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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Trea;ury Open to Public
Internal Revenue Service » 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 JuL 1, 2011 and ending JUN 30, 2012
B Check if C Name of organization D Employer identification number
apphcable
Soanes® |  SOUTHWESTERN HEALTHCARE, INC.
g'r?z:?uze Doing Business As 26-1503650
oty Number and street (or P O box If mail I1s not delivered to street address) Roomy/suite | E Telephone number
Termun- 415 MULBERRY STREET 812-436-4231
Amended!  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,098 597,
[ J4pphca- EVANSVILLE, IN 47713 H(a) Is this a group return
pending F Name and address of principal officer MICHAEL B, CARROLL for affillates? DYes [Z] No
SAME AS C ABOVE H(b) Are alt affilates included? [:] Yes D No

I Tax-exempt status [x ]501(c)3) L _J 501(c)( )y (nsertno) [_]4947(a)(1)or [ ] 527

J Website: » SOUTHWESTERN, ORG

If *No,* attach a list (see instructions)
H(c) Group exemption number P

K Form ot organization [ x_] Corporation [ | Trust [ ] Association [__] Other

l L Year of formation 2007

l M State of legal domictle IN

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities” TO _PROVIDE ADMINISTRATIVE
g SERVICES, PROGRAM COORDINATION, AND LONG RANGE PLANNING FOR ITS
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4
® | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 52
';_’ 6 Total number of volunteers (estimate If necessary) 6 9
E) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income fromp.Eorm 990-T. line 34 7b 0.
REG EUVE Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) (ol o 14 349, 5,279,
§ 9 Program service revenue (Part VIII, line 2g) % Mf‘\’d'g, 9 2012 8 0, 0.
&; 10 Investment income (Part VIII, column (A), lir ?513,4.and7 e 16,890, -120,395,
11 Other revenue (Part VIlI, column (A), ines 5 ééLBc.Qc. 10c, and 11e) o 2,990 330. 2 885 001,
12 Total revenue - add lines 8 through 11 (must equaNFaHiVIEdhIbm (ATfTine 12) 3,021,569, 2,769 ,885.
13 Grants and similar amounts paid (Part X, cstumn%\,jhlifgai’.'é)v 1 1 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
¢ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,113 991, 2,269 159,
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25)  » 0.
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 730,608, 785 064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,844 599. 3 054 223,
19 Revenue less expenses Subtract iine 18 from line 12 176 970, -284,338.
Eé Beginning of Current Year End of Year
B2l 20 Total assets (Part X, line 16) 17,344,828, 12,484,746,
;%;; 21 Total liabilities (Part X, line 26) 5 786055, 1,809 704,
23] 22 Net assets or fund balances Subtract line 21 from line 20 11,558 773, 10 675,042,

{ Part Il | Signature Block

Under penaities of penury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15

true, correct, and gorgofete D Iarathﬂ ofplepreg(othey twﬂ\) 1s based on all information of which preparer has any knowledge
7
AL WD 7 1 L /Lis—13

AT
Sign } [SXgnature of officer

Here MICHAEL B, CARROLL é PRESIDENT/CEQ

Date

Type or print name and title

Print/Type preparer's name Pr Sifyature 27 ~ Date Check (]| PTN
Paid STEPHEN T TITZER AN // (4 [ A sitempiops P00006124
/ " R EINpp 35-1346211

Preparer | Firm’s name _p» HARDING SHYMANSKI & CO.” PSC /

Use Only | Firm's address p, P.O. BOX 3677
EVANSVILLE, IN 47735

7

Phoneno 812-464-9161

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

E] Yes [:] No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)

0

1



.

.. Form=990 (201 1) SOUTHWESTERN HEALTHCARE, INC. 26-1503650 Page 2
| Part I ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l [:]

1 Bnefly describe the organization’s mission:
TO PROVIDE ADMINISTRATIVE SERVICES, PROGRAM COORDINATION AND LONG
RANGE PLANNING FOR ITS SUPPORTED BEHAVIORAL HEALTHCARE ORGANIZATIONS,

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

the prior Form 990 or 990-EZ7? DYes [Z] No
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes EX] 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 § including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenuo $ )
4¢c  (Code } (Expenses § ncluding grants of } {Revenue $ )

4d Other program services (Describe In Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

Form 990 (2011)

132002
02-09-12




>

Form+990 (2011) SOUTHWESTERN HEALTHCARE, INC, 26-1503650 Page 3
{ Part IV { 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 repatr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part Vi MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 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 Xl, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){A))? /f "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schegule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did 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 this return? 20b
Form 990 (2011)
132003

