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SCANNED DEC 23 2014

Return of Organization Exempt From Income Tax

Form 99 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dephriment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servce 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 organization D Employer identification number
B crckdamiate | SOUTHWEST HEALTH FOUNDATION 85-0289728
Lo Daing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun P.0. BOX 26666 (505) 923-6101
Termnated City or town, state or province, country, and ZIP or foreign postal code
Amandod ALBUQUERQUE, NM 87125-6666 G _Gross receipts $ 8,947,832.
Application  [F Name and address of pnncipal officer JAMES HINTON H{a) Is this a group retum for Yes | X | No
panding subordinates?
SAME AS C ABOVE H(b) Are all subordinates mnean Yes .
| Taxexemptstatus | X | 501(c)3) | | 501c)( ) @ (nsetno) | | 4947a)iyor | |s27 If “No" attach a list. (see mstructions)
J  Waebsite: p» WWW.PHS.ORG H{c) Group exemption number P»
K Form of organization | X I Corporation r l Trustl [Assocnatlon I I Other P> l L Year of formation 1981| M State of legal domicle ~ NM
Summary
1 Briefly describe the organization's mission or most significant acivites SUPPORT OF PRESBYTERIAN HEALTHCARE
] SERVICES (PHS), A RELATED NON-PROFIT HEALTHCARE SYSTEM SERVING _______________________
S COMMUNITTES THROUGHOUT NEW MEXICO. e
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, Ine1a) |, . . . . . . . . . v v v v v v s v v e u 3 11
:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . e e e e e 4 6
3 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . ... ... ... .. .. 5 0
% 6 Total number of volunteers (estimate f NECESSATY) | | . . . . v v v v v v vt et et e e o e 6 8.
<] 7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 _ . . . . . . . 0 v i e e e 7a 61,525,
b Net unrelated business taxable income from Form 990-T,Ine34 . . « « . . v 4 v v v v o o o o s s s o o o ss 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N 1hY . . . . . . 0 s i e e e e e e e e e 0 0
§ 9 Program service revenue (Part VIIL N 2G) . . . . . . . v vt t e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . o v v v u e n e 57,618,843. 8,947,832,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), , . . . .. .. ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 57,618,843. 8,947,832.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . . . .. ... 1,439,208. 5,570, 080.
14 Benefils paid to or for members (Part IX, column (A), ned) , . . . . . .. ... ...... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) , . . . . . v v ot v v v s n e 0 0
%|__b Total fundraising expenses (Part X, column (D), tne 25) » _____________ ¢ o _____
u 17 omerexPenses\gpanmcolumq(A) lnes 11a-11d, 11£-248) . . . . . . . oo .. 98, 058. 254, 228.
18 _Total exp‘e/ﬁges Ad s 13-17  (must equal Part IX, column (A). ne25) _ . . . . . .. .. 1,537,266, 5,824, 308.
19 | Revenue less expenses Subtractine 18fromINe12. . . v v o v v o v v v v v v v o v o 56,081,577. 3,123,524.
gé " Sg, NO V9 G 2014 3 Beginning of Currant Year End of Year
$2(20 | Total assets (Pant X, e 16)i a2 . . . . .. ... .. ... 396,495,787.| 138,862,887.
<3|21 “Totdl figbilijes (Part X Tne 2 PartX?lg L e O 1,571,671. 1,770,171.
5:?:_ 22 Net assets orfund lancres Subtract ine 21 from IN@20. . . . v v v b b e e e e e e e 394,924,116. 137,092,716.

" Signatare-Block————

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

' ’Dz %M 1-1l-201Y
Sign Stgfature of officer Date
Here ’ Dqle < ttae el Trea e
Type or prnint name and title
Pnnt/Type preparers name Preparer's signature Date Check l_] i | PTIN
oo arer [STEVEN T RUTTI AN NG| tere selbemployed | 00775456
reparer -
Use Only Firmsname MPERNST & YOUNG U.S. LLP Frm's EIN D> 34-6565596
Firm's address PPTwo NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602-322-3000
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . 0 v i v v i e i l I Yes I X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA 1
3E1010 1 000
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il . . . . .. ... ... ... .........
1 Briefly describe the organization's mission.

SUPPORT OF PRESBYTERIAN HEALTHCARE SERVICES (PHS), A RELATED

NON-PROFIT HEALTHCARE SYSTEM SERVING COMMUNITIES THROUGHOUT NEW

MEXICO AND INVESTMENT OF RESOURCES FOR USE IN PHS' CHARITABLE

MISSION.

