's hospital facihities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, descnbe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

financial hardship. The "patient responsible amount"” is based on a
percentage of the patient's annual income.

A determination as to whether or not a patient has insufficient funds
and/or assets to pay for purposes of determining both financial and
medical indigence is made at the time a patient's charity care
application is reviewed. Assets considered when determining
eligibility include cash, stocks, bonds and other financial assets that
can be readily converted to cash.

Item Number 2

Part 1, line7

Part I, Line 7 Costing Methodology

A cost to charge ratio, as calculated using Worksheet 2 (Ratio of
Patient Care Cost-to-Charges) is used in computing the amounts
reported in Lines 7a ~ 7c. The amounts reported on Lines 7e - 71
were obtained using direct costs, as determined by a cash outlay or,
in the case of reporting employee volunteer hours, by using an
average national volunteer wage rate.

Part I, Line 7, Column (f)

The Total Expenses reported on Form 990, Part IX, line 25, column
(A) were reduced by Bad Debt Expense of $21,939,784 in the
calculation of Percent of Total Expenses reported on Sch H, Part I,
line 7, column (e).

Item Number 3

Part III, line 4

Part III, Line 4 - Bad Debts

The bad debt expense shown on Part III, line 2 is Texas Health’s share
of the bad debt expense of its taxable hospital joint ventures. The
amount of the bad debt expense attributable to patients eligible
under the charity care policy is unknown.

Bad debt expense is not included as a community benefit for
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Schedule H (Form 990) 2010 Texas Health Resources 75-2702388 Page 8

'RariVIR| Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ine 3c, 6a, and 7, Part I, Part lll, hnes 4, 8, and 9b, and
Part Vv, Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance.Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health.Provide any other information important to describing how the orgamization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the communtty (e g , open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

purposes of reporting community benefits to the state of Texas.

The taxable joint ventures do not issue audited financial statements
with a footnote describing bad debt expense.

Item Number 4

Part III, line 8

Part III, Line 8-Unreimbursed Medicare

The state of Texas treats any Medicare shortfall reported by a non-
profit hospital as a community benefit for meeting the state
statutory requirements for charity care & community benefit. For
state purposes, the shortfall is computed by comparing actual
Medicare reimbursements with the estimated cost the hospital incurs
in providing these services to Medicare patients. Cost is determined
by applying a cost-to-charge ratio (with costs determined in
accordance with generally accepted accounting principles) to billed
charges.

Texas Health does not operate its own hospital, therefore did not
have any Medicare data to report to the state of Texas. Additionally,
the taxable joint ventures have no requirement to report charity care
& community benefit to the state of Texas.

Item Number 5
Part VI, line 4

Part VI, Line 4-Community Information
Texas Health does not operate a hospital. Therefore, there is no
information to provide regarding a hospital service area.

Item Number 6

Part VI, line 5

Part VI, Line 5-Promotion of Community Health

Texas Health does not operate a hospital. The Schedule H reflects
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Schedule H (Form 990) 2010 Texas Healtﬁ Resources 75-2702388 Page 8

'RartiVIF Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, line 3c, 6a, and 7, Part II; Part Ill, ines 4, 8, and 9b, and
Part V, Section B, lines 1, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addstion to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance.Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health.Provide any other information important to describing how the organization's hospital facilities or
other health care facilittes further its exempt purpose by promoting the health of the community (e g., open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and tts affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Texas Health's ownership interest in its taxable joint ventures
which operate hospitals.

Item Number 7

Part VI, line 6

Part VI, Line 6-Healthcare System

The organization is part of the Texas Health Resources (Texas Health)
healthcare system. Texas Health is one of the largest faith-based,
nonprofit health care delivery systems in the United States and the
largest in North Texas in terms of patients served. Texas Health’s
system of 13 hospitals includes Texas Health Harris Methodist
Hospitals, Texas Health Arlington Memorial Hospital, Texas Health
Presbyterian Hospitals, and an organization for medical research and
education. The Texas Health system also includes two foundations
that foster philanthropic relationships to help support the programs
and services of the hospitals they support.

The mission of the hospitals in the Texas Health system is to
“improve the health of the people in the communities we serve.”

