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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organizaton TEXAS HEALTH RESOURCES FOUNDATION D Employer identification number
B crecuamicte | pya TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
) e Doing Business As
X | name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | aienn | 612 E. LAMAR BLVD 300 (682) 236-7900
|| Termnated City or town, state or province, country, and ZIP or foreign postal code
: Amended ARLINGTON, TX 76011 G Gross receipts $ 160,962,720.
|| fepucation  |F Name and address of principal officer JAMES MCAULEY H{a) :J;';‘;I:g‘;’s“vp retum for ij Yes i No
612 E. LAMAR BLVD ARLINGTON, TX 76011 H(b) Are all subordinates inchuded? Yes - No
| Tax-exempt status | X | 501(c)(3) | I 501(c) ( ) « (insertno) l | 4947(a)(1) or | | 527 If “No," attach a list (see instructions)
J Website: pp TEXASHEALTH.ORG H(c) Group exemption number P»
K Form of organization | X I Corporation I l Trustl | Assocnatlonl l Other P> | L Year of formation 1 985| M State of legal domicite TX
Summary
1 Briefly describe the organization's mission or most significant acivtes DEVELOP AND CULTIVATE PHILANTHROPY AND
] COLLABORATIVE RELATIONSHIPS WITHIN THE COMMUNITY TO SUPPORT THE ____________________
s PROGRAMS AND SERVICES OFFERED BY TX HEALTH RESOURCES RELATED ENTITIES = _
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . . . . . . o v o .. 3 18.
; 4 Number of independent voting members of the governing body (PartVl,lne1b) , , . . . . .. . .. .. .... 4 18.
E| 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a), . . . . . . . . . . . o v v . ... 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . .t 6 585.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . _ . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form890-T, lne 34 . . . . . . . . . v i v i v v v i oo o u 7b 0
Prior Year Current Year
| B8 Contrbutions and grants (Part VI, ne 1h) . . . . . . . . . . . 5,311, 388. 15,885,752,
g 9 Program servicerevenue (Part VIl ine2g) . . . . . . . . . . . . . ... 0 0
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,867,949. 14,979,268.
e 'Y [nvesiment income (Farl VIll, column {A), ines 3, 4, ané /7a), . . . . ... ... .. ..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)_ _ . . . . . . . . .. 237,794. 359,861.
12 Total revenue - add lines 8 through 11 (must equal Part VIII e I 8,417,131. 31,224,881.
13  Grants and similar amounts paid (Part IX, column ( cleivel 6,477,334. 12,075,720.
14 Benefits paid to or for members (Part IX, column (A ing-4y——"""""_ _ . . 0 0
@ |15 Salares, other compensation, employee benefits (P @ , cow{ﬂ(A}£ hpeig‘(l_’p)_ ] a 0 596, 240.
£ [16a Professional fundraising fees (Part IX, column (A), ing&dte) =", [, ., |, 0 0
-3 b Total fundraising expenses (Part I1X, column (D), line 25) — _
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24eQG)D__E_.N _______ 3,607,097, 5,413,436. |
18 Total expenses Add lines 13-17 (must equal Part IX, AA),Ine25) . . . . ... ... 10,084,431. 18,085,396. 1
19 Revenue less expenses Subtractline 18fromhne12. . . . . . . . . . . ... ... ... -1,667,300. 13,139, 485. |
] § Beginning of Current Year End of Year
85|20 Totalassets (PartX.INe16) . . ... ... ... 153,756,749.| 249,385,599.
<021 Total habilities (PartX, INe 26) | . . . . . .. .. ... .. ... ... 1,100,781.] 10,049,212,
23/22 Net assets or fund balances Subtract line 21 from e 20., . . . . . . o o . . 152,655,968.| 239,336,387.

Signature Block

Under penalties of perju eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compjete Degalaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge

. 3 (A1 )y UL ORS- 9 48
Sign Signature of officer Date
Here } RICK MCWHORTER ASST SECRETARY
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I r PTIN
Paid self-employed
Preparer - > -
Use Only Firm's name Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . .. . ... . ... | | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemmthisPart Il . . . . ... ... ... .. ......... [ XI

1 Briefly describe the organization's mission
DEVELOP AND CULTIVATE PHILANTHROPY AND COLLABORATIVE RELATIONSHIPS
WITHIN THE COMMUNITY TO SUPPORT THE PROGRAMS AND SERVICES OFFERED BY
TEXAS HEALTH RESOURCES RELATED ENTITIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ7 . . . .. ... .. [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? L e e e e e Yes No
..................................... [] [X]

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 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 $ 12,086, 960. Including grants of $ 12,075,720. ) {Revenue $ 31,224,881, )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 12,086,960.
3E1050 2 000 Form 990 (2013)
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization dgscribed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . ¢« i i i i it v v it v e v 3 X
Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f "Yes,”" complete Schedule C, Part!l. . . . . . . . . .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
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 i e e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . « v i i i i i i it i e 9 X
Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,"” complete Schedule D, PartV , . . .. .. 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable
a Dd the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI . | . . . . . . .. ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 16? If "Yes,”" complete Schedule D, Part Vil . . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i i i, 11d X
e Did the organization report an amount for other habilities 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 liability 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? /f "Yes,”
complete Schedule D, Parts X1 and Xl . . . . . . . . i i i e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Dud 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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... .. .. ... ..... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . @ i @ i i i i it i e e e 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hosptital facilities? /f "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

JSA
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... . ... ... o... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 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 . . . . . . . o v i i e e e e e e e e e e e 23 X
243 Diud 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 i1ssued after December 31, 2002? /f “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotollne 25a. . . . . . . . . i i i it i e e e et e et e e 24a X
b 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 L. e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes,"complete Schedule L Part L . . . . . . o v v vt i e e e e et e e e e e 25b X
26 Diud the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . . _ . . . . . . . . . . . .. . 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 selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
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, . . . . v v i i it i e it 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
29 Did the organization receive 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 . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . i i i i i i i i e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% If "Yes," complete Schedule R Part! . . . . .. . . . . ... vv.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lll,
oriV,and Part V, lINe 1 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a D the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... ... 35a X
b If "Yes" to line 35a, 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, Ine 2. . , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . . e e e e e e e e e e e e e e e e e e e e e e I I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v v v vt vt o oo 38 X
Form 990 (2013)
JSA
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lineinthisPartV. .. ... ... .. . ... .. .... [_X—l

o

2a

Ja

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 28

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . .. ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... ..
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financral
BCCOUNE) ? | e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » ____ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohbited tax shelter transaction?
If "Yes" to line 5a or Sb, did the organization file Form 8886-T? _ . . . . . . . . . @ v v i e e i e i i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | ., . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not taxdeductible? . . . . L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . L L e e e e e e e

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . . . ... ....

(4}

TQ 0

12a

13

14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . .

7e

7f

If the organmization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7h

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 tme duringtheyear? . . . . . . .. .. .. ... ... .....

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . _ . . . . . . .. ... ... ... ....