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

PrIOr FOMM 990 07 990-EZ? . . . . . o\ oottt et e e e e e e e [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
SBIVICES Y | L L L L e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

4 Descnbe 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 $ 5,570,080 Including grants of $ 5,570, 080. ) (Revenue $ o )
SEE SCHEDULE O

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 serice expenses P 5,570, 080.
3E1630 2 000 Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . .« «  c o i e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . v i i i i i i i i it ittt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C,Part!l. . . . . . .. ... ..o oo 4 X
5 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,
7 2 1/ 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to prowde advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o v i i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . .« v« o v v i i i et e e e e e e s 8 X
9 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, PartIV . . . . . « v v v i v v i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
VI, VIIL, 1X, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . .. it i e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 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, ine 16? If "Yes," complete Schedule D, Part Vill, . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X . . . . . . . . i v v e e e e it oot 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , _ ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xil . . « v« v v v v i v i i e i e e it i e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . « « v v « v v o o\ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete ScheduleE . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the Unted 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, Parts land V. . . . . ... ... 14b X
15 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, Partslfand IV . . . . . . .« oo v v i v i v i v v v u 15 X
16 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
17 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . v i i i it i et i e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . v ¢« c c i i i v i it e et et ot e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilties? Iif “Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financtal statements to this retum? . . . . . . 20b

JSA
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Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamzation 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
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 il . . . . .. ... ... .. ..., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . i i i i e e e e e e e e e e e e e e e 23] X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25a. . . . . . . . .. . i i i i i i vt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonNdS? . . . . . . . i i i i e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... .. ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . @ v i i v i i it s e et et e et e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il . . . . .. ... ... i e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partill. . . . .. ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . v v v e i 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, PartIV. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? /f "Yes,"complete Schedule M . . . . . . . . ... e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 X
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 e e i i e i i i e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . ... v 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, lINe 1 . . . . i o i i i i e e e et e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . . ... ... .. 35a| X
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)? /f "Yes,” complete Schedule R, Part V, line 2, , , . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, PartV,line 2 . . . . . .. .. . i i it eenenen 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 0 e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... ... .. ... ..... 38 X
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... ... ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable. . . ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. , , ... ... 1b 0 :
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and | ___|___
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . i i e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I of ___
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . . .. 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... . .. .| 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L L L ittt e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _ o ______
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . ... ... . .. it unwn.. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | . . L. .. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . .. . i e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . v v v i i i it i e e e e e e e e e e e e e e e i e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during theyear . . . .. ........... | 7d | : 1i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . .. ... ... ... ... .. .c... 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organmization make any taxable distributions under section4966?, , . . . . ... .. ............ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., , ., ., . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line12 , ., . .. ... ...... 10a 4
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies , , . . (10b
11 Section 501(c)(12) organizations. Enter: 3
a Gross income from membersorshareholders . . . . . .. . .. ... . ... 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . .. ... ... .. ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., , . ., . I 12b | ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . ., ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . ... ... ........ 13b
c Enterthe amountofreservesonhand ., . . . . . ... .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
AE109 1 000 Form 990 (2013)
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Form 990 (2013) Page 6

"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
- response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or noteto any ineinthisPartVl . . . . . . . .. .o oo oo oL

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 11
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. .. .. i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changses 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? . . . . . . v v o oo h i e i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . - . . i i 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 thanthe governingbody? . . . . . . . - . . o it i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THe GOVEIMING DOY?. « « v v o v et e v et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... .. 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffiiates? . . . . . . .. .. .. oo v v oo oo 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 organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . .. .. ... . oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? « « o v v v v e e e e e e e e e et e e ettt et et e et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW LIS WaS AONE « « « v v v v v v e et e e e e e e e e e e e e et 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. . o oot i oo o 13 | X
14 D the organization have a wrtten document retention and destruction policy?. . . . . ... .. ... ... .. 14 | X
15 D 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 of theorganzation . . . .« « « vt i vt it it i it 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 UMNG the YBAr? . « « « « v vt v vt e vt et e e e e e e e et 16al X
b If "Yes,” did the organzation follow a wntten policy or procedure requining 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? ., . . . . . .. . i v i e 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_ CALIFORNIA, NEW MEXICO _ ___________
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)
avatlable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule O)
19 Descnbe 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
organlzation: P KEVIN NOWELL, CPA 9521 SAN MATEO BLVD NE ALBUQUERQUE, NM 87113-2237 505-923-6101
isA Form 990 (2013)
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Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . ... ................ I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

