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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury

Intemal Revenue Serce > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cmcktumicate | o RESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
e Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inttial return P.O. BOX 26666 (505) 923-6101
Terminated City or town, state or country, and ZIP + 4
Amarded ALBUQUERQUE, NM 87125-6666 G Gross receipts $ 32,362,074.
:gpm[nlcr:}nn F Name and address of pnncipal officer JAMES H. HINTON, PRESIDENT H(a) Iasﬁ;:altse:?grwp return for E Yos n No
P.0O. BOX 26666 ALBUQUERQUE, NM 87125-6666 H(b) Are all affitiates ncluded? Yes
I  Tax-exempt status LX I 501(c)3) I | 501(c) )  (insertno) l l 4947(a)1) or I I 527 If *No," attach a list (see instructions)
J Waebsite p WWW.PHS.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation | | Trustl I Association l [Other » I L Year of formation 1 968| M State of legal domicile NM
Summary
1 Bnefly describe the organization's mission or most signfficant actmttes __
@ RAISES_AND STEWARDS FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN THE _______________
H COMMUNITIES SERVED BY PRESBYTERIAN HEALTHCARE SERVICES, A 501(C)(3)
£ ORG. PROVIDING HEALTHCARE SERVICES TO COMMUNITIES IN NEW MEXICO. _____________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, Ine 18) . . . . . . . . v v v v o e e e e e o 3 38.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) , . . . . . . .. . .. . .« ... 4 29.
:‘E_' 5 Total number of individuals employed in calendar year 2011 (PartV, hne2a), | . . . . . v o v v o o i o o e v i 5 0
< | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . v v vt e e e 6 427.
7a Total unrelated business revenue from Part Vill, column (C), @ 12 _ _ . . . . . . . 0 o v i e 7a -2,187.
b Net unrelated business taxable income from FOrM.998=FElMBE 341 » + « o « ¢ o & o o s o o o o o o oo o e v 7b -2,187.
,-—’;f;_",r-_\ r ﬂ\l \r U Prior Year Current Year
o| 8 Contributions and grants (Rart Vil tine 1R) " . T AL L L L. L e 3,917,157. 14,830,246.
§ 9 Program service revenue (Part VIlLbine2g) . , .. sean. .M OV L., 0 0
E 10 Investment income (Part VIIl, column\(A) ‘llneS§\4 A%d) \U) ______________ 2,955,347. 3,535,280.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c_€3_g_1_gp,_and1‘\|\e) ____________ 148, 780. 151,155.
12 Total revenue - add lines 8 through 11 (must equaIVPart\\Vll-IT\‘r':olumn (A, ne12). . . . ... 7,021,284. 18,516,681.
13 Grants and similar amounts paid (ParIX; column hn (A).thines<1= 3 . 2,707,227, 2,764,124.
14 Benefits paid to or for members (PartIX, column (A), e 4) . _ . . . . . .. 0 0
9|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . ., . 858,175. 1,091,593.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , , . . . ... .. .... .. 600: 000 | ?00 . 000 :
3 b Total fundraising expenses (Part IX, column (D), lne25) p ___ 1,485,822, L Y LR ;
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , _ . . . . . .. e 300,530. 576,540.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . . . ... ... 4,465,932, 5,032,257.
19 Revenue less expenses Subtractine 18from Ne12. . . . . v o v v v v v v v u o e o v 2,555,352, 13,484,424.
58 Baginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne16) , . . . .. ... ............. e e 70,682,252. 79,068,505.
23/21 Total iabilities (Part X, N8 26), . . . . . .. .. ... sstuert e 1,492, 953. 404,010,
2°§ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . o o . o o . . . 69,189,299. 78,664,495,
Signature Block
Under penalties of perjury, | 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) is based on all information of which preparer has any knowledge
/)M%W l//-S—I'L
Sign Signature of officer Date
Here jbd e & /Vlwc weel | Sy + £ Fo
Type or print name and title
. Prnint/Type preparer's name Preparer's signature Date Check |_| f PTIN
Paid  |BRENDA GRIESEMER Pt Ld il 1083012012 | self-employed P00264669
Preparer
Use Only Fim'sname P ERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596
Fim's address P> TWo NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602/322-3000
May the IRS discuss this return with the preparer shown above? (see InStructions) | . . . . . . . . v v v v v i v i e e i e e u [_l Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1oJ1%A1 000
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Form 990 ¥2011) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questoninthisPart Il . . . . ... .. ..o v o

1 Briefly describe the organization's mission:
RAISES AND STEWARDS FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN
THE COMMUNITIES SERVED BY PRESBYTERIAN HEALTHCARE SERVICES, A
501 (C) (3) ORGANIZATION PROVIDING HEALTHCARE SERVICES TO COMMUNITIES
IN NEW MEXICO.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ? . . .. . . L\ e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ dves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations 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 $ 1,000, 000. Including grants of $ 1,000,000 )(Revenue $ )
GRANT TO PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR RIO RANCHO
HOSPITAL FUND - A PROGRAM DEVELOPED TO FUND THE NEW HOSPITAL IN
RIO RANCHO NEW MEXICO. SEE SCHEDULE O FOR MORE DETAILS.

4b (Code: } (Expenses $ 680,904 Including grants of $ 680,904 )(Revenue $ )
GRANT TO PHS FOR PATHWAYS TO NURSING - A PHS PROGRAM DEVELOPED TO
PROVIDE FINANCIAL ASSISTANCE FOR TUITION, BOOKS, AND RELATED FEES
FOR CURRENT QUALIFYING PHS EMPLOYEES WHO WISH TO PURSUE A DEGREE
IN NURSING. SEE SCHEDULE O FOR MORE DETAILS.

4¢ (Code: ) (Expenses $ 124,881 Including grants of $ 124,881 )(Revenue $ )
GRANT TO PHS FOR EMPLOYEE CARE FUND - A PROGRAM WHICH PROVIDES
EMERGENCY FINANCIAL ASSISTANCE TO PHS EMPLOYEES WHO ARE
EXPERIENCING CATASTROPHIC FINANCIAL NEED. EMPLOYEES MUST APPLY
FOR FUNDS THROUGH THE PHS HUMAN RESOURCES DEPARTMENT. THE EMPLOYEE
CARE FUND COMMITTEE EVALUATES THE REQUESTS AND DETERMINES THE TYPE
AND AMOUNT OF ASSISTANCE, IF ANY, WHICH WILL BE PROVIDED. SEE
SCHEDULE O FOR MORE DETAILS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 958,339, Including grants of § 958,339. ) (Revenue $ )
40 Total program service expenses p 2,764,124.
TE1025 000 Form 990 (2011)
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Form 990%2011) Page 3
Checklist of Required Schedules
‘. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . . o i @ i i i e e e et et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part ] . . . . . . v ¢ i c i ittt et e it v s e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partill. . . . . . . ..« ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= 8 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . .« @ i i i i i e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . & . @ i i @ i i i e e i et e e e e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . .« « i it i i i e e e e e e i st e n e s e n e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . L . . . e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, , . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX | . . . . . i v i i i it ittt n e oo s o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . .« « o o i i i i e i e i e i e e s et e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional « « . « « « « « « « « . 12b X
13 Is the organization a school described In section 170(b)(1)(AXn)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslilandlV . . . . . . . . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHI, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . & . ¢ « v v e v e v e s v s v e ot a o s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . & . & @ i i i i it et i e e et e s e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Form 990 +2011)

4
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . ., . .. .. .. ... 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il ., . . .. .. ... ... u'ueu.uenn 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule Jd . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto lin@ 25. . . . . . v @ v v i i i e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . .o .u... 25a X
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-EZ2?
If"Yes,"complete Schedule L, Part|. . . . . . . . . . . i it it ittt st e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? /f "Yes,” complete Schedule L Partilli . . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, |3 *- %é r %i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - L ,,’§
A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, Part V. . . . . . . i i i it i e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part IV . . . . ... .. 28c X
Did the organmization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . .t i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . @ @ i i i i i i i it e it e et ittt et et ettt e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part]. . . . . . v v v v v v o v s e v v nun 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
Voand Ve 1 . . o i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Iine 2 _ . ., . . . . . . . . v o uui.. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . v o v o v i i e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
PartVI . . . e e e e e e e e e Ch e s e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . o . < o o v v v v v v v v v v v . 38 X

OV5316 1546
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Form 990%2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. .. .. . it et e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during 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 At any time during 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

BOCOUM)? | L L L L. e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i v v i vttt v v e e v v un 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . . . .. ... ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . ... .. e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods e

and services provided tOthe PaYOr? | . . . . . i i i it i it i e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrmM 82827 . . v .« i i i s i ittt et e e e e n e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., ., .. ......... I 7d | ¥ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , [ 7e X
f Did the orgamization, during the year, pay premwums, 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? , , 1 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring E:
organization, have excess business holdings atany tme duringtheyear?, , . . . . ... .. .. .. cce.o.. 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966?, , . . . .. .. .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: “
a Intiation fees and capital contributions included on Part Vill, line12 |, , ., . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facites . . . ., [10b
11 Section 501(c)(12) organizations. Enter: 1
a Gross Income from membersorshareholders |, . . . . ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . . . i i it it e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , | | . . I 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? , . . . .. ............ 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 healthplans _ . . . . ... ... ....... 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... .. ... .. . 00 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . ., . . ... ..... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
1E10403 000 Form 990 (2011)
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Form 990 (2011) PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 6

Governance, Management, and Disclosure For 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 toany questoninthisPartVI. . . . . . . .« oo i it v v oot c e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 38