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, iine 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , ., , . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Is the organization licensed to issue qualified heaith plans nmore thanonestate? . . . . . ... ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
3E1040 1 00O
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Form 990 (2013) TEXAS HEALTH RESOURCES FOUNDATION 75-2022128 Page 6

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

Check if Schedule O contains a response or notetoanylineinthisPartVvl . . . ... ... ... ... .. ... .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . 1a 18
If there are material differences in voting rights 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 ine 1a, above, who are independent . . . . . 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L i e e e e e 2 X
3 Dud 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . . . . . L. 0o e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i it it it e e 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?. - - . . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . ... . ... ... . ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to alt 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 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
L ToT= 3 (o I oo 11111 1= 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthISWasS dONE . . . v« v v v i i it e e e et e e e e s e ettt e et e e e 12c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. . . oL n oL 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . . . .ot i ittt e e 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 ataxable entity duringthe year?. . . . . . . . . L . L L L e e e e e e e e e e e 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 I1s required to be filed »_ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o _______
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 iInspection Indicate how you made these avallable Check all that apply
D Own website Another's website Upon request ‘—_—I Other (explain in Schedule O)
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 p»-DAVID JACKSON 612 E. LAMAR BLVD ARLINGTON, TX 76011 (682)236-7900
JSA Form 990 (2013)
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Form 990 (2013) TEXAS HEALTH RESOURCES FOUNDATION 75-2022128 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVII. . .. . ... .............. D
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 orgamization'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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order Indiwvidual 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) Position (D) (E) (F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (Iist any| officer and a director/trustee) from related other
nourstor [ o= 3] o] x]e x| o the organizations compensation
reaed |2 2| 2| F| 2353 organization (W-2/1099-MISC) from the
organizations (@, a|sz|% ‘3’ -‘% & ® [ (W-2/1099-MISC) organization
below dotted | S 2| 3 S| 8g and related
|2 S 3 organizations
line} H '-E; @ °
g8 3
°l8 £
2
__(1_)§ENI:1ETT, JR., CARROL M. 1.00
TRUSTEE X 0 0 0
__(_ZJC_ZQMPTON, R. BROCK 2.00
VICE CHAIR X 0 0 0
_(3)EPSTEIN, BARRY M. 1.00
TRUSTEE X 0 0 0
(@EWING, TIT, 5. FINLEY __ 1.00
TRUSTEE X 0 0 0
(9FIKES, WARTHA ____ — _ _ _ 1.00
TRUSTEE X 0 0 0
_ (6)HAWKINS, PAT C. 1.00
TRUSTEE X 0 0 0
_(7)LAMKIN, BILL M. 1.00
TRUSTEE X 0 0 0
_LQ)I:.EZBLANC, RICHARD E. 1.00
TRUSTEE X 0 0 0
_(9)LEISER, THOMAS A. 1.00
TRUSTEE X 0 0
10)LLOYD, CHESLEIGH COFER 1.00
TRUSTEE X 0 0
(11)ORONESO, PHILIP A, ____ 2.00
CHAIR 1 x 0 0
(12)NORWOOD, PHILIP E. 1.00
TRUSTEE X 0 0
(13)POSS, MARY E. .00
TRUSTEE X 0 0
(14)REYNOLDS, MATT .00
TRUSTEE X 0 0
JSA Form 990 (2013)
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F) ‘
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of \
week (istany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 123 | 21218 |38 |3 | organization | (W-2/1099-MISC) from the
organzations | = £ g 8 s g g ?'% (W-2/1099-MISC) 079:n'zla::’;
below dotted | O s S s |e and relal
Itne) Sz |8 g|®8 organizations
e | = ® 3
1 °ls 4
‘ 2
~15) RITZ, BRENDA | - 1.00]
| TRUSTEE X 0 0 0
! 16) ROMO, MICHAEL J. 1.00
“TTTrRUSTEE T X 0 0 0
17) SANKARY, LYNNY W. 1.00
T TRUSTEE T X o 0 0
18) SLICKER, WILLIAM C. 1.00
~TRUSTEE T X o o 0
19) BOES, CHARLES W. .50
" 'ASSISTANT SECRETARY | ¢ 40.00] X o 705,227. 34,086.
20) FARRAR, ED .50
T TTASSISTANT SECRETARY | ¢ 40.00] X 0 189,979. 34,331.
21) HAWTHORNE, DOUGLAS D. FACHE .50
“777CEO, THR T 40.00] X o 2,182,751. 34,688.
22) KRAMER, KENNETH .50
~ 'SVP/ASSOC GENERAL COUNSEL, THR 40.00| X o 429,376. 110,745.
23) MCWHORTER, RICK E. .50
~ " 'ASSISTANT SECRETARY | ¢ 40.00] X 0 417,738. 64,613.
24) MCAULEY, JAMES K 40.00
"7 PRESIDENT THR FOUNDATION | | X 343,746. 0 45,065.
25) MCWHORTER, LAURA QUENETTE 40.00
T77VP FOUNDATION T X 193,288. 34,915. 21,973.
1b SUb-tOtal ...................................... ’ 0 O o
‘ ¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 537,034. 5,570,747. 452, 386.
‘ d Total (add lines 1band 1€) . . . . . . . o o v v v i i e e > 537,034.] 5,570,747. 452,386.
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated L J
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . . . . .. . ... . . ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -J
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUET . . . . o o o e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... .. .... 5 X

! Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

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

ATTACHMENT 2

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 p 1

J5A
3E1055 1 000 Form 990 (2013)
THPF




TEXAS HEALTH RESOURCES FOUNDATION

75-2022128

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and titié Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensatton from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |22 | 3121833 |S| orgamzation | (W-2/1099-MISC) from the
organizations | 5 = g 8 g k) g ‘_?‘; (W-2/1099-MISC) org:nlzatlon
below dotted | & & ° 5| and related
ling) Sz |8 2 ®8 organizations
S| 3 3| 3
— [= 1]
& |8 2
] )
a
%f_i)__l'y-}IjS_QN, STEPHEN | ]
FORMER CORP OFFICER 40.00 X 0 470,232. 21,418.
27) FELDMAN,MARK _________________ | _____|
FORMER CHAIR INTERN MEDICINE 40.00 X 0 629,741, 19,899.
28) MITCHELL, JOBN _____ | _____|
FORMER ASST SECRETARY 40.00 X 0 357,397. 40,338.
29) FUGATE, PAIGE | _____|
FORMER ASST SECRETARY 40.00 X 0 153,391. 25,230.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA _ . .. ... ..... »
d Total(add lines1band1c) . . . . . ... ... ... ... 00, »
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 »
Yes | No
3 Did the organization lIst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I
T LY Te {7 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ...... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)

Description of services

(c)
Compensation

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 »