(c)
(A) (B) Position (D) (€) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (iistany] officer and a director/trustee) from related other
houstr (o= 5] o] xlex] T the organizations compensation
lated (28] 2 g T: a‘% ] organization (W-2/1099-MISC) from the
organizations | 88 [ §| & | 3 (2 & | B | (W-2/1099-MISC) organization
below dottec | S 2 | 3 2|%8 and related
ne) g ; E § organizations
|2 2
3 g
a
_{1)SANDRA BEGAY-CAMPBELL _________| _1.00]
DIRECTOR 1.00| X 0] 0 0
_{2BRIAN BURNETT ___ _____________| _1.00]
DIRECTOR / VICE CHAIR 1.00} X 0 0 0
_(YERANK FIGUEROA _ | _1.00]
DIRECTOR 1.00| X 0 0 0
_[4)GEORGE IsuAM, MD _______________|_ _1.00]
DIRECTOR 2.00| X 0] 0 0
_(SCHARLES MILLIGAN, JD___________| _1.00]
DIRECTOR 1.00] X 0 0 0
_{eTOM ROBERTS, MD ________________| _1.00]
DIRECTOR 1.00| X 0f 0 0
_(7DRIES ROBINSON, MD _____________| _1.00]
DIRECTOR 1.00] X 0 0 0
_{8)JENNIFER S. THOMAS | _1.00]
DIRECTOR 1.00| X 0 0 0
_{9KATHIE WINOGRAD, PHD __________| _1.00]
DIRECTOR / CHAIR 2.00[ X 0 0 0
(1Q)ELAINE PAPAFRANGOS, MD_________ | _1.00]
DIRECTOR 40.00| X 0 214,485. -5,265.
(11)JAMES HINTON ___________________|_ _1.00]
PRESIDENT / DIRECTOR 42.00| X X 0 1,198,112. -307,031.
(12)PAUL BRIGGS ___________________|__1.00]
EXECUTIVE VICE PRESIDENT 41.00 X 0 678,033. 233,684.
(13)DIANE FISHER __________________|_ _1.00
VICE PRESIDENT / SECRETARY 41.00 X 0 374,803. 7,899.
(14)DALE MAXWELL ___________________|_ _1.00]
VICE PRESIDENT / TREASURER 42.00 X 0) 530,045. 42,562.
JSA Form 990 (2013)
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Form 990 (2013)

Page 8

-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee the orgamizations compensation
retated |82 FIQIF|5&] S| organization | (W-2/1099-MISC) from the
organzations 3 a Z|8 | = %g ?b (W‘2/1099'M|SC) organization
belowdotted [2E | 5| " | B[S 2|~ and related
tine) 2z 2 g|°8 organizations
e | = > 3
e |3 2| 3
3|2 a
3 4]
2
1b SUb-tOtaI ----------------------------------- > 0 2'995,478' _28,151.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... > 0 0 0
dTotal{add linesiband1c) . . . . . . . .« it i v i vttt v et ansnnnn » 0f 2,995,478. -28,151.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ok fcend
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . .. ... ... . ... 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 $150,0007 If “Yes,” complete Schedule J for such U, T P
INAIVIAUAT . . o o o e e e e e i e e e o e e s et et e e e e et 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 N DR ¥ .»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

(€

Compensation

NONE

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

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

0

TSA
3E1055 1000
022435 1546

Form 990 (2013)
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Form 990 (2013)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

[1]

(A) (8) ©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 ﬁ 1a Federated campagns . . . . . . . . 1a

g é b Membershipdues .. ....... ib

g<| c Fundraisngevents . ........ 1c 1
O=2| d Relatedorganizations . . . . . . . . 1d

g‘% e Government grants (contnbutions). . | 1e

"":;E f Al other contnbutions, gifts, grants,

26 and similar amounts not ncluded above . 1f

g ‘:’ g Noncash contnbutions included in ines 1a-1f $ — - ~ o _ e - o
OF| h Total AddINeS18f « o v o v o o v o oo v oot o > 0

§ Business Code

% 2a

&S| b

L

- c

S| d

2 f All other program service revenue . . . . .

| 9 Total Addlines2a-2f « . v o v i o v i e u it .. > 0 1

3 Investment income (including dividends, interest, and
other similar amounts). JATTACHMENT 1 | > 8,947,832 61,525 8,886,307
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » « + ¢+ + s« vt s as e e uea .. > 0
(1) Real (n) Personal 1
6a Grossrents . . - . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) z
d Netrentalincomeor(loss) . . . ............ > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory k
b Less cost or other basis
and sales expenses - . . .
¢ Ganor(loss) . + « « « « .
d Netgamor(loss) - « « o o o v o v x o v s s o o 0o oo > 0

g 8a Gross income from fundraising

S events (not including $

3 of contributions reported on line 1¢)

% SeePartlV,line18 . . . . .. .. ... a

2| b Less drectexpenses . . ... ... b

6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0

9a Gross income from gaming actvities
SeePartIV,lne19 . . .. ....... a ]
b Less directexpenses « « « « « ¢« v o . . b
¢ Netincome or (loss) from gaming actmities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . . . .. .. a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from salesof inventory, , . ... ... » 0
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . « . . . . . ...
@ Total. Addlines 11a3-11d « « + + « v e v o ¢ o v o 0 = o & > 0 ]
12 Totalrevenue. Seenstructons . . . . . . . . ... ... » 8,047,832, 61,525 8,886,307
™ Form 990 (2013)
3E1051 1000
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Form 980 (2013)

Page10

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -« ® QO 0 T 0

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21

Grants and other assistance to individuals in
the United States See PartIV,lne22. . ... .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | |,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , , . ... .. ..
Compensation not tncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4358(c)(3)B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . .. .. ..
Payrolitaxes . - . . . . ¢ v v v v i o0 o u
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment managementfees , . . ... ...
Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on ScheduleO)e « « « « &
Advertising and promotion , | ., ., .. ...
Officeexpenses . . . « v v v « & v v v o 0 v
Information technology. . . . . .. ... ...
Royalties, . . .. ...............