Texas Health takes its responsibility to its communities seriously and
invests charitable resources to promote good health and prevent
disease. Not only does Texas Health provide health care to those

who do not have the means to pay, its hospitals also conduct a
variety of programs designed to improve health and prevent illness in
the community. The community health strategies of Texas Health

and its affiliated healthcare organizations are driven by community
health needs, are community-based and include confronting health
problems at the source and emphasize health promotion, disease
prevention, and early treatment of illness.

Item Number 8

Part VI, line 7

Part VI, Line 7-State Filing

The data provided for Schedule H is Texas Health's share of
operations from its taxable joint ventures which operate
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Schedule H (Form 990) 2010 Texas Health Resburces 75-2702388 Page 8

[Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ine 3c, 6a, and 7; Part Il, Part lii, lines 4, 8, and 9b, and
Part V, Section B, ines 1j, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance.Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community heaith.Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates 1n promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

hospitals in Texas. The taxable joint ventures are not required
to file community benefit reports with the state of Texas.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered ““Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service p Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
Texas Health Resources

Employer identification number

715-2702388

[Part] | Questions Regarding Compensation

1a

b

9

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, line 1a Complete Part lll 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 inihation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If “"No," complete Part Ill to explan
Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
Compensation committee E Written employment contract
Independent compensation consuitant ;E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee

Duning the year, did any person listed (n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

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

The organization?

Any related organization? ..

If "Yes" to ine 5a or 5b, describe in Part Ill

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

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in hnes 5 and 6? If “"Yes," describe in Part lll

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If **Yes," describe
in Part Il . .. .. . . e
If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

b | X

4a 1Tx
4b | X
4c X

5a
5b

alkal

6a X
6b X

8 X

9 X

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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990 SCHEDULE K - SUPPLEMENTAL INFORMATION

For calendar year 2010 or tax period beginning , and ending

Name of Organization

Employer Identification Number
Texas Health Resources

15-2702388

Part V - Supplemental Information

Part II , Line 3:

Investment earnings and proceeds from disposition of previously bond
funded assets are included.

JVA Copynght Forms (Software Only) - 2010 TW LOBO1F 10_EOK2




SCHEDULE L
(Form 990 or 990-E2)

“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury

Transactions With Interested Persons
» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

OMB No 1545-0047

2010

Open To Public

Name of the organization
Texas Health Resources

Employer identification number

715-2702388

‘ Part | l Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 980, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified pe

rson

{b) Description of transaction

(¢) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
> $

| Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "“Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loanto or from (c) Onginal (d) Balance due |(e) indetauir» |{f) Approved | (g) witen
the organization? principal amount by board or}{ agreement?
committee?

To From Yes | No [ Yes | No |Yes | No

Amparan, Oscar

Surrender Value of Split

Dollar Life Ins. Policy X 365,779 310,100 X1 X X

Anderson, Elaine

Surrender Value of Split

Dollar Life Ins. Policy X 129, 641 114,830 X | X X

See Attachment

Total

» $ 7,999,638

| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 990L1 TWF 39210 Copynght Forms (Software Only) - 2010 TW

Schedule L (Form 990 or 990-EZ) 2010




Schedule L. (Form 990 or 990-EZ) 2010

Page 2

| PartTVl Business Transactions Involving Interested Persons.
Complete If the organization answered ""Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction | (e) Sharing of
orgamzation's
revenues?

Yes No

|Part \) | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JVA 10 990L2 TWF 39211 Copynght Forms (Software Only) - 2010 TW

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Texas Health Resources 75-2702388

Part VI, Section B, Line 11b:

A full copy of the Form 990 is provided to members of the governing board
before filing. In addition, the Audit & Compliance Committee of the Texas
Health Resources (THR) Board of Trustees is given the opportunity to
review, comment, and ask questions regarding the Form 990s filed for THR
and each of its wholly controlled affiliates.

Part VI, Section B, Line 12c:

Texas Health Resources (THR) has adopted a Conflict of Interest policy
that applies to THR and all of its wholly owned or wholly controlled
affiliates. During the first quarter of each fiscal year, a Duality and
Conflict Statement Form is distributed by the THR Chief Compliance
Officer to all persons who are covered by this policy. All disclosed
conflicts are reviewed by the THR Chief Compliance Officer, THR General
Counsel and the THR Audit & Compliance Committee. A report listing each
reported Duality of Interest or Conflict of Interest is given to both
the Chair of the Governing Body and the President of the Corporation with
which the reporting person is affiliated. The THR Board of Trustees
receives a report when the Annual Disclosure process is complete.