JSA
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Form 990 (2013) TEXAS HEALTH RESOURCES FOUNDATION 75-2022128 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyhne inthus Part VIl . . . . . . . . . .. . ... .. .. ...
(A) (B) ) (D)
) ' ' Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
) function revenue under sections
; revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a
I 2| b Membershipdues . ........ 1b
i_g'f ¢ Fundraisingevents . . . ... ... ic 749,844.
©2| d Related organizations . . . . . . . . 1d 1,589,678.
g,,g, e Government grants (contributions) . . | 1e
E E f All other contnbutions, gifts, grants,
£ 6 and similar amounts not included above . | 1f 13,546,230.
§ E g Noncash contributions included in lines 1a-1f $ 75,908.
h_ Total. Addlines 1a-1f . . . . . . . . . . . . .. . ... » 15,885, 752.
§ Business Code |
é 2a
g °
E c
n d
2 f All other program service revenue . . . . .
& | o Total.Addlnes2a-2f . . . . . . . . ........... > 0 |
3 Investment income (including dividends, interest, and
other similaramounts). . « « « &« v @ v 4 4t et . w .. 3,442,590. 3,442,590,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyallies + » » s+ s s as e e e e v e e . > 623,239. 623,239.
() Real (n) Personat
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) P — _
d Net rental incomeor(oss) . . . . . . . ... ... .. » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory | 140.724,910.
b Less cost or other basis
and sales expenses . . . . | 129.187,242. 990.
¢ Ganor(loss) . . .. ... 11,537, 668. -990. o o -
d Netganor(loss) . . . . « ¢ v o v v o v vt v v v v oo > 11,536,678. 11,536, 678.
g 8a Gross income from fundraising
s events (not including $ 749,844. ATCH 3
5 of contributions reported on line 1¢)
% SeePart!iV,lne18 . . ... ...... a 284,730.
2 b Less drectexpenses . . . . . . .. .. 549,607 S -
6 ¢ Net income or (loss) from fundraising events . ATCH . 4 . > -264,878. -264,878.
9a Gross income from gaming activities
See PartIV,lme19 , _ . . . ... ... a 1,500
b Less  directexpenses . . . . . ... .. b ——— -
¢ Net income or (loss) from gaming activities . . ATCH , 5 . 1,500 1,500.
10a Gross sales of inventory, less
returns and allowances , . . . . .. .. a
b Less costofgoodssold. . . .. .. .. b [ O S R
c Net income or (loss) from sales of inventory, . . . ... .. > 0
Miscellaneous Revenue Business Code R N
11a
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. AdAINes 118-11d - « =« « o v o v v v v e e > 0 |
12 Total revenue. Seeinstructions . . . . . . . . . .. . .. » 31,224,881. 15,339,129,
JsA Form 990 (2013)
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Form 990 (2013) TEXAS HEALTH RESOURCES FOUNDATION 75-2022128 Page 10

114> Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part IX . . . . . . . . . . .. ............ [ T
Do not include amoints reported on lines 6b, 7b, Total égenses Prog ra(:)servnce Managt(e(rizent and Funé?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 12' 075' 720. 12! 075! 720.
2 Grants and other assistance to individuals n
the United States See Part IV, Ine 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toor formembers , , . ., .. . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . ... .... 596,240. 596,240,
6 Compensation not tncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanes andwages . . _ . . . . . . ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . - » v v v o v v n e e e 0
11 Fees for services (non-employees)
a Management _ _ . . . ... ... ... ... 3,785,562. 1,247,469. 2,538,0093.
bLlegal . . . ... 0
cAccounting | . . .. ... ... 0
dlobbyng . . . ................ 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ , ., . . . ... 1,111,255, 1,111,255.
g Other (if ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, list line 11g expenses on Schedule 0). . . . . . 4,793. 4,793.
12 Advertising and promotion , |, . , . . . .. .. 65,111. 800. 64,311.
13 Officeexpenses . . . . . ... ... 10,311. 629. 224. 9,458.
14 Information technology. . . . ... .. .. .. 13,713. 13,173. 540.
16 Royaltes, . . . . ... ............ 9
16 Occupancy . . . .. ............. 170,828. 170,828.
17 Travel | . .. .. L oL 757. 757.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 1,419. 1,419.
20 Interest . . . .. ... .. ... ..., 0
21 Paymentstoaffilates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization , | _ | 8,388. 8,388.
23 Insurance . . .. ... ... ..... 2,482. 2,482.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aCOMMUNITY OUTREACH = 113,200. 8,440. 104,760.
pMISCELLANEOUS EXPENSE 64,288. 2,171. 3,170. 58,947.
¢cFUNDRAISING EXPENSE 34,536. 34,536.
dPROGRAM SERVICE EXPENSE______ 11, 240. 11, 240.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ______ 15/ 553. 131749- lr 804.
25 Total functional expenses. Add lines 1 through 24e 18,085, 396. 12,086,960. 3,277,331. 2,721,105.
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 D if
following SOP 98-2 (ASC 958-720) , . . . ... 0
JSA Form 990 (2013)
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TEXAS HEALTH RESOURCES FOUNDATION

Form 990 (2013)

75-2022128

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... ................. 158,326, 1 419,071,
2 Sawings and temporary cashinvestments_ . . ... .. ... .. .. 3,431,200, 2 13,800,887.
3 Pledges and grantsrecewable, net _ _ ... ... ... .. 3,840,884, 3 7,928,592.
4 Accountsrecewable,net .. ... .. ... 10,735 4 26,756.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . _ . . . . . . . . . ..., s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of SchedulelL | =, . . . . . . . ds 0
§ 7 Notes and loans recewvable,net . . .. ... ... q7z 0
&| 8 Inventories forsaleoruse = . . ... . .................. qs 0
9 Prepaid expenses anddeferredcharges . . . ... ... ... ... .... 12,491, 9 6,852.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,124,685.
Less accumulated depreciaton. . . . . .. ... 10b 318,957. 2,751,777 .|10¢c 2,805,728.
11 Investments - publicly traded securttes _ _ . . . . ... ... ATCH 6 141,056,609, 11 221,459,478.
12 Investments - other securities See Part IV, lme 11 _ _ . . . . . . . ... .. 18,000, 12 18,000.
13 Investments - program-related See PartIV,lne 11 _ . . . . . ... .. d13 0
14 Intangbleassets . . . . . . ... ... ... q14 0
15 Otherassets See PartIV,Ine 11 . . . . . . . . . . . v, 2,476,727 15 2,920,235,
16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . ... .... 153,756,749. 16 249,385,599.
17  Accounts payable and accrued eXpenses . . . . . .. .. ... u .. 62,777, 17 164,554.
18 Grantspayable . . . ... ... ... .. g 18 0
19 Deferredrevenue _ . . . ... ... ... ... .. q 19 0
20 Tax-exemptbond hiabiltles | . . . . . ... .................. 9 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D | _ _ | 348,591, 21 973,275.
g 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of SchedulelL . . . . . . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . _ . g23 0
24 Unsecured notes and loans payable to unrelated third parttes . | _ . . . . . . d24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... . ... 689,413. 25 8,911,383.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 1,100,781, 26 10,049,212.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
2 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... ... 55,076,898/ 27 |  81,662,305.
g 28 Temporarily restricted netassets .~ 53,356,575, 28 94,276,445.
B|29 Permanentlyrestrictednetassets, . . . ... ................. 44,222,495 29 63,397,637.
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:] and
S complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... 30
£131  Pad-in or capital surplus, or land, bullding, or equpment fund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . . . . .. .. .. ... .. ... . . 152,655,968, 33 239,336, 387.
34 Total habilities and net assets/fund balances. . . . . .. . o . .. ... ... 153,756,749, 34 249,385, 599.

JSA
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... ... .......

8
9
10

Total revenue (must equal Part VIil, column (A),lne12) . . . . . . . .. ... ... . ...

31,224,881.

Total expenses (must equal Part IX, column (A),ne25) . . . . ... .. ... .. .. ... ...

18,085,396.

Revenue less expenses Subtractlne2fromine 1. . . . . . . . . .. o i i e e

13,139,485.

