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SCANNED DEC % 2 2014

' 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 Soclal 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
C Name of organization D Employer identification number
B crock it appicatia
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
Jovibod Doing Business As
Name changs Number and street (or P O boxif mail is not defivered to street address) Room/suite E Telephone number
Initial return P.0O. BOX 26666 {(505) 923-6101
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amanded ALBUQUERQUE, NM 87125-6666 G Gross receipts $ 25,211,071.
Appication | F Name and address of pnncipal officer JAMES HINTON H(a) Is this a group retum for Yes | X | No
pending subordinates?
SAME AS C ABOVE H{b) Are all subordinates |mmo¢7‘:‘ Yes \:' No
|  Tax-exempt status I X | 501(¢c)(3) | I 501(c) ) € (insertno) l I 4947(a)1) or | I 527 If "No,” attach a list (see Instructions)
J Website: p WWW.PHS.ORG H{c) Group exemption number P>
K Form of organization | X Rorporauon I I Trustl I Assoctation l [ other » l L Year of formation 1968| M State of legal domicile ~ NM
Summary
1 Briefly describe the organization's mission or most significant actmtes SEE SCHEDULE O~~~
1
] S
E’ 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, IIne@ 1a) | . . . . . . v v v v v v et e e e e e 3 36.
| 4 Number of independent voting members of the governing body (Part VI, ne 1b), , . . ., . . . .. .. ..... 4 28.
-.E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . . . . . v v v v v v v v o v . 5 0
% 6 Total number of volunteers (eSmate If NECESSANY) . . . . & v v v v v e e e e e e e e e e e 6 429
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ne 12 , . . . . . . 0 o v o e e e 7a 0
b Net unrelated business taxable income from Form 990-T. e 34 . . . . .« « v e v v v o s o s o s o o o o ss 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL INe Th) . . . . v o v o s e e e e e e e 3,099,141. 2,690,690.
é 9 Program service revenue (Part VIIL INe 2G) . . . . . . o st e e e e e e e e e e 0 0
E: 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . .. ... v v u... 3,749,598. 5,362,002,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . .. ... ... 151,430. 397,503.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 7,000,1689. 8,450,195,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ . . . .. ... ..... 10,475,826. 4,831,731.
14 Benefits paid to or for members (Part IX, column (A), ne 4) _ . . . . . ... ... ... .. 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,214,682, 1,576,709.
2 [16a Professional fundraising fees (Part IX, column (A).ime 11e) . . . . .. .. ......... 181, 550. 31,500.
2| b Total fundraising expenses. n(D), ne25)p» __ ____: 990,240.______
“la7 Other expert 'sé(ﬁa@é“f?@«) hned 11a-11d, 11-24) . . . . . . . . ... ..... 511,907. 544,022,
18 Tota experises—AUA | 14 3 al Part IX, column (A),Ine 25) . . . .. ..... 12,383,965, 6,983,962,
19 Revenué less expenses Subtract nelf8fromine 12, . . . . . . ... e e -5,383,796. 1,466,233.
] § \ ot N OV 26 20 id Zg Beginning of Current Year End of Year
£5120 Tota Rsets (Part X, e 16) , - 78,265,301.] 83,048,089.
<3|21  Totd habilies (Rart Iy 706,215, 882,454,
2522 Net assets((or;und b; %\gm Ict lipefR1 fromne 20, . . . . . . i e e e . ... . 77,559, 086. 82,165,635.

Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

1-11-201y

Sign Signature of officer

Here } \Ba(e. C Maoell

S~

Date

o

Type or print name and titte

Print/Type preparer's name Preparer's signature
Paid

Date
11/07/14

Check if | PTIN

self-employed P00775456

o STEVEN T RUTTI IS TRV =0y \\
reparer

Use Only Firm'sname PERNST & YOUNG U.S. LLP

Frm'sEIN P 34-6565536

Firm's address PTWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004

Phone no 602-322-3000

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

......................... LI Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

0V5316 1546
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Form 990 (2013)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lnemthisPart Il . . . . . . ..o v i i v v v v

1 Briefly describe the organization's mission.

RAISE AND STEWARD FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN

COMMUNITIES SERVED BY PRESBYTERIAN HEALTHCARE SERVICES, A 501(C) (3)

ORGANIZATION, PROVIDING HEALTHCARE SERVICES TO COMMUNITIES IN NEW

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

prior Form 990 0r 990-EZ7 . . . . L L e [ ves [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 Y | L L L e e e e e e e e e e (] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations 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 $ 3,629,500 including grants of $ 3,629,500 )(Revenue$

0 )

GRANT TO PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR RUST MEDICAL

CENTER HOSPITAL FUND - A PROGRAM DEVELOPED TO FUND THE NEW

HOSPITAL IN RIO RANCHO, NEW MEXICO. SEE SCHEDULE O FOR MORE

DETAILS.

4b (Code: ) (Expenses $ 261,350 Including grants of $ 261,359 ) {(Revenue $

GRANT TO PHS FOR THE CHILDREN'S MEDICAL CENTER RONALD MCDONALD

FAMILY ROOM - THE RONALD MCDONALD FAMILY ROOM IS LOCATED JUST A

FEW STEPS FROM THE PEDIATRIC PATIENTS' ROOMS. THIS SPECIAL SPACE

WILL PROVIDE SLEEPING QUARTERS, LAUNDRY FACILITIES, A KITCHEN AND

OTHER AMENITIES THAT WILL PROVIDE A PLACE OF SOLACE DURING A VERY

DIFFICULT TIME. SEE SCHEDULE O MORE MORE DETAILS.

4c (Code: } (Expenses $ 127,934 Including grants of $ 127,934 )(Revenue $

GRANTS TO PHS FOR NURSING & CLINICAL EDUCATION FUNDING, INCLUDING

THE PATHWAYS TO NURSING PROGRAM - THESE PROGRAMS PROVIDE

EDUCATIONAL ASSISTANCE/ SCHOLARSHIPS TO NURSES AND OTHER CLINICAL

PROFESSIONS, WHICH IN TURN WILL SUPPORT IMPROVEMENT IN VARIOUS PHS

DEPARTMENTS' CLINICAL OUTCOMES, INCLUDING DECREASED MORTALITY,

RATE OF INFECTIONS, AND OTHER CORE MEASURES. RESEARCH HAS SHOWN

THAT EDUCATION AND ADVANCEMENT OF NURSING DEGREES AND OTHER

CLINICAL PERSONNEL IMPROVES CLINICAL OUTCOMES. SEE SCHEDULE O FOR

MORE DETAILS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ g12,938 Including grants of § 812,938 ) {Revenue $ 0 )

4e Total program service expenses » 4,831,731,

JSA
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Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . o o o i i 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 Contnbutors (see instructions)? . . . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . .. .. ... ... i 3 X

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

election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . .. .. ... .. ... ... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

= T 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] . . . . . o v v i i i i e e e e e e e s 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, Partil. . . . . . . ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . v v v i v i i 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, PartIV . . . . . . . . . . ... o oo ., 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X

If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,

VIi, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | . . . . .. .. . i it i ittt e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part 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 Vill . . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. . .. i v i vttt nnss 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e| X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and XIl . « « v o v o v v i v i it e e e e e et 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 orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « v « v « v v v v o o & 12b| X

Is the organization a school described in section 170(b)(1)}(A)u)? /f "Yes,” complete Schedule E . . . . .. .. .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land 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? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. ... ... .. ..., 15 X

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

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland 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 VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . v o v i v v it i i vt oo 18 X

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

If "Yes," complete Schedule G, Partill . . . . . . . o i i i i i i it e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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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 1X, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 e e e e e e e 23| X
24 a 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘N0,"goto line 25a. . . . . v v v v v i v i e et 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-exempPt DONAS? . . . . v v v v it i e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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? /f "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,"complefe Schedule L Part L . . . . . v i v it i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 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 11, . . . . . .. .. .. @ . i e s i e 26 X
27 Diud 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
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? Iif "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, .« v v v v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . .. ... i e e e 30 X
M D the organizaton liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . o i i i i i i it s et it 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! . . . . . . . ... ¢ v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV, and Part V, N 1 .« . i i i i i i e e e e e e e h e e e e e e e e e e e, 34 X
35a Did 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, line 2, , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . .. ... ... @ . iieeeeee- 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T 1/ Ce e e e e B 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule® . . . . . . . .. .. .. ... 000200 38 X
Form 990 (2013)
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Form 990 (2013) Page §
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ................
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- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |_ __

reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... ... ... e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return , i 2a | 0 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. .. BT D J
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? ., . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? | L it it e e e e e e e e e e et e 4a X

b If “Yes,” enter the name of the foreign country. b i

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 durning the taxyear? _ ., ... .. S5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i it it e s ennn 5c

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 charitable contnbutions? , . . . . ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . L . . . . L. e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). 1

a 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? | . . . . ... i i i e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i i i it et et et s e st e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . ............ l 7d | 1 - 4
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 organization file Form 8899 as required? 1 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation fite 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 mamntained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? , . . ... ..... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions under section4966? . _ . . . . ... ... ... ... ..c... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 , . ., .. ... ..... 10a
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facites ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . ... . .. .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 4
against amounts due or receivedfromthem ). . . . . . . . .. ... . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . ., 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to i1ssue qualified healthplans ., . . . . . ............. 13b
¢ Enterthe amountofreservesonhand, . . .. . ... .. ittt e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
AE1090 ) 000 Form 990 (2013)
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Form 950 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or noteto any lineinthisPartVl . . . . .. ... .. ... ... oo

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 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2§
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . i ittt i e e e e 2 X
3 D 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 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 membersorstockholders? . . . . . . . . . . . . . i i il 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 governingbody? . . . . . . . . . .. .. o 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 o o o i il i i ol i b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
A ThE GOVEIMING BOY?. « « & ¢ v v e v e v e e e e e e e e et e e e e e 8a | X
b Each commuttee with authonty to act on behalf of the governingbody? . . . .. .. ... ... .. .. 8b | X
9 Is 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 addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... .. oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a 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 written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. ... ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE IO CONMICIS? « & v v v e v e e et e et e e et et e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOROW thISWaS dONE « . « ¢ o v v i v e o e e it e e e st st e e a e i 12¢| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . . .. v oo o i i oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... .o v i oL, 15a X
b Other officers or key employees of theorganization . . . . . & v o v v o v v it v it it e a s 15b X
If "Yes" to line 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 JUMNG the YBAI? . « « v v v v v v et et vt e e e e et e e e et 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? , . , . . ... .. .. ..o s ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_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)
avallable 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 durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> KEVIN NOWELL, CPA 9521 SAN MATEO BLVD NE ALBUQUERQUE, NM 87113-2237 505-923-6101