01-23-12
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. Form+990 (2011) SOUTHWESTERN HEALTHCARE _ INC. 26-1503650 Page 4
[ Part IV | Checklist of Required Schedules (continued)
. ’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 22 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a | X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifled person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and excepttons):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Iindirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve any payment from or engage In any transactton with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12
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. Form*990 (201 1) SOUTHWESTERN HEALTHCARE K INC, 26-1503650

Page 5

I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G Included in ine 1a Enter -0- If not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
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 52
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2aIs 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? Ja X
b If "Yes,® has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part ViiI, line 12 e e 10a P RO -
b Gross receipts, included on Form 990, Part Viit, ine 12, for public use of club facilities 10b A0 TR R
11 Section 501(c){12) organizations. Enter: SR
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12
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. Fornr 990 (201 1) SOUTHWESTERN HEALTHCARE kK INC. 26-1503650 Page 6

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

Check If Schedule O contains a response to any question In this Part VI [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal 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
b Enter the number of voting members included In line 1a, above, who are Independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 lIs 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

In Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the followtng persons include a review and approval by independent
persons, comparablility data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’'s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b ] X

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 a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
Own website D Another’'s website LZ] 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MICHAEL B. CARROLL - 812-436-4231

415 MULBERRY STREET, EVANSVILLE IN 47713

01-23-12 Form 990 (2011)
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. Form+990 (2011) SOUTHWESTERN HEALTHCARE,K INC. 26-1503650 Page 7
]Part Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of *key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repoitable
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

® st 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

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order Individual trustees or directors, Institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) 3]
Name and Title Average | .o cfegfmggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe ;3 the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related 8 8 g (W-2/1099-MISC) organization
organizations 5 g g\ g and related
in Schedule El 2 B g g% E organizations
0) 2|E|5|8 28| s

(1) MARK OWEN

CHAIRMAN 0.50 | X X 0. 0. 0.

(2) DONALD HENDRICKSON

VICE CHAIRMAN 0.50 | X X 0. 0. 0,

(3) JOHN K BROWNING

PRESIDENT/CEO/TREASURER 0.50 [x X 193 911, 0, 9,626,

(4) MARJORIE SOYUGENC

SECRETARY 0.50 (X X 0. 0. 0.

(5) ROGER DUNCAN

DIRECTOR 0.50 | X 0. 0. 0.

(6) ROBERT ROCK

DIRECTOR 0.50 [x 0, 0. 0.

(7) IRA NEAL

DIRECTOR 0.50 [x 0. 0. 0.

(8) BARBARA FERGUSON

DIRECTOR 0.50 (X 0. 0. 0.

(9) DOUGLAS WELP

DIRECTOR 0.501X 0. 0. 0.

(10) MICHAEL B. CARROLL

PRESIDENT/CEO/TREASURER 0.50 [X X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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. Form*990 (2011) SOUTHWESTERN HEALTHCARE & INC, 26-1503650 Page 8
[Paft V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. : (A) (B) (C) (D) (3] (3]
Name and title Average (do not Cfcgf'rggg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related 8| B g (W-2/1099-MISC) organization
organizations g ,_a, 8 :;é and related
nSchedule | 3| 2| . |8 E8| & organizattons
1b Sub-total > 193 911, 0. 9,626.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0,
d Total (add lines 1b and 1¢) » 193 911, 0. 9,626,
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 » 1
Yes | No
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 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contiractors 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

NONE

(8)

Description of services

{C)

Compensation

2 Total number of independent contractors (Including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12

Form 990 (2011)
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. Form'990 (2011) SOUTHWESTERN HEALTHCARE, INC, 26-1503650 Page 9
[Part Vill | Statement of Revenue
) () (8) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%‘?grs 551142.
%’-‘é’ 1 a Federated campaligns 1a
g é b Membership dues 1b
L ¢ Fundraising events ic
g:_% d Related organizations 1d
gg e Government grants (contnbutions) 1e
2 5 f Al other contnibutions, gifts, grants, and
.55 similar amounts not included above 1t 5,279.
‘g% g Noncash contnbutions included 1n hnes 1a-1f §
os h_Total. Add lines 1a-1f » 5. 279,
Business Code
3| 2e
€3 d
a f All other program service revenue 561000
g_Total. Add lines 2a-2f »
3 Investment income (Including dividends, Interest, and
other similar amounts) » 8,455, 8,455,
4 Income from Investment of tax-exempt bond proceeds | 4
5  Royallies >
() Real (1) Personal
6 a Grossrents 1,524 050,
b Less' rental expenses 1,146,126,
¢ Rental Income or (loss) 377,924,
d Net rental income or (loss) > 377,924. 377,924,
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 53,736,
b Less. cost or other basis
and sales expenses 182,586,
¢ Gain or (loss) -128 850,
d Net gain or (loss) > -128,850, -128 850,
o 8 Gross Income from fundraising events (not
?, including $ of
é) contributions reported on line 1¢). See
5 Part 1V, line 18 a S———— I T —
g Less: direct expenses - b e i s S S
Net income or (loss) from fundraising events > S -
9 Gross Income from gaming activities. See
Part IV, ine 19 a
Less. direct expenses b
Net income or (loss) from gaming activities >
10 Gross sales of Inventory, less returns
and allowances a
Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 561000 2,445,143, 2 445,143,
b OTHER MISC INCOME 561000 40,601, 40 601,
c CASH SURRENDER VALUE 561000 21 333, 21 333,
d All other revenue
e Total. Add lines 11a-11d | 4 2,507,077,
12 Totalrevenue See instructions > 2.769 885, 2 764 606, 0. 0.
013582 Form 990 (2011)
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Y