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

152,655,968.

17,686, 398.

Donated services and use of faclhities . . . . . . . . . 0 i it i i e e e e e e e e e e e e e e e e

0

Investment expenses . . . . . . . L Lt ol e e e e e e e e e e e e e e e e e e e e e e e e

0

0

Priorperiod adjustments . . . . . . 0 o o it i e e e e e e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . .« . v o v v vttt d e e e e e 5
6
7
8
Other changes in net assets or fund balances (explanin Schedule O) . . . . . .. .. ... .... 9

55,854,536.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(B)) « v @ e i e e e e e e e e e e e e e e e e e e e a e s e e e e e e e 10

239,336,387.

m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . ... ... ... ......

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 I___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ..

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

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

c [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337 . . . & . . L Lt i e e it e e e s i e s s e e e e

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

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

JSA

3E1054 1 000

THPF

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2Z)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

(5} hwNn

o M OO

-
-

[

A church, convention of churches, or association of churches described 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)(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, andstate
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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il )

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

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

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 D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
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 received a written determination from the IRS that it 1s a Type I, Type ll, or Type lI supporting
organization, check thisbox . L
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 Yes | No
(1) below, the governing body of the supported organizaton? ... ... ... . ... 11g(i)
(i) A family member of a person described in (1) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify {w1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In [ the organization | organization in support
above or IRC section cg' r(');fé?ndr:" in col (i) of your | col (i) organized
(see instructions)) it support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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TEXAS HEALTH RESOURCES FOUNDATION
Schedule A (Form 990 or 990-EZ) 2013

75-2022128

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants ") 3,758,480. 10,112,277. 3,281,028. 5,311,388.

15,885,752.

38,348,925.

2 Tax revenues levied for the
organization's benefit and either paid

to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 3,758, 480. 10,112,277. 3,281,028. 5,311,388. 15,885,752. 38,348, 925.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . .. .. . 9,144,831,
6  Pubiic support. Subtract line 5 from line 4 29,204,094.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromhne4d . . . . « . . . .. 3,758,480. 10,112,277. 3,281,028. 5,311, 388. 15,885,752, 38,348, 925.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,357, 586. 3,203,499. 3,380,641. 4,540,080. 4,065,829, 18,547,635

9 Net income from unrelated business
activities, whether or not the business

isregularly carrredon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...

0

11  Total support. Add lines 7 through 10 . .

56,896, 560.

12 Gross receipts from related activities, et (SEEINSITUCHONS) « . « &+ &« v v v v v @ v et o e e e s e e e

13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . L . . L L L. e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... ..

15 Public support percentage from 2012 Schedule A, Partll, ine14 . . . . . . . ... ... ... ...

12
14 51.33¢,
15 45.37 9,

16a 331/3% support test - 2013. If the organization did not check the box on lne 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , _ . . . ... ... ... ...... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ... ...... >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

OrganiZation. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

>

b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a pubticly
supported OrganiZation . . . . . . . L L L L L e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS | . . . . . . . o . L e e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2013
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128
Schedule A (Form 990 or 990-EZ) 2013 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 il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude 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 receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . = . . |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through5, . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on fnes 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

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c¢ from

BNEB) & o v v v e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v ¢ v o v a & o s e a v

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

¢ Addhnes 10aand10b , , ., , . . . ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly
carrned OnN  + « o & & s+ ¢ 4 s e s e .o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . . .. .....

13 Total support. (Add hnes 9, 10c, 11,

and12) . ... ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . i i i i v v v i e it e s st s e s et et e e et e e »
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2013 (Iine 8, column (f) dwded by ine 13, column (f) . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . ¢ v v v v vt v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . . . . . . . . .. .. ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 P>

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-EZ) 2013
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128
Schedule A (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ)_ 2@ 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its P o _u ic
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |l-A Do not complete Part {I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |iI
Name of organizaton TEXAS HEALTH RESQOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditUres ., . . . . . . . . ... e e e e e e e e e e e e e e e e e >3
3 Volunteer hoUrs, | . . . . . . . . i e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section4955_ . . . . . >3
2° Enter the amount of any excise tax incurred by organization managers under section4955 ., ., » §
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , , . . . ... .. .. .... Yes No
4a Was acorrectionmade? . . . . . . .. L e e e e e e e e e e e '___‘ Yes H No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIES . L L L e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . L. L L L L L e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT < | ]
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . i uuni.. ‘_l Yes I_l No

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

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

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 TEXAS HEALTH RESOQURCES FOUNDATION 75-2022128 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and Iist In Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >ﬁ if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

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

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

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

Other exempt purpose expenditures . . . . . . . . . . ... ...

Total exempt purpose expenditures (add lines 1cand1d), . . . ... ... ......

-0 Qo6 T o

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

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

Grassroots nontaxabte amount (enter 25% of line 1f)

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

Subtract ine 1f from line 1c f zeroorless, enter-0- . . . . . . . . . . . . o . ...

b -]

If there 1Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . i it ua e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) () 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total iobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2013
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j TEXAS HEALTH RESOURCES FOUNDATION 75-2022128
Schedule C (Form 990 or 990-EZ) 2013 Page 3
415 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
[ (election under section 501(h)).

‘ (a) b
! For each "Yes,” response to lnes 1a through 11 below, provide in Part IV a detalled ®)

description of the lobbying activity Yes | No Amount

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

referendum, through the use of
Volunteers? X

Pad staff or management (include compensation in expenses reported on lines 1c through 1) X
Media advertisements? X

Mailings to members, legisiators, or the public? X 100.

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

Total Addnes 1cthrough 1L 100.
Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)? | | .
If "Yes," enter the amount of any tax incurred under secton4912 . . .. . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . X

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

501(c)(6).
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Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ _ . . . . . L 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear & | L e e e e e e e e e 2a
| b Carryoverfrom lastyear | . . L 2b
‘ c TOtal ........................................................ zc

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

| and political expenditure next year? | e 4

| 5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. .. ... ... ...... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affilated group hst), Part II-A, line 2, and

Part lI-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Schedule C (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information (continued)

PART II-B

OFFICERS AND/OR BOARD MEMBERS OF THE CORPORATION MAY, TO AN INSUBSTANTIAL
DEGREE, MAKE COMMENTS OR STATEMENTS CONCERNING LEGISLATION THAT MAY
AFFECT EITHER THE HEALTHCARE INDUSTRY OR THE HEALTH STATUS OF THE
COMMUNITIES THE CORPORATION SERVES. 1IN PURSUING THIS ACTIVITY, OFFICERS
AND/OR BOARD MEMBERS MAY ENGAGE IN CONVERSATIONS AND/OR WRITE LETTERS TO
VARIOUS FEDERAL, STATE, AND LOCAL OFFICIALS REGARDING SUCH MATTERS. THE
AMOUNT OF TIME AND MONEY INVOLVED IN THESE ACTIVITIES IS NEGLIGIBLE. 1IN
NO CASE HAS EITHER THE CORPORATION, OR ANY PERSON ACTING ON BEHALF OF THE

CORPORATION, INTERVENED IN ANY POLITICAL CAMPAIGN.