JSA 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 note to any lineinthisPartVIl. . . . .................. l____|
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) f 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 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

o List all of the organization's former officers, key employees, and highest compensated employees who receied 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 indwvidual 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 is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr [o=|5]o| x]2 ] T the organizations compensation
relaed (22| 2 g ~‘<': a‘% g organization (W-2/1099-MISC) from the
orgamzatons | 32| S 1 5[ 3 2a| 2| (W-2/1099-MISC) organization
below dotted | § & | 3 2|%g and related
ne) g ; E 3 organizations
- 3
(] g %
a
_()ELIZABETH ALLBRIGHT ___________| _1.00]
DIRECTOR 0] X 0 0 0
_(NATHAN ARMSTRONG __ ____________|__1.00]
DIRECTOR 0} X 0 0 0
_(3JuLIA B. BOWDICH ______________|_ _1.00]
DIRECTOR 0] X 0 0 0
_(4PAUL BRIGGS ___________________|_ _1.00]
DIRECTOR / EVP & COO 42.00] X 0] 474,887. 139,916.
_{(5)SUE CLEVELAND _ ________________|__1.00]
DIRECTOR 0] X 0 0 0
_(gPEBBIE COOK ___ _________________|_ _1.00]
EX-OFFICIO DIRECTOR 0] X 0 0 0
_(7)JENNIFER CULVER, MD ___________| _1.00]
DIRECTOR 32.00] X 0 241,056. 4,103.
_(8)JEANNINE DANIELS ______________| _1.00]
DIRECTOR 0] X 0 0 0
_(9KATHLEEN DAVIS, RN ____________ | _1.00]
DIRECTOR 40.00| X 0] 451,369. 37,773.
(1QMICHAEL D. FRECCIA __________ | _1.00
DIRECTOR 0] X 0 0 0
(1)DANIEL FRIEDMAN, MD | _1.00]
DIRECTOR 40.00| X 0] 702,046. -11, 960.
(12)CHOUDARY GANGA, MD | _1.00]
DIRECTOR 0] X 0 0 0
(13)BETSY GARBER __________________|__1.00]
DIRECTOR (THRU 8/13) 0] X 0 0 0
(1eypovG GuInn | __1.00]
DIRECTOR 0] X 0] 0 0
JSA Form 990 (2013)
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Form 990 (2013) Page
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 s both an from related other
hoursfor | officer and a director/trustes) the organizations compensation
retated 2 2121818 ‘é% g organization (W-2/1099-MISC) from the
organizations 3 a E 8; s Ea g (W-2/1099-M|SC) organization
belowdotted |[Q S | § |8z and related
lne) SZ |2 g|°8 organizations
als| |3] 2
8|¢e 2
° g
15) JANE GULLEY, RN ______________ | __1.00]
DIRECTOR T 32.00] X 0 67, 340. -6,821.
16) ANDREA HANSON | ] 1.00]
DIRECTOR } o 0] x 0 0 0
17) JAMES HAYNES _________________|__2.00]
DIRECTOR B B 0| x 0 0 0
18) JAY HILL | __1.00]
DIRECTOR 77 o] x 9 0 0
19) MARGARET JORGENSEN | 1 1.00]
DIRECTOR 0] X 0 0 0
20) BOB JUNG ______________________]__] 1.00]
DIRECTOR / CHATR-ELECT o] x 0 0 0
21) BART H. KINNEY, III __________ |__1.00]
DIRECTOR ol X 0 0 0
%%L_@; ROBERT LAS&?ER _________________ ]zfgl
DIRECTOR 0| x 0 0 0
%%LJ;; HERMAN MAUNEY _________________ ]:5¥1
DIRECTOR 0| x 0 0 0
24) ROBERT F. MELENDEZ, MD _______ Lo 200
DIRECTOR 0] X 0 0 0
%QL_EQURA MITCHELIU_EQ) _______________ 1:£Bl
DIRECTOR 7 20.00| X 0 128,165, -2,335,
1b Subtotal e > 0 1,869,358, 169,832.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ....... | 2 0 2,694,661. -158,017.
d Total (addlines1tbandic). . . . . . . . . .o o i i vt i v v oot na o uan > 0 4,564,019. 11,815.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . .. i 3 [X -
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such l
T Lo 1, o 1 4 | X
§ Did any person hsted on line 1a receive 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) (8) ()
Name and business address Description of services Compensation
NONE

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

0

R

JSA
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person 1s both an from related other
hoursfor | officer aE\d a directoritrustee the organizations compensation
eI HEE é“i g organization | (W-2/1099-MISC) from the
organizations 3 a g g s 58 2 (W-2/1099-MISC) organization
belowdotted |2 € | 5 3 |a = and related
fine) Sz |8 g(®8 organizations
als| |3 %
3|2 2
’ g
26) SHIRLEY MORRISON ______________ L___l_-_o_o_
DIRECTOR 0 0 0 0
27) LESLIE NEAL | - 2.00]
DIRECTOR / SECRETARY 0] X X 0 0 0
28) ART ORTEGA ___________________| _] 1.00]
DIRECTOR (THRU 11/13) 0] X 0 0 0
%QL MARK EEKE ____________ 1.00
"DIRECTOR T 0] x 0 0 0
%QL}?@Y@%@E}?ENHAR? ___________ %;99
DIRECTOR 7 o] x 0 0 0
31) GEORGE W. RHODES ______________| 1.00
DIRECTOR / CHAIR 0] x 0 0 0
32) ROBERT D. ROSENBERG, MD ___ | ] 1.00
"DIRECTOR 7 0| x 0 0 0
%él_g@%@i;ﬁ?yCER _____ ]:gp
DIRECTOR TTTTTTTTTTTTTTTT ____16.06- X 0 220,070. 34,730.
%{L_@éﬁﬁﬁgﬁnggyTHALL - . 1;99
DIRECTOR 7|77 0| x 0 0 0
35) JEFF VINYARD _______________ 1.00]
DIRECTOR {7 0| x 0 0 0
36) MARY ANN wEEMS | _1 1.00]
DIRECTOR 0| X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA |, ., .. . ... ... »
dTotal(addlinesiband1c) . . . . . .« . oo i i it i i ittt et e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated a2 ‘
employee on line 127 If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i i i i ittt 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —]
INAIVIJUET . . . . . s 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Description of services 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

3E1055 1 000
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Form 990 (2013)
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Form 990 (2013) Page 8
LRI  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
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person s both an from related other
hoursfor | Officer and a directori/trustes) the organizations compensation
relasd 183 | 21 Q1F|5& || organization | (W-2/1099-MISC) from the
organizations g a = Qleo|F g 2 (W-2/1099-M|SC) organization
belowdatted 2 £ | 5[~ [ (5217 and related
Iine) S| 2 g|®8 organizations
e | = © .g
a2 o o
3|2 2
3 g
]
31 Z Y _PSP_xTLIi IE _W_I_N_O_G_fo_D_,_ _P__H_D _______________ 1 _._0_0_
EX-QOFFICIO DIRECTOR 2.00 0 0 0
38) JAMES HINTON | _] 1.00]
PRESIDENT & EX-OFFICIO DIR 42.00] X X 0 549,153. -177,433.
39) GIUSEPPE RIZzA _______________]_40.00
EVP & EXECUTIVE DIRECTOR 0] X of  249,431. 36, 920.
40) RUTH JONEBS ____________________|__2.00]
TREASURER 40.00 X 0 88, 640. 8,003.
41) JOSE MARTINEZ, MD ____________ | ____( 0]
FORMER DIRECTOR 40.00 X 0 331, 362. -22,274.
42) ROBERT GARCIA __ _______________|_____( 0)
FORMER DIRECTOR 40.00 X 0 1,060,500. -28,807.
__________________________________ e ]
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, SectionA , . , . ... ... ... | 4
d Total(add lines1band1c) . . . . . . . .. .. i it i v ieinaaa e >
2 Total number of individuals (including but not fimited 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 d
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . . . i it vt i 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
INAIVIGUAL . . . . . o e e e e e e 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 — ,__i
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

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

JSA
3E1055 1 000

0OV5316 1546

Form 990 (2013)
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Form 990 (2013)
Part "l[[] Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . . . ... ... ... ... ... |:|
; (A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
d function revenue under sections
revenue 512-514
‘2 ‘2 1a Federatedcampaigns . « + « . . . . ia
;“5’ E b Membershipdues . .. ...... ib
g<| c Fundraisingevents . . . .. .... 1c 410,451
©2| d Related organizations « . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e |
'g E f  All other contnbutions, gifts, grants,
26 and simitar amounts not included above . [ 1f 2,280,239,
§§ g Noncash contnbutions included m lines 1a-1f § 248,246 | - R 4
h Total. Addlines 1a-9f « « v & o v & v v v o o o o w o 4 o . » 2,690,690
§ Business Code
% 2a
S| b
L
3 c
s d
E|
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . .. o e it > 0 {
3 Investment income (including dividends, interest, and
other similar amounts). - v « + v v v o 0 0 0 e 0w e w > -791,085 -791,085
Income from investment of tax-exempt bond proceeds . . . > 0
Royallies + + « = = o + o s 2t o o oo v v o v a o » 0
(1) Real () Personal
6a Grossrents « . . . . . . - 71,600
b Less rental expenses . . . 14,818
¢ Rental income or (loss) 56,782 = -
d Netrentalincomeor(loss) . . . . ........... > 56,782 56,782
(1) Securities (n) Other N
7a Gross amount from sales of
assets other than inventory 22,651,015
b Less costor other basis ]
and sales expenses . . - . 16,497,928, ¥
¢ Ganor(loss) . « « + . .. 6,153,087.
d Netganor(loss) « « « o « o ¢ s 4 o 1 1 o o o s o a0 > 6,153,087 6,153,087
g 8a Gross income from fundraising
S events (not including$ 410,451
; of contributions reported on line 1c)
x See PartIV,Ine 18 « « « « « o« .. .. a 357,195
2 b Less drectexpenses . . . . . . .. .. b 248,130
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 109,065 109,065
9a Gross income from gaming activities 1
SeePartIV,lne19 , , . . .. ... .. a
b Less directexpenses . . « + « . . . . . b
¢ Netincome or (loss) from gamingactvittes » « « + . . « . » 0
10a Gross sales of inventory, less
returns and allowances , ., . . ... .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesof inventory. . . . ..... » 0
Miscellaneous Revenue Business Code J
{1a REAL ESTATE CONTRACT REVENUE 900099 214,437, 214,437
b REGISTRATION & EXHIBIT FEES 900099 17,205 17,205.
¢ ALL OTHER REVENUE 900099 14 14.
d Allotherrevenue . . . . . . .. ¢
e Total AdAINES 198-11d « + v v o v e v v v v n v v v > 231,656 ]
12 Total revenue. See instructions . . . . . . . .. ... .. » 8,450,195 5,759,505
JSA Form 990 (2013)
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Form 990 (2013) Page 10
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 thuis Part IX | , , .