I
material differences in voting nghts among members of the governing body, or If the governing body . . !
delegated broad authority to an executive committee or similar committee, explain in Schedule O o , . 3

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29 . L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . . e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .
§ Dud the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5
6 Did the organization have members or stockholders? . . . . . < ¢ v o 0t v it o i L e e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverningbody?. . . . . . & . . L c it i i e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ¢ vt i i it i it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . "
the year by the following: S
a ThegoverninGbody?. - .« v v i i ittt i e ettt e s e e e e et e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . v v it it it v v n 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in ScheduleO . . . .. . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

S
bl ol ke B

oo

e T
P
s

10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. .. v v v v v i i oot 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a _ )fm
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - e |50
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T o X L4111 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule QOhow thiIswas done . . . . . .« . ¢t i i i it i it i it e et a s s e o s e st o e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o ¢ i i i i ittt e e e 13 1 X
X
i

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . . oo ...
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 CEQ, Executive Director, or top managementofficial . . . ... ... .. .. ..........
b Other officers or key employees of theorganization . . . . . . . . .. .. .. i i i it it it atoeoeeeonn
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | °
with ataxable entity dUNNG the YEar? . . . . . v v v i i it e e et et et et ettt et i e 16al X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ) s
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . LIS W
organization's exempt status with respect to such arrangements? | | _ . . . . L L. L. i e e e e e s 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ NM, e __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

Own website Another’'s website Upon request

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

organization: ®xrvin NOWELL, 2501 BUENA VISTA SE. ALBUQUERQUE, NM 87106 (505)923-610)
ISA Form 990 (2011)
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Form 990 (2011) PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 7

F1R8'll] - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response to any question inthisPartVIl . . .. .. ..............

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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.

® 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; Institutonal trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v::i:be box, unless person s both an frg: or ::lazt::?ons comg(te:es;tlon
I | | o3| e
T 22|21 2| 21255 and related
0) S IHNEIN IR organizations
ERA I g|°8
- 3| 32
g8 °l s
@ s S
@ g
o
__(1) ELIZABETH ALLBRIGHT _________ |
DIRECTOR 1.00] X 0 0 0
__(2) CAROL ARAGON ________________|
EX-OFFICIO DIRECTOR 1.00|] X 0 0 0
__(8) JULIA B. BOWDICH ____________
DIRECTOR 1.00] X 0 0 0
__(4) SUE CLEVELAND ______________|
DIRECTOR 1.00] X O 0 0
__(5) JENNIFER CULVER, MD _________|
DIRECTOR 1.00| X 0 242,396. 78,130.
__(6) JEANNINE DANIELS __ _________|
DIRECTOR 1.00|] X 0 0 0
__{7) KATHLEEN DAVIS, RN __________|
DIRECTOR 1.00f X 0 448,842. 87,773.
__(8) WILLIAM DORMAN _____________|
DIRECTOR 1.00] X 0 102,835. 53,766.
__(9) MICHAEL D. FRECCIA __________|
DIRECTOR 1.00| X 0 0 0
_{10) DANIEL FRIEDMAN, MD _________|
DIRECTOR 1.00| X 0 829,114. 109,539.
_{11) CHOUDARY GANGA, MD __________|
DIRECTOR 1.00f X 0 0 0
_{12) BETSY GARBER _______________|
DIRECTOR 1.00] X 0 0 0
_{13) ROBERT GARCIA ______________|
DIRECTOR 1.00| X 0 348,671. 505,749.
_{14) JANE GULLEY, RN ____________|
DIRECTOR 1.00| X 0 67,903. 75,048.
JSA Form 990 (2011)
1E1041 1 000
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PRESBYTERIAN HEALTHCARE FOUNDATION

85-6016041

Form 990 (20%1) Page 8
F1s8"ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) (©) (D) (E) F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 3 212|182 é EE organization (W-2/1099-MISC) from the
related 3 ] E g g § § 2 (W-2/1099-MISC) organization
organzatons (2 S | § slez|” and related
nSchedute |2 5 | B gi®8 organizations
e | = @ 3
0) 8 | 3 °| B
3|2 a
8 S
g
( 15) DOUG GUINN ___________________]
DIRECTOR 1.00 X 0] 0 0
( 16) ANDREA HANSON ________________|
| DIRECTOR 1.00] X 0 0 0
( 17) JIM HAYNES ___ _ _ _____]
CHAIR 2.00] X 0 0 0
( 18) Jay HILL _______ ]
DIRECTOR 1.00] X 0] 0 0
( 13) ROBERT C. JACKSON, III ___ |
DIRECTOR 1.00 X 0 0 0
( 20) MARGARET JORGENSEN __________ |
DIRECTOR 1.00] X 0) 0) 0
(21) BOB JUNG ____________________|
DIRECTOR 1.00 X 0 0 0
( 22) W. ROBERT LASATER ___________|
DIRECTOR 1.00] X 0 0] 0
1 ( 23) ANTHONY C. LEONARD __________|
} DIRECTOR 1.00| X 0 0 0
| ( 24) C. HERMAN MAONEY __________ |
; DIRECTOR 1.00| X 0 0 0
( 25) LAURA MITCHELL, MD __________ |
DIRECTOR 1.00f X 0 117,499. 35,179.
1b Sub-total . > 0 2,039,761. 910, 005.
c Total from continuation sheets to Part VIi, SectionA , _ ., ., ........ > 0 1,872,423. 803,980.
d Total (addlinesiband1c) . . . . . . . . . . i it i i e v v v v v s oo oo » o 3,912,184.| 1,713,985.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

()

Compensation

ATTACHMENT 1

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

1

*5

JSA
1E1055 2 000

0OV5316 1546
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PRESBYTERIAN HEALTHCARE FOUNDATION

85-6016041

Form 990 (20+1) Page 8
188"l) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |SZ | 21 Q| F |38 || organization | (W-2/1099-MISC) from the
related g a E i.: g Z; g g (W-2/1 ogg_Mlsc) organization
organizatons | Q § H AR B = and related
in Schedule | S = | 3 g1°8 organizations
e | = @ 3
o) 212 ° ®
3|2 F
3 3
g
26) SHIRLEY MORRISON _____________|
DIRECTOR 1.00] X 0 0 0
27) LESLIE NEAL _________________]
DIRECTOR 1.00] X 0 0 0
28) ART ORTEGA ___________________
DIRECTOR 1.00| X 0 0 0
29) MARK PIKE ___________________]
DIRECTOR 1.00} X 0 0 0
30) CYNTHIA REINHART __ ___________|
DIRECTOR 1.00] X 0) 0 0
31) GEORGE W. RHODES _______ ______]|
VICE CHAIR 1.00] X 0 0 0
32) CHRIS SPENCER _______________|
DIRECTOR 1.00|] X 0) 133,717. 12,611.
33) LARRY STROUP (PHS CHAIRMAN) __ |
EX-OFFICIO DIRECTOR 1.00] X 0 301. 0
34) BARBARA TRYTHALL ____________ |
DIRECTOR 1.00] X 0 0 0
33) JEFE VINYARD ________________]
DIRECTOR 1.001 X 0| 0 0
36) MARY ANN WEEMS = _____|
DIRECTOR 1.00] X 0 0] 0
1 b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA _ _ . ., .. . ... .. >
d Total(addlinestband1c) . . . . . ... ... ... ...t eeenonn »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

Description of services

(B)

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

JSA
1E1055 2 000

OV5316 1546
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Form 990 (2011) Page 8
ISl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
( officer and a director/trustes) the organizations compensation
hourstr |2 31 28 2 322 organization (W-2/1099-MISC) from the
ated |52 | 2|8 |2 |33 |3 (w-2/1009-MiSC) organization
organzations | & g s 132182 *° and related
in Schedule | = | B g|®8 organuzations
e | = ] 3
0) [} 2 @ g
32 2
3 31
2
37) STEVEN YABEK, MD _____________|
DIRECTOR 1.00] X 0 0 0
38) JAMES HINTON (PHS PRESIDENT) _ |
PRESIDENT & EX-QFFICIO DIR 1.00| X X 0 589,121. 449,008.
39) GIUSEPPE RIZZA |
EVP & EXEC DIR. 40.00 X 0 219,878. 22,638.
40) RUTH JONES ___________________|
TREASURER 2.00 X 0) 95,150. 74,452.
41) PAILLIS PASCHALL ____________ |
SECRETARY 40.00 X 0 44,368. 15,037.
42) JOSE MARTINEZ, MD __ __________|
FORMER DIRECTOR 1.00 X 0 311,887. 133,997.
43) CHRIS WEHR __________________|
FORMER DIRECTOR 1.00 X 0 360,502. 6l1,058.
1b Sub-total . L e >
¢ Total from continuation sheets to Part VI, SectionA , ., ., . ... ...... »
d Total{add linestband1c) . . . . . . . o v o v i i i i it ot v e s oo a v »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . ¢ . 0 v i vttt enensns

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
Lo 1Yo 7

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax

year
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not Iimited to those listed above) who receved ) E
more than $100,000 in compensation from the organization »

Form 990 (2011)
0vV5316 1546 PAGE 10
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Form 990 (2011) PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 9
Part Vill Statement of Revenue

' (A) (8) (C) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under sections
! revenue 512, 513, or 514
28| 1a Federated campaigns - « . . . . . . 1a
8 é b Membershipdues . ........ ib
£<| ¢ Fundraisingevents . ........ 1c 296,056.
©=2| d Related organizations . . . . . . . . 1d
gug, e Government grants (contnbutions). . | 1e
§ E f Al other contnbutions, grits, grants,
£ and similar amounts not included above . [_1f 14,534,190
EE g Noncash contnbutions included in lines 1a-1f $ 564,140.
h_ Total. Addlines 1a-1f . . . . & o o o v o o o v v s a0 o » 14,830,246
§ Business Code
% 2a
i o
2
2 c
»| d
2 f All other program service revenue . . . . .
€| g Total AddInes2a-2f . . . . ... ie ... > o i g S5 e g Ped
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 ., P> 1,341,921 1,341,921,
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalies » = » « ¢ ¢ s 84 s et aiae e e e e
(1) Real (n) Personal - . Ci
6a Grossrents . . . . . . - . 68,617 ; - :
b Less rental expenses . . . 13,072 ;
¢ Rental income or (loss) . . 55,545 LI B X
d Netrentalincomeor (10ss). « « « o = v v v v v o o 0 v o » 55,545 55,545.
(1) Securities (n) Other R
7a Gross amount from sales of = T .
assets other than inventory 15,781,896
b Less cost or other basis " )
and sales expenses . . . . 13,588,537 o
¢ Ganor(loss) . ... ... 2,193,359, i
d Netgamor(Ioss) « « « v o v v v o v o v o t o s o s s s » 2,193,359, 2,193,359
g 8a Gross income from fundraising
s events (not Including$ _____ 296,056
5 of contributions reported on line 1c)
né See PartIV,line18 . . ... ... ... a 302,038
2 b Less drectexpenses . . . ... .... b 243,784
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 58,254, 58,254.
9a Gross iIncome from gaming activities )
See PartiV,lmne19 , ., . . . ... ... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities . - . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _ , ., . .. ... a
b Less costofgoodssold. . . .. .. .. b
¢ _Net income or (loss) from salesof inventory. . . . . . ... > 0
Miscellaneous Revenue Business Code j
11a REAL ESTATE CONTRACT REVENUE 900099 21,600 21,600.
PRESBYTERIAN MRI K-1 FLOW THROUGH 900099 -2,595 -2,187. -408
¢ REGISTRATION AND EXHIBIT FEES 900099 17,821 17,821
d Allotherrevenue . . . « . « « v v v v .. 530. 530,
e Total. AddliNes 113-11d « « « « v+ v v v v e v v v n. > 37,356. J
112 Total revenue, See instructions = . . + ¢ « + . < . . . . » 18,516,681, -2,187. 3,688,622,

Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 10
1d4) g 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
reguired to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total é:;!enses Progra(:)semce Manag (e(r:lzent and Fu nélr;)lsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expanses

1 Grants and other assistance to governments and {
organizations in the United States See Part IV, line 21 ., 2,764,124. 2,764,124.

2 Grants and other assistance to individuals In
the United States See PartIV, ine22, , . ... 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , | ., 0

Benefits paid to or for members 0 . -7 . N

§ Compensation of current officers, directors,

trustees, and keyemployees , , . . ... ... 301,921. 150, 960. 150, 961.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descrbed in section 4958(c}3)B)., . . . . . 0
7 Othersalanesandwages. . . . . ... .... 789,672. 394,836. 394,836.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . « . . .. .. 0
10 Payrolltaxes . « « « + « + « v o s @ @ a a . .. 0
11 Fees for services (non-employees).
a Management . ., ... ........ e 0
L Y = 1,082. 541. S41.
CACCOUNING + v v v v v v vt e s s e nnu s 32,400. 16,200. 16,200.
d LobbyINng « « ¢+« vt bt e e 0
e Professional fundraising services See Part IV, line 17 600, 000. - R s . 600, 000.
f Investment managementfees , . ... . ... 131, 903. 131,903.
GOther . .. v i it it it et e 317,816. 47,581. 270,235.
12  Advertising and promotion « « « « « « « <+ 4 . 0
13 Officeexpenses . . . . . . .« v v v v c v o 47,862. 23,931. 23,931.
14 Informationtechnology. . . . . . . .. .. .. 0
15 Royalties. . . .. C e e e e e e n e e e 0
16 Occupancy . .+ v v v o v c v e s s s a s s u s 0
17 Travel . . . . 0 v i e e e e 1,865. 932. 933.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . i . e i e e e e e 0
21 Paymentstoaffllates , ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCe . . L. L. ... 0
24 Other expenses Itemize expenses not covered R ,;““ . ’ ool i e o IS o i L : ‘ . b
above (List miscellaneous expenses in line 24e |If - T 5}; I w 77 U U W 27 ;"jtff:‘ - R W ; ff .o P i%
fine 24e amount exceeds 10% of line 25, column ER \’% s o el “ T L
(A) amount, list ine 24e expenses on Schedule O) N YN e " LT }
aDONOR RECOGNITION ____________ 20,924. 20,924.
b BOARD EXPENSES ______ ___ ______ 14,521. 7,260. 7,261.
¢PROGRAM ADMIN _ ______________ 8,125. 8,125.
dOTHER EXPENSES _______________ 42. 42.
e Allotherexpenses _ . _ _ _ _ __ _ . ____
25 Total functional expenses. Add lines 1 through 24e 5,032,257. 2,764,124. 782,311. 1,485,822.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . ... . 0

JSA
1E1052 1 000

Form 990 (2011)
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Form 99042011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeanng . . . ... ... . ................ 735.[ 1 735.
2 Savings and temporary cashinvestments, = . . ... ... .. .... 107,145.] 2 1,047, 968.
3 Pledges and grantsrecewvable,net | _ . . ... ... ... ... ... ... 2,000,682.| 3 12,664,063.
4 ACCOUntS recelVab'e, = O 4 O
5 Recevables from current and former officers, directors, trustees, key ) < [ 78 N ; Pl ’
employees, and highest compensated employees. Complete Part Il of R A N5 S
Schedule L L e e 95 0
6 Receivables from other disqualified persons (as defined under section R §
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o . H
employers and sponsoring organizations of section 501(c)(9) voluntary | - &Re. £ .« o e . 4
" employees’ beneficiary organizations (see instructions) . _ _ . . . . .. ... g e 0
§ 7 Notesandloansrecewvable,net . . . . . .. ......... . ..... q7 0
&| 8 |Inventoresforsaleoruse . .. ....... ... . 0 ..., as 0
9 Prepaid expensesanddeferredcharges ., . ... .. ... ... a9 0
10a Land, buildings, and equipment: cost or I R cA gi‘fff
other basis. Compiete Part VI of Schedule D [10a 852,108. | ) ;Jﬁ ?E “l . Cot Shas
b Less' accumulated depreciation, . ., . ... ... 10b 72,724. 343,325.{10¢ 779, 384.
11 Investments - publicly traded securties . . . . . . . .. .. ... ..., 67,779,198.| 11 64,130,502,
12 Investments - other securities. SeePart IV, line 11 _ _ , . .. ... ...... 23,200.]112 0
13 Investments - program-related. See PartIV,lme 11, . . ... ........ q13 0
14 Intangibleassets , . , . ., .. .. .. ...t 914 0
15 Other assets. See PartIV,lne11 , , . . . ... ... ... ...0.ccu.... 427,967./ 15 445,853.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .... .. 70,682,252.{16 79,068,505,
17 Accounts payable and accrued expenses, , . . . . . . ..o a e e e 65,958.{17 68,914.
18 Grantspayable . . . . .. ... .. J18s 0
19 Deferred revenue . . . .. .. .. ... d19 0
20 Tax-exemptbondliabilites . . . . ... ................... g 20 0
9121 Escrow or custodial account hability. Complete Part IV of Schedule D _ a 21 0
£122 Payables to current and former officers, directors, trustees, key Ty R ‘
8 employees, highest compensated employees, and disqualfied persons. |; .. g;;éig ¥ N Lol
- Complete Partllof Schedule L . . . . . ... ... ..ouuennn.... q 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | , . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , ., . . . .. Q24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other lhiabilities not included on lines 17-24). Complete Part X
of ScheduleD , . . . ... ... ... . ... e e e 1,426,995.] 25 335,096,
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 1,492,953.] 26 404, 010.
Organizations that follow SFAS 117, check here » | X | and complete | § i T LRI RS
3 lines 27 through 29, and lines 33 and 34. T A N :mﬁi Fi e sood
§ 27  Unrestricted netassets . L e 40,904,754.] 27 39,172,692.
g 28 Temporarily restrictednetassets | . .. ... ... ... ... ... 17,413,705.| 28 28,571,807,
- 29 Permanentlyrestricted netassets, . . . . . . . . . i i ittt i e e 10,870,840.| 29 10,919, 99%6.
c Organizations that do not follow SFAS 117, check here » [] and - K TR S
5 complete lines 30 through 34. i vt 2 N
% 30 Capital stock or trust principal, or currentfunds _ . . . .. ... .... 30
©131  Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . .. .. .. .. ... .. ... .. 69,189,299.) 33 78,664,495.
34 Total habiities and net assets/fund balances., . . . . ... .......... 70,682,252.| 34 79,068, 505.
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXt. . . . . ... ... ... .. ...

DN hWN =

Total revenue (must equal Part VIIl, column (A),IIne 12). . . . & . . o o v v i it it i v e e

18,516, 681.

5,032,257.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« ¢ o v i i i i it v i it v e,

13,484,424.

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

69,189,299.

1
2
Revenue less expenses. Subtractine2fromline1 . .. . ... ... it i i 3
4
5

Other changes In net assets or fund balances (explainin Schedule Q) . . ................

-4,009,228.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo 1111 11 0 X { = ) S 6

78,664,495,

A PJl] Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIt . . .. ... ...........

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountart?
Were the organization's financial statements audited by an independent accountant? |
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financia statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth i1n
the Single Audit Actand OMB Circular A-1332 . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

FN

. H
Lt an e o
X

7
5,

e

3

SR N
% dwig v
g

T
"5%3?5@%@“
7,

3b
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete if the or“ggani(zation is a section 501(c)é::) organization or a section
47(a)(1) nonexempt charitable trust. K
E,?E;ﬁ?‘;:&e‘,’flfg"s;ﬁa;” i > Attach to Form 990 or Form 990-EZ. P> See separate instructions. OII:::):::E;: e
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

] O 0O O O1

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

A schoo!l described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ill.)

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

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

a |:] Typell b D Type il c D Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type HI supporting
organization, check this DOX, | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos [ No
and (i) below, the governing body of the supported organizaton? . . .. ... ........ 11g(i)
(i) A family member of a persondescribed in () above? L. 11g0i)
(iii) A 35% controlled entity of a person described in (1)) or (W) above? ... ... ... ..., 11g(hi)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizationn | the organzation | organization in support
above or IRC section col r(')mr:" inca (i) of | col (i) organzed
(see instructions)) Y e ] | your support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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PRESBYTERIAN HEALTHCARE FOUNDATION

Schedule A (Form 990 or 990-£Z) 2011

85-6016041

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants”) . . . . . . 4,371,943 3,004,407 3,629,699. 3,917,157 14,830,246 29,753,450.
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . ..
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lnes 1 through 3. . . . . . . 4,371,941, 3,004,407 3,629,699 3,917,157, 14,830,246 29,753,450
) ' . . G het §
5 The portion of total contributions by | 1 N g i *fggéz " )
each person (other  than al i ’% R S e §7§ s 4
governmental unit or publicly o ! " - i; H
supported organization) included on E LA
lne 1 that exceeds 2% of the amount . : L
shown on line 11, column (f). . . . . . . . : i A 13,421,066,
6 Public support. Subtract line 5 from line 4 Fx- TR ad -5 w*;é@@ 16,332,384.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4 .. ........ 4,371,941, 3,004,407 3,629,699 3,917,157 14,830,246 29,753,450.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . |, . & v v v w s e n v e aee 4,156,252 1,473,920 1,162,191 1,307,267 1,341,921 9,441,551,
9 Net income from unrelated business ; 74
activities, whether or not the business 7,165. 600. -680 1.076. -2,187. 5,974
1sregularlycarredon . . . . ... ..,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) .ATCH. 1« . + « « 2,696 49,152 23,550 __32,868. 37,356 145,622
11 Total support. Add lines 7 through 10 . . et ek . b = 39,346,597
12 Gross receipts from related activities, etc (SeeINStrUCHIONS) = + « « v v ¢ v v v v v 0 o v e s a e e e e 12 1,936,177,
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 41.51 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . .. ... ... ...... 15 50.24 9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ....... e e e e e »
b 331/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamization, . . . .. ........... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation., . . . . . . i i v it v et e e e e e e e e e e e e e e e e > |:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L. L i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ............ e e e e e e e e e e e em e e e e e e s et e e s s e e s e s e aeae s > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) {(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . . .« .« . . .
8 Public support (Subtract ine 7¢ from 2 ol e iy o . 5\} : %
Y- MR KA EIENL: 25 1NN i TR LN
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromlne6. .. ........
10a Gross income from interest, dividends,
payments receiwved on secunties loans,
rents, royalties and income from simiar
SOUMCES. « & s v v s o s o a « s a s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . .
¢ Addlines 10aand10b _, . . . .. .
11  Net income from unrelated business
activiies not included in lne 10b,
whether or not the business 1s regularly
carriedON « =+ + ¢ v « « « e s v s e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . ¢ o v vt v v v i i v v i e e e e e s e e s e e s s e e e 4 a s e s e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ne 13, column (f)) . . . . . ... .... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine15. . . . .« « v v v v v v i vt v a o o s as 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . , . . PR I b %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 _ . . . . . . . o v v v v i e e i 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2011
0OV5316 1546 PAGE 17
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQUS REVENUE 2,696, 49,152 23,550. 32,868 37,356 145,622,
TOTALS 2, 696 49,152 23,550 32,868 37,356 145,622

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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| OMB No 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements 2@1 1
) » Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°. Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrof? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . .. .. ... ... . ... e e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (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 quaified 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 conservationeasements . . . .. .. .. .. ..t i 2a
b Total acreage restricted by conservationeasements . . . . . .. .. vt v v v v v e e u. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . .. ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___________

4 Number of states where property subject to conservation easementislocated » _ ______ _____ _____

5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... eu.. D Yes I:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

»_ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN . . . . . . . o o e s e e e e e [Jves [lno
9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the or?anlzatlon 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, histonical 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 included in Form 990, Part VI, IIne 1 . . . . . ¢« o v v i v v i i it e it st e s s e a e s >3
(ii) Assets included iNnForm 890, Part X . . . . . . ¢ i it i i it it e e e e e » S _ _________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILLIine 1 . . . . . . . . . i i i i i i ittt et e e e » s ____
b Assets included in Form 990, Part X . . . . v v v v v v v i e e e e e e s e e s e 4 e s e e e e n e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1 000
OV5316 1546 PAGE 23



PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTTTTOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - . . . . D Yes [:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . . . i it e s e e e e e e s D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . . L il e e e e e e e 1c
Additions duringtheyear . . . ... . .. ...ttt ittt 1d
Distributions duringtheyear. . . . . . . .« o v i it it e e e e 1e
Endingbalance . . . . . . . . it i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . .. .. ... ... ... ... ]_l Yes |_| No

If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 59,090, 050. 52,658,520.| 38,653,865.| 70,654,682, | #8177 ¥ |
b Contributions . . . . ....... 207,265. 318,780. 654,248. 382,968.} - ° ° -4
¢ Net investment earnings, gains, )
andlosses. . . .. v i v .. -546,272. 7,382,077.| 14,637,889.|-30,496,225. i
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs. . . . . ... ... 188, 616. 209,006. 111,946.| 1,887,560.1i¢
f Administrative expenses . . . . . 1,354,274. 1,060,321. 1,175,536.
g Endof yearbalance. . ... ... 57,208,153. 59,090,050.| 52,658,520.| 38,653,865, | & v«
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 65.0000 %
b Permanent endowment » 19.0000 %
¢ Temporarily restricted endowment »_ 16.0000 %
The percentages n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . .« . & .« ittt e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . v v v v ittt et e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . . ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -« « « v et it e e e 221,463. . L aE 4 221,463.
b Buldings -« + « vt 205, 645. 72,724, 132,921.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . .. .. ...
@ Other . . . ¢ v v v i i i it it vt e s 425, 000. 425,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . > 779,384.
Schedule D (Form 990) 2011
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PRESBYTERIAN HEALTHCARE FOUNDATION
Schedule © (Form 990) 2011

85-6016041
Page 3

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

(a) Description of secunity or category (b) Book value
(including name of security)

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

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

EURIE 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
()]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2)

(3)

(4)

(5)

(6)

(7

(8)

9)

(10)

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

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

1. (a) Description of hability (b) Book value w N
(1) Federal iIncome taxes ‘ 4
(2)DUE TO PRESBYTERIAN HEALTHCARE . ]
(3) A 501(C) (3) TAX-EXEMPT AFFILIATE 128,471. P ;
(4)ANNUITY OBLIGATIONS 206, 625. oL, g
(5) " i
(6) ‘ ]
(7) i :
(8) :
(9) . *

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) M 335,0096.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Schedule © (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . .. ... . ..., 1 18,516,681.
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . . ... ... . ... ... ... 2 5,032,257.
3 Excess or (deficit) for the year. Subtractline2 fromline1 . . . ... . ... ........ 3 13,484,424.
4 Netunrealized gains (losses)oninvestments = L 4 -3,993,971.
5 Donated services and useoffacites . ., . ... ... .................... 5
6 INVeStMent expenses | | | . . . ... ... ... 6
7 Priorperiodadjustments e 7
8  Other (Describe nPartXIV.) | | L 8 -15,257.
9 Total adjustments (net). Add ines 4 through8 . 9 -4,009,228.
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 , , . .. .. 10 9,475,196.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . ....... 14,860,699.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: ) g:j
a Netunrealized gains oninvestments ... 2a -3,993,971 .} i
b Donated services and useoffaciltes _ . . . . .. ... ... ..... 2b
¢ Recoveres of prioryeargrants . ... ... .. .. ... 2¢
d Other (Descrbe nPartXIV.) 2d 469,892.| -,
e Addiines 2athrough2d | ... 2e | -3,524,079.
3 Subtractline2efromlinet . . ... ...................... e 3 18,384,778.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1- !
a Investment expenses not included on Form 990, Part VIl line7b = . 4a
b Other (Describe mPartXIV.) | ... ... ... ... ab 131,903.. .
c Add Ilnes 4a and4b ............................................. 4c 131’903'
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . .. ... ...... 5 18,516, 681.

APl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements 1 5,385,503.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: a:’ %

a Donated services and use of faciliies 2a

b Proryearadustments ottt o

c Ofherlosses Tttt e .

d Other (DescrbeinPatXIv.) =~~~ "~ 2d 353, 24615 5 0

o Addlnes 2athrough2d Tttt 353, 246.

3  Subtracthine2e fromline 1 | . . . . . .. ... .. e e e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe nPartxiv.y o Tnnos 4b
e Addlnesdaanddb Tttt
5 Total expenses. Add lines 3 and 4c. ('Thi:s must .ec.;u.aI.Fbr'm'Q.Qb, Part I liné 18)
Supplemental Information
Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.

5,032,257.

5,032,257.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 5
GES@HA Supplemental Information (continued)

EXPLANATION OF OTHER ADJUSTMENTS SCHEDULE D PART XI LINE 8

ANNUITY PAYMENTS ’ (25, 360)
K-1 FLOW THROUGH BOOK/TAX DIFFERENCE 10,103
TOTAL (15,257)

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

PAYMENTS MADE ON ANNUITY OBLIGATIONS (25,360)
DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME) 13,073
FUNDRAISING EXPENSES (OFFSET TO FUNDRAISING REV ON 990) 243,784
IN KIND REVENUE (TANGIBLE) FUNDRAISING 133,007
IN KIND REVENUE (SERVICE) 95,285
K-1 FLOW THROUGH BOOK/TAX DIFFERENCE 10,103 -
TOTAL ADJUSTMENT TO AFS REVENUE 469,892

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

INVESTMENT FEES RECLASSIFIED 131,903

Schodule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 5
Supplemental Information (continued)

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

DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME) 13,073
INVESTMENT FEES RECLASSIFIED (131,903)
IN KIND EXPENSES (SERVICE) 95,285
IN KIND REV (TANGIBLE) FUNDRAISING 376,791
TOTAL ADJUSTMENT TO AFS EXPENSES 353,246

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF APPROXIMATELY 58 INDIVIDUAL
DONOR-RESTRICTED FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES AND FUNDS
DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. THE
FOUNDATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR UP TO
6 PERCENT OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR THREE
YEARS THROUGH THE CALENDAR YEAR-END PRECEDING THE FISCAL YEAR IN WHICH

THE DISTRIBUTION IS PLANNED.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041 Page 5
i@ B Supplemental Information (continued)

\ ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS
SCHEDULE D, PART X, LINE 2
THE FOUNDATION FOLLOWS ASC 740, INCOME TAXES, WHICH PRESCRIBES CRITERIA
FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES
GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,
ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. AS OF DECEMBER
31, 2011 AND 2010, THE FOUNDATION DETERMINED THAT NO PROVISION IS

REQUIRED FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1

. Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Fundraising Activities. Complet_e if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and emall solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

a0 oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

” {v) Amount pad to
(iii} Did fundraiser have {vi) Amount pad to
(i) Name and address of indwidual () Gross receipts (or retained by)
or entity (fundraiser) () Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col i) organzation
Yes No
1 CAMPAIGN
THE GREENWOOD COMPANY MANAGEMENT X 13,767,175. 600,000, 13,167,175.
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e e et e e e »| 13,767,175, 600,000 13,167,175.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedu

PRESBYTERIAN HEALTHCARE FOUNDATION

e G (Form 990 or 990-EZ) 2011

85-

6016041
Pagez

gross recelpts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
LAUGHTER BEST DAFFODIL DAYS 1.| (addcol (a)through
{event type) {event type) (total number) col (c))
@
3
§ 1 Grossrecepts | . . ... ...... 408, 957. 167,227. 21,910. 598, 094.
& | 2 Less: Chantable
contributons . _ . . ... ... .. 184,912, 96,834. 14,310. 296,056.
3 Gross income (line 1 minus
IN@2)e v v v v o v v v e v oo e e 224,045. 70,393. 7,600. 302,038.
4 Cashprees . . . . . ......
5 Noncashprzes . ... ....
0
3| 6 Rentffaciltycosts | _ _ . . . . ... 3,372. 3,372.
g
4| 7 Food and beverages | _ _ . . . . .. 94,149. 94,149.
i+
o
5| 8 Entertanment . ... .. 20,000. 20,000.
9 Other drect expenses | . . = . .. 81,083. 37,408. 7,762 126,263.
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . .. ... ........... > | 243,784.)
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . o v v v v v v v v o v v v | - 58,254.
Ul Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo b.r(agl/p‘r’ograessﬁ E.ngo (c) Other gaming col (a) through col (c))
>
Q
® 1 Grossrevenue . . . .........
@| 2 Cashprees, |, , .., .......
g
S— 3 Noncashprizes ...........
é 4 Rentffaciitycosts _ . . . ... ..
(o]
5 Other directexpenses . . . ... ..
| | Yes % |__|Yes % ||_|Yes
6 Volunteerlabor _ = . . . . . No No No
7 Drirect expense summary. Add lines 2 through S incolumn(d) . . . . . . . ............. > | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . ............... »

9 Enter the state(s) in which the organization operates gaming activities:

b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Schedule & (Form 990 or 990-E2) 2011 Page 3
1 Does the organization operate gaming activittes with nonmembers? =~~~ ... ... LrYeS I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chanitablegaming” , . . . . . ... L. L. L L e e e e E] Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganzation's facility . . . . . . . . . L i i i i i i i it i e e e e e e e e 13a %
b Anoutside facility . . . . . . i it e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided p

El Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L. L. e e e e [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees g@1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Namae of the organzation Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form f
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef) <
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | .. f;
g; Iraellrr;nbursement or provision of ali of the expenses described above? If "No," complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline1a? , _ _ . .. ... .. 2
7
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the )
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a B
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il .
Compensation committee Written employment contract A
Independent compensation consultant Compensation survey or study % . z
Form 990 of other organizations Approval by the board or compensation committee S 7
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing - oL
organization or a related organization. U I SO U A
a Receive a severance payment or change-of-control payment? | . . . . .. . L s e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ , . . ., ... .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lli ”
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any fas |
compensation contingent on the revenues of: R PO
a The organization? | | . ... ... e et e e et e 5a X
b Anyrelated OrgaNIZAtoN? | . | . . . . .. ... e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll. ’ ’
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any IR
compensation contingent on the net earnings of I T
a The organzation? . . . . . . .. .. .. e 6a X
b Anyrelated organization? . . L. L. e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il I 4
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPartlll , , . . . . . .. ... . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
LN =T 8 X
9 If "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . i v v v v it v e e e e e e e e e e e e st e e s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complets if the organizations answered "Yes"” on Form

Department of the Treasury
Intermal Revenue Service

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization
PRESBYTERIAN HEALTHCARE FOUNDATION

Employer identification number
85-6016041

Types of Property

(a) (b) Noncash (:gntnbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, . . ....... X 27. 39,575. |FMV
2 Art- Historical treasures . . . .. .
3 Art- Fractional interests . . . .. .
4 Books and publications . . . ... .
5 Clothing and household : N
GOOAS. + v i i e X L7 24,837. |FMV
6 Cars andothervehcles . .. ...
7 Boatsandplanes. ......... X 1. 425,040. [FMV
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ......
18 Collectibles. . . .. ........ X 3. 940. |FMV
19 Foodinventory. . ......... X 15. 5,755. [FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .....
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . ... .
25 Otherp(_ATCH 1 ) 141. 67,993.
26 Other»(__________ )
27 Other»(_____ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that N
it must hold for at least three years from the date of the imitial contributton, and which is not required to be f . ¥ R
used for exempt purposes for the entire holding period? | . . . . . . . . . 0 e e e e e e 30a X
b If "Yes," describe the arrangement in Part Ii. L )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | -W L
CONNIBUNIONS Y | e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOt BUtIONS ? L e e e e e e e e 32a X
b If "Yes," describe in Part Il {
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) i1s checked, g
describe in Part 1. 2{

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

JSA

1E1298 1000
OvV5316 1546

Schedule M (Form 990) (2011)

PAGE 43



PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Schedule M (Form 990) (2011) Page 2

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

GIFT ACCEPTANCE PROCEDURES

SCHEDULE M, PART I, LINE 31

PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) WILL ACCEPT DONATIONS FOR

UNRESTRICTED USE OR FOR ANY SPECIAL FUND THAT HAS BEEN ESTABLISHED, E.G.

BUILDING, EQUIPMENT, RESEARCH, PATIENT CARE, SPECIFIC DEPARTMENTS OR

HOSPITALS, ETC. PHF MAY ACCEPT A GIFT DESIGNATED FOR A SPECIFIC PURPOSE

FOR WHICH NO SPECIAL FUND HAS BEEN ESTABLISHED IF IT IS WITHIN THE SCOPE

OF THE PRESBYTERIAN HEALTHCARE SERVICES', RELATED ORGANIZATION'S,

MISSION.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
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Schedule M (Form 990) (2011)

PRESBYTERIAN HEALTHCARE FOUNDATION

85-6016041

Page 2

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

SCHEDULE M, PART I

~_ OTHER NONCASH CONTRIBUTIONS

DESCRIPTION
ELECTRONICS
JEWELRY

GIFT CERTIFICATES

TOTALS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES
(A) CHECK CONTRIBUTIONS REPORTED
X 7. 8,914.
X 16. 12,110.
X 118. 46,969.
141. 67,993.

(D} METHOD OF

DETERMINING

FMV

FMV

JSA

1E1508 2 000
OvV5316 1546

Schedule M (Form 990) (2011)
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SCHEDULE O

| omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
' Complete to provide information for responses to specific questions on

Department of the Treasury

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION ) 85-6016041

DESCRIPTION OF VOLUNTEERS

FORM 990, PART I, LINE 6

PRESBYTERIAN HEALTHCARE FOUNDATION TYPICALLY CONDUCTS THREE FUNDRAISING

EVENTS EACH YEAR. PROCEEDS FROM THESE EVENTS SUPPORT PROGRAMS AND

SERVICES FOR PRESBYTERIAN HEALTHCARE SERVICES. THE THREE FUNDRAISING

ACTIVITIES CONDUCTED IN 2011 WERE: DAFFODIL DAYS - SALE OF DAFFODILS TO

BENEFIT THE PHS HOSPICE PROGRAM; LAUGHTER IS THE BEST MEDICINE -

BENEFITTING THE PHS WOMEN'S HEALTHCARE CENTER; AND MEMORIAL TREE ORNAMENT

SALES BENEFITTING THE PHS HOSPICE PROGRAM.

VOLUNTEERS ARE AN INTEGRAL PART OF THE SUCCESS OF THESE FUNDRAISING

EVENTS. DURING DAFFODIL DAYS, VOLUNTEERS ASSIST IN PREPARATION OF FLOWERS

FOR SALE AS WELL AS IN PROCESSING AND DELIVERY OF ORDERS. THE WORK

INVOLVED IN THIS EVENT SPANS SEVERAL DAYS FROM PREPARATION OF THE FLOWERS

TO FINAL SALES AND DELIVERIES. SOME VOLUNTEERS MAY WORK A FEW HOURS,

WHILE OTHERS MAY WORK EACH DAY OF THE EVENT. FOR THE LAUGHTER IS THE BEST

MEDICINE EVENT, VOLUNTEERS ARE PRIMARILY UTILIZED ON THE DAY OF THE

EVENT. VOLUNTEERS ASSIST WITH PREPARATION OF THE EVENT SITE, ORGANIZATION

OF AUCTION ITEMS, GUEST REGISTRATION, AND VARIOUS OTHER TASKS.

DESCRIPTION OF PROGRAM SERVICES

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

THE PRESBYTERIAN HEALTHCARE FOUNDATION (THE FOUNDATION) WAS INCORPORATED

IN 1968 AS ONE OF THE FIRST 100 HOSPITAL FOUNDATIONS IN THE COUNTRY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2000
OV5316 1546
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

ORIGINALLY CALLED THE PRESBYTERIAN HOSPITAL CENTER FOUNDATION, IT WAS
ESTABLISHED BY THE THEN CEO FOR PRESBYTERIAN HEALTHCARE SERVICES (PHS),
RAY WOODHAM. WOODHAM, ANTICIPATING THAT THE NEWLY FORMED MEDICARE
PROGRAM WOULD EVENTUALLY RESULT IN LOWER PAYMENTS TO HOSPITALS, WANTED A

FORMAL VEHICLE WHICH COULD RAISE AND ACCEPT FUNDS ON BEHALF OF PHS AND

ITS AFFILIATE HOSPITALS AROUND THE STATE.

IN 2011, THE FOUNDATION HAD TOTAL REVENUES OF OVER $18 MILLION (INCLUDING
A ONE-TIME GIFT OF $10M FROM JACK AND DONNA RUST) AND PROVIDED OVER $2.7
MILLION IN FUNDING TO PHS PROGRAMS AND OTHER CHARITABLE ORGANIZATIONS.
INCLUDED IN THESE AMOUNTS ARE IN-KIND CONTRIBUTIONS AND SPECIAL EVENT
INCOME. THE REVENUES RECOGNIZED IN 2011 WERE NOT ALL RECEIVED IN CASH IN
THIS YEAR AS SOME, INCLUDING THE $10M RUST DONATION, ARE IN THE FORM OF
PLEDGES AND NOT CASH RECEIPTS. THEREFORE, THE DISBURSEMENT OF FUNDING TO
THE RUST MEDICAL CENTER AND OTHER AREAS WILL NOT MATCH IN TIMING TO THE
RECOGNITION OF THE PLEDGED DONATIONS. HOWEVER, ALL OF THE FUNDS PLEDGED
FOR THE RUST MEDICAL CENTER AND FOR OTHER AREAS WILL BE ULTIMATELY

UTILIZED IN THOSE AREAS AS THE PLEDGES ARE FULFILLED.

IN ADDITION, OPERATIONS HAVE BEEN SELF-FUNDED OVER THE LAST 11 YEARS. NET

ASSETS FOR THE FOUNDATION INCREASED BY $9 MILLION AND EQUALED

APPROXIMATELY $78M AS OF DECEMBER 31, 2011.

GOVERNANCE AND ORGANIZATION:

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-EZ) 2011

Page 2

Name of the organzation
PRESBYTERIAN HEALTHCARE FQUNDATION

Employer identification number
85-6016041

THE FOUNDATION IS GOVERNED BY A 38 MEMBER BOARD OF DIRECTORS. MEMBERS

ARE NOMINATED BY THE PHF BOARD GOVERNANCE COMMITTEE AND REFLECT A

CROSS-SECTION OF COMMUNITY LEADERS.

ALL NOMINATIONS ARE APPROVED BY THE

PHF AND PHS BOARDS; THE CHAIR OF THE FOUNDATION BOARD IS AN EX- OFFICIO

MEMBER OF THE PRESBYTERIAN HEALTHCARE SERVICES BOARD.

THE FOUNDATION BOARD MEETS 6 TIMES PER YEAR; INTERIM DECISION-MAKING IS

ACCOMPLISHED VIA THE EXECUTIVE COMMITTEE, WHICH CONSISTS OF THE BOARD

CHAIR, THE PAST CHAIR, EXECUTIVE DIRECTOR, AND ALL COMMITTEE CHAIRS.

THE FOUNDATION VICE PRESIDENT AND EXECUTIVE DIRECTOR ALSO OVERSEES THE

PRESBYTERIAN VOLUNTEER SERVICES PROGRAMS FOR THE PHS ALBUQUERQUE

FACILITIES, INCLUDING THE REGULAR CARE AREA VOLUNTEERS, VOLUNTEERS FOR

THE GIFT SHOPS, HOSPITAL ESCORT AND SURGERY HOST PROGRAMS, INFORMATION

SERVICES AT THE FRONT DESK, PEDIATRICS, ER, CHILD LIFE, FOOD COURT,

WOMEN'S RESOURCE, MEDICAL RECORDS, LABOR AND DELIVERY, HR, RADIOLOGY,

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

COMMUNITY HEALTH PROJECTS SUCH AS THE VOICE TELEPHONE CAMPAIGN.

COMMUNITY BENEFIT:

1) SPECIFIC COMMUNITY HEALTH ALLOCATIONS OF FUNDS: FOUNDATION POLICY

STATES THAT UP TO 10% OF FOUNDATION ALLOCATIONS EACH YEAR GO SPECIFICALLY

TO "COMMUNITY HEALTH" INITIATIVES.

THIS POLICY IN 2011 INCLUDED:

SOME OF THE INITIATIVES FUNDED UNDER

JSA

1€1228 2 000
0V5316 1546

Schodule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer 1dentification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

- ADAPTIVE SKI PROGRAM: OVER THE LAST 24 YEARS THE ADAPTIVE SKI PROGRAM
HAS GROWN INTO THE LARGEST ADAPTIVE SKIING ORGANIZATION IN THE STATE AND
HAS PROVIDED THOUSANDS OF LESSONS TO HUNDREDS OF INDIVIDUALS LIVING WITH

DISABILITIES AND CRITICAL ILLNESS.

~ PRESBYTERIAN EAR INSTITUTE: THIS UNRELATED ORGANIZATION IS DEDICATED TO
SERVING THE DEAF AND HARD-OF-HEARING INDIVIDUALS IN THE COMMUNITY BY

PROVIDING EDUCATION, RESEARCH, DIAGNOSTIC AND CLINICAL SERVICES.

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

EMOTIONAL WOUNDS AND RECONCILING BROKEN RELATIONSHIPS.

‘ - HAVEN HOUSE: FUNDING USED FOR HEALTH-RELATED PURPOSES FOR HAVEN HOUSE
CLIENTS - ADULT VICTIMS/SURVIVORS AND CHILD WITNESSES/VICTIMS OF DOMESTIC

VIOLENCE.

2) FUND RAISERS FOR SPECIFIC PROGRAMS: THE FOUNDATION HAS A NUMBER OF
SPECIAL EVENTS AND CAMPAIGNS THROUGHOUT THE YEAR DESIGNED TO RAISE FUNDS
FOR BOTH SPECIFIC CAUSES AND GENERAL HOSPITAL NEEDS. THESE EVENTS

INCLUDE:

|
- DAFFODIL DAYS: IN THE SPRING, DAFFODILS ARE SOLD TO BENEFIT MEDICALLY

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

INDIGENT HOSPICE PATIENTS IN NEED OF BASIC NECESSITIES SUCH AS
MEDICATIONS, FOOD, FUNERAL EXPENSES AND UTILITIES. 1IN 2011 DAFFODIL DAYS

RAISED OVER $167,000.

- MEMORIAL TREE: DURING THE WINTER HOLIDAY SEASON EACH YEAR, MEMORIAL
CLAY ORNAMENTS ARE SOLD AND HUNG ON MEMORIAL TREES LOCATED IN THE LOBBIES
OF PRESBYTERIAN KASEMAN HOSPITAL, PRESBYTERIAN DOWNTOWN HOSPITAL AND THE
PRESBYTERIAN ADMINISTRATIVE CENTER. PROCEEDS ARE USED TO BENEFIT THE
HOMECARE AND HOSPICE PROGRAM FOR DYING PATIENTS; IN 2011 OVER $21,000 WAS

RAISED.

- LAUGHTER IS THE BEST MEDICINE: THE ANNUAL EVENT HAD GROSS PROCEEDS OF
OVER $408,000 WITH THE NET PROCEEDS BENEFITING THE WOMEN'S HEALTHCARE

CENTER AT PRESBYTERIAN.

~ CORNERSTONE CAMPAIGN: THE 2011 COMMUNITY CORNERSTONE CAMPAIGN RAISED
OVER $360,000 IN GROSS PROCEEDS FOR PROGRAMS, EDUCATION AND EQUIPMENT AT
PRESBYTERIAN FOR THE BENEFIT OF ALL. GRATEFUL PATIENTS WERE GIVEN AN

OPPORTUNITY TO MAKE GIFTS IN HONOR OF A DOCTOR, NURSE OR CLINICIAN.

- THE 2011 PRESGIVING CAMPAIGN, FORMERLY CALLED EMPLOYEE CORNERSTONE

CAMPAIGN, RAISED OVER $200,000 IN GROSS PROCEEDS FOR VARIOUS CAUSES

THROUGHOUT THE PRESBYTERIAN HEALTHCARE SYSTEM.

- PRESBYTERIAN RIO RANCHO CAPITAL CAMPAIGN: THE FOUNDATION LAUNCHED A

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-£2Z) 2011 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

MAJOR CAPITAL CAMPAIGN IN 2010 TO HELP FUND THE NEW MEDICAL CENTER IN RIO
RANCHO, NEW MEXICO. THIS PROGRAM HAS RAISED OVER $13.7 MILLION IN GROSS
PROCEEDS DURING 2011 THROUGH PERSONAL SOLICITATION OF BOARD MEMBERS,
EMPLOYEES, VOLUNTEER SERVICES, PHYSICIANS AND COMMUNITY MEMBERS, WITH
OVER 13 MILLION RETAINED FOR DIRECT USE BY THIS NEW, STATE OF THE ART
MEDICAL CENTER. THESE FUNDS ARE DEDICATED TO THIS FACILITY AND WILL BE
DISBURSED BY THE FOUNDATION AS NEEDED AND REQUESTED AND AS APPROVED BY

THE FOUNDATION BOARD.

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

SUPPORTED BY THE FOUNDATION IN 2011 ARE LISTED BELOW:

- WILSON LECTURESHIP: THE LEADING CARDIOLOGY LECTURE IN NEW MEXICO FOR

PHYSICIANS, NURSES AND OTHER HEALTHCARE PROVIDERS.

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

PROVIDERS.

- PATHWAYS TO NURSING: A PHS PROGRAM DEVELOPED TO PROVIDE FINANCIAL

ASSISTANCE FOR TUITION, BOOKS, AND RELATED FEES FOR CURRENT QUALIFYING

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule @ (Form 990 or 980-EZ) 2011 Page 2
Name of the organzation Employer identification numb

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

PHS EMPLOYEES WHO WISH TO PURSUE A DEGREE IN NURSING.

4) SERVICES TO THE GENERAL COMMUNITY: EXAMPLES OF PROGRAMS THAT PHF FUNDS

TO SUPPORT THE COMMUNITY AT LARGE ARE LISTED BELOW. THESE PROJECTS COVER

A WIDE VARIETY OF ISSUES, BUT SHARE IN COMMON A CRITICAL COMMUNITY NEED

THAT IS NOT BEING MET THROUGH MORE TRADITIONAL SOURCES OF HEALTH CARE

FUNDING:

- PATIENT PHARMACY MEDICAL EMERGENCY ASSISTANCE: THESE FUNDS WERE USED

FOR PATIENTS THAT WERE HOSPITALIZED OR EMERGENCY ROOM PATIENTS THAT DO

NOT HAVE FUNDING OR A PAYER SOURCE TO PURCHASE MEDICATIONS.

- CHAPLAINS FUND (PATIENT ASSISTANCE FUND): THE PATIENT ASSISTANCE FUND

HELPS PATIENTS AND FAMILIES WHO NEED EMERGENCY ASSISTANCE WHICH COULD BE

FINANCIAL, LODGING OR FOR MEALS.

- SENIOR TRANSPORTATION ASSISTANCE: THE PROGRAM ASSISTS PHS PATIENTS AGE

60 OR OVER THAT ARE IN NEED OF TRANSPORTATION FOR THEIR MEDICALLY RELATED

APPOINTMENTS. THE ONLY EXCEPTION ARE SALUD MEMBERS WHO HAVE

TRANSPORTATION AVAILABLE TO THEM AS A COVERED BENEFIT THROUGH THEIR

INSURANCE PROGRAM.

DESCRIPTION OF OTHER PROGRAM SERVICES (ALSO LISTED IN SCHEDULE I)

FORM 990, PART III, LINE 4D

PROVIDE SUPPORT, FUND EQUIPMENT, EDUCATION AND OTHER

HEALTHCARE ACTIVITIES (OTHER THAN THOSE SPECIFICALLY

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organzation Empioyer tdentification r b
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
LISTED BELOW) : $ 83,298

NURSING EDUCATION 94,413

HOSPICE PATIENT CARE 81,890

PATH LAB DIGITAL IMAGING EQUIPMENT 76,059
EMERGENCY PATIENT ASSISTANCE 67,017
KASEMAN HOSPICE HEALING GARDEN 65,000
JOINT REPLACEMENT PROGRAM 56,102
PHYSICIAN RECOGNITION 52,861
HEALTHPLEX TRANSPORT ASSISTANCE 34,200
NURSES' PRIDE DAY 30,415

DYNAMED SUBSCRIPTION 27,192
ALLOCATIONS TO THE DAN C. TRIGG HOSPITAL AUXILIARY 26,796
ONCOLOGY SOCIAL WORKERS 23,809
SAMARITAN COUNSELING CENTER 20,600
CANCER PROGRAM 189,207

SGH DIABETES GRANT 2011 17,186

RENAL TRANSPLANT PATIENT FUND 15,657
CURRENT CONCEPTS 13,085

EH BREAST CANCER AND PT CARE 13,078
SENIOR TRANSPORTATION 12,500

HR SUMMER INTERN 12,485

SPIRIT HALLOWEEN PROGRAM TOTAL 12,234
CLINICAL EDUCATION 10,000

NURSING EXCELLENCE SCHOLARSHIP 9,500

PATIENT MEDICATION EMERGENCY ASSISTANCE 8,056

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

CAR SEATS 8,000

CHILD LIFE 7,659

PMG EQUIPMENT AND SUPPLIES 7,620

MKVD ENDOW INC 7,195

NICU NURSE RETENTION CELEBRATION FUND 7,126
HEALTHPLEX LEANHARDT FOUNDATION GRANT 5,638
PRESBYTERIAN EAR INSTITUTE 5,000

RICHARD QUEZADA QE INC 4,500

RESPIRATORY EDUCATION RECERTIFICATION 4,372
CISS ANNUAL TRAINING 3,820

DCT HOSPITAL FUND 3,449

ESPANOLA HOSPITAL 3,010

MEALS ON WHEELS 2,500

ADAPTIVE SKI PROGRAM 2,000

HAVEN HOUSE 1,800

CHILDRENS GRIEF CENTER OF NM 1,000

SARANAM, LLC 1,000

SUBTOTAL "OTHER PROGRAM SERVICE EXPENSES" (OTHER THAN 3 LARGEST PROGRAM

SERVICES FOR 2011): $ 958,339

NUMBER OF EMPLOYEES

FORM 990, PART V, LINE 2A

THIS ENTITY DOES NOT HAVE ANY DIRECT EMPLOYEES. ALL PAYROLL IS
CENTRALIZED THROUGH A RELATED EXEMPT ORGANIZATION, PRESBYTERIAN

HEALTHCARE SERVICES (PHS) EIN: 85-0105601. PHS ACTS AS A COMMON PAY AGENT

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

FOR ALL OF ITS RELATED EXEMPT ORGANIZATIONS. THE EMPLOYEES ARE PAID UNDER
PHS' EMPLOYER ID. PAYROLL TAXES AND BENEFIT PLANS ARE ALSO CENTRALIZED
THROUGH PHS. SALARY EXPENSE REPORTED ON THIS RETURN REPRESENTS AN
ALLOCATION OF SALARIES AND WAGES PAID BY PHS. FORM 941 REPORTING SALARIES
AND WAGES IS FILED UNDER THE PRESBYTERIAN HEALTHCARE SERVICES EIN:

85-0105601.

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

JAMES HINTON (OFFICER / DIRECTOR) AND LARRY STROUP (DIRECTOR) BOTH SERVED
AS DIRECTORS OF PRESBYTERIAN HEALTH PLAN, INC. (EIN: 94-3037165) AND

PRESBYTERIAN INSURANCE COMPANY, INC. (EIN: 85-0484337) IN 2011.

LESLIE NEAL AND CHRIS SPENCER HAD A BUSINESS RELATIONSHIP IN THAT BOTH
WERE EMPLOYED BY FIRST COMMUNITY BANK IN EARLY 2011, BEFORE THAT FACILITY

CHANGED OWNERSHIP.

MEMBERS OF THE ORGANIZATION AND THEIR RIGHTS

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

PRESBYTERIAN HEALTHCARE FOUNDATION HAS NO MEMBERS OR SHAREHOLDERS. PHS
APPOINTS PHF BOARD MEMBERS, AND PHS HAS TO APPROVE ANY CHANGES TO PHF

BYLAWS OR ARTICLES.

PROCESS USED TO REVIEW FORM $90

FORM 990, PART VI, QUESTION 11B

PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) UTILIZES A MULTI-LEVEL REVIEW

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

PROCESS DURING PREPARATION AND SUBMISSION OF THE ANNUAL FORM 990. THE
FIRST DRAFT OF FORM 990 IS PREPARED BY A NATIONAL ACCOUNTING FIRM, BASED
ON INFORMATION PROVIDED BY THE PRESBYTERIAN HEALTHCARE SERVICES (PHS) TAX
DIRECTOR. THIS INFORMATION IS GATHERED FROM NUMEROUS SOURCES ACROSS THE

ORGANIZATION, INCLUDING FINANCE, GOVERNANCE, LEGAL, COMMUNICATIONS, ETC.

| THIS FIRST DRAFT IS REVIEWED ON A LINE-BY-LINE DETAIL LEVEL BY THE TAX

!

i DIRECTOR, THE PHS GENERAL COUNSEL, THE PHS FINANCE VP, AND THE PHS CHIEF

i FINANCIAL OFFICER. IN ADDITION, ALL COMPENSATION-RELATED DATA IS REVIEWED
IN DETAIL BY THE PHS HUMAN RESOURCES BENEFITS DIRECTOR AND THE SENIOR
VICE PRESIDENT OVER HUMAN RESOURCES FOR PHS. ALL FEEDBACK FROM THESE
REVIEWS IS ACCUMULATED BY THE PHS TAX DIRECTOR AND CONVEYED TO THE
ACCOUNTING FIRM FOR INCLUSION IN A SECOND DRAFT OF THE COMPLETE FORM

990.

THIS SECOND DRAFT IS REVIEWED AGAIN BY THE PHS TAX DIRECTOR, PHS GENERAL
COUNSEL, PHS FINANCE VP, PHS CFO, AND THE PHS HR SVP TO ENSURE THAT ALL
REQUESTED CHANGES WERE INCORPORATED AND THAT NO ADDITIONAL MODIFICATIONS

ARE FOUND TO BE NECESSARY.

THIS FINAL DRAFT OF THE PHF FORM 990 IS THEN REVIEWED ONE MORE TIME BY
THE PHS TAX DIRECTOR TO ENSURE ALL INFORMATION IS ACCURATE AND COMPLETE
TO THE BEST OF THE TAX DIRECTOR'S KNOWLEDGE. THE RETURN IS THEN SIGNED BY
AN OFFICER OF THE REPORTING ENTITY AND FILED WITH THE INTERNAL REVENUE

SERVICE. ALL COMPENSATION SCHEDULES INCLUDED WITHIN THIS RETURN HAVE BEEN

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the orgamization Employer identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

REVIEWED AND APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE

GOVERNING BOARD OF PHS.

THE FINAL RETURN, LESS COMPENSATION-RELATED SCHEDULES ALREADY APPROVED BY

THE PHS EXECUTIVE COMPENSATION COMMITTEE, WILL BE PRESENTED TO THE PHF

EXECUTIVE COMMITTEE FOR REVIEW AND FEEDBACK.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY. BOARD MEMBERS ARE

REQUIRED TO REMOVE THEMSELVES FROM CONFLICTS OR EXCUSE THEMSELVES FROM

VOTES THAT MAY LEAVE ANY APPEARANCE OF NON-INDEPENDENCE. THE CONFLICT OF

INTEREST POLICY IS REVIEWED ANNUALLY BY THE PHS GOVERNANCE COMMITTEE AND

REVISED IF APPROPRIATE. CONFLICT OF INTEREST REQUIREMENTS ARE REVIEWED

WITH THE BOARD AND EACH COMMITTEE ANNUALLY, AND THE CODE OF CONDUCT IS

REVIEWED AS PART OF THE BOARD'S COMPLIANCE TRAINING. THE BOARD AND EACH

COMMITTEE IS REQUIRED TO MONITOR AND ENFORCE THE POLICY.

PROCESS FOR DETERMINING COMPENSATION

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

ALL EXECUTIVES' COMPENSATION IS REVIEWED BY AN INDEPENDENT EXTERNAL

CONSULTING FIRM RETAINED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE

PHS BOARD. THE COMMITTEE'S REVIEW PROCESS AND RECOMMENDATIONS ARE

PRESERVED IN THEIR MINUTES. THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS

OF INDEPENDENT BOARD MEMBERS OF THE PHS GOVERNING BOARD. PHS MANAGEMENT

USES THE DATA FROM THE EXTERNAL CONSULTING FIRM AND RECOMMENDATIONS FROM
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THE INDEPENDENT COMPENSATION COMMITTEE TO ESTABLISH APPROPRIATE
COMPENSATION FOR ALL EXECUTIVES. ALL OF THE DATA LEADING TO THESE

COMPENSATION DECISIONS IS MAINTAINED BY THE PHS HUMAN RESOURCES DIRECTOR.

JOINT VENTURE ARRANGEMENTS

FORM 990, PART VI, QUESTION 16B

PRESBYTERIAN HEALTHCARE FOUNDATION'S (PHF) SOLE MISSION IS TO SUPPORT THE
OPERATIONS OF PRESBYTERIAN HEALTHCARE SERVICES, THE TAX-EXEMPT PARENT
CORPORATION. AS SUCH, PHF DOES NOT ENTER INTO ANY NEW JOINT VENTURES,
BUT PHF DID HOLD A SMALL, LIMITED PARTNERSHIP INTEREST IN PRESBYTERIAN
MAGNETIC RESONANCE IMAGING CENTER IN 2011. SINCE THAT TIME, THIS LIMITED
PARTNERSHIP HAS BEEN LIQUIDATED AND PHF'S MINOR INTEREST HAS BEEN

TERMINATED. PHF CURRENTLY HAS NO OTHER JOINT VENTURE INTERESTS.

AVAILABILITY OF INFORMATION TO THE GENERAL PUBLIC

FORM 990, PART VI, QUESTION 19

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

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

NUMBER OF HOURS OFFICERS WORKED AND PAID BY RELATED ORGANIZATIONS
FORM 990 PART VII

JENNY CULVER SERVES ON THE BOARD OF DIRECTORS OF PHF AND IS AN MD ON THE
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EMERGENCY ROOM STAFF OF PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER ROLE

AT PHS.

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

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

REVEREND BILL DORMAN SERVED ON THE BOARD OF DIRECTORS OF PHF AND WAS

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

ROLE AT PHS.

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

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

PHS.

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

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

PHS.

JANE GULLEY SERVES ON THE BOARD OF DIRECTORS OF PHS AND IS A PERFORMANCE

EXCELLENCE MANAGER EMPLOYED BY PHS. SHE DEVOTES 40 HOURS PER WEEK TO HER

ROLE AT PHS.

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

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

HER ROLE AT PHS.
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JIM HINTON SERVES ON THE BOARD OF DIRECTORS AND IS AN OFFICER OF PHF, IS
THE PRESIDENT AND CEO OF PHS, AND IS A DIRECTOR AND EXECUTIVE OF
‘ PRESBYTERIAN HEALTH PLAN (PHP). HE DEVOTES 20 HOURS PER WEEK TO HIS ROLE

AT PHS AND 20 HOURS PER WEEK TO HIS ROLE AT PHP.

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

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

| NANCY WOOD SERVED AS INTERIM EXECUTIVE DIRECTOR OF PHF AND WAS
COMPENSATED BY PHS. SHE DEVOTED 40 HOURS PER WEEK TO HER ROLE AT PHF AND

NO HOURS TO PHS.

GIUSEPPE RIZZA SERVES AS VICE PRESIDENT AND EXECUTIVE DIRECTOR OF PHF AND
WAS COMPENSATED BY PHS. HE DEVOTES 40 HOURS PER WEEK TO HIS ROLE AT PHF

AND NO HOURS TO PHS.
PHYLLIS PASCHALL SERVED AS THE SECRETARY OF PHF AND WAS COMPENSATED BY
PHS. SHE DEVOTED 40 HOURS PER WEEK TO HER ROLE AT PHF AND NO HOURS TO

PHS.

CHRIS SPENCER SERVES AS A DIRECTOR OF PHF AND IS COMPENSATED BY PHS. HE

DEVOTES 40 HOURS PER WEEK TO HIS ROLE AT PHS.

OTHER CHANGES IN FUND BALANCES
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PART XI, LINE 5

UNREALIZED LOSSES (3,993,971)
ANNUITY PAYMENTS (25, 360)
PRESBYTERIAN MRI K-1 BOOK TO TAX DIFFERENCES 10,103
OTHER CHANGES IN FUND BALANCES (4,0009,228)

ORGANIZATION'S FINANCIAL STATEMENTS

FORM 990, PART XII, QUESTION 2C

THE AUDITORS ARE SELECTED BY PRESBYTERIAN HEALTHCARE SERVICES. THE

SELECTED AUDITORS MEET WITH THE PHF FINANCE AND EXECUTIVE COMMITTEES TO

DISCUSS THE AUDIT PROCEDURES AND THE AUDIT REPORT. THE FINANCE COMMITTEE

CHAIRMAN PRESENTS THE PHF AUDIT REPORT AT THE NEXT PHF BOARD MEETING FOR

APPROVAL. THE PHS COMPLIANCE AND AUDIT COMMITTEE APPROVES AND ACCEPTS THE

AUDIT REPORT.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE GREENWOOD COMPANY CAMPAIGN MANAGEMENT 600, 000.
388 MARKET ST. #800
SAN FRANCISCO, CA 94111

TOTAL COMPENSATION 600,000.
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ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,341,916. 1,341,916.
PRESBYTERIAN MRI CENTER
K-1 FLOW THROUGH 5. 5.
TOTALS 1,341,921, 1,341,921.
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PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Schadule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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