JSA
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I OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) ' * P 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.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization TEXAS HEALTH RESQURCES FOUNDATION Employer identificaion number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

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 . ... ....... 1.
2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear). . . .. .. 23,836.
4 Aggregate value atendofyear. . . .. .. ... 2,764.
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 legalcontrol? . . . ... ... .. Yes I:I 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 mpermissible private benefit? . . . . . . . . L. L L L L e e e e . Yes I:] 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 organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

(BB Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . ... ... .. 2a
b Total acreage restricted by conservatoneasements . . .. ... ... . ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe 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 policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . o v uu.. [:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ o _____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MNE@BYIN? . . . . . . ... [Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . 0 i i i i i i i it e e et eee e >3
(ii) Assets included In Form 990, PartX . . . . . . . . . i i i i e e e e e e e e e e » S e ___

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

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . i i it ittt e e e e e > S ___
b__Assets included In Form 990, Part X . . . . . . . . . i i i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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TEXAS HEALTH RESOURCES FOUNDATION

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

75-2022128

Page 2

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

Public exhibition
Scholarly research

Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

e Other

d B Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes I_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

b
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 X?

Beginning balance . . . . . . . . L L o e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . o i e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . i i i e e 1e
Endingbalance . . . . . . . . . L e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIII

If “Yes," explain the arrangement in Part XIll and complete the following table

No

Amount

Yes | |No
X

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

1a
b
c

3a

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Beginning of year balance . . . .
Contributions . . . . . . ... ..
Net investment earnings, gains,

andlosses. . . . ... .. ....
Grants or scholarshps . . . . . .
Other expenditures for facilities

andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p 37.1581 %

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

93,468,9009.

84,436,270.

82,469,858.

66,703, 388.

57,609,836.

32,323,048. 2,684,560. 580, 587. 5,801,627. 1,529,010.
19,223,433. 7,985,503. 2,273,825.| 10,883,089. 7,857,021.
1,455,343. 1,637,424. 888, 000. 758,084. 570, 311.
160,162. -277,832.

143,560,047.

93,468,9009.

84,436,270.

82,469,858.

66,703, 388.

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

organization by.

(i) unrelated organiZations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
(i) refated Organizations |, . | . . . . . ... e e e e e e e e e e e e e

4 Describe in Part XIll the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
(iInvestment) (other) depreciation
1a Land. . « « v« v o i e e e e e e e e 2,759,999, 2,759,999.
b Buldings - .-« .« .-
¢ Leasehold mprovements. . . . . .
d Equpment . ... ... ..., 364, 686. 318,958 45,729.
e Other .« « « « ¢ & i i v i e s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 2,805,728.

JSA
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, hne 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
LAl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
(2)
(3
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . i v i v e i i i »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25 )
1. (a) Description of liabihity {b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLE 7,608,681.
(3) CHARITABLE GIFT ANNUITIES 831,597.
(4) CHARITABLE REMAINDER UNITRUSTS 471,105.
(5
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 8,911, 383.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part XIll

Schedule D (Form 990) 2013
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Schedule D (Form 990) 2013 Page 4
1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements .~~~ = . 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealzed gains on investments ... 2a
b Donated services and use offacites ... .. ... .. .. 2b
¢ Recoveries ofprioryeargrants = ... . ..., ... 2c
d Other (DescrbenPartXul) . ... .. ... ... . ..., 2d
e Addlines 2athrough2d L 2e
3 Subtracthine 2e fromline 1 | . . . . L e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b _ = = = | 4a
b Other (DescrbemPartXIl) ... ... ... ... ... .. ab
¢ Addlhnes4aanddb 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . ... .. ... ... 5

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prioryearadusments oo 25

e Otherlosses Tttt 2c

d Other (Descr'ub'e Part 5(|i|5 ........................... 2d

e Addlnes 2a through2d =~ Tttt 2e
3 Subtractline2e fromhne1 | . ... s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe m PatXmy oo 4b

c AddInes 4a anddb Tttt sc
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part [ line18). . . . .. .. . ... . | s

Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xi, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEXAS HEALTH RESOURCES FOUNDATION 75-2022128 Page 5

Pl  Supplemental Information (continued)

PART IV, LINE Zﬁ - EéCROW AND CUSTODIAL ARRANGEMENTS

TEXAS HEALTH RESOURCES FOUNDATION (THRF) IS A MEMBER OF TEXAS HEALTH
RESOURCES, A HEALTHCARE SYSTEM. THRF PROVIDES ADMINISTRATIVE SERVICES
RELATED TO THE CONTRIBUTIONS RECEIVED BY A GROUP OF HOSPITALS WITHIN THE
TEXAS HEALTH RESOURCES HEALTHCARE SYSTEM. THE MAJORITY OF THE FUNDS HELD
FOR OTHERS ARE FOR THESE RELATED ENTITIES. ENTITIES OBTAIN THEIR FUNDS
BY SUBMITTING A GRANT REQUEST TO THRF. AFTER VERIFYING THAT THE FUNDS
ARE BEING USED IN ACCORDANCE WITH ANY DONOR RESTRICTIONS, THE FUNDS ARE

THEN DISTRIBUTED TO THE REQUESTING ENTITY.

PART V, LINE 4 - INTENDED USE

ENDOWMENT FUNDS HAVE THE FOLLOWING DESIGNATED PURPOSES:

EDUCATION, RESEARCH, CAPITAL PROJECTS, FUTURE AND PATIENT PROGRAMS,
COMMUNITY OUTREACH, SUPPORT FOR FOUNDATION OPERATIONS, SPECIAL
INITIATIVES AT TEXAS HEALTH RESOURCES SYSTEM HOSPITALS, AND OTHER

UNRESTRICTED USES.

PART V, LINE 1B - ENDOWMENT FUND CONTRIBUTIONS
TEXAS HEALTH HARRIS METHODIST FOUNDATION MERGED INTO TEXAS HEALTH
RESOURCES FOUNDATION ON 6/01/13. THE CONTRIBUTIONS LISTED INCLUDE

TRANSFERS AS RESULT OF THE MERGER.

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1
(Form 990 or 990-E2). . organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . e s . ;
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
Fundraising Activities. Complete if the orgamzatlop 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of Individual Actit (1) D1 fundraiser have | ) Grogs recerpts ("zo'i":'eﬁ;;ga;‘;)t° tv) Amount paid to
or entity (fundraiser) () Actty custody or control from activity fundraiser listed in (or retained by)
contnbutions? col (1) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e e e e e e e e e e e »

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) 2013
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TEXAS HEALTH RESOURCES

Schedule G (Form 990 or 990-EZ) 2013

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

FOUNDATION

75-2022128
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GALA 8.| (addcol (a) through
{event type) (event type) (total number) col (c))
()]
3
S| 1 Grossrecepts . . . .. ... 259, 649. 243,671. 531,253. 1,034,573.
[+)]
i
2 Less Contrbutons ., _ . . . .. 189,776. 180,952, 379,116. 749,844.
3 Gross income (line 1 minus
ne2). ........c...u.... 69,873. 62,719. 152,137. 284,729.
4 Cashprizes, ., .. .........
§ Noncashprzes. . . . .. .. .. .. 41,849. 41,974. 68,536. 152, 359.
8| 6 Renvfacity costs . . . . . .. . .. 54,448. 110, 443. 33,679. 198, 570.
c
[1}]
Q
& | 7 Foodandbeverages . . . . ..... 52,327. 52,327.
B
(0]
S| 8 Entertanment _ ... ... ... 3,000. 4,500 8,438. 15,938.
9 Otherdirect expenses . . _ . . . . . 27,049, 38, 753. 64,611. 130,413.
10 Drirect expense summary Add lines 4 through 9 mcolumn(d) _ _ . . . . . . ... ... ... .... > 549,607.
11 Net income summary Subtract ine 10 from line 3, column (d) > -264,878.