Do not include amounts mponed on lines 6b, 7b, Total g:;enses Progra(:)sennce Manag (e‘r:n)em and Funé?a)lsmg
8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine21 , 4,831,731. 4,831,731.

2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , 0
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0

""" 1,576,709. 788, 355. 788,354 .

Other salaries and wages

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . « . « « . . . ¢ o o

10 Payrolltaxes « « = + v v v v « s 0 v v e a0 e 0
11 Fees for services (non-employees)

a Management ., . .,....... 9

blegal . . ...t 508. 254. 254.

¢ Accounting 33,210. 16,605. 16, 605.

d Lobbying 0

e Professional fundraising sevices See Part IV, line 17, 31,500. 31,500.

f Investment management fees 211,961. 211,961.

o

9 Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). « + « « 1711104' 85'565' 85'539'

12 Advertising and promotion _ . . . . . ... .. 10,663. 5,332. 5,331.
13 Officeexpenses . . . . v v v v v v 0 v v v v 75,563. 37,781. 37,782.
14 Information technology. . . . . ... ... .. 9
15 Royaltes, , . . ... ... . ... .¢co...
16 Occupancy 0
17 Travel . ot 4,032. 2,016. 2,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , . . . 10,677. 5,338. 5,339.
20 Interest _ . . ..., .. .. ...,
21 Payments to affihates
22 Depreciation, depletion, and amortizaton , | , ,

o

Olo|lolo

23 Insurance

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 ine 24e expenses on Schedule O)

aDONOR RECOGNITION 12,057. 12,057.

bBUSINESS_MEALS 9,927. 4,964. 4,963.

¢GIFT ADMINISTRATION 3,820. 3,820.

dCOMMUNITY BENEFIT 500. 500.

e All otherexpenses _ _ _ _ _ _ _ _ __ __ _____
25 Total functional expenses Add lines 1 through 24e 6,983,962. 4,831,731. 1,161,991. 990, 240.
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 [ ] 1f
following SOP 98-2 (ASC 958-720), . . ... . 0

JSA
3E1052 1000 Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... ... .. ... ...... [ ]
(A) (8)
Beginning of year End of year
1 Cash-nomnterest-beanng . . ... ... ... .. ... ....... 100, 1 0
2 Savings and temporary cashinvestments, . . . . .. .. ... .. ... ... 1,189,294.] 2 1,761,215.
3 Pledges and grants recevable,net _ ... L. 4,510,942.] 3 1,735,068.
4 Accounts receivable, net | ... ... ... q4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL | . . .. .. ............ q5 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part llof ScheduletL, . . . ., . ... g 6 0
@1 7 Notesand loans recevable,net, . . ... ... ... .. ..., .. q7 0
2| 8 |Inventonesforsaleoruse, . .. ... .................... G 8 0
9 Prepad expensesanddeferredcharges . .. ................. qe 0
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 514,338.
b Less accumulated depreciaton, , . . ...... 10b 100, 613. 344,061.|10¢ 413,725.
11 Investments - publicly traded securties , . . . . .. ... ... ... ... 71,733,738.111 78,582,467.
12 Investments - other secunties. See PartIV,line 11, , . . ... .. ... ... q12 0
13 Investments - program-related See Part IV, line11 ., . ... ....... q13 0
14 Intangibleassets, . . . ... ... ... .. ...t g 14 0
15 Other assets SeePartiV,lne 11 _ . . . . . ... ... ........... 487,166.| 15 555,614.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . .. ... ... 78,265,301.] 16 83,048,089.
17 Accounts payable and accrued expenses, , . . . . . ... ... . ..., 136,357.]17 73,860.
18 Grantspayable, . . ... ... e e Q18 0
19 Deferredrevenue |, | . ... ... ... ... ..., a19 0
20 Tax-exemptbond habittles . .. . . ... ................... q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D , | |, q 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedulel , . . . .. . ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . ... 0 24 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
ofSchedule D | . . . . ... ... .. e 569,858.]| 25 808,594.
26 Total liabilities. Add lines 17 through25. . . ... ... ... .. ...... 706,215.] 26 882,454.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_] and
3 complete lines 27 through 29, and lines 33 and 34.
:=; 27 Unrestricted netassets . L L 42,767,026.] 27 46,762,499.
g 28 Temporarly restnctednetassets | . . ... ... L. ... ... 23,792,037.| 28 24,268,4689.
z(29 Permanently restrictednetassets, ., . . ... ................. 11,000,023.] 29 11,134,667.
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
'5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds . ... ... L. ... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund = . 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . _ . . . .. ... ... ... 77,559,086.| 33 82,165,635.
34 Total labilities and net assets/fundbalances. . . . ... ........... 78,265,301.| 34 83,048,089.
Form 990 (2013)
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Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . . ... ... ... .. .. ...
1 Total revenue (must equal Part VIII, column (A), N 12) - « v v v v v v v v v v i e v v ie e s 1 8,450,195,
2 Total expenses (must equal Part IX, coumn (A), iN@25) . + .« v v v vt v v e i 2 6,983,962,
3 Revenue less expenses. Subtractine 2fromiine 1. « . .« o v v v v v i vt i i e 3 1,466,233.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 77,559,086.
5 Net unrealized gains (I0SSES) ONINVESIMENES « « « « ¢ v ¢ v v v v e v e et e e e ee e mneans 5 3,175, 444.
6 Donated servicesanduseoffaclfies . . . « v v v v i v i e e s e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES « « = « 4 ¢ v v v vt e m e s o e e e e e e e e 7 0
8 Prior period adjUSIMENtS « « « « « « ¢ v v v v e e e e e 8 0
9 Other changes in net assets or fund balances (explan n Schedule O) . . . . . . . o o v v vt 9 -35,128.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)) « < =« v v e e o e e i e e s u e e e et ettt e e e e e e e oo 10 82,165,635.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll . . .. ... ............
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual D 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? = | 2a X
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’
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
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 D Consolidated basis 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 independent accountant? 2c | X
If the organization changed erther 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 . v v vt vttt it et e e ei e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) 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 Serice 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
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A schoo! described in section 170({b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit 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 in section 170(b)(1)(A){vi). {Complete Part Il.)
An organization that normally receves: (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 IIi )
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 1n 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 El Type | b |__—] Typell ¢ |:] Type lll-Functionally integrated d [:] Type lli-Non-functionally integrated
e|:| 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)

2
3
4

10
11

o O =0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box L e e e 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 Yes | No
(i) below, the governing body of the supported organmizaton? . . ... ... ..., 11g()
(ii) A family member of a persondescribed in (1) above? . L L 11g(il)
(iii) A 35% controlled entity of a person described in () or (n)above? . . ... ... ... .. ... .. 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (i) Type of orgamization (1v) Is the (v) Did you notify (v1) Is the (vit) Amount of monetary
organization (described on lines 1-9 organizaton In | the organization | organization in support
above or IRC section Cgufl)éﬂﬁ;n in col (i) of your | col (1) organized
(see instructions)) e support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 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 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il. 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

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants”) . . . . . . 3,629,699 3,917,157 14,830,246 3,099,141 2,690,690 29,166,933

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0

The value of services or facilies
furnished by a governmental unit to the
organization without charge . . . . . . . 1

Total. Add lines 1 through3. . . . . . . 3,629,699, 3,917,157 14,830,246 3,099,141 2,690,690. 28,166,933

The portion of total contnbutions 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). . . . . . . 11,550,326
Public support. Subtract line 5 from line 4 16,616,607

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
8

10

11
12
13

Amounts fromhned .. .. ... ... 3,629,699 3,917,157 14,830,246 3,099,141 2,690,690 28,166,933

Gross Income from nterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES ., & v v v v v s m e n s mmeu s 1,162,191 1,307,285 1,410,538 1,891,371 -719,485 5,051,900

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . . ... 59,504. 60,916 56,067 56,498 109,065. 342,050

Other income Do not include gain or
loss from the sge of capital assets
(Explan n PartiV) .ATCH.1 . . . - . 23,550 31,792, 39,543 36,404 231,656 362,945

Total support. Add lines 7 through 10. . Lo - - . - _! 33,923,828
Gross receipts from related activities, etc (seenstructions) « « « « « o v o v 0 0w d e n e e e e 12

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 . . . . . . o o o v v o v v v v e v i e e e e e e e e e s v s e e s s e s e e s s s s » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2013 (line 6, column (f) dvided by line 11, column(f)) . ... ... . 14 48.98 9%
Public support percentage from 2012 Schedule A, Partil,lne14. . . . ... ... .. ... .... 15 16.87 9%
331/13% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. »
33113% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . .............
10%-facts-and-circumstances test - 2013. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is
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
Lo 1o T T T 11 o >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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
SUPPOREd OFGaNIZAtION . . . . . .\ i v i ittt e e e e e e i e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13T (Vo4 o] o T T e » D
Schedule A (Form 990 or 990-EZ) 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 is related to the
organization’s tax-exempt purpose | |

3  Gross recepts from actmties 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

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualifiled persons . . . .

b Amounts included on Ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « . . . .« . . . .