SOUTHWESTERN HEALTHCARE,K INC.

26-1503650

Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contalns a response to any question In this Part I1X

]

(B} (C) [(*)]
Do not include amounts reported on hnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 203 537, 203 537,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7  Other salaries and wages 1,612,524, 1,612,524,
8 Pension plan accruals and contrbutions gnciude
section 401(k) and section 403(b) employer contrnbutions) 48 932, 48 932,
9 Other employee benefits 277,011, 277,011,
10 Payroll taxes 127,155, 127,155,
11 Fees for services (non-employees).
a Management
b Legal 87,641, 87,641,
¢ Accounting 34,037, 34,037,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 26,843, 26 ,843.
12 Advertising and promotion 4,276, 4,276,
13 Office expenses
14 Information technology 47,041, 47 041,
15 Royalties
16  Occupancy 2,879, 2,879,
17 Travel 1,547, 1,547,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,020, 10,020,
20 interest 100,367, 100 367,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 151 722, 151 722,
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses (n line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0)
a DONATIONS EXPENSE 148 650. 148 650,
b OPERATING EXPENSES 70,305, 70,305,
¢ PURCHASED SERVICES 53,135, 53,135,
d SUPPLIES 17,090, 17,090,
e All other expenses 29 511, 29 511,
25  Total functiona! expenses Add lines 1 through 24e 3,054,223, 3,054,223, 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here P> [:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



*

Formr 990 (2011) SOUTHWESTERN HEALTHCARE. INC, 26-1503650 Page 11
" [Part X | Balance Sheet
: (A} (8)
’ Beginning of year End of year
1 Cash - non-interest-bearing 9, 206,994.1 1 4,931 863,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 901.| 4 901
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3){B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘g’ 7 Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 63,407.| 9 54,309,
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 14 480 762.
b Less' accumulated depreciation 10b 7,467,917, 7,408 ,281.| 10¢c 7,012,845,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 71,132.] 12 89 172,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 46 ,363.| 14 40,909,
15 Other assets See Part IV, line 11 547,750.] 15 354 ,747.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17 344 828.| 16 12 484 746.
17  Accounts payable and accrued expenses 500 ,596.| 17 362,690,
18 Grants payable 18
19  Deferred revenue 487 ,382.] 19 269,996,
20 Tax-exempt bond liabilities 2,452,910.] 20 1,163,277,
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
| £ |22 Payables to current and former officers, directors, trustees, key employees,
} .."_3 highest compensated employees, and disqualified persons Complete Part il
| - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 2,345,167, 25 13 741,
26 Total liabilities. Add lines 17 through 25 5 786 055, 26 1,809 704,
Organizations that follow SFAS 117, check here P [x] and complete e e o e
1 S lines 27 through 29, and lines 33 and 34. il AN St AN T
| g 27 Unrestricted net assets 10,923 753, 27 10,039,478,
1 g 28 Temporarlly restricted net assets 28
° 29 Permanently restricted net assets 635,020, 29 635 564,
e Organizations that do not follow SFAS 117, check here P> (Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,558 ,773.| 33 10,675,042,
34 Total habilittes and net assets/fund balances 17 344 828, 34 12 484 746.
Form 990 (2011)
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Page 12

. Fornr990 (2011) SOUTHWESTERN HEALTHCARE, INC. 26-1503650
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

[x]

1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,769 885,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,054 223,
3 Revenue less expenses Subtract line 2 from line 1 3 -284,338,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,558,773,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -599 393.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10,675 042,
| Part XIll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli [x]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IZI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financtal statements and selection of an independent accountant? 2c | X
If the organization changed etther Its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both
II] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
|
|
132012

01-23-12




Y

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

. Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SOUTHWESTERN HEALTHCARE, INC. 26-1503650

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

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

1

]

L WN

00 00 0

10
1"

dl

elx]

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

A school 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){in).