m 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
2 (a) Bingo blrsgz)/pl:ogfess:\r/‘: blr:igo (c) Other gaming col (a) through col (c))
2
&

1 Grossrevenue , . . ... ......
| 2 Cashpnzes = ... .. ..
w
&
2| 3 Noncashprizes ...........
w
o | 4 Rent/faciity costs
a

5 Other direct expenses . _ . . . . . .

| | Yes % | |Yes % ||__|Yes %

6 Volunteerlabor No No No

7 Drrect expense summary Add lines 2 through 5 in column(d) >

8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... ... ... ....... »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

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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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? , . . . . . . . . . . .. .. ... ..... \__|Yes I__l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitablegaming? . . . . . . . . L L L L e e e e e e e e I:___lYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . .. ... e e e e 13a %
b Anoutsidefacility . . . . . . ... L 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 B
Address »

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
L= g U= D Yes D No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:l Employee \:, 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 ICeNSe? . | . . . L . .. e e e e e e e e e e e e e e e e DYGS l:l No
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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 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-E2Z) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) , R For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
> Attach to Form 990. P> See separate instructions.

Department of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 12 Complete Part lll to provide any relevant information regarding these tems
- 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to X
explain 1b

2 Dd the- 'or'ga.n'lzét;oh -r-eq.u;ré 's;Jb.st.a;\t;aﬂo.n- ;.Jri.o;' -té .rélmbu.rs.ln.g. 6r. éllbwnﬁg. .e)-<p.er.1$-es: .|ncurred.b-y. éll
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 X

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
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? | | . . . . . ... . .. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ _ . _ . . ... ... .. 4b X
Participate n, 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 in Part lil

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, 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 ll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated orgamzation? L L 6b X
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, dd the organization provide any non-fixed

payments not described in ines 5 and 62 If "Yes," describe nPart Wl . . .. ... ... ... . ..., 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

NPartlll . . e e e e e e e e e e e e e e e e e e e 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)? . . . . . . . .. i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| OMB No 1545-0047

f&fi”;’ﬁ Mo : Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach to Form 990. i Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TEXAS HEALTH RESOQURCES FOQUNDATION Employer identification number

FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
Types of Property

(@) (®) Noncash sontribution @
Checkif | Number of contributions or oncash contributio Method of determining

applicable items contributed F of,,ﬂngggtspf,{’?/ﬂfd..ﬂg 1g noncash contribution amounts

Art - Works of art X 19. 25,902. |RETAIL VALUE

Art - Fractionalinterests . . . . . .
Books and publicatons . . . . . . X 540.
Clothing and household

RETAIL VALUE

N Hh w2

39,590. |RETAIL VALUE

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock ., . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation

contribution - Historic

structures . . . ... .......
14 Qualfied conservation

contribution - Other . . . ... ..
15 Realestate- Residential . . . . ..
16 Realestate - Commercial . ., . . .
17 Realestate-Other. . .. ... ..
18 Collectbles. . . . ... ... ...
19 Foodinventory. . .. .. .. ...
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Histonicalartifacts . . .. .....
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . . ...

- O 0w o ~N»

-k -k

25 Other »( RAFFLE ITEMS ) X 226. 80,555. |RETAIL VALUE
26 Otherw»(_______________ )
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recetved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . _ . . . 30a X

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

CONtrIbUtIONS ? L e e 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
contributions? 32a X

b If "Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

JSA Schedule M (Form 990) {2013)
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SCHEDULE O | oma No 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Trazsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization TEXAS HEALTH RESOURCES FOUNDATION Employer identification number

FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

PART VI, SECTION B, LINE 11B - FORM 990 FILING

A FULL COPY OF THE FORM 990 IS PROVIDED TO MEMBERS OF THE GOVERNING BOARD
BEFORE FILING. 1IN ADDITION, THE AUDIT & COMPLIANCE COMMITTEE OF THE
TEXAS HEALTH RESOURCES (THR) BOARD OF TRUSTEES IS GIVEN THE OPPORTUNITY
TO REVIEW, COMMENT, AND ASK QUESTIONS REGARDING THE FORM 990S FILED FOR

THR AND EACH OF ITS WHOLLY CONTROLLED AFFILIATES.

PART IV, SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY

TEXAS HEALTH RESOURCES (THR) HAS ADOPTED A CONFLICT OF INTEREST POLICY
THAT APPLIES TO THR AND ALL OF ITS WHOLLY OWNED OR WHOLLY CONTROLLED
AFFILIATES. DURING THE FIRST QUARTER OF EACH FISCAL YEAR, A DUALITY AND
CONFLICT STATEMENT FORM IS DISTRIBUTED BY THE THR CHIEF COMPLIANCE
OFFICER TO ALL PERSONS WHO ARE COVERED BY THIS POLICY. ALL DISCLOSED
CONFLICTS ARE REVIEWED BY THE THR CHIEF COMPLIANCE OFFICER. A REPORT,
LISTING EACH REPORTED DUALITY OF INTEREST OR CONFLICT OF INTEREST IS
GIVEN TO BOTH THE CHAIR OF THE GOVERNING BODY AND THE PRESIDENT OF THE
CORPORATION WITH WHICH THE REPORTING PERSON IS AFFILIATED. THE THR BOARD
OF TRUSTEES RECEIVES A REPORT WHEN THE ANNUAL DISCLOSURE PROCESS IS

COMPLETE.

PART VI, SECTION B, LINE 15 A&B - COMPENSATION DETERMINATION
AN INDEPENDENT THIRD PARTY COMPENSATION CONSULTANT IS HIRED BY THE THR
BOARD OF TRUSTEES (BOARD) TO REVIEW BASE PAY ANNUALLY AS COMPARED TO A

PEER GROUP OF EMPLOYERS SIMILAR IN SIZE AND SCOPE TO THR. 1IN ADDITION,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

THPF



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization - TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

EVERY THREE YEARS THE INDEPENDENT COMPENSATION CONSULTANT REVIEWS ALL

ASPECTS OF EXECUTIVE COMPENSATION (BASE, INCENTIVES, BENEFITS, ETC.)

AT THE BEGINNING OF EACH YEAR, THE EXECUTIVE COMPENSATION & BENEFITS

SUB-COMMITTEE AND THE GOVERNANCE COMMITTEE REVIEW A DETAILED COMPENSATION

REPORT AND THE CONSULTANT'S REPORT FOR EXECUTIVE COMPENSATION. A SUMMARY

OF THEIR FINDINGS ARE PRESENTED TO THE BOARD.

A MORE IN DEPTH DISCUSSION OF THE EXECUTIVE COMPENSATION REVIEW CAN BE

FOUND ON SCHEDULE J, PART III.