8 Public support (Subtract ine 7¢ from

INE6 ) v & o o o v v v i 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 Amountsfromlne6. . ... ......
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « + v e v ¢ o s o n o o o o o«

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
activities not included in line 10b,
whether or not the business 1s regularly
carriedOn  + + « 4 4 4« s e 1 e e s e 0w

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartivV) ., . . ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... ..o e
14  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 thiISbox and Stop here. . . . . v o v v v v ot v o e s e o o o o o s o s o o o x w e e s e e e s e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f)divided by ine 13, column (f)) . . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . v v v e v o a0 e v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il hine 17 | . . . . . . . . v v v v v v e e 18 %

19a 331/3% support tests - 2013. If the organmization did not check the box on line 14, and hne 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 organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
52;}221 1 000 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 Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS REVENUE 150. 13,068 17,943 14,804 17,519 63,484
REAL ESTATE CONTRACT REVENUE 23,400. 19,800 21,600 21,600. 214,137 300,537
TOTALS 23,550 32 868 39,543 36,404 231,656 364,021,
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

. . OMB No 1545-0047
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, 12a, or 12b.
Department of the Treasury » 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 Identificatior
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear). . .. ...
4  Aggregate value atendofyear. . . .. ... ..
5 Dud 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 [:] No
6 Did the organization inform ali 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v e e s e e e e e e e e e e s D 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 organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

;«;ﬂ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . it i i e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... 0000 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe NatonalRegister. . . . . . . . . ... ... ... ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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? . . .. ... ... ... .. .. ...... D Yes D 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

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

(1) and Section 170MNANBNI? . . . . . . . o et e e e ves [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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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, Part Vil linet . . . . . . ..o i oot it i i i it e e >3
(ii) Assets included INForm 990, Part X . . . o . v i v i it it e e e e e e e e | 2 J

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 VIIlLIne 1 . . . . . . . . . i i i i i i it e e e e » S .
b Assets included in Form 980, Part X . . . . v v v v v e i e e i e e e i e s e e s e ey e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000

OovV5316 1546 PAGE 23




Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generations - o
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
Duning the year, did the organization solicit or receive donations of ant, 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 D No

EIdVA 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . .. ... Cves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table-
Amount
c Beginningbalance . . . . . ... . i e e e e e e e 1¢c
d Additionsduringtheyear . ... ... ... ittt ittt it 1d
e Distributionsduringtheyear. . . . . . . . . i i i e i e e e, 1e
f Endingbalance . . . . . vt o e i e s e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 21? . . . ... ... .. ... u Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedinPart XIll, . . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 63,770,898. 57,208,153.| 59,080,050.| 52,658,520. 38,653,865.
b Contrbutions . . ... ...... 293,840. 143,585, 207,265, 318,780. 654,248.
¢ Net investment earnings, gains,
andlosses. . . . . v v v v 8,225,832. 8,241,551. ~546,272. 7,382,077. 14,637,889.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . - « . <. ... 268,160. 238,201. 188, 616. 209, 006. 111, 946.
f Administrative expenses . . . . . 1,947,512. 1,584,190. 1,354,274. 1,060,321. 1,175,536.
g End of yearbalance. . . .. ... 70,074,898. 63,770,898.( 57,208,153.| 59,090,050. 52,658,520.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasendowment » 63.0000 %
b Permanent endowment » 16.0000 %

3a

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . i i e e e e e e e e e e e e 3a(i) X
(i related organizations |, . . . . . . . ... L. e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . ... ... ......... 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds
Land Bulldlngs 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
{tnvestment) {other) depreciation
1a Land. - - - - - v o h ot e e e e e e e e e 239, 358. 239,358.
b Buldings - « « v e vt v et e 222,230. 100,613 121,617.
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . ... ... ... ...
e Other « « v v v v v i i i i i i i e e et 52,750. 52,750.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 413,725.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

=F1s8"ll] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

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

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

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

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

@)

(2)

@)

(4)

5

(6)

@

(8)

(9)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

()

)

3

4

)

6

4]

8

(9)

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

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 hability {b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATE - PHS 70,612.

(3)ANNUITY OBLIGATIONS 191,0911.

(4 FAIR VALUE EQUITY HEDGE FUND 546,071.

(5)

(6) )

() ‘

(8)

@ 1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 808,594.

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

JSA
3E1270 1000
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Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 12,016,108.
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealzed gains oninvestments . ... ... ... .. ... 2a 3,175,444.

b Donated services and useof facilttes .~ . . . ... ... ... .. .... 2b

¢ Recoveresof pnoryeargrants = . ... ............. 2c

d Other (DescrbemPartXlll) =~ . . .. ... ........... 2d

e Addlnes 2athrough2d = .. e 2e 3,175, 444.
3 Subtractline 2e fromline1 . . . . ... ... e 3 8,840, 664.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b = | 4a 211,961.

b Other(DescribemPart XUL) _ . . . ... 4b -602,430.

C AJAINES4aanddb . 4c -390, 469.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. ... ... ... 5 8,450,195.
m 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 audtted financial statements L. 1 7,409,560.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Proryearadustments T %

e Otherlosses T %

d Other (DescribenPartXity =~~~ """ Tttt 2d 637,559.

o Addlneszathrough2d Tttt 20 637, 550.
3 Subtracthne2e fromlinet’ . .. ...l .l ... 3 6,772,001.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 211,961

b Other (DescrbemPatxmy oo 4b

o AddInesdaanddb ety 4c 211, 961.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18). . . . . ... ......| 5 6,983,962.

1@ dlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE_ 5_ -
JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedute D (Form 990) 2013 Page 5
CEII@ Ul  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF APPROXIMATELY 57 INDIVIDUAL
DONOR-RESTRICTED FUNDS, ESTABLISHED FOR A VARIETY OF PURPOSES AND
DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. THE
FOUNDATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR UP TO
6 PERCENT OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR THREE
YEARS THROUGH THE CALENDAR YEAR-END PRECEDING THE FISCAL YEAR IN WHICH

THE DISTRIBUTION IS PLANNED.

SCHEDULE D, PART X, LINE 2

THE FOUNDATION FOLLOWS ASC 740, INCOME TAXES, WHICH PRESCRIBES CRITERIA
FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES
GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,
ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. AS OF DECEMBER
31, 2013 AND 2012, THE FOUNDATION DETERMINED THAT NO PROVISION IS

REQUIRED FOR UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 4B

PAYMENTS MADE ON ANNUITY OBLIGATIONS 34,735
DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME) (14,818)
FUNDRAISING EXPENSES (OFFSET FUNDRAISING) (248,130)
IN KIND REVENUE (TANGIBLE) FUNDRAISING (186, 694)
IN KIND REVENUE (SERVICE) (187,915)
ALL OTHER ADJUSTMENTS 392
TOTAL OTHER ADJUSTMENTS TO AFS REVENUE (602,430)

Schedule D (Form 990) 2013

JSA
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Schedute D (Form 990) 2013

Page S

Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

DEPRECIATION EXPENSE (OFFSET AGAINST RENTAL INCOME)
FUNDRAISING EXPENSES (OFFSET FUNDRAISING REV)

IN KIND EXPENSES (SERVICE)

IN KIND EXPENSES (FUNDRAISING)

TOTAL OTHER ADJUSTMENTS TO AFS EXPENSE

14,818

248,130

187,917

186,694

JSA
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ

P> Information about Schedule G (Form 990 or 990-E2) and its Instructions is at www.Irs gov/form990.

Name of the organization

PRESBYTERIAN HEALTHCARE FOUNDATION

Iy

OMB No 1545-0047

Open to Public
Inspection

I

ployer identificati
85-6016041

Fundraising Activities. Complete if the organization 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
Internet and emall solicitations
Phone solicitations

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 Vi) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
Solicitation of government grants
9 Special fundraising events

Yes D No

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

(1) Name and address of individual
or entity (fundraiser)

{1i) Activity

{m) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from actiwmity

{v) Amount pad to
{or retained by)
fundraiser histed in
col (1)

(w1) Amount paid to
{or retained by)
organization

1

HARRIS CONNECT

ANNUAL
GIVING

Yes No

X

9,866,

31,500,

-21,634.

2

10

Total

9,866

31,500,

-21,634.

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

NM,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JsAa
3E1281 1000

OV5316 1546
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Schedule G (Form 990 or 990-E2) 2013 Page 2

Part I} Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LAUGHTER BEST DAFFODIL DAYS 1.| (addcol (a)through
(event type) {event type) (tota! number) col. (c) )
L
3
§ 1 Grossreceipts | _ ., ......... 522,190. 210,466. 34,990. 767, 646.
Q
(14
2 Less: Contnbutons , ., . . ... .. 263,770. 132, 681. 14,000. 410,451.
3 Gross income (line 1 minus
iNE2) « o v v v v v v v v v au 258,420. 77,785. 20,990. 357,195.
4 Cashpnzes, , ., . ..........
5 Noncashpnzes, ,,,,.......
0N
g 6 Rentfaciltycosts . , . . ...... 56,190. 56,190.
[]
Qo
| 7 Food and beverages . . . . ... .. 105,043. 105, 043.
S
e
a | 8 Entertainment , . . ... .... 10,418. 10,418.
9 Otherdirectexpenses , . . ... .. 34,368. 33,152. 8,959. 76,479.
10 Direct expense summary Add lines 4 through 9 incolumn(d) | . . .. ... ...... ... ... > 248,130.
11 Net income summary. Subtract ine 10 fromhne3,column(d) . . . . . .« ..o v i i » 109, 065.
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.
o b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blrSgLIpl:ograesss:C: g&go (c) Other gaming c(ol) {a) thr%ugh go(l (ch
S
| 1 Grossrevenue . . . .. .......
@| 2 Cashprizes, = . . . ... ..
5
2| 3 Noncashpnzes ...........
w
o | 4 Rentfacitycosts
a
5 Other direct expenses . , . ... ..
|| Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor =~ = . No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . = . . ... . ............. >
8 Net gaming income summary Subtractline 7 fromline1,column{d) . ................ »
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities n each of these states? . . . . . .. ... .. L _Ives[ JNo
b If "No,” explain
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? .~ [ _[Yes [ |No