A medical research organization operated In conjunction with a hospital descnbed 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 recetves a substantial part of its support from a governmental unit or from the genera! public described In
section 170(b)(1){A)}{vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to Iits exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 |—X_—] Type | b D Type Il c [—__I Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is 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 recelved a written determination from the IRS that it Is a Type |, Type ll, or Type Ili
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g() X
(i) A family member of a person described In (1) above? 11g(n) X
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(n) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {m) Type of iv} Is the organization| (v) Did you notify the (vi) Is the {vit) Amount of
organization organization ncol (1) listed in your| organization in col | Qfganization in col
{described on ings 1-9 » |(organized in the support
above or IRC section jgoverning document?} (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
SOUTHWESTERN
BEHAVIORAL HEALTHCPS5-1160722 o X X X 0.
HILLCREST
WASHINGTON YOUTH H[31-1138958 2] X X X 0.
MULBERRY CENTER,
INC. B0-0166429 ;] X X X 148 000,
Total 3 148 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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. Schedule A (Form 990 or 990-E7) 2011 Page 2
Part if| 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 falled to qualify under Part |l If the organization
falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4
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 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)

11 Total support. Add Iines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ii, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > (:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explatn in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » :]
Schedule A (Form 990 or 990-EZ) 2011

132022
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. Schedule A {Form 990 or 990-EZ) 2011 Page 3
I Part 1l j 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 falled to qualify under Part Il If the organization falls to
qualfy under the tests listed below, please complete Part |.)
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 per-
formed, or facilittes furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 CGross recelipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualtfied persons

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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ fromiine 6}
Section B. Total Support
Calendar year (or fisca! year beginning n) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column {f)) 15 %
168 Public support percentage from 2010 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. |If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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A SOWDULLD

OMB No 1545-0047

Supplemental Financial Statements 201 1

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf::";m:::,ﬁ:;::few P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOQUTHWESTERN HEALTHCARE, INC, 26-1503650

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

G & W N -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? E] Yes [:] No

[Part I | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qa0 oo

@® N O

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of an historically important land area
E] Protection of natural habitat |:] Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P

Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitornng, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)

and section 170(h)(d)(B)(1)? CJves [ Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] 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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part VIII, ine 1 > 3
(i} Assets included in Form 990, Part X » 3%
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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. Schetiule D (Form 990) 2011 SOUTHWESTERN HEALTHCARE, INC. 26-1503650 Page 2

| Part lll 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessiton, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l::] Public exhibition
b E] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or recelve 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?

l:] Yes

ClNo

l Part Wi 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, ine 21.

1a |s the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0 a0

2a Did the organization include an amount on Form 990, Part X, ine 217

b _If "Yes," explain the arrangement in Part XIV

[:l Yes

E]No

Amount

1c

1d

1e

1f

D Yes

[:]No

|Part V

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o a0 oo

and programs
Administrative expenses
g End of year balance

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment P
b Permanent endowment P

%

%

c Temporarlly restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admintistered for the organization

by
(i) unrelated organizations
(ii} related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Dascrnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Ja(i)

3a(ii)

3b

{ Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basts (iInvestment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land 1,859 041, 1,859,041,
b Buldings 11,428 841, 6,519,730, 4,909 111,
¢ Leasehold improvements
d Equipment 1,192 880, 948,187, 244,693,
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 7,012 845,

132052
01-23-12
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Schetule D (Form 990) 2011 SOUTHWESTERN HEALTHCARE & INC.

26-1503650 Page 3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

(€)

©)

(E)

(F)

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12 ) >

[ Part Vill] 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

Q)

@

()

(4)

(5)

(6)

()

(8)

)

(10)

Total (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>

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

(a) Description

(b) Book value

()

2

)

(4)

(5)

(6)

@)

(8)

©)

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal Income taxes

(2) 457(B) DEFERRED COMPENSATION LIABILITY

13,

249,

(3) DUE TO SOUTHWESTERN BEHAVIORAL HEALTHCARE TNC.

492,

()

(5)

(6)

(7)

(8)

©)

(10)

(11)

13,

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) » 741,
ootnote Tn Part XIV, provide the text of the foolnole fo the organizalion's financial staterments thal reports 1he orgamization's Niability for uncerain tax posifions under

2. FIN 48 (ASC 740)

132053
01-23-12
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. Schediule D (Form 990) 2011 SOUTHWESTERN HEALTHCARE, INC, 26-1503650 Page 4
[ Part XI |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,769,885,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,054,223,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -284,338,
4 Net unrealized gans (losses) on Investments 4
5 Donated services and use of facllities 5
6 Investment expenses 8
7  Pnor perniod adjustments 7 -599 393,
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 -599 393,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 10 -883 731,
LEart Xil 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,916 011,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV.) 2d 1,146 126,
e Add lnes 2a through 2d 2e 1,146 126,
3 Subtract line 2e from line 1 3 2,769,885,
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,769 B85,
| Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,200 349,
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d 1,146,126,
e Add lines 2a through 2d 2e 1,146 ,126.
3 Subtract line 2e from line 1 3 3,054 223,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 3 054 223,