Part VI, Section B, Line 15 a& b

An independent third party compensation consultant is hired by the Texas
Health Resources (THR) Board of Trustees (Board) to review base pay
annually as compared to a peer group of employers similar in size and
scope to THR. Every three years the independent compensation consultant
reviews all aspects of executive compensation (base, incentives,
benefits, etc.) which includes:

- Review and confirmation of the executive compensation philosophy,

- Market review of base and incentive pay for all positions. National,
regional, and local data is reviewed when available.

- Market review of benefits and perquisites,

- Survey of officers and members of the Governace Committee of the THR
Board of Trustees, and

- Review of financial reports, job descriptions, organizational charts,
current salaries, salary range midpoints, incentive opportunities,
incentive payments, benefits, perquisites and plan documents.

The independent compensation consultant meets directly with the executive
compensation & benefits sub-committee which is made up of five
independent Board members and the governance committee to report the
results of the total compensation study.

At the beginning of each year, the executive compensation & benefits
Continued on Schedule O, Page

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010fexas Health Resources 75-2702388 Page 2
Name of the organization Employer identification number
Texas Health Resources [75-2702388
sub-committee reviews; the governance committee reviews and recommends
for approval by the Board; and the Board approves the following:

- Market analysis recommendation based on the results of the outside
consultant's review

- Officer Market/equity base salary adjustments
- Prior year executive annual incentive awards

- Current year executive annual incentive plan targets, key performance
indicators, and potential payout amounts

Part VI, Section C, Line 19:
The organization does not make its governing documents or conflict of
interest policy available to the public.

The consolidated financial statements of Texas Health Resources (THR) are
made available to the public on the website www.dacbond.com.

Consolidated financial statements are posted to this website quarterly
and the audited financial statements are posted annually. The financial
statements of the wholly controlled affiliates of THR are not posted to
the website nor are they generally made available to the public in any
other manner.

Part VII, Section A, Officers Related Entity Hours:
The following persons devoted the indicated estimated average hours per
week to related organizations:

Bohn Allen, M.D. 2 hrs.
Britt Berrett 40 hrs.
Jay Beavers 3 hrs.
Oscar Amparan 40 hrs.
Sam Walls 2 hrs.
Stephen Hanson 1 hr.
Philip Johnson 2 hrs.

Part XI, Line 5, Other Changes:

Texas Health Presbyterian Foundation Change in Net Assets $21,563,628
Texas Health Harris Methodist Foundation Change In Net Assets $4,722,128
Unrealized Gains $122,797,501

Total Changes $149,083,257

Part XII, Line 2c:

Texas Health Resources (THR) prepares consolidated financial statements
with its related entities. The THR Board appoints an audit and

compliance sub-committee that assumes responsibility for oversight of the
consolidated audit for all related entities. The related entities do not
have a separate audit committee, but abide by the THR committee's
oversight.

JvA 10 99002 TWrF 41976 Copynght Forms (Software Only) - 2010 TW Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page §

"BatVIl]l supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Schedule R, Part III, Identification of Related Organizations Taxable as
a Partnership: Texas Health Presbyterian Hospital Dallas (THD) owns a

50% interest in and has governance control of Texas Institute for Surgery

LLP. This entity has been reported on the Schedule R as a related entity.

Schedule R Part V, Transactions with Related Organizations:

Founded in 1997, Texas Health Resources ("THR") through its controlled
affiliates provides a comprehensive array of healthcare and related
services. THR's role is to plan, manage and coordinate the activities of
the affiliated healthcare system to maximize opportunities to deliver
cost effective quality medical care to residents of north central Texas.
THR provides direction and oversight to its wholly-controlled affiliates
providing centralized services. THR also operates professional office
buildings leased primarily to physicians who are members of the medical
staff of THR affiliated hospitals. THR also operates, manages and
coordinates through Texas Health Organization for Physicians, a

division of THR, the activities of Texas Health Physicians Group (THPG).
THPG is a network of primary and specialty care physician practices
providing the north Texas area community access to quality health care
delivered either through an office setting or through a hospital system.
Texas Health Partners, LLC (TPR) is a wholly owned management company
that is treated as a disregarded entity by THR. TPR provides management
services for related joint ventures. TPR has service contract agreements
with various related joint ventures. All service agreement fees are
priced at fair market value. THR also has service contract agreements
with various joint ventures. These contracts are also priced at fair
market value.