PART VI, SECTION C, LINE 19 - PUBLIC DISCLOSURE

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

THE CONSOLIDATED FINANCIAL STATEMENTS OF TEXAS HEALTH RESOURCES (THR) ARE

MADE AVAILABLE TO THE PUBLIC ON THE WEBSITE WWW.DACBOND.COM. CONSOLIDATED

FINANCIAL STATEMENTS ARE POSTED TO THIS WEBSITE QUARTERLY AND THE AUDITED

FINANCIAL STATEMENTS ARE POSTED ANNUALLY. THE FINANCIAL STATEMENTS OF

THE WHOLLY CONTROLLED AFFILIATES OF THR ARE NOT POSTED TO THE WEBSITE NOR

ARE THEY GENERALLY MADE AVAILABLE TO THE PUBLIC IN ANY OTHER MANNER.

PART XII, LINE 2C - CONSOLIDATED FINANCIAL STATEMENTS

TEXAS HEALTH RESOURCES (THR) PREPARES CONSOLIDATED FINANCIAL STATEMENTS

WITH ITS RELATED ENTITIES. THE THR BOARD APPOINTS AN AUDIT AND

COMPLIANCE SUB-COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

CONSOLIDATED AUDIT FOR ALL RELATED ENTITIES. THE RELATED ENTITIES DO NOT

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
THPF




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization . TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

HAVE A SEPARATE AUDIT COMMITTEE, BUT ABIDE BY THE THR COMMITTEE'S
OVERSIGHT. THERE HAS BEEN NO CHANGE DURING THE YEAR IN THE ORGANIZATIONS

OVERSIGHT SELECTION PROCESS.

PART XI, LINE 9 - CHANGES IN FUND BALANCE
TRANSFER OF ASSETS FROM TH HARRIS METHODIST FOUNDATION MERGER (RELATED

TAX EXEMPT ORGANIZATIONS) $56,092,507

SPLIT INTEREST AGREEMENTS $-237,971

PART VI, SECTION A, LINE 2 - BUSINESS RELATIONSHIPS

TEXAS HEALTH RESOURCES (THR) AND ITS RELATED ORGANIZATIONS INCLUDED IN
THE THR HEALTHCARE SYSTEM ENCOURAGE EMPLOYEES TO BECOME INVOLVED IN
PHILANTHROPIC ENDEAVORS IN THEIR COMMUNITIES. AS A RESULT, THR
HEALTHCARE SYSTEM EMPLOYEES WHO ARE SERVING AS OFFICERS, BOARD MEMBERS,
OR KEY EMPLOYEES MAY, FROM TIME TO TIME, ALSO SERVE ON THE BOARDS OF
VARIOUS COMMUNITY ORGANIZATIONS SUCH AS CHURCH BOARDS, UNITED WAY, ETC.
THERE MAY BE A BUSINESS RELATIONSHIP AS A RESULT OF MULTIPLE THR
EMPLOYEES SERVING ON THE SAME COMMUNITY BOARDS. THR EMPLOYEES SERVE AS
THE CORPORATE OFFICERS OF EACH SUBSIDIARY ORGANIZATION. AS THR SYSTEM
EMPLOYEES, ALL OFFICERS HAVE A BUSINESS RELATIONSHIP WITHIN THE
ORGANIZATIONS OF THE THR HEALTHCARE SYSTEM. THR ALSO APPOINTS SYSTEM
OFFICERS TO THE BOARDS OF VARIOUS CONTROLLED JOINT VENTURES. AS THR
SYSTEM EMPLOYEES, VARIOUS OFFICERS OF THE ORGANIZATION MAY HAVE A
BUSINESS RELATIONSHIP THROUGH SERVING ON THR CONTROLLED JOINT VENTURE

BOARDS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization . TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128

RICK & LAURA MCWHORTER HAVE A FAMILY RELATIONSHIP.

PART VI, LINE 7A - MEMBERS
TEXAS HEALTH RESOURCES (THR) IS THE SOLE MEMBER OF TEXAS HEALTH RESOURCES
FOUNDATION (THRF). THE BOARD MEMBERS OF THR HAVE THE AUTHORITY TO

APPROVE THE ELECTION OF THRF BOARD.

PART VI, SECTION A, LINE 7B - GOVERNANCE DECISIONS

THE FOLLOWING ACTIONS REQUIRE THE APPROVAL OF TEXAS HEALTH RESOURCES
(THR) THE SOLE MEMBER:

(A) AMENDMENT, RESTATEMENT OR REPEAL OF THE CERTIFICATE OR BYLAWS OF
THE CORPORATION (BOC).

(B) SALE, EXCHANGE, LEASE OR OTHER TRANSFER OF ALL OR SUBSTANTIALLY
ALL OF THE ASSETS OF THE CORPORATION, INCLUDING UNDER SUBCHAPTER F OF
CHAPTER 11 OF THE BOC.

(C) MERGER OR CONSOLIDATION OF THE CORPORATION, INCLUDING A PLAN OF

MERGER UNDER SUBCHAPTER F OF CHAPTER 11 OF THE BOC.

(D) DISSOLUTION OF THE CORPORATION.
(E) ELECTION OF MEMBERS TO THE BOARD OF TRUSTEES OF THE CORPORATION.
(F) REMOVAL OF A MEMBER OF THE BOARD OF TRUSTEES OF THE CORPORATION

AS PROVIDED IN SECTION 6.04.

(G) CREATION OF AFFILIATES OR SUBSIDIARIES OF THE CORPORATION, AND
APPROVAL OF THEIR INITIAL GOVERNING DOCUMENTS.

(H) APPROVAL OF THE CAPITAL AND OPERATING BUDGETS OF THE

CORPORATION.

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization + TEXAS HEALTH RESOURCES FOUNDATION Employer identification number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
(I) INCURRENCE OF DEBT NOT OTHERWISE INCLUDED IN THE CAPITAL OR

OPERATING BUDGETS OF THE CORPORATION.

(J) ANY ACTION WHICH WOULD ADVERSELY AFFECT THE RELIGIOUS OR CHURCH

PRACTICES OR AFFILIATION OF THE CORPORATION.

(K) VOLUNTARY WINDING UP UNDER CHAPTER 11.

(L) REVOCATION OF A VOLUNTARY DECISION TO WIND UP UNDER CHAPTER

11.151 OF THE BOC.

(M) CANCELLATION OF AN EVENT REQUIRING WINDING UP UNDER CHAPTER

11.152 OF THE BOC.

(N) A REINSTATEMENT UNDER CHAPTER 11.202 OF THE BOC.

(O) A DISTRIBUTION PLAN UNDER CHAPTER 22.305 OF THE BOC.

(P) A PLAN OF CONVERSION UNDER CHAPTER 11, SUBCHAPTER F OF THE BOC.
(Q) A PLAN OF EXCHANGE UNDER CHAPTER 11, SUBCHAPTER F OF THE BOC.