IPart XJIVi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 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 X1, line 8; Part Xil, lines 2d and 4b; and Part Xili, ines 2d and 4b Also complete this part to provide any additional information

PART XII 6K LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE NETTED AGAINST RENTAL INCOME ON PART VIII 1 146 126,
PART XIII LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSE NETTED AGAINST RENTAL INCOME ON PART VIII 1,146 126,

FIN 48 6/30/2012 FINANCIAL STATEMENT FOOTNOTE:

132054

01-23-12
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Schedule D (Form 990) 2011 SOUTHWESTERN HEALTHCARE  INC, 26-1503650 Page 5
| Part XIV] Supplemental Information (continued)

THE INTERNAL REVENUE SERVICE HAS RULED THAT THE CORPORATION IS EXEMPT FROM

THE PAYMENT OF FEDERAL INCOME TAX UNDER THE PROVISIONS OF SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE, THE CORPORATION HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS

BEEN DESIGNATED AS A "“PUBLICLY-SUPPORTED" ORGANIZATION,

MANAGEMENT EVALUATED THE CORPORATION'S UNCERTAIN TAX POSITIONS AND

CONCLUDED THAT THE CORPORATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS,

THE CORPORATION IS SUBJECT TO INCOME TAX EXAMINATIONS FOR ITS U,S. FEDERAL

INCOME TAXES AND STATE JURISDICTIONS., THE STATUTE OF LIMITATIONS FOR

ASSESSMENT OF FEDERAL AND STATE INCOME TAXES EXPIRED WITH RESPECT TO TAX

RETURNS THROUGH FISCAL YEAR END 2008,

Schedule D (Form 990) 2011
132055
01-23-12
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. SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

Department of the Treasury Part |V, fine 23. oPen to P.,Ub"c
Intemal Revenue Service > Attach to Form 990. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWESTERN HEALTHCARE,k INC, 26-1503650
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
l:] First-class or charter travel E:] Housing allowance or restdence for personal use
|:I Travel for companions [:] Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D 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 or
reimbursement or provision of all of the expenses described above? If *No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 |
3 Indicate which, if any, of the following the filing organization used to establish the compensatton of the organization’s |
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ilf.
E] Compensation committee E Written employment contract |
D Independent compensation consultant Compensation survey or study
IIJ Form 990 of other organizations [Z] Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines da-c, Iist the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes"® to line 5a or 5b, describe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation s -
contingent on the net earnings of: I s I
a The organization? 6a X
b Any related organizatton? 6b X
If "Yes" to line 6a or 6b, descrnbe Iin Part [ll.
7 For persons hsted In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe In Part |ll 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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1102 (066 wao4d)  2Inpayog

¢L-€2-10 Zlteel

(D] 91
]
()] Gi
0]
(D] vi
0]
(] €l
0]
()] L
1)
()] Y
]
(0] ot
1)
(D) 6
(1
(D] 8
0]
(D} L
)
(D) 9
)]
() S
0]
(@] v
1)
(D) €
U]
D] 2
()

‘0 "0 0 ‘0 ‘0 ‘0 0 (M) ONINMOYE ¥ NHOC |

506 26T “LEs €02 "0 9296 TLog’ 8 0 %09 58T 0]

uonesuadwod uonesuadwos
066 Wio Joud ui uonesuaduod aiqepodal BAIUBOLI uoijesuadwon owe
pa.ajep se papodal (@)-0)(g) SUEEY! pelsalep J8Ylo 2410 (1) % snuog (1) aseg i) N (v)
volesuadwon SUWN|0D JO [B10] a|geXeIUON pue Juswalay
) E)] (@ (2) uoIjesusdWoD DSIN-6601 J0/PUB Z-M JO umopxealg (g)

‘[eNPIAIPUI Jey) 10} Sjunowe (3) pue (g) uwn|od sjgesiidde ‘B aul 'y UOHDAS ‘||A Hed ‘066 WO JO Junowe [B10} 3y} [enbas 1snw [BnpIAipul pajsi yoes o) ()-0)(g) Suwnjod jo wns ay) 310N