The range of centralized services provided by THR include information
services, managed care contracting, human resources, revenue cycle,
legal, tax, compliance, supply chain, quality, business development,
insurance, treasury, accounting, marketing and strategic planning. In
providing this centralized service, THR maintains an intercompany
receivable/payable account with each entity. Daily transactions are run
thru these intercompany accounts, most of which do not fall within the
scope of IRC Section 512 (b) (13). The transactions not falling within
this scope are not reported on Form 990 Schedule R, Part V, Line 2.
Examples of these types of transactions are as follows:

Daily cash sweeps of affiliate accounts to central account.

Daily cash transfer from THR to affiliates to cover daily cash needs
Allocation of centralized bond interest allocated to affiliates
Allocation of centralized payroll to appropriate affiliate

Allocation of centralized contracts to appropriate affiliate.
Allocation of bills paid by THR to appropriate affiliate.

Allocation of rebates received to appropriate affiliate.

Allocation of centralized insurance costs to appropriate affiliates.
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Continuation Sheet for Form 990

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of the Organization Employer ldentification number
Texas Health Resources 75-2702388
Part | [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | tol: T o |lkelHCcE F compensation compensation amount of
per [NBLINB]I E [ERIERAM] R from from related other
week \:, z E HE & 5 g PLl M the o;?:g;zalt\;olr;% corfr:pensatlon
TE E Y NY R organization - - om the
B € (R> ¥ 8 R E T i E (W-Zlg1099-MISC) W ) organmization
t g (') E and related
N o organizations
L
Britt Berrett
Exec. Vice President [40.00 X 0 709,191 268,353
Jonathan Scholl
Exec Vice President 40.00 X 753,984 0 181,174
David Hadley
Former Officer 0.00 X [134,819 0 0
Edward Marx
Sr Vice President 40.00 X 584,055 0 153,539
Stan Dennis
Sr. Vice President 40.00 X 544,935 0 163,323
Kevin Holmes
Sr. Vice President 40.00 X 514,377 0 180, 057
Ferdinand Velasco
M.D.
CMIO 40.00 X 489,466 0 103, 310
John Gaida
Sr. Vice President 40.00 X 456,038 0 136,591
Jack Roper
Sr. Vice President 40.00 X 442,261 0 127,173
David Tesmer
Sr. Vice President 40.00 X 417,593 0 93, 682
Elaine Gwaltney
Sr. Vice President 40.00 X 106,088 0 107,186
Joan Clark
Sr. Vice President 40.00 X 404,145 0 117,481
Michelle Kirby
Sr. Vice President 40.00 X 387,149 0 112, 348
Jim Dunn
Vice President 40.00 X 351, 651 0 20,189
Elaine Anderson
Sr. Vice President 40.00 X 349, 785 0 97,916
George Pearson
Sr. Vice President 40.00 X 349, 134 o 107,451
Ricky McWhorter
Senior Vice President |40.00 X 311, 667 0 64,849
Amy Schornick
Vice President 40.00 X 290, 361 0 36,917
John Mizerany
Vice President 40.00 X 283,707 0 23,419
Janelle Browne
Vice President 40.00 X 275,376 0 15,808
Patricia Johnston

JVA Copynght Forms (Software Only) - 2010 TW LO121F 10_EOVII1




.