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . , ., .
Interest . . . ... ....... . . ...
Paymentstoaffiiates. . . . ... .......
Depreciation, depletion, and amortization | , | |
Insurance , . ., ... .............
Other epenses [temize expenses not covered
above (List miscellaneous expenses In line 24e |If
fine 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

All other expenses _ _ _ _ o . o _ oo __
Total functional expenses. Add lines 1 through 24e

5,570, 080.

5,570, 080.

0

1,300.

1,300.

(]

o

olololo|lo|lolo

CIOIQIQOIOIO

196,613.

196,613.

56,315.

56,315.

5,824,308,

5,570,080.

254,228.

26

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

JSA

3E1052 1 000
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Form 990 (2013)

Balance Sheet

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

(A)

(8)

Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... ... . ... ... ..., g1 0
2 Savings and temporary cashinvestments_ | . . . . . ... .. ... ... .. q 2 0
3 Pledges and grants receivable,net _ . ... L. .. q 3 0
4 Accounts receivable, net | L L 100, 000.| 4 200, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . ... ... .. . ... qs 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 ScheduleL | . ., ., ... .... ge 0
E’ 7 Notesandloansrecevable,net . . . . . .. ........ ... . ... .. q 7 0
2| 8 Inventoresforsaleoruse, . . . . ... .................... ds 0
9 Prepaid expensesand deferredcharges . . . . ... ... e ... q 9 0
0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,229,507.
b Less accumulated depreciation, , .. ... ... 10b 3,229,507.|10¢c 3,229,507.
Investments - publicly traded securtties . _ . . ... ... ... . . ..., . g 1 0
12 Investments - other securities. See Part IV, line 11, , . . . . ... ...... 122,185,843.| 12 125,286, 464.
13 Investments - program-related. See Part \V, lne 11 | _ . . . ... ...... 013 0
14 Intangbleassets . . .. ... ... ...... 00t q14 0
15 Otherassets SeePartIV,lne 11 . . . . . ... ... i, 270,980,437.[15 10,146, 916.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 396,495,787.] 16 138,862,887,
17 Accounts payable and accrued eXpenses . . . . . . . . . a e e 22,055.| 17 23,977.
18 Grantspayable |, ... .. e e q 18 0
19 Deferredrevenue |, . . . .. ... ... ... e 919 0
20 Tax-exemptbond hiabilites . . . . . . . . . . . .\, q 20 0
Q Escrow or custodial account hability. Complete Part IV of ScheduleD | | . q 21 0
g 22 Loans and other payables to current and former officers, directors,
3‘% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , , .. . ........ q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, |, ., . . . . .. q 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habllities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... .. .. i e e e 1,549,616.[ 25 1,746,194,
26 Total liabilities. Add lines 17 through25. . .. ... ... ... ....... 1,571,671.| 26 1,770,171.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Urnrestncted netassets . . L L, 394,924,116.| 27 137,092,716.
g 28 Temporarly restricted netassets _ | . . . ... ... .. q 28 0
2|29 Permanently restrictednetassets, . . .. . ... ... ..... ... .... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . . ... ... .. .. 30
@131 Pad-in or capital surplus, or land, building, or equipmentfund = . 31
<132 Retaned earnings, endowment, accumulated income, or other funds | _ | | 32
Z[33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... ... ... 394,924,116.] 33 137,092,716.
34 Total habilities and net assets/fund balances. . . ... ............ 396,495,787.| 34 138,862,887.

JSA
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X! . .. ... .............
"1 Total revenue (must equal Part VIIl, column (A), IN€ 12) « « « v v v v v v v e e e e e e 1 8,947,832.
2 Total expenses (must equal Part IX, column (A), IN@25) « « « v« v v v v vt vt i i e e e v v v 2 5,824,308.
3 Revenue less expenses. Subtractine 2fromlne 1. - -« « o o v oot i et it e e e 3 3,123,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 394,924,116.
5 Netunrealized gains (losses)oninvestments . . . . . . . . i i e i e e e 5 0
6 Donated services and USE OFFACHIES « « « « « v v v e v vt vt e e n e e e 6 0
7 InvestmMeENt eXpensesS . « v v v v v o v f vt et e e e e e e e e e e s e e s e e e e 7 0
8 Prior period AdUSIMENtS « « « « v v v v n b e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . « . « < .+ o e v v v vt . 9 -260,954,924.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN(B)Y) + ¢ o v v e i e e e e e n e e e et e e et e s e e e w e s s e e e e s e e e e s 10 137,092,716.

m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . .. ........

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
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 independent accountant? . . . . .. ... .....
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 E] Both consolidated and separate basis
¢ If "Yes" to line 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o L v 0 i it it i it s i et e s e i 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 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢c X
3a X
3b

JSA
3JE1054 1 000

0Z2435 1546

Form 990 (2013)

PAGE 12



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 920 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treas P Attach to Form 990 or Form 990-EZ. Open to Public
.n?Z;aT‘Revenue sermceury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SOUTHWEST HEALTH FOUNDATION 85-0289728
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box)

1 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 1n conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospital's name, cty, 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 descnbed in section 170(b)(1)(A){v).
An organization that normally receves 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 1n 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 |ll.)