b If "Yes,” explain

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

3E1282 1000
0V5316 1546 PAGE 30



1€ dovd 9%ST 9TEGAQ
000 + 8821 3€

vsr
(¢10Z) (066 Wi0d) | 2INpayss 066 ULIO4 JOJ SUOIIONIISU| 3Y) 893S ‘931JON )V uoldNpay yiomiadeyg 104
< T e T T T gae ol ey Ul palsi] SUONEZIUEBI0 JAUI0 Jo JaqUny 810} JOUT €
||||||||||||| «4 STt nn TN g1qey 1L Ul aY) Ut pa)si| suoneziuebio Juawuiaaob pue (£)(9) 106 uonoas jo Jaquinu o} J8U3 T
AVE00dd 8IE 07 {€) (D1 10S] 1095010-G8 SZ1L8 RN '3n0¥3nondiv 9999¢ x0d od
ISVISIQ DINOWHD AHW =TT T T T T T SIDIAYAS TUVOALTIVER NvIWAIAESENd {Z})
HITYaH ALINNWAOY “000'TH (€) {D)T0S] 109S0T0-S8 SZ1L8 WN '3andydndngTy 9999Z XO8 0Od
-~ 7T T T T T T S30IAw3ES TUVDOHITVAH Nviv3IXeSTud {|1)
NOILYLYOdSNWY TLS Y {ey (O)tos[ 1095010-S8 GTIL8 WN "INONINDNETY 9999 XOH Od
onzmM [ T T T T T T T S9TANIS TIWOHLTVER NYIVAIAESHA (o)
FONVLS155Y T0G GV (€1 10)106| 1095010-58 GZIL8 WN '3n0uandng1v 9999¢ Xod 0Od
INIILYd AONIOWINT T T T T T T T Sa0TAYAS TUVOALTVER NYIHAIAESdua (g)
W3ANNIQ] 18790 (€7 (OV10S| 1095010-58 SZ1L8 WN ’3N0¥anona@Iv 9999¢ Xod Od
NOILINDOD3Y NYIDISAJ T T T T T T T T S90TANIS TAVOALTYER NvIWalXasaud {g)”
HYY00dd 291 '8Y (€7 (01 105[ 1095010-58 SC1L8 WN ’3n0uanond1v 9999c XOd Od
ONISON Ol SAVMHIVE =TT T T T T T Sd5TAYAS TWVOHLTVAR NvIWAIXESENd ()~
JYYD INIILVd HHJ p0€ 19 (€7 (D) T0S] 10950T0-58 0TTL8 WN "3aNd¥aNONETVY NOILNLILSNOD 00€8
||||||| MI-SI0TAYIES TIVOHITVAH NeIW3Iiesded ()~
NOTL¥ONGd TYOINITY €899 T€) (D)1 106] 1095010-58 GZIL8 WN 'anddantnaIvy 9999¢ Xod Od
[~ T T T T T T T S0TAw3S SIVOHLTYEH NeTWaIkasaud {g)”
ONN3 3uVD FIAOTANZ €007001 (€Y (57106[ 1095010-G8 GZIL8 WN 'anoddanonelv 9999¢ XOd Od
|~ T T T 7T SADTIAWES TUVOHLTVAH NvIWIIAESHNd (p)”
NOIIVONGZE ONISHAN vE6 LC1 T€T (D7105[ 1095010-G8 SC1L8 WN 'anoyanongiv 9999¢ Xog 0d
T T T T T T T STAYES SNVORITVER NI I esdud (§)”
EEANER 6GE'19¢ (€7 (D1 10S[ 1095010-G8 SZIL8 WN 'dN09andndiv 9999¢ X0d Od
TYOIQIH S.NIYATIHD =TT T T T T T SaDIAWES FYVONLIVAER NvIWaIXeSdud {Z)-
aNNJ 005629 '€ (€Y (DV106| 109G010-G8 VZTL8 WN 'OHONYY OIY 35 QATd Y¥3SNN 00ve
TYi1dSOH OWONWW ory [ T OWYd-S3DTAYES FUVOALTVAH NYI¥Rixesaud (|)~
9IUBR|SISSE IO DIURJSISSE YSEDI-uou . Uayio eduesIsse Ysed uest e[qeondde juawulaAoh Jo
JeJb Jo esoding (u) Jo uonduasaq (B) :ﬁﬂﬂuﬁo@oﬂhﬂ‘o@ -uou jo Junowly () usea jo junowy {p) uoisss oyl (3) Ni3 (a) uoneziuebio Jo ssasppe pue swen (e) L

‘papaau s| aoeds [euoiippe J pajedidnp aq ued || Jed ‘000'G$ Ueyl alow paaiadal jey) juaidiosl Aue 1oy ‘1z aul| ‘Al Wed
‘066 W04 0} SO, PaJamsue uoijeziuebio ay) ji a)e|dwio) "sajeIs pajiun Y} ul suoneziuebi pue SHUBWUISAOS 0) DIUBISISSY JIYIO Pue SjueIH E
*$3]B)S Pajiun ayy w spuny juesB jo asn ay) Bulojluow Joy sainpadsold s.uoijeziuebio ayy Al Hed ul aquasag g
ON D SaA . ettt : tretr TRt T E Tttt O0UB)SISSE JO SJueiD By} pJEME 0] Pasn BIIBJLID UOID3}8S Ay}
pue ‘ssuejsisse Jo sjuesb ay) 1o} ANqibiie saajuelb ay) ‘asuelsisse Jo syuelb sy} Jo Junowe ay) IjeNUeIsqns o} Sp1oIal ulejuiew uoneziuebio sy} seoqg |
99UR)SISSY pue SJUeIS) UO UOREWIOU| [e1aUd5) E
Tv09109-6G8 NOILVYANNOA HYYDOHLIVIH NYIYdILAGSEUd

sequinu uopespynuep: sekojdwy uoneziuebio ay) jo sweN

uonradsu) "066ULIO/ACD SIrMMmMm Je S| suondNIIsul s pue (066 WI04) | 3INPaYIS INOge UolRWIIOU] 8IAIBS BNUBASY [EWB)U)
: Ainsess] ey) jo Juswpedaq
algnd oy uado '066 W04 03 ydeny «
*2Z 10 |Z 3ul| ‘Al Led ‘066 Wi04 0} ,S3A, Paiamsue uoljeziuebio ay) ji 8je|dwo)
€L S8je}g Pajiun) 8y} Ul S[ENPIAIPU| PUE ‘SJUSLILIBAOS (066 W102)

Tvoo5ver oNaRo | ‘suonjeziuebip 0} asue}sissy 1930 pue sjuels) I 37INA3HOS




Z¢€ 39vd 97ST 9TEGA0

000 ¢ 88213¢

vsr
{c102) (066 Wi04) | 8Npayssg ‘066 WJ04 JO} SUOIIINLISU| Y} 9aS ‘92IJON IOV uoldINpay Niomiaded 104
T T T T T T T T T T T T e | oUl oUy Ul pals)) SUGHEZIUEBIO 19410 O 18Ny €107 19103 ¢
||||||||||||| g4t T T T 5ige) | 8wl 8y) Wt pa)st) suoieziuebio uswuianob pue (£)(2)1L0G uonoas Jo Jaquinu Bjoy BT Z
anNnd TYL1dY0 HO9| 20v’s (€1 {01 T0S] T1095010-S8 TOBLS WN 'OYWYOD0S LIS3M 09 AWYMHOIH Z0ZT
[~ ==~~~ W5S-SIDTAvIAS MVOALTVEH NeI¥alAessud (Z1)
aNnd NOIN ZVE'6 ) (0) 105 1095010-58 SZIL8 WN 'aN0uansnaIv 9999¢ Xod Od
I~ =TT T T T T T SHTAYIES FAVOALTVER NUIWaIXesERd [ |)
NOILJIHDSENS AQIWYNAC] ST970¢ {€) {DY105[ T0950T0-S8 GcIL8 WN "INTYANDONETY 9999 X08 Od
==~ T T T T T SEOTAYIS FUVOALTVEH NeIWAIXESHud (g))
INARJING3 XATIRLIVIH ¥S8 01 ) (D) 105 1095010-58 GZIL8 WN 'anbNandna1v 9999¢ XOd Od
m T T T T T T T S HIAYIS FUVORITVER NeINIIXESHNT (g)”
SA0IAU3S TYIONUNIA 91601 (€1 (D1 10S| 1095010-58 SZTL8 WN 'anCuanonaIv 9999¢ XOd 0d
INIILVd INVIdSNVHL " T T T T T T T SETAUIS TWVOHITYER NYI¥IlXESTud (g)”
INVGD SAL3EvIq HOS| 0£0'11 €7 (D) 105| 1095010-58 T08L8 WN 'O¥HOO0S 1SdAM 09 AYMHOIH c0Cl
[~ T T T T H5S-SIDIAUAS IIVOALTVAR NeIHaIAeSHEd ([)”
3YvD INITLVJ 000°ST Ty [O¥1os[ 109S0TO0-S8 Z€GLB WN 'YIONVdS3I IS 3oMdds 0101
QNY YIDNVD LSV3¥E H3 "~ T T T T HA-SIIAYIS TWVOAITVER NuIWILKESTud (@)~
>0M TYID0S ADOTOONO GEV 02 [T (51105 1095010-58 SZIL8 WN 'anouandneiv 99992 XOd 0d
[~ T T T T T T T 535IAu3S TUVOHLTVEH NvIYIIAESINd ()
AYa 3d1dd 000°v¢ (€1 (01 10S| 1095010-58 SZIL8 WN “AN0¥andneiv 99992 XOd 0d
T T T T T T SIDTAYIS TEWOHLTVAA NeIy3IXesdud (p) -
WYE008d S, NAWOM 622 1¢ T€7 (DT 10S| 1095010-58 GZIL8 WN 'aNdydnonaiv 9999¢ XOd€ Od
=TT T T T T T ShIAES IVOALTYEH NYIYEIAESHET {g)”
WdO0ud udoNY) 9LV 1t (€1 (D) 10S| 1095010-58 GZIL8 WN 'andy¥antnaTv 9999¢ Xod@ 0d
T T T T T T T T ShTANES S9VORITYEH NuIWEIXESHNd (Z)”
AAVITIXNY 1OG] £1972¢ (€Y {dY10s] 1095010-S8 TOPB8 WN '1d¥OWNONL ¥NAT 3d TIIW 3 10€
™~ T551¥L 9G-SIDTAUIS TVOHLTVAR NeIvIIAesdud ()~
aIue)SISse Jo @oue)sISSe ysed-uou . Lauyio eoueSISSE YSed et e|qeondds ji uawuIaAob 10
weiB jo asoding (u) Jo uondussaq (6) cﬁﬂﬂ_umu_oﬁﬁ_uﬂd. -uou jo junowy (a) yses Jo unowy {p) uono9s o (9) NERC)] uoneziuebo Jo sseppe pue ewen (e) |

‘papasu sl 9oeds [euoyippe i pajedljdnp aq ued || Hed '000'S$ UBY) 10w paAiadal jey) Juaidioal Aue Joy ‘| Z 8ul| ‘Al Hed

‘066 W04 0} ,SOA, PaJamsue uoneziuebio ayy y a1a|dwo) ‘sajels payun ayj ul Suojjeziuebi pue SJUBWILISA0S) O} dDUB]SISSY JOYI0 PUE Ssjuel) E
'sa)e)s payun ayy u spung juesb jo asn ay) buuojuow Joy sainpadosd suoneziuebio ayy Al Wed ul aquaseg g

e L elsiSSE 0 SUEIE 9} PIEME O} POSN BLISHD UONDSSS BU)
pue ‘asuejsisse Jo sjuesb ay) 10j Apqibe sesjuelb sy} ‘aouelsISse Jo suelB oy} Jo Junowe ay; SjenueIsqns 0} SpI0d3) uleluiew uoneziuebio ay) seoq
99UE}SISSY pue SJUELI U0 UOHBWIOU| [BJ3UdS) E
TF09T09-G8 NOILYGNNOA FUYOHITIVAH NYIMILAESHYd
uoneziuebio ay) jo aweN