Continuation Sheet for Form 990

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of the Organization Employer Identification number
Texas Health Resources 75-2702388
Part | l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [y vpol1 T o lkelHceE F compensation compensation amount of
per [BBRISB] E [EM[LOM] @ from from related other
week \', E 'é T $ (': 16 'é‘ E b ’é" the o;g/;fgézga;zrésc corfnpensatlon
Il ETI|TE E Y|SNY R organization - - rom the
B € 2 ¥ y R E T ?\ E (W-2/g1 099-MISC) w ) organization
ﬁ CR) 6 E and related
N D organizations
L
Vice President 40.00 X 272,986 0 48,392
James Logsdon
Vice President 40.00 X 270,799 0 27,373
David Jackson
Vice President 40.00 X 261,701 0 06,383
Krystal Mims
President THPR 40.00 X 555, 387 0 254,154
Scott Leddy M.D.
Director 40.00 X 419,142 0 25,367
Stanley Ryfa
Sr Vice President
THPR 40.00 X 417,400 0 109,813
Luis Saldana M.D.
Director 40.00 X 360, 666 0 31,751
Sandra Reeves
Vice President 40.00 X 261,366 0 66,831

JVA

Copynght Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization Employer Identification Number
Texas Health Resources 75-2702388

990, Page 1, Line F

Principal officer name
or
Business Name

Doug Hawthorne

Street Address

U S Address:

Zpcode 76011

or
Foreign Address

City

Province or State

Country

Postal code

cty Arlington

612 E. Lamar Blvd

State TX

JVA Copynght Forms (Software Only ) - 2010 TW
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990 PART Ill - STATEMENT 6F PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization Employer Identification Number
Texas Health Resources 75-2702388
Part lll - Statement of Program Service Accomplishments
Code Expenses 352, 788,193 including Grants of 3,331,374 Revenue 342,823,745

Exempt Purpose Achievements
Founded in 1997, Texas Health Resources (THR) provides direction and
oversight to its wholly-controlled affiliates. The range of centralized
services provided by THR include information services, managed care
contracting, human resources, revenue cycle, legal, tax, compliance, supply
chain, quality business development, insurance, treasury, marketing general
accounting, and strategic planning. THR also operates professional office
buildings leased primarily to physicians who are members of the medical
staff of THR affiliated hospitals. THR also operates, manages and
coordinates through Texas Health Organization for Physicians, a division of
THR, the activities of Texas Health Physicians Group (THPG), a wholly owned
affiliate of THR. THPG is a network of primary and specialty care
physycian practices providing the north Texas area community access to
quality health care delivered either through an office setting or through a
hospital program.

JVA Copynght Forms (Software Only) - 2010 TW LOS0S5F 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
Texas Health Resources [75-2702388

Part VI - Line 20

Individual Name
or
Business Name

Jack Roper

Street Address

U S Address

Zipcode 76011

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cty Arlington

612 E. Lamar Blvd

state TX

(682)236-7900

(682)236-7203

JVA Copynght Forms (Software Only) - 2010 TW

LOSOSF
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Attachment 5: Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
Texas Health Resources 75-2702388
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
Other Services 455, 965 455, 965
Furniture & Equipement 294,839 294,839
Dietary Expense 168,183 168,183
Bad Debt Expense 117,318 117,318
Uniforms 26,685 26,685
Total: 1,062,990 1,062,990

JVA Copynght Forms (Software Only) - 2010 TW
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FIVE HIGHEST COMPEP&SATE.D INDEPENDENT CONTRACTORS

Attachment 4: Form 990 Page 8, Part VII

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
Texas Health Resources

715-2702388

Employer Identification Number

[E'R'a"ntgvtllil Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor patd more than $100,000

(b) Type of service

(c) Compensation

One Southwest Media Group
2100 Ross Ave

Dallas, TX 75201

Premier Inc.

12225 E1 Camino Real

San Diego, CA 92130
Animato Technologies Corp
3710 Rawlins St.

Dallas, TX 75219

Commerce House LP

331 Cole St.

Dallas, TX 75207

CSC Consulting Inc

3811 Turle Creek

Dallas, TX 75219

Advertising

Software

Payroll Consulting

Advertising

Consulting

8,895, 451

3,457,086

3,144,840

2,589,460

2,500,151

JVA Copynight Forms (Software Only) - 2010 TW L1105F
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Attachment 6:

990 INFORMATION A.BOUT.SUPPORTED ORGANIZATIONS

Sch A Page 1,

Part

I, Line 11h - Info About Supported Orgs

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Texas Health Resources

Employer Identification Number

75-2702388

(a) Name(s) of Supported Organization(s)