2
3
4

-]

(11 (1 O L

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a Type | b |:] Typell ¢ D Type lI-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thiS BOX | | | . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yas| No
(m) below, the governing body of the supported organizaton? . = . . . . .. . . . . ....... 11g(h) X
(i) Afamily member of a persondescnbed in (1) above? _ L. 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . ... .. ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (iil) Type of organization (v) Is the (v) Did you notify (v1) 1s the (v} Amount of monetary
organization (descnibed on lines 1-9 organization in | the organization | organization in support
above or IRC section cd {yhstedin | \n eo1 (1) of your | col (1) organized
(see instructions)) your gveming support? ntheU S ?
Yes | No Yes No Yes No

(A)ATTACHME‘.NT 1

(8)

(€)

(D)

(€)

Total 5,570,080.

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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Schedule A (Form 990 or 990-E2) 2013 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 S, 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 Ill )

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, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned ... ... ....

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

o Gtmin el

e o mschailiena,

9 Net income from unrelated business
activittes, whether or not the business
Isregularlycarriedon - « . . . o0

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

11  Total support. Add lines 7 through 10 . . . fj

12 Gross receipts from related activities, etc (seeinstructions) « « + « & ¢« v 0 e i i i e e e e e e e e e 12

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14, . . . ... ... ... .. .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .............. >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton., . . .. ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZAYION . | . L L i it i i ittt e et 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 publicly

supported Organization . . . . . . . ... 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
INSETUCHIONS . v W v v e e e i e e e e et a 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 » D

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 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 seraces performed, or facilities
furmished 1n any activity that i1s 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

§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

b Amounts included on lnes 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

¢ Addlmes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from
INe6) .« v v v v i v v v v ot 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 Amountsfromlneb. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v o v v s o o o s v v v o s o s

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

¢ Add lines 10a and 10b

14 Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly
carmiedon « » + s 2 = a e e s e 2 ek

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) . L
14  First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . v« v v v v i v o v v v s s e e v e e e h e e e e e e et e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f)dwvided by ine 13, column (f)) . . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, PartlilLline15. . . . . . . . .« . v v v v v i i v v au 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) dwvided by ine 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il hne 17 . . . . . . . .. .. ... ... 18 %

19a 331/3% support tests - 2013. If the orgamzation did not check the box on lne 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 qualfies as a publicly supported organizaton W
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
g%‘:zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{I1I) TYPE OF (IV) (V) (Vi) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PRESBYTERIAN HEALTHCARE SERVICES 85-0105601 03 X 5,570,080.
—=>210,080

TOTAL AMOUNT OF SUPPORT

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

3E1225 2000
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H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification b
SOUTHWEST HEALTH FOUNDATION 85-0289728

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 adwised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . . ...
4  Aggregate value atendofyear. . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . .. ... .0 000 e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

E’ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . it it it e e e, 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. 00 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _ _ _ _ ___________

4  Number of states where property subject to conservation easement s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and SeCtion 170MNANBNI?. . . . . . . oo\ s et e e e Lves [lno

9 In Part XIil, 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 descnbes 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 1V, 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 an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes 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, PartVill,line 1 . . . . . . . it i ittt it e it e >3
(i)) Assets included iNForm 990, PartX . . . . o o v it it 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 VIIL NE 1 & . . v v v v v i e e et e e e e e e e e e » S
b Assets included nForm 990, Part X . . . .« . v i i e e e e e e e e e e e e e e e e e e e e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research e oter
c 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ., . . . |:| Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . e [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . ... .. i s e e e e e 1¢
d Additionsduringtheyear . ... .. ... ittt ittt 1d
e Distrbutionsduringtheyear. . . . . . . o v i i i i i i i e e e 1e
f Endingbalance . . . . . . v ittt i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . . .. ... .......... [_Ives No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xll|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . .. v u v v

d Grants or scholarships . . .. ..
e Other expenditures for facilites

andprograms. . . . . .. ....

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

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

a Board designated or quasendowment p %
b Permanent endowment p % T
¢ Temporanly restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrganIzations ., . . . . . . . .. .. i it e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions , . . . . . . L. . L. e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . .. .. .. ... ...... 3b

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

-F1{&'/] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land- -+« v v ot i e e e e 3,229,507. 3,229,507 .
b Buildings - -« oo
¢ Leasehold improvements. . . . .. .. ..
d Equpment .. ... ........ ...,
e Other - . . ¢« v i v v i it i it

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) ). . . . . . » 3,229,507.

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

ETAAYIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives . . . ..............
(2) Closely-held equity interests . . . ..........
(3)Other_ _ _ _ _ _ o _____

(A)INVESTMENT IN PRESBYTERIAN

114,779,302. COST
7,655,019. COST
2,611,393, COST

240,750. COST

(H) AMBULATORY EYE SURGERY CTR

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

125,286,464.

Q'] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)

2

3

4

(5

(6)

(7

(8)

©)

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

Other Assets.