OoN _|||l_ SOA

1equnu uonesynuept Jekodw3

uonosadsu| *‘066UWLIOYAOD SII"MMM JE S] SUOIJONIISUI S)I pue (066 WJ04) | 3NPaYIS INOGe UO|JBWIOJU| asmom_w_ww a:ﬂgwmsﬁ_wwws
]]
a11gnd 03 uadQ '066 WIo4 0) Yoy o L 8 jo usLuuedag
*ZZ 10 L7 3Ul| ‘Al Med ‘066 Wio4 0} ,S3A,, Paiamsue uoneziuebio ay) j1 9jaidwon
M—.@N saje}s pajiun ayj ul sjenpliAipuj pue ‘sjuswulanos) (066 wi04)

Iv005vsT N GRD | ‘suoreziuebiQ 0} asue)sISSy JaYjQ pue sjuels I 37INA3HOS




€€ d9vd 9%G8T 9TESAO
000 ¢ 88213¢

vsr
(¢102) {066 wiod) | 9INPaYas ‘066 W04 1O} SUOIIINLISU] Y] 9as ‘@21J0N 1oV uolonpay yiomiaded 104
T T T T T T T T T+ giqe; | oUl oUy UT Pa1Si SUONEZIUEDIO JAUI0 JO JSqUINU E101 JBIU €
Bk 4 STttt Tttt gqe) | Ul 3y) ul paysi) suoneziuebio Juawuwianob pue (€)(0) 10 UONOaS Jo Jaquinu [)0) JBUT T
||||||||||||||||||||||||||||||| Tzy)
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| Tov)
ittt "
ESE 999 1L €1 (07105 1095010-58 SZIL8 WN 'anoganonglv 9999¢ Xod od
KVDO¥d YIHLO| T T T T T T T T SEOTAYES TUVOALTVER NvTWalieSdud (g)
WYuo0ud LuvaH ¥20'S T€) (D7 105 1095010-58 SZTLB WN 'anduandnd 1y 9999c Xod od
T T T T T T T T S30TA¥ES FEWOHITYAR NvIWAIXESINd (1)
WYuD0ud| 81t 'S €Y (01106 1095010-58 SZIL8 WN 'anoganonaIv 9999¢ Xod od
IWDW FYVD IJAISNILIN] m T T T T T T T T SHOTAYES TEWORLTVER NvIWaIXeSaua (g)
XuUvHE11 YaOvHy| 559G €) (DY 106| 1095010-58 SZT1L8 WN “anduanbnaly 5999¢ Xod od
$3GWHHdN HOF T T T T T T T T S9OTANES TEVOALTVER NvIWIIAGSNd (§)
GNN3 V3L ONI¥ds HO €8s {€) (5V105] 1095010-58 T0BL8 WN 'OY¥0J0S 153M 09 AVMHDIH 20Z1
=TT T T HDS-SADTAYES FWVOALTVEH NvIWaIXeSdEd (p)~
NOISNYAX3 9619 (€1 (D) 105| 109G010-58 SZIL8 RN 'an0uandngIv¥ 99%9Z Xod§ 0d
3DIOHD LDAroYd T T T T T T T SIOTAWES BUVOHLTVAR NvIW3IZaSdud (g)”
INVED S3l3avid Ha| ZLL9 T€) (D1 105| 1095010-58 ZEGL6 WN 'WIONVA5d 1S dondds 0101
==~ T T T HI-SIDTAWES FEVORLTVIH NvIwalxesdud (g)~
SADIANAS TUNEY 6689 €Y 1D1105] 1095010-58 SZIL8 WN 'andganbngTy 9999¢ Xod od
[~ T T T T T T T T STAWES IWVOHLTVER NvIWIIXasdud (1)
aouelsIsse Jo aouesISse Yysed-uou . Uamio OUBISISSE USED JuesB ejqesydds ji juawulanob Jo
1ueiB Jo esodand (y) 10 uondudsaq (6) :ﬁﬂﬂ_nma.oﬁﬂ_uw‘o@ -uou Jo junowy (o) usea Jo unowy (p) uoipas oy (3) NI (@) uoneziueblo jo sseppe pue swen (e) |

‘papaau si 9oeds [euolppe § pajedljdnp aq UeD || Jed "000's$ Uey) a1ow paniadal jey) juaidioal Aue 1o} ‘1 Z aul| ‘Al Hed
‘066 W04 O} ,SSA, Pasamsue uoneziuebio ay) yi a1ajdwo) "sajels pajiun ay} ul suoljeziuebiQ pue SJUSWLISA0D O} 3OUBJSISSY J3Y)Q pue sjuely E
Sa)e1S payiun ayy ul spuny juesb jo asn ay) Buoyuow Joj sainpagord s,uoneziuebio ayy Al Hed ul 8quaseq 2
oN[] soA[] e L ielsissE 10 SIUEIB o) PIEME O} POSN BLIBJS UON93|aS au}
pue ‘ague)sisse 10 syuelb ay) 1oy Aipqibia sesjuelb ay) 'asuelsisse Jo sjuelb syl Jo Junowe ay) S)eNUE)ISQNS O} SPI0I3J UIBUIBW uoneziuebio ay) ssoq |}
99UE}SISSY PUE SJUEBIS) UO UONBW.IOU| [BJaUdD) E

TI¥09109-6G8 NOTILYANNOd FYYOHLIYAH NVYIYALALSHHUd
1equinu uonesynuepi Jehojdwz uoneziuebio ay) jo sweN
uonsadsuj "066ULI0YACD S1I"MMM JE S SUOIJINIISUI S} pue (066 W04} | SINPaYIS INo0ge uoljewoju| 8OIaS BnuBABY ELLBIU|
! R Ainseas) ay) jo Juawpedsq
a1jqnd o3 uado 066 wiod 0] yseny 4
*ZZ 10 1Z Bul| ‘Al Med ‘066 WI04 0} ,SAA,, Palamsue uojjeziuebio syy j1 a39|dwo)
M —.@N sajels pajiun ayj ut sjenplAipuj pue ‘SJUBWIUIBA0D) (066 wi04)

Iv00SPSt ONEWO | ‘suoneziuefiQ 0) asue}sissy JaYl0 pue sjuess 1 3TNA3HOS




ye 39vYd

(c102) (066 uuod) | ejnpeyosg

9%S8T 9TESAO

000 | v0513€

vsr

ONIMOTTIOA FHI AOVYIA SEAMYI ONIANAI ONY JIATITION FYY SINIIAIDIY ‘A¥¥0od JH4

NV dALIIWWOD FAILNDIXI IHI Xd TYAOYAdY NOAN °"dNAJ OL SWWIS0¥d SHd HOIHM

ONIQYYOIY STILLIWWOD IAILNDIXT ANY IONUYNIA JHJ FHL OL NOILVANIWWODIYH

Y SEMYW ANV SISIN0IY FHI SIALYNTIVAT FILIIWWOD SIHI "HILLIWWOD NOILWDOOTIW

JHd FHI A€ QEAMAIAIY NIHI WY SISEN0IY IFSHHL “NIAID FdY SISIN0OAA

J0 NOISSIWENS ¥0Jd SIANITIAIND "JALISHHIM S.SHd NO JULSOd SI ILNIWIDONNONNY

SIHL "YY3X TYOSIJd ONIWOD FHI ¥0d (SHd) SIDIAYIS FYYOHITIVYIH NYIYIALAGSTYd

WOMA SNOILYOOTIV ¥0J SISINDIY IAIIDAY TTIM II HOIHM ONIYNd IWTHIIWIL

dHL SIONNONNY (JdHd) NOILYANNOJ FIYOHLIVIH NYINILAESIAYd :ATTYONNY

Z INIT ‘I 1¥vd ‘I ITNAIHOS

|euonippe Jay3o Aue pue ‘(q) uwnjod ‘||| hed ‘g 3ul| ‘j ued u pasnbai uonewioul 3y} apiacid o} Ped siy) 8)3|dwo) “uonew.oju| _aurcwo“”_mm”“h%h_.h E
L
9
S
v
€
4
}
(Jayio ‘[esresdde ‘AN Q2UEJSISSE YSEI-UoU Jueub yseo sjuaidioals
eourjsisse ysed-uou jo uondussaq () '¥00Q) UOHEN{EA JO POYIW (8) J0 yunowy (p) Jo Junowy (2} jo saquiny {q) eoue)sisse Jo juelb jo ad4] (e)

‘papaau si aoceds jeuonippe ji pajesdnp aq ues ||| Jed

"ZZ 8Ul| ‘Al Med ‘066 WI04 UO SBA, palamsue uolleziuebio ay) Ji 9)a|dwo) "salels pajiun ay) ul s|enplaipuj 0) aduelsiSsy JaylQ pue sjuelo E

Z obed

(e102) (066 Wi0d) | BINPBYLS



S¢ d9vd

(c102) (066 uL04) | o|NPeYIS

9FST 9TESAO
000 | b0S13€

vsr

LSNW SHYY50dd SNIOONO ¥d0d

"YYIX HOVI 904 QIITd4Y 3d

SNOIIVOOTIV "QILIFI™OA FYY ANV (TYAOYddY ¥OIdd

IACHLIM) ¥YAX IXIN FHIL OI YHAO A¥¥YD ION 04 SNOILYOOTIV JASONN "ATYENONI

ASNAdXE FHI ILYIINYISHENS

AHL NI ~INIWIYYdIT ¥YIHHL

1sdn03d AYW ¥0 JHdA

0l QIUINDIY SI NOILYINIWAOOA ‘NOILVALIS YALLY'L

Ol ATIDAYIA dIDOUVHD SIASNIAIXT YO0J LNIWISUNEIWITY

Ol ATIDFYIA AQIADYVYHD F8 OL WYYO0dd QIA0H¥ddY HdHIL

Ol QIIYTIIY SASNAAXI ¥0d SADIOANI IIWGNS AYW SINIIAIOAY ‘YYIX NOILUYIOOTTY

FHI ONIYAd :SMOTTIOA SY SUNIJD0 SWYYO0Ud SHA ¥O4 SNIONNS "¥¥EA TYOSId
‘uonew.Ioju
{euonippe Jaujo Aue pue ‘(q) uwnjod || Wed ‘Z aul| ‘| ved ul paJnbai uonewojul 8Y) apino.d 0} Jed siy) 8)8|dwo) “uoewWIOojU| _EcmEm_nn:é
L
9
S
14
€
4