Employer EIN

Line No (1to9)
or IRC Section

Governing
Documents

Notify Org
of Support

QOrganization
intheU S

Amount of
Support

Texas Health Arlington

Memorial Hospital

Texas Health

Harris

Methodist Hospital

Stephenville
Texas Health

Harris

Methodist Hospital

Azle
Texas Health

Harris

Methodist Hospital

Cleburne
Texas Health

Harris

Methodist Hospital

Fort Worth

Texas Health Specialty

Hospital Fort Worth

Texas Health

Methodist Hospital HEB

Texas Health

Harris

Harris

Methodist Hospital
Southwest Fort Worth

Texas Health
Presbyterian
Allen

Texas Health
Presbyterian
Dallas

Texas Health
Presbyterian
Denton

Texas Health
Presbyterian
Kaufman
Texas Health
Presbyterian
Plano

Texas Health

Hospital

Hospital

Hospital

Hospital

Hospital

Research

& Education Institute

75-0972805

75-1752253

75-1748586

75-1977850

75-6001743
75-1648589

75-1438726

75-2678857

75-2890358

75-1047527

43-2008974

15-2771437

75-2770738

75-2562191

501 (c) (3)

501 (c) (3)

501 (c) (3)

501 (c) (3)

501 (c) (3)
501 (c) (3)

501 (c) (3)

501 (c) (3)

501 (c)

(3)

501 (c) (3)

501 (c)

501 (c)

501 (c)

501 (c)

X

X

X

22,096,901

4,389,710

3,314,213

6,342,751

66,236,026
580, 787

24,601, 397

14,437,910

8,031,715

67,183,989

11,648,217

3,799,039

34,087,492

1,114,512

JVA Copynght Forms (Software Only) - 2010 TW
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990 SCHEDULE L - PART Il - LOANS Té AND/OR FROM INTERESTED PERSONS

Attachment 7: Sch L, Part II

- Loans To/From Interested Persons

Open to Public

Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization
Texas Health Resources

Employer |dentification Number

75-2702388

'ParilE=l Loans to and/or From Interested Persons
To be completed by organizations that answered “"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Interested
Person and Purpose

(b) Loan to or From

The Organization?

To From

(c) Onginal
Principal Amount
$

(d) Balance Due
$

(e) mDefaut> | (f) Approved | (Q) Written
by Board or Agreement?

Committee?

Yes | No | Yes No |Yes | No

Bell, Bonnie
Surrender Value of Split
Dollar Life Ins. Policy

Berdan, Barclay
Surrender Value of Split
Dollar Life Ins. Policy

Boes, Charles
Surrender Value of Split
Dollar Life Ins. Policy

Bourland, Ronald
Surrender Value of Split
Dollar Life Ins. Policy

Canose, Jeffrey
Surrender Value of Split
Dollar Life Ins. Policy

Casey, John
Surrender Value of Split
Dollar Life Ins. Policy

Deegan, Michael
Surrender Value of Split
Dollar Life Ins. Policy

Dennis, Stanley
Surrender Value of Split
Dollar Life Ins. Policy

Gaida, John
Surrender Value of Split
Dollar Life Ins. Policy

Hanson, Stephen
Surrender Value of Split
Dollar Life Ins. Policy

Hawthorne, Douglas
Surrender Value of Split
Dollar Life Ins. Policy

255,265

346,997

325,286

640, 315

139,520

705,900

454,998

202,725

315,135

452,570

720,946

237,314

284,862

294,718

590, 637

136,006

553,738

435,153

177,859

273,109

446,632

720,946

JVA Copynght Forms (Software Only) - 2010 TW
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Total >3

4,150,974
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990 SCHEDULE L - PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

Attachment 7:

Sch L,

Part II -

Loans To/From Interested Persons

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Texas Health Resources

Employer ldentification Number

75-2702388

Loans to and/or From Interested Persons

To be completed by organizations that answered ““Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Interested (b) Loan to or From (c) Original (d) Balance Due [(e) inDefault?> | (f) Approved | (g) wntten
Person and Purpose The Organization? Principal Amount $ by Boardor | Agreement?
$ Committee?
To From Yes | No | Yes No [Yes | No
Holmes, Kevin
Surrender Value of Splat
Dollar Life Ins. Policy X 117,914 114,925 X | X X
King, James
Surrender Value of Split
Dollar Life Ins. Policy X 167,282 153,858 X | X X
Kirby, Michelle
Surrender Value of Split
Dollar Life Ins. Policy X 37,496 31,359 X | X X
Kramer, Kenneth
Surrender Value of Split
Dollar Life Ins. Policy X 188, 205 177,991 X | X X
Kretz, Blake
Surrender Value of Split
Dollar Life Ins. Policy X 174,412 173,160 XX X
Leu, Christopher
Surrender Value of Split
Dollar Life Ins. Policy X 133,572 131,221 X | X X
Long, Ronald
Surrender Value of Split
Dollar Life Ins. Policy X 308,516 301, 845 X1 X X
Mason, Stephen
Surrender Value of Split
Dollar Life Ins. Policy X 678,206 473,605 X | X X
McCabe, John
Surrender Value of Split
Dollar Life Ins. Policy X 308,504 268, 605 X | X X
McClung, Brett
Surrender Value of Split
Dollar Life Ins. Policy X 114,915 112,408 X | X X
McKinney, Sheila
Surrender Value of Split
Dollar Life Ins. Policy X 96,533 93,408 X | X X
Total »3$ | 2,032,385

VA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EOL2
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990 SCHEDULE L - PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

Attachment 7:

Sch L,

Part II

- Loans To/From Interested Persons

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

Texas Health Resources

Employer Identification Number

715-2702388

pagtiE

Loans to and/or From Interested Persons

To be completed by organizations that answered “"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Interested
Person and Purpose

(b) Loan to or From

The Organization?

To From

(c) Onginal
Principal Amount
$

(d) Balance Due

$

(e) InDefaunt?

{f) Approved
by Board or

Committee?

(g) written

Agreement?

Yes No

Yes No

Yes

No

Merrill, Mark
Surrender Value
Dollar Life Ins.

Muntz, David
Surrender Value
Dollar Life Ins.

Paganelli,
Surrender Value
Dollar Life Ins.

Pearson, George
Surrender Value
Dollar Life Ins.

Roper, Jack
Surrender Value
Dollar Life Ins.

Tesmer, David
Surrender Value
Dollar Life Ins.

Troup, Matthew
Surrender Value
Dollar Life Ins.

White, Douglas
Surrender Value
Dollar Life Ins.

Youngs, Patsy
Surrender Value
Dollar Life Ins.

of Split
Policy

of Split
Policy

Deborah

of Split
Policy

of Split
Policy

of Split
Policy

of Split
Policy

of Split
Policy

of Split
Policy

of Split
Policy

236,469

292,520

114,793

224,739

224,739

81,279

96,714

100,614

191,020

211,023

220,755

104,606

241,379

166,806

71,781

92,147

91,832

191,020

JVA Copynght Forms (Software Only) - 2010 TW

LOSO6F

Total > $

1,391,349
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\
990 SCHEDULE OF UNRELATED BUSINES.S INCOME OR (LOSS) FROM PARTNERSHIPS

’ Attachment 1: page 1 - 990-T Page 1, Part I, Line 5
Open to Public

Inspectton For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer ldentification Number
Texas Health Resources 75-2702388
Share of
N f Part h h fl
ame of Partnership Share of Income Deductions
USMD Hospital at Arlington, LP 410,571
Premier Purchasing Partners 233,330
|
\
|
\
|
Totals: 643,901

JVA Copynght Forms (Software Only) - 2010 TW LO510F 10_EOT1
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: . 990 SCHEDULE OF 'OTHER DEDUCTIONS

Attachmént 2: page 1 - 990-T Page 1,

Part I1II, Line 28

A -

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization - Employer ldentification Number
Texas Health Resources 75-2702388

: Description of Deduction Total Amount
Professional Fees 172,985
Telephone Expense 1,056,095
Miscellaneous 199,784
Supplies 83,084
Rents 143,810
Insurance 15,161
Management Fee 65,414
Legal & Acct Fees 58,150
Other Purchased Services 1,707,982
Utilities 23,465

Page Total
Total 3,525,930
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