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

{a) Description

{b) Book value

(1)DUE FROM AFFILIATE PHS

10,146,916.

@

3)

(4

®)

(6)

@)

8

@

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

10,146, 916.

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 lability {b) Book value
(1) Federal income taxes 290.
(2)ASC 740 TAX RESERVE 1,745,904.
(3)
C)]
(8)
(6)
(7
_(8)
_9
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 1,746,194.

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

JSA
3E1270 1000
072435 1546
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Schedule D (Form 990) 2013 Page 4
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

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gansoninvestments . . . . ... ... ... ... .... 2a

b Donated services and useoffacilties _ . . . ... ... .. .. ..... 2b

¢ Recoveriesof proryeargrants = . . .. ............... 2c

d Other (DescribeinPartXill) =, ... ............... 2d

e Addlnes 2athrough2d . . ... ................. e 2e
3 Subtractline2e from ine 1 . . .. ... .. e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line 76 . = . 4a

b Other (DescribemnPartXill) = . .. ... .............. 4b

c Addlines4aandd4b L e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) . . .. . ... ... ... 5

1iRdl 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 audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part 1X, hne 25.
a Donated services and use of facilties 2a
b Proryearadustmens 11T
¢ Otherlosses ) e 2c
g Other(Descr'lbé'ln'P'ar't 5(".”. ......................... 2
o Addlnes 2athrough2d  © Tt 2e
3 Subtractline2e fromlinet . . . . . ... ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescrbenPartXm)y S oTooes 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (Th/:s must equal Form'9-90, Part 1, ine 38). ]S

I @8l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, nes 2d and 4b, and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedulo D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 5

Supplemental Information (continued)

SCHEDGLE D, PART X, LINE 2

ASC 740, INCOME TAXES, PRESCRIBES CRITERIA FOR THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES GUIDANCE ON DERECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,
DISCLOSURE, AND TRANSITION. AS OF DECEMBER 31, 2013 AND 2012, THERE WAS
NO SIGNIFICANT IMPACT ON THE COMBINED FINANCIAL STATEMENTS RELATED TO THE
TAX POSITIONS TAKEN. THERE WERE NO SIGNIFICANT TAX POSITIONS TAKEN BY

MANAGEMENT THAT REQUIRED ACCRUAL AS OF DECEMBER 31, 2013 OR 2012.

JSA

3E1226 1000
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
. P Complete if the organization answered "Yes" to Form 990, Part (V, line 23. .
Department of the Treasury » Attach to Form 990. P See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SOUTHWEST HEALTH FOUNDATION 85-0289728
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 1a. Complete Part [l 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
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Iil.

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 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . . . ... ... e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 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 lll.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a Theorganzation? | | L . .. Lt e e e e
b Anyrelated organZation? | | L L L e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of*
a The organzZalion? | | . . ... ... e e e e
b Anyrelated organzation? | | L L L e e e e e e e e e
If "Yes" to line 6a or 6b, descrnbe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization prowide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descnbenPartlll , , . . . .. ... ...... .. . .....
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
T TN - T 8 L 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) 2 . . . . . . . i i i i i i e i 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

5a X
5b X

6a X

JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2013

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number

SOUTHWEST HEALTH FOUNDATION 85-0289728

FORM 990, PART III, LINE 4A

SOUTHWEST HEALTH FOUNDATION'S (SHF) SOLE PURPOSE IS TO INVEST ITS
RESOURCES IN HEALTH-RELATED ACTIVITIES IN ORDER TO PROVIDE A POSITIVE
RETURN THAT IS GRANTED ANNUALLY TO THE PARENT CORPORATION, PRESBYTERIAN
HEALTHCARE SERVICES (PHS). PHS IS A 501(C)(3), TAX-EXEMPT HEALTH CARE
DELIVERY SYSTEM SERVING INDIVIDUALS AND COMMUNITIES THROUGHOUT NEW

MEXICO.

GRANTS FROM SHF TO PHS IN 2013 HELPED PHS TO REACH THE FOLLOWING
ACCOMPLISHMENTS :

212,440 PATIENTS SERVED

46,454 INPATIENT DISCHARGES
199, 258 INPATIENT DAYS
188,067 EMERGENCY ROOM VISITS

362,557 HOSPITAL-BASED OUTPATIENT VISITS
7,120 NEWBORN DELIVERIES

1,546,375 AMBULATORY CLINIC ENCOUNTERS

GRANTS FROM SHF TO PHS INCLUDED A NON-RECURRING INCREASE FROM NORMAL
AMOUNTS DUE TO THE INCLUSION OF OVER $3 MILLION IN PROCEEDS FROM THE IPO
OF PREMIER, INC., OF WHICH SHF OWNED A PARTNERSHIP INTEREST. THIS .

INCREASE HELPS PHS TO MODERATE THE COST OF SUPPLIES.