IIA MBd ‘066 WO UO Pajsi| JOU I8 Jey} S|EnpIAIpul AUE }SI} 10U 0]
(1) MOJ LIO ‘SUOHIONIISUI BY) UI paqlIosep ‘suoieziuebio pajejal Woly pue (i) mo) Uo uoneziuebio ay) wolj uoliesuadwod podal ‘f 3)npayos u pepodal 8q 1SN uoiiesuadwod 3Soym [BNPIAIPUI YIBa 104

papaau s 8oeds [euoijippe Ji saidoo ajes)dnp asn ‘seako|dw3 pajesuadwo) 1saybiy pue ‘seakojdw3 A3y ‘'S9)SNI] ‘S1010311(Q 'SI22H0 W I} ued _

Z obed

069€06T-92

“ONI

TEYYOHITVAH NYIISIMHINOS

1 102 (066 Wio4) [ 8|npauds




L1102 (066 wio) I 3npayos

2L-€2-10 eLieel

"9695

F¥IM NOIIVZINVOYO FHI A€ FAVW SNOILNEIYINOD NVId TVIOL FHL °NVY1Id

(3)Lsv

¥ NI QALVdIDIL¥Vd ONINMOYE ¥ NHOL ‘€% ZNIT I I¥vd €% ANIT I I¥vd

‘UoljeW.o)Ul [euoIppe
- Aue Joy ped siy} 8)9|dwod Os)y ‘|| Hed 4O} pUe ‘g pUe ‘/ ‘qg ‘Bg ‘QS ‘BS ‘Op ‘Qp ‘Bp 'C ‘Ql ‘B Saul| ‘| Ued Jo} palinbai suoildiosep 1o ‘uoijeue|dxe ‘uoiiew.oul 8y} apiaoid o} bed siy) ajejdwo)

uojew.oju| jeludwlddng

T :u&

059€0ST-9¢

"ONI

"IYVOHLIVAH NIALSIMHINOS

L10¢ (066 Wiod) I ¢

3INPaYOS



1102 (066 wiod) 3 ainNpayss

‘066 W40 JO} SUOIIONIISU| DY] 23S ‘@OHON 10V UOIIONPAY Hiomuaded 104 Y ¢4 E10

\zeect
X E JAuadoid padueuj puoq
JO @sn ssauIsNg ajeAlUd ul )jnsas Aew jey) sjuawabuele ases| Aue aJayl a3ty g
X
ON SIA ON SaA ON SaA ON SaA 5puoq 1dwaxa-xe) Aq pasueul} Apadoid paumo yaym
a [o) a v ‘077 Ue Jo ;equiaw e Jo ‘diysisuied e ul Jauled e uoneziuebio ayl sepy L
9S[) SSauisnNg 91BAlld | [I Med
X ¢,5P3a20.a JO UOKEeDO|| jBUl; 3Y] foon:w Cl SRUODAU PUB SX00QG J]ENDIPE Ljetulewt UOREZIVETIO O sd0(Q N F
X ¢9pew uaaq spaadoid Jo UCIEDO||E [eLy 8Y) SeH  gi
X ¢8NssI bujpunal aoUBAPE Ue JO Ued se panssi Spuoqg 8yl alepy G
X (anssi buipunal uand e Jo Jed se panssi spuoq ay} 819py vl
OoN SaA ON SaA OoN EEON ON SIA
5002 ! uole|dwod [enueisans Jo Jes\ gl
BN spaaoold Juadsun syl ¢
- spaagold Juads JBui 1)
‘000 008 € ' spaaoo.d woly sainypuadxa [eyded o1
T spaadoid woily sainjipuadxa euded bunjiopy 6
Spaadoid Woly Jusliadsueyua upaly) g
“L18 18 T spaadoid Wol) S}s00 8duenss| 2
SMO0JOSa buipunjal Ui spaadold 9
spaadoid woyj Isa.ul paziende) G
Spunj aAasal Ul speadold Ssoln ¢
“000 008 € anssi jo spaaooid [e1o) ¢
pasesjap A||eb?) spuoq jo junowy g
pallal spuog JO jJunowy |
a o) a v
Spaadold |} ved
a
o
1]
X X X DNIDNVNId LDACO¥d 000 008 € v0/v2/90 ANON 60VTTI9T-S¢ KIT¥OHIOY Y
ONIDNYNIJ ALITIOVA HITVYIH YNVIANI
oN [saA | oN | SaA | ON | S@A
Buioueuy | 1anssi jo
pajood (1) liieyaq uQ ()| pasesjaq (6) asodind jo uonduoseq (j) 9oud anssj (d) panssi ayeqg (p) #dIsnD (9} NI3 Jenss} (q) aweu Jonss) (e)
Sanss| puog fpeg
0S9€0ST-9¢ "ONI IWYOHLIVIH NYALSAMHINOS
BQEL: uojjesynuapl Jakojdwy uoljeziueblio ayj jo swepn
.. . SOIAJSS SNUIAIY [BWDdUY|
om_n_.”_% Mw NMM.MV_ mco:o:bmm__% w._mhwn_w_wcwww_ﬂo?_ [euonippe Aue pue ‘suofjeuejdxa 066 thiod ey oenv 4 Amszan i o wouneoog
o ‘suondiosap apiaoid ‘epg aulj ‘Al Hed ‘066 w104 0} ,SaA, Paiamsue uoneziuebio ay) J) 319)dwo) ¢ (066 wao3)