PART V, LINE 2 - FORM W-2

TEXAS HEALTH RESOURCES FOUNDATION (THRF) IS A MEMBER OF THE TEXAS HEALTH

RESOURCES (THR) HEALTHCARE SYSTEM. DURING THE YEAR, ALL THRF OFFICER'S

W-2S WERE REPORTED UNDER THR. THE COST OF THE OFFICER'S COMPENSATION WAS

ALLOCATED TO THRF, AND REPORTED AS WAGES ON PART IX, LINE 5 OF THE FORM

990.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PRIMARY ACTIVITY OF TEXAS HEALTH RESOURCES FOUNDATION IS TO

DEVELOP AND CULTIVATE PHILANTHROPY AND COLLABORATIVE RELATIONSHIPS

WITHIN THE HEALTHCARE COMMUNITY. 1IN ADDITION, THE FOUNDATION

ALIGNS WITH TEXAS HEALTH RESOURCES AND ITS RELATED ORGANIZATIONS

TO FOSTER PROGRAMS AND SERVICES OFFERED AND TO IMPROVE THE HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization * TEXAS HEALTH RESOURCES FOUNDATION
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION

Employer identification number

75-2022128

OF THE COMMUNITIES SERVED. MOST OF THE GRANTS GIVEN BY THE

FOUNDATION ARE MADE TO SUPPORT THE ACTIVITIES OF THE MEMBERS OF
THE TEXAS HEALTH RESOURCES HEALTHCARE SYSTEM.
ACTIVITIES UNDERTAKEN DURING THE YEAR ARE TARGETED PROGRAMS TO

IDENTIFY, CULTIVATE, SOLICIT, RECEIVE, INVEST AND GRANT

PHILANTHROPIC FUNDS. ACTIVITIES UNDERTAKEN INCLUDE: CAPITAL

CAMPAIGNS, MAJOR GIFT PROGRAM,

PLANNED GIVING PROGRAM, SPECIAL FUNDRAISING EVENTS, COMMUNITY

WOMEN'S AUXILIARY PROGRAM, AND YOUNG BUSINESS PERSON'S PROGRAM.
GRANTS WERE MADE IN SUPPORT OF: EDUCATION OF PHYSICIANS, NURSES
AND ALLIED HEALTH PROFESSIONALS, MEDICAL RESEARCH, INDIGENT

PATIENT PROGRAMS, HOSPITAL EQUIPMENT REPLACEMENT, OTHER PATIENT

ATTACHMENT 1 (CONT'D)

ANNUAL AND TRIBUTE GIVING PROGRAMS,

CARE SERVICES NEEDED IN THE COMMUNITY, AND OPERATING EXPENSES FOR

CERTAIN DEPARTMENTS AT RELATED TEXAS HEALTH SYSTEM HOSPITALS.

990, PART VII-

ATTACHMENT 2

COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

TEXAS HEALTH RESOURCES MGMT SVC
612 E. LAMAR BLVD

ARLINGTON, TX 76011

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING ACTIVITIES 749,844.

4,381,800.

ATTACHMENT 3

JSA

3E1228 1 000
THPF

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization * TEXAS HEALTH RESOURCES FOUNDATION Employer identification number

FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 749,844.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING ACTIVITIES 284,729. 549, 607. -264,878.
TOTALS 284,729. 549, 607. -264,878.

ATTACHMENT 5

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLES 1,500. 1,500.
TOTALS 1,500. 1,500.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SOWELL TRUST BENEFICIAL INV 6,364,318. 6,951,797. FMV
FIXED INCOME 43,997,582. 51,455,981. FMV
1SA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization * TEXAS HEALTH RESOURCES FOUNDATION

FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION

Employer identification number

75-2022128

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

INTECH

WESTWOOD

LUTHER KING CAPITAL MANAGER

CALAMOS

SYSTEMATIC

CALARIVEST

THOMPSON SEIGEL

BRANDES INVESTMENT

LARGE GROWTH PASSIVE

OIL & GAS ROYALTY INTERESTS

WALTER SCOTT (INTL GROWTH)

SANDS

LARGE VALUE PASSIVE

LARGE CORE PASSIVE

MID CORE PASSIVE

WILLIAM BLAIR

RANGER

HARRIS

RUFI TRUST

SEI INVESTMENTS

LUTHER KING CAPITAL MANAGEMENT

JP MORGAN SECURITIES, INC

BEGINNING
BOOK VALUE

14,505, 545.

13,225,350.

15,590, 699.

8,463,637,

5,935,111.

7,616,163.

7,712,689,

6,639,959,

4,329,447.

6,676,109,

ENDING CosT
BOOK VALUE OR FMV

FMV
18,441,719. FMV
23,463,741. FMV
FMV
7,083,102. FMV
FMV
13,016,036. FMV
FMV
5,355,259. FMV
5,693,259, FMV
8,804,673. FMV
15,925, 205. FMV
5,184,008. FMV
5,211, 535. FMV
5,511,195. FMV
8,035, 690. FMV
12,213, 860. FMV
8,665,668. FMV
4,699,654, FMV
1,379,794. FMV
4,958,233. FMV
869,190. FMV

JSA
3E1228 1 000

THPF

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2Z) 2013 Page 2
Name of the organization * TEXAS HEALTH RESOURCES FOUNDATION Employer identificatton number
FKA TEXAS HEALTH PRESBYTERIAN FOUNDATION 75-2022128
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SAN JUAN AND PERMIAN BASIN 2,253,080. FMV
CENTRAL TEXAS METHODIST 1,159,988. FMV
WELLS FARGO 1,298,295. FMV
FROST BANK 2,199,769. FMV
COMPASS BANK 1,628,747. FMV
TOTALS 141,056, 6009. 221,459,478.

JSA

3E1228 1 000
THPF

Schedule O (Form 990 or 990-EZ) 2013
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TEXAS HEALTH RESOURCES FOUNDATION 75-2022128

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R (see
instructions).

SCHEDULE R, PART V - RELATED TRANSACTION

TEXAS HEALTH RESOURCES (THR) IS THE PARENT ORGANIZATION IN A LARGE
HEALTHCARE SYSTEM MADE UP OF BOTH WHOLLY OWNED ENTITIES AS WELL AS
RELATED CONTROLLED JOINT VENTURES AS LISTED ON SCHEDULE R. THR'S ROLE IS
TO PLAN, MANAGE AND COORDINATE THE ACTIVITIES OF THE AFFILIATED
HEALTHCARE SYSTEM IN ORDER TO MAXIMIZE OPPORTUNITIES TO DELIVER COST
EFFECTIVE QUALITY MEDICAL CARE TO RESIDENTS OF NORTH CENTRAL TEXAS. THR
PROVIDES DIRECTION AND OVERSIGHT TO ITS WHOLLY OWNED AFFILIATES THROUGH
CENTRALIZED SERVICES. THEY ALSO PROVIDE OVERSIGHT FOR THE CONTROLLED

JOINT VENTURES.

AS AN INTEGRAL PART OF PROVIDING CENTRALIZED SERVICES TO THE AFFILIATES,
THR MAINTAINS INTERCOMPANY RECEIVABLE/PAYABLE ACCOUNTS, MOST OF WHICH DO
NOT FALL WITHIN THE SCOPE OF IRC SECTION 512(B) (13). TRANSACTIONS WITH
RELATED TAX EXEMPT ORGANIZATIONS NOT FALLING WITHIN THIS SCOPE ARE NOT
LISTED ON SCHEDULE R, PART V, LINE 2. TRANSACTIONS WITH RELATED JOINT
VENTURES AND FOR PROFIT CORPORATIONS ARE DISCLOSED ON SCHEDULE R, PART V,

LINE 2.
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