FORM 990, PART VI, LINE 1A

PURSUANT TO THE BYLAWS, THE EXECUTIVE COMMITTEE IS APPOINTED BY THE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of tbe organization Employer identification number
SOUTHWEST HEALTH FOUNDATION

CHAIRMAN OF THE BOARD ON AN ANNUAL BASIS. THE EXECUTIVE COMMITTEE SHALL
CONSIST OF AT LEAST THREE MEMBERS OF THE BOARD OF DIRECTORS. THE
EXECUTIVE COMMITTEE SHALL, DURING INTERVALS BETWEEN MEETINGS OF THE
BOARD, POSSESS AND EXERCISE ALL OF THE POWERS OF THE BOARD IN THE
MANAGEMENT OF THE AFFAIRS AND PROPERTY OF THE SOUTHWEST HEALTH FOUNDATION
EXCEPT AS OTHERWISE PROVIDED BY LAW, THE BYLAWS OR BY RESOLUTION OF THE
BOARD. ALL ACTIONS OF THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE
BOARD AT ITS NEXT MEETING SUCCEEDING SUCH ACTION AND SHALL BE SUBJECT TO
REVISION AND ALTERATION BY THE BOARD, PROVIDED THAT NO RIGHTS OF THIRD

PERSONS SHALL BE AFFECTED BY ANY REVISION OR ALTERATION.

FORM 990, PART VI, LINE 2
JBMES HINTON (OFFICER/DIRECTOR) SERVED AS A DIRECTOR OF PRESBYTERIAN
NETWORK, INC. (EIN: 85-0337392) WHERE DALE MAXWELL (OFFICER) WAS AN

OFFICER.

JAMES HINTON (OFFICER / DIRECTOR) SERVED AS A DIRECTOR OF PRESBYTERIAN
HEALTH PLAN, INC. (EIN: 94-3037165) & PRESBYTERIAN INSURANCE COMPANY,
INC. (EIN: 85-0484337), WHERE GEORGE ISHAM, MD (DIRECTOR) WAS ALSO A

DIRECTOR.

FORM 990, PART VI, LINES 6, 7A AND 7B
SOUTHWEST HEALTH FOUNDATION (SHF) HAS ONE MEMBER, PRESBYTERIAN HEALTHCARE
SERVICES (PHS), ITS SUPPORTED ORGANIZATION. PHS ELECTS THE GOVERNING

BOARD OF SHF. PHS'S APPROVAL IS ALSO REQUIRED FOR ANY MERGER,

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of tbe organization Employer identification number
SOUTHWEST HEALTH FOUNDATION

CONSOLIDATION, OR DISSOLUTION OF SHF AND FOR THE SALE, LEASE, EXCHANGE,
MORTGAGE, PLEDGE OR OTHER DISPOSITION OF ALL OR SUBSTANTIALLY ALL SHF

PROPERTY AND ASSETS.

FORM 990, PART VI, LINE 11B

SOUTHWEST HEALTH FOUNDATION (SHF) UTILIZES A MULTI-LEVEL REVIEW PROCESS
DURING PREPARATION AND SUBMISSION OF THE ANNUAL FORM 990. THE FIRST
DRAFT OF FORM 990 IS PREPARED BY A NATIONAL ACCOUNTING FIRM, BASED ON
INFORMATION PROVIDED BY THE PRESBYTERIAN HEALTHCARE SERVICES (PHS) TAX
DIRECTOR. THIS INFORMATION IS GATHERED FROM NUMEROUS SOURCES ACROSS THE
PHS ORGANIZATION, INCLUDING FINANCE, GOVERNANCE, LEGAL, COMMUNICATIONS,
ETC. THIS FIRST DRAFT IS REVIEWED ON A LINE-BY-LINE DETAIL LEVEL BY THE
PHS TAX DIRECTOR. IN ADDITION, ALL PHS COMPENSATION-RELATED DATA IS
REVIEWED IN DETAIL BY THE PHS HUMAN RESOURCES BENEFITS DIRECTOR AND THE
PHS SENIOR VICE PRESIDENT OVER HUMAN RESOURCES. ALL FEEDBACK FROM THESE
REVIEWS IS ACCUMULATED BY THE PHS TAX DIRECTOR AND CONVEYED TO THE
ACCOUNTING FIRM FOR INCLUSION IN A SECOND DRAFT OF THE COMPLETE FORM 990.
THIS SECOND DRAFT IS REVIEWED IN DETAIL BY THE PHS TAX DIRECTOR, PHS
GENERAL COUNSEL, THE PHS FINANCE VP, AND THE PHS CFO, TO ENSURE THAT ALL
REQUESTED CHANGES WERE INCORPORATED AND NO ADDITIONAL MODIFICATIONS ARE
FOUND TO BE NECESSARY AT THAT TIME. THE NEXT DRAFT OF THE FORM 990 IS
PRESENTED BY THE PHS CFO, PHS GENERAL COUNSEL, & THE PHS TAX DIRECTOR TO
THE SHF GOVERNING BOARD. RECOMMENDATIONS FROM THE GOVERNING BOARD WILL
MOVE TO ACCEPT (OR REJECT), SUBJECT TO ALL BOARD CHANGE REQUESTS, THE

FINAL SHF FORM 990 FOR FILING WITH THE IRS.