LPOO-SPSL ON 8WO

spuog jdwax3-xe] uo uoljew.oju] jeyuawalddng A 3INA3HOS




eL-€2-10
1102 (066 Wi04) Y 3Npayds zz1zel

M 8|NPaYoS Uo suonsanb 0} sesuodsal JOj UOHELWIoUI [euolippe apircid 0] Hed siy} 9)ejdwoy) ‘uonewloju) jeyuawalddng ip Wed
ON[X] SeA[ ] suonhe[nbal sjgeaidde Jepun 2|GejieA. JouU SI UOIBIDaWal-}|as Jl weibold
Juawaalbe Buisopd Arjunjoa ay) yBnoiy) pajoalIod pue pPaliluap! Ajpwi) ale sjuawalinbal Xe) |eiapa) JO SUCIIEIOIA 1Y} 8INSUa 0} S3Inpadoid ualium paysiqelsa uoijeziuebio syl Ji Xoq a8yl 39240

UOHOY DAI}021107) 9)eldpu O] SaINPadold A Med

X 2@jeqal o) uondadxa ue Joj Ajlenb anssipuoqayi pig 9
X ¢ poliad Areiodwa) ajqe|leAe Ue puoiaq paisaaul spaadold ssoib Aue alapy, 6

LPOIJSIES D|D 8] JO ONjBA o) el Jig} 8y DUIYSI|qe}sa Jo) JogIeY ajes Aoenbol ayl Sepy P

j DD jowia) o
T 1apinoid jo sweN q

X (D[} 10B1UCD JUBWSBAUI paajuesend e Ul paisaaul spaadold ssoib alapy ep

T (pajeuiwIa) abpay auy sepy @

- pajesbiajuradns abpay ay) sepy p
E)
q

T abpay Jo wia}
S Japinoid 1o sweN

X " £ BNSSI puoq ay} o} 10adsal yyum abpay
palyjenb e oju paIslus Janss) [2luauIaAob ayy Jo uoneziuebio ay} seH eg
X ; (ONSSI 9Je] B|QelLeA B 8Nss| puog oYy s| g
X (@Nss pudq 8y} o} 19adsal Yim pajl} Uaaq ‘o1eqay abelliqly
ON S9A ON N ON SaA OoN SaA 1O Nary ul Ayeuad pue uononpay plaIs ‘aieqay abemiqly ' 1-ge0g Wiod e seq L
a 0 a v

abeiyiqiy A Bied

X Selljiqel} puoq jdwexa-xe) s}l jo souedwod aouenssi-jsod

8y} ainsus 0} sainpadoid pue sadljoeid Juswabeuew pajdope uoljeziueblo syiseH 2

% % % % ' S pue pysaujjolelol 9
% % % % P JuswuiaAob jeooy Jo ajess e o ‘uoneziueblo (g}(0) LS uolloes

Jayjoue ‘uoleziuebio inok AQ UO palled ANAIIOR SSBUISNQ O apeJ) pajelaiun
JO }nsa1 & Se asn ssauisnq s1eAud e Ul pasn Auadold paoueuly jo sbejuasiad ayl oy ¢
% % % % P JuswWuIaA0b [eoo} 10 8)e)s e uo uoneziuebio (£)(0) LG uonoas e ueyy Jaylo sajud
Aqg asn ssauisnq ajeaud e ul pasn Auadoud pasueu jo abejusosad ayi ;o3 o
 Auado.id pasueulj ay) o) buljejar sjuswaaibe yoseasal AUB MBIAaI O} ]aSUNOD
apISINO J3YJ0 Jo |asunod puoq abebua Ajauiinols uoljeziuebio ay) ssop ‘o¢ aulj 0} ,SaA, J| P
X fuadoad pasueun}-puoq jo asn ssauisnq ajeald ur )nsal Aew ey} Stuawaaibe yaieasas Aue a1ay)aly 2
¢ Kpadoid paoueut) sy} 0} Buijejas $}981U0D 32IAISS 10 Juawsbeuew Aue Mainal O} |8SUNOD
8pISING 1310 IO |asunos puoq abebua Ajauijnol uoljeziueBio ay} Saop 'eg dulj 0} ,S3A, | 9
X S $ Auadouid pasueul}-puoq Jo asn SSaUISNG
OoN SaA ON SaA ON SaA OoN N ajeAud Uil ynsal AeW [BY) S)ORIIUOD BDIAIBS JO Juswabeuew Aue aisyl ary eg
a o) a v
. (panunuon} asn ssauisng a1eAld | fji Hed
¢.ebed 0S9€05T-92 "ONI ~ZVOHITVAH NJALSIMHINOS 1102 (066 W10d) M 8INPayos




OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Departmentof the Trea;ury Form 990 or 99»0-:\52 or to provide any additional information. Open (q Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SOUTHWESTERN HEALTHCARE  INC. 26-1503650

FORM 990 PART I LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTED BEHAVIORAL HEALTHCARE ORGANIZATIONS.