{Jayio ‘|esieadde ‘AN
eouelsISSE YsEd-uou jo uondussaq {J) “¥00q) uonenjea jo poylei (8)

oouejsISSE YsEo-Uou
Jo wunowy {p)

weub ysea
Jo yunowy (2)

syuadioas
jo JaquinN (q)

aoue)sisse Jo juesB jo adA| (e)

“pepasu si ooeds [BuOIPPE §i pajedljdnp ag ued ||| Led
22 3Ul| ‘Al HBd ‘066 WO UO S8, Pasemsue uoieziuebio sy} yi 8)a|dwoy 'sajels PajuN 3y} Ul S[ENPIAIPU| O} SJUEYSISSY JILHQ PUe sjueso E

, T obed

(£102) (066 WI0d) | 3INPBYSS



SCHEDULE J Compensation Information | o8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3

P Complete If the organization answered "Yes"™ to Form 990, Part IV, line 23.

orpmertc20Tomy | b ntormation abaet et s ehovm 390 st e entonn s goviormsso. [N
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041
IE“ Questions Regarding Compensation
Yos No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part il 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
g; Ir:;:iirr]'nbursement or provision of all of the expenses described above? If "No,” complete Part Il to Wb
Pl L e e e e e e e e e et e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses (ncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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 lfl
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 VII, Section A, line 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-control payment? . | . . . . . . . .. .. ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 organation? | . |, . . .. .. ...ttt e 5a X
b Anyrelated organizalion? | | . L L. L e e e e e e e Sb X
If "Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of'
a The organization? | | | . . . . . . ... ittt 6a X
b Anyrelated organzation? | | | L L L. L L e 6b X
If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbe mPartll . . ., ... ... ........... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract excepton described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
110 == T 1| 8 X
9 If "Yes" to Ine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(C)7 . . . . . . . . i i it i e e e i e e e e et e e e e e e e u e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organizahion
PRESBYTERIAN HEALTHCARE FOUNDATION
Types of Property

Employer identification number
85-6016041

(a) (b) Noncash (:gntnbutlon @
Check if Number of contributions or Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 980, Part VIII, line 1g
1 Art-Worksofart. . ........ X 73. 71,326. |FMV
2 Art- Historicaltreasures. . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
GOOdS. + v vt e e X 30,108. |FMV
6 Cars and othervehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Secunties - Publicly traded . . . . X 1. 19,781. |FMV
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ... ....... X 35. 16,634. [EMV
19 Foodinventory. . ......... X 17. 8,466, |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Hstonicatartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 124. 101,931.
26 Other»(_________ )
27 Other»(_______________ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, lines 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 penod? . . . . . . .. .. ... 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMM DUIONS ? 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
COMINIDUNIONS ? | L . e e e e e e e e e e e e 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
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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 |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 31

PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) WILL ACCEPT DONATIONS FOR
UNRESTRICTED USE OR FOR ANY SPECIAL FUND THAT HAS BEEN ESTABLISHED, E.G.
BUILDING, EQUIPMENT, RESEARCH, PATIENT CARE, SPECIFIC DEPARTMENTS OR
HOSPITALS, ETC. PHF MAY ACCEPT A GIFT DESIGNATED FOR A SPECIFIC PURPOSE
FOR WHICH NO SPECIAL FUND HAS BEEN ESTABLISHED IF IT IS WITHIN THE SCOPE

OF PRESBYTERIAN HEALTHCARE SERVICES', RELATED ORGANIZATION'S, MISSION.

SCHEDULE M, PART I, COLUMN (B)
PRESBYTERIAN HEALTHCARE FOUNDATION REPORTS THE NUMBER OF ITEMS RECEIVED

IN COLUMN (B).

JSA Schedule M (Form 990) (2013)
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Schedule M {(Form 990) (2013) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GIFT CERTIFICATES X 110. 38,027. FMV
JOURNAL AD AND SUPPLIES X 3. 33,331. FMV
BUILDING MATERIALS X 1. 23,200. FMV
ELECTRONICS X 10. 7,373. FMV
TOTALS 124. 101,931.
JSA Schedute M (Form 990) (2013)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
epartmant of th Trassury 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 organization Employer identification number

PRESBYTERIAN HEALTHCARE FOUNDATION 85-6016041

FORM 990, PART I, LINE 1

RAISE AND STEWARD FUNDS NECESSARY TO IMPROVE HEALTH AND LIVES IN
COMMUNITIES SERVED BY PRESBYTERIAN HEALTHCARE SERVICES, A 501(C) (3)
ORGANIZATION, PROVIDING HEALTHCARE SERVICES TO COMMUNITIES IN NEW

MEXICO.

FORM 990, PART I, LINE 6

PRESBYTERIAN HEALTHCARE FOUNDATION CONDUCTS SEVERAL FUNDRAISING EVENTS
EACH YEAR. PROCEEDS FROM THESE EVENTS SUPPORT PROGRAMS AND SERVICES FOR
PRESBYTERIAN HEALTHCARE SERVICES. SOME OF THE FUNDRAISING ACTIVITIES
CONDUCTED IN 2013 INCLUDED: DAFFODIL DAYS - SALE OF DAFFODILS TO BENEFIT
THE PHS HOSPICE PROGRAM; AND LAUGHTER IS THE BEST MEDICINE - BENEFITTING

THE CANCER SURVIVORSHIP PROGRAM AT PHS.

VOLUNTEERS ARE AN INTEGRAL PART OF THE SUCCESS OF THESE FUNDRAISING
EVENTS. FOR EXAMPLE, DURING DAFFODIL DAYS, VOLUNTEERS ASSIST IN
PREPARATION OF FLOWERS FOR SALE AS WELL AS IN PROCESSING AND DELIVERY OF
ORDERS. THE WORK INVOLVED IN THIS EVENT SPANS SEVERAL DAYS FROM
PREPARATION OF THE FLOWERS TO FINAL SALES AND DELIVERIES. SOME VOLUNTEERS
MAY WORK A FEW HOURS, WHILE OTHERS MAY WORK EACH DAY OF THE EVENT. FOR
THE LAUGHTER IS THE BEST MEDICINE EVENT, VOLUNTEERS ARE PRIMARILY
UTILIZED ON THE DAY OF THE EVENT. VOLUNTEERS ASSIST WITH PREPARATION OF
THE EVENT SITE, ORGANIZATION OF AUCTION ITEMS, GUEST REGISTRATION, AND

VARIOUS OTHER TASKS.

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 the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION

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

THE PRESBYTERIAN HEALTHCARE FOUNDATION (THE FOUNDATION) WAS INCORPORATED
IN 1968 AS ONE OF THE FIRST 100 HOSPITAL FOUNDATIONS IN THE COUNTRY.
ORIGINALLY CALLED THE PRESBYTERIAN HOSPITAL CENTER FOUNDATION, IT WAS
ESTABLISHED BY THE THEN CEO FOR PRESBYTERIAN HEALTHCARE SERVICES (PHS),
RAY WOODHAM. WOODHAM, ANTICIPATING THAT THE NEWLY FORMED MEDICARE
PROGRAM WOULD EVENTUALLY RESULT IN LOWER PAYMENTS TO HOSPITALS, WANTED A
FORMAL VEHICLE WHICH COULD RAISE AND ACCEPT FUNDS ON BEHALF OF PHS AND

ITS AFFILIATE HOSPITALS AROUND THE STATE.

IN 2013, THE FOUNDATION RAISED OVER $3.3. MILLION AND PROVIDED OVER $4.8
MILLION IN FUNDING TO PHS PROGRAMS. INCLUDED IN THESE AMOUNTS ARE IN-KIND

CONTRIBUTIONS AND SPECIAL EVENT INCOME.

IN ADDITION, OPERATIONS HAVE BEEN SELF-FUNDED OVER THE LAST 13 YEARS. NET
ASSETS FOR THE FOUNDATION INCREASED BY $4.6 MILLION AND EQUALED

APPROXIMATELY $82M AS OF DECEMBER 31, 2013.

GOVERNANCE AND ORGANIZATION:

THE FOUNDATION IS GOVERNED BY A 36 MEMBER BOARD OF DIRECTORS. MEMBERS
ARE NOMINATED BY THE PHF BOARD GOVERNANCE COMMITTEE AND REFLECT A
CROSS-SECTION OF COMMUNITY LEADERS. ALL NOMINATIONS ARE APPROVED BY THE
PHF AND PHS BOARDS; THE CHAIR OF THE FOUNDATION BOARD IS AN EX-OFFICIO

MEMBER OF THE PHS ALBUQUERQUE BOARD.

JSA Schedute O (Form 990 or 990-E2Z) 2013

3E1228 1000
0V5316 1546 PAGE 46



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

Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION

THE FOUNDATION BOARD MEETS FOUR TIMES PER YEAR; INTERIM DECISION-MAKING
| IS ACCOMPLISHED VIA THE EXECUTIVE COMMITTEE, WHICH CONSISTS OF THE BOARD

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

THE FOUNDATION VICE PRESIDENT AND EXECUTIVE DIRECTOR ALSO OVERSEES THE
PRESBYTERIAN VOLUNTEER SERVICES PROGRAMS FOR THE PHS ALBUQUERQUE
FACILITIES, INCLUDING THE REGULAR CARE AREA VOLUNTEERS, VOLUNTEERS FOR
THE GIFT SHOPS, HOSPITAL ESCORT AND SURGERY HOST PROGRAMS, INFORMATION
SERVICES AT THE FRONT DESK, PEDIATRICS, ER, CHILD LIFE, FOOD COURT,
WOMEN'S RESOURCE, MEDICAL RECORDS, LABOR AND DELIVERY, HR, RADIOLOGY,
MAINTENANCE, HOUSEKEEPING, AND HEALTHPLEX, AS WELL AS VOLUNTEERS FOR SOME

COMMUNITY HEALTH PROJECTS SUCH AS THE VOICE TELEPHONE CAMPAIGN.

3 COMMUNITY BENEFIT:

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

INCLUDE:

- DAFFODIL DAYS IS ONE OF THE FOUNDATION'S MOST UNIQUE AND HIGH-IMPACT

FUNDRAISING EVENTS IN OUR COMMUNITY. CONTRIBUTIONS TO THE EVENT PROVIDE
FINANCIAL ASSISTANCE TO HOME HEALTHCARE AND HOSPICE FAMILIES IN NEED, TO
HELP COVER BASIC NECESSITIES INCLUDING FOOD, MEDICATIONS, UTILITIES, AND

FUNERAL EXPENSES. 1IN 2013 DAFFODIL DAYS RAISED QVER $210,000.

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
PRESBYTERIAN HEALTHCARE FOUNDATION

- MEMORIAL TREE: DURING THE WINTER HOLIDAY SEASON EACH YEAR, MEMORIAL
CLAY ORNAMENTS ARE SOLD AND HUNG ON MEMORIAL TREES LOCATED IN THE LOBBIES
OF PRESBYTERIAN KASEMAN HOSPITAL, PRESBYTERIAN DOWNTOWN HOSPITAL AND THE
PRESBYTERIAN ADMINISTRATIVE CENTER. PROCEEDS ARE USED TO BENEFIT THE
HOMECARE AND HOSPICE PROGRAM FOR DYING PATIENTS; IN 2013 OVER $34,000 WAS

RAISED.

- LAUGHTER IS THE BEST MEDICINE: THE ANNUAL EVENT RAISED OVER $520,000
WITH PROCEEDS BENEFITING THE CANCER SURVIVORSHIP PROGRAM AT

PRESBYTERIAN.

- CORNERSTONE CAMPAIGN: THE 2013 COMMUNITY CORNERSTONE CAMPAIGN RAISED
OVER $370,000 IN FUNDS FOR PROGRAMS, EDUCATION AND EQUIPMENT AT
PRESBYTERIAN FOR THE BENEFIT OF ALL. GRATEFUL PATIENTS WERE GIVEN AN

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

- THE 2013 PRESGIVING CAMPAIGN RAISED OVER $525,000 FOR VARIOUS CAUSES

THROUGHOUT THE PRESBYTERIAN HEALTHCARE SYSTEM.

- PRESBYTERIAN RIO RANCHO CAPITAL CAMPAIGN: THE FOUNDATION LAUNCHED A
MAJOR CAPITAL CAMPAIGN IN 2010 TO HELP FUND THE NEW MEDICAL CENTER IN RIO
RANCHO, NEW MEXICO. THIS PROGRAM RAISED OVER $800,000 IN 2013 THROUGH
PERSONAL SOLICITATION OF BOARD MEMBERS, EMPLOYEES, VOLUNTEER SERVICES,

PHYSICIANS AND COMMUNITY MEMBERS.

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
PRESBYTERIAN HEALTHCARE FOUNDATION

2) EDUCATIONAL PROGRAMS: FOR MANY YEARS THE FOUNDATION HAS SUPPORTED BOTH

PATIENT EDUCATION PROGRAMS AS WELL AS HEALTH PROFESSIONAL EDUCATION

PROGRAMS. EDUCATION IS CRITICAL TO IMPROVING HEALTH AND YET DOES NOT

RECEIVE THE SAME KIND OF FUNDING SUPPORT THAT DIRECT PATIENT CARE

INITIATIVES OFTEN DO. SOME OF THE EDUCATIONAL INITIATIVES THAT WERE

SUPPORTED BY THE FOUNDATION IN 2013 ARE LISTED BELOW:

- NURSING AND CLINICAL EDUCATION: FLORENCE NIGHTINGALE ADVOCATED FOR

NURSING EDUCATION AND THE NURSING PROFESSION HAS CONTINUED TO EVOLVE

THROUGH THIS LIFE LONG LEARNING PRINCIPLE. THE PRESBYTERIAN FOUNDATION

HAS BEEN A GREAT SUPPORTER OF NURSES AND CLINICAL EDUCATION THROUGH THE

YEARS, FROM ACADEMIC NURSING DEGREE PROGRAM SCHOLARSHIPS TO CERTIFICATION

PREPARATION WORKSHOPS, TO LEADERSHIP CLASSES, AND MANY OTHER ASSISTANCE

PROGRAMS. THE ULTIMATE RESULT IS THAT PRESBYTERIAN'S PATIENTS, MEMBERS,

FAMILIES AND THE COMMUNITIES THAT WE SERVE ARE THE DIRECT BENEFICIARIES

OF NURSING EDUCATION PUT INTO PRACTICE ON A DAILY BASIS.

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

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

PHS EMPLOYEES WHO WISH TO PURSUE A DEGREE IN NURSING.

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

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

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

JSA Schedule O {Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2Z) 2013 Page 2
Mame of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION

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

FUNDING:

- PATIENT PHARMACY MEDICAL EMERGENCY ASSISTANCE: THESE FUNDS WERE USED

FOR PATIENTS THAT WERE HOSPITALIZED OR EMERGENCY ROOM PATIENTS THAT DO

NOT HAVE FUNDING OR A PAYER SOURCE TO PURCHASE MEDICATIONS NEEDED AFTER

THEY ARE DISCHARGED.

— CHAPLAINS FUND (PATIENT ASSISTANCE FUND): THE PATIENT ASSISTANCE FUND
HELPS PATIENTS AND FAMILIES WHO NEED EMERGENCY ASSISTANCE WHICH COULD BE

FINANCIAL, LODGING OR FOR MEALS.

— SENIOR TRANSPORTATION ASSISTANCE: THE PROGRAM ASSISTS PHS PATIENTS AGE
60 OR OVER THAT ARE IN NEED OF TRANSPORTATION FOR THEIR MEDICALLY RELATED
APPOINTMENTS. THE ONLY EXCEPTIONS ARE SALUD MEMBERS WHO HAVE
TRANSPORTATION AVAILABLE TO THEM AS A COVERED BENEFIT THROUGH THEIR

INSURANCE PROGRAM.

FORM 990, PART III, LINE 4D

PROVIDE SUPPORT, FUND EQUIPMENT, EDUCATION AND OTHER

HEALTHCARE ACTIVITIES (OTHER THAN THOSE SPECIFICALLY

LISTED BELOW) : $ 39,310
EMPLOYEE CARE FUND 100,003
CLINICAL EDUCATION 66,283

PRESBYTERIAN HOME HEALTH PATIENT

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

Page 2

Mame of the organization
PRESBYTERIAN HEALTHCARE FOUNDATION

Employer identification number

ASSISTANCE

PATHWAYS TO NURSING PROGRAM

PHYSICIAN RECOGNITION DINNER

EMERGENCY PATIENT ASSISTANCE

SENIOR TRANSPORTATION PROGRAM

COMMUNITY HEALTH

MY CHRONIC DISEASE PROGRAM

DAN C. TRIGG HOSPITAL AUXILIARY

CANCER PROGRAM

WOMEN'S PROGRAM

PRIDE DAY

ONCOLOGY SOCIAL WORKERS

ESPANOLA HOSPITAL BREAST CANCER

PATIENT CARE

SOCORRO GENERAL HOSPITAL DIABETES GRANT

TRANSPLANT PATIENT FINANCIAL SERVICES

HEALTHPLEX EQUIPMENT

DYNAMED SUBSCRIPTION

NICU FUND

SOCORRO GENERAL HOSPITAL CAPITAL FUND

RENAL SERVICES

ESPANOLA HOSPITAL DIABETES GRANT

PROJECT CHOICE EXPANSION

SOCORRO SPRING TEA FUND

TECHNOLOGY UPGRADES FOR SHAFER LIBRARY

51,304

48,162

46,481

45,501

44,571

41,000

40, 318

32,613

31,476

31,229

24,000

20,435

15,000

11,030

10,916

10,854

10,615

9,342

8,402

6,899

6,772

6,196

5,873

5,655

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION

INTENSIVE CASE MANAGEMENT FUND 5,318
HEART PROGRAM 5,024
SOCORRO GENERAL HOSPITAL PATIENT CARE 4,895
JOINT REPLACEMENT 4,605
HOSPICE BEREAVEMENT 4,498
SENIOR HEALTH FITNESS 3,825
DONOR WALL 3,573
PEDIATRIC HEMATOLOGY / ONCOLOGY PROGRAM 3,400
RENAL TRANSPLANT SERVICES 3,035
PRMC PATIENT CARE DAFFODILS 2,835
RACHEL'S COURTYARD 1,689

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

SERVICES FOR 2013): $ 812,938

FORM 990, PART V, LINE 2A

THIS ENTITY DOES NOT HAVE ANY DIRECT EMPLOYEES. ALL PAYROLL IS
CENTRALIZED THROUGH A RELATED EXEMPT ORGANIZATION, PRESBYTERIAN
HEALTHCARE SERVICES (PHS) EIN: 85-0105601. PHS ACTS AS A COMMON PAY AGENT
FOR ALL OF ITS RELATED EXEMPT ORGANIZATIONS. THE EMPLOYEES ARE PAID UNDER
PHS' EMPLOYER ID. PAYROLL TAXES AND BENEFIT PLANS ARE ALSO CENTRALIZED
THROUGH PHS. SALARY EXPENSE REPORTED ON THIS RETURN REPRESENTS AN
ALLOCATION OF SALARIES AND WAGES PAID BY PHS. FORM 841 REPORTING SALARIES
BAND WAGES IS FILED UNDER THE PRESBYTERIAN HEALTHCARE SERVICES EIN:

85-0105601.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer |dentification number
PRESBYTERIAN HEALTHCARE FOUNDATION

FORM 990, PART V, LINE 3A

FORM 990T IS BEING FILED TO CARRY FORWARD PREVIOUSLY GENERATED NET

OPERATING LOSSES TO THE CURRENT YEAR.

FORM 990, PART VI, LINE 1A

PURSUANT TO THE BYLAWS, THE EXECUTIVE COMMITTEE IS APPOINTED BY THE
CHAIRMAN OF THE BOARD ON AN ANNUAL BASIS. THE EXECUTIVE COMMITTEE SHALL
CONSIST OF AT LEAST FOUR 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
GOVERNANCE OF THE AFFAIRS AND PROPERTY OF THE PRESBYTERIAN HEALTHCARE
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, LINES 6, 7A AND 7B

PRESBYTERIAN HEALTHCARE FOUNDATION HAS NO MEMBERS OR SHAREHOLDERS. PHS

APPOINTS PHF BOARD MEMBERS, AND PHS HAS TO APPROVE ANY CHANGES TO PHF

BYLAWS OR ARTICLES.

FORM 990, PART VI, LINE 11B

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

PROCESS DURING PREPARATION AND SUBMISSION OF THE ANNUAL FORM 990. THE

JSA Schedule O (Form 930 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
PRESBYTERIAN HEALTHCARE FOUNDATION

FIRST DRAFT OF FORM 990 