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 980 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
SOUTHWEST HEALTH FOUNDATION

FORM 990, PART VI, LINE 12C

BOARD MEMBERS ARE REQUIRED TO COMPLY WITH THE SPONSORED ORGANIZATION'S
CONFLICT OF INTEREST POLICY. CONFLICT OF INTEREST STATEMENTS ARE
SUBMITTED ANNUALLY TO PHS. BOARD MEMBERS ARE REQUIRED TO REMOVE
THEMSELVES FROM CONFLICTS OR EXCUSE THEMSELVES FROM VOTES THAT MAY LEAVE
ANY APPEARANCE OF NON-INDEPENDENCE. THE PHS CONFLICT OF INTEREST POLICY
IS REVIEWED ANNUALLY BY THE GOVERNANCE COMMITTEE OF THE PHS BOARD AND
REVISED IF APPROPRIATE. CONFLICT OF INTEREST REQUIREMENTS ARE REVIEWED
WITH THE BOARD AND EACH COMMITTEE ANNUALLY AND THE CODE OF CONDUCT IS
REVIEWED AS PART OF THE BOARD'S COMPLIANCE TRAINING. THE BOARD AND EACH
COMMITTEE ARE REQUIRED TO MONITOR AND ENFORCE THE PHS CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, LINES 15A AND 15B

SOUTHWEST HEALTH FOUNDATION (SHF) HAS NO EMPLOYEES AND DOES NOT ESTABLISH
OR PAY COMPENSATION. ALL EXECUTIVES' COMPENSATION REPORTED HEREIN IS
FROM RELATED ORGANIZATIONS AND IS REVIEWED BY AN INDEPENDENT EXTERNAL
CONSULTING FIRM RETAINED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE
PRESBYTERIAN HEALTHCARE SERVICES (PHS) BOARD. THIS COMMITTEE IS COMPOSED
OF INDEPENDENT DIRECTORS. PHS MANAGEMENT USES THE DATA FROM THE
CONSULTING FIRM AND FROM THE INDEPENDENT COMMITTEE IN ESTABLISHING
APPROPRIATE COMPENSATION. ALL DELIBERATIONS AND DECISIONS OF THE PHS
EXECUTIVE COMPENSATION COMMITTEE ARE TIMELY DOCUMENTED AND RETAINED BY
PHS' HUMAN RESOURCES DEPARTMENT. ADDITIONALLY, DATA THAT SUPPORT THESE
DECISIONS ARE MAINTAINED BY THE SENIOR VICE PRESIDENT OF HUMAN RESOURCES

FOR PHS.

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 Employer identification number
SOUTHWEST HERLTH FOUNDATION

FORM 990, PART VI, LINE 16B

A WRITTEN POLICY WAS NOT AVAILABLE AT THE END OF THE YEAR. HOWEVER, IN

PRACTICE NO JOINT VENTURES WOULD BE ENTERED INTO WITHOUT CONSIDERATION

AND REVIEW BY LEGAL COUNSEL.

FORM 990, PART VI, LINE 19

COPIES OF THE MOST CURRENT THREE YEARS' FORMS 990 ARE MAINTAINED AT

SOUTHWEST HEALTHCARE FOUNDATION MANAGEMENT LOCATIONS. THESE RETURNS ARE

AVAILABLE FOR REVIEW OR PHOTOCOPY BY ANY INDIVIDUAL WHO REQUESTS SUCH. IN

ADDITION, FORMS 990 ARE ALSO PUBLISHED ON WWW.GUIDESTAR.ORG AND ARE

AVAILABLE FREELY TO THE PUBLIC IN THIS MANNER. AT THIS TIME, GOVERNING

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO

THE GENERAL PUBLIC.

FORM 990 PART XI, LINE 9

TRANSFER OF NET ASSETS TO PHS $(261,065,543)
BOOK TO TAX DIFFERENCE FROM K-1 INVESTMENTS 110,619
TOTAL $(260,954,924)

FORM 990, PART XII, LINE 2C

SOUTHWEST HEALTH FOUNDATION (SHF) DOES NOT HAVE A SEPARATE AUDIT

COMMITTEE. HOWEVER, THE PARENT ORGANIZATION, PRESBYTERIAN HEALTHCARE

SERVICES, REVIEWS THE CONSOLIDATED AUDIT REPORT ON SHF'S BEHALF AND

APPROVES THE FINAL REPORT.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 980 or 990-E2) 2013

Page 2
Name of the organization Employer identification number
SOUTHWEST HEALTH FOUNDATION
' ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
PREMIER IPO AND INVESTMENT INCOME 5,557,159. 5,557,159.
PREMIER PURCHASING PARTNERS L.P.

K-1 FLOW THROUGH 2,121,003. 61,525. 2,059,478.
TRICORE REFERENCE LAB 717,060. 717,060.
ALBUQUERQUE AMBULATORY EYE SURG CTR

K-1 FLOW THROUGH 552,610. 552,610.

TOTALS 8,947,832, 61,525. 8,886,307.

JSA
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