FORM 990 PART VI, SECTION A LINE 7A: THE SOUTHWESTERN HEALTHCARE,K INC

BOARD CONSISTS OF NINE MEMBERS, SIX OF THESE MEMBERS SERVE BY VIRTUE OF

BEING OFFICERS OF THE SUPPORTED ORGANIZATIONS AND THESE SIX ELECT THREE AT

LARGE MEMBERS.

FORM 990 PART VI  SECTION B, LINE 11: THE FIRST REVIEW PROCESS IS WITH

THE FINANCE COMMITTEE. AFTER THIS REVIEW COPIES ARE PROVIDED TO THE BOARD

OF DIRECTORS FOR REVIEW AT THEIR NEXT MEETING,

FORM 990 PART VI SECTION B, LINE 12C: TO ENSURE THAT ALL PERSONS ARE

AWARE OF THE CONFLICT OF INTEREST POLICY ALL PERSONS MUST SIGN AN ANNUAL

STATEMENT AFFIRMING THE RECEIPT OF A COPY OF THE CONFLICT OF INTEREST

POLICY,

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, 6K AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT,

AFTER THE INTEREST PERSON DISCLOSES ALL THE FINANCIAL INTERESTS AND

MATERIAL FACTS, THE GOVERNING BOARD AND COMMITTEE MEMBERS WILL DISCUSS THE

POTENTIAL CONFLICT OF INTEREST AND VOTE ON THE ISSUE TO DETERMINE WHETHER A

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

132211
01-23-12




N

. Schedlule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
: SOUTHWESTERN HEALTHCARE _ INC.

Employer identification number
26-1503650

CONFLICT EXISTS OR NOT,

IF THE GOVERNING BOARD FURTHER INVESTIGATES THE MATTER AND DISCOVERS THAT

THE INTERESTED PERSON HAS FAILED TO DISCLOSE ALL THE MATERIAL FACTS

DISCIPLINARY AND CORRECTION ACTION WILL TAKE PLACE,

FORM 990 PART VI, SECTION B, LINE 15: THE ORGANIZATION REVIEWS THE SALARY

SURVEY CONDUCTED BY THE INDIANA COUNCIL OF COMMUNITY MENTAL HEALTH CENTERS,

WHICH ARE 25 SIMILAR ORGANIZATIONS IN INDIANA, THE ORGANIZATION ALSO

REVIEWS FORM 990 OF SIMILAR LOCAL HEALTH CARE OPERATORS PRIOR TO

RECOMMENDING SALARY INCREASES TO THE BOARD OF DIRECTORS FOR THEIR REVIEW

AND APPROVAL,

FORM 990, PART VI, SECTION C LINE 19: ALL OF THE FOLLOWING GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST: ARTICLES OF INCORPORATION, BYLAWS,

BOARD MEMBER LISTS_ AND ALL BOARD POLICIES/PROCEDURES. IN ADDITION 6 THE

FINANCIAL STATEMENTS ARE PUBLISHED IN THE ORGANIZATION'S ANNUAL REPORT

WHICH IS AVAILABLE TO THE COMMUNITY,

FORM 990, PART XI LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -599 393,

990, PART XII LINE 2C

OVERSIGHT AND SELECTION PROCESS OF AUDIT COMMITTEE

NO CHANGES FROM PRIOR YEAR.,

132212
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. Schedule R (Form 990) 2011 SOUTHWESTERN HEALTHCARE( INC. 26-1503650

Page 5

[ Part VIl | supplemental Information
Cornplete this part to provide additional information for responses to questions on Schedule R {(see Instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SOUTHWESTERN FOUNDATION INC.

PRIMARY ACTIVITY., SUPPORT AFFILIATED CORPORATIONS THROUGH FUNDRAISING &

GRANT WRITING

NAME OF RELATED ORGANIZATION:

MULBERRY CENTER, INC,

PRIMARY ACTIVITY: PROVIDE BEHAVIORAL HEALTH CARE SERVICES TO SOUTHWESTERN

INDIANA COUNTIES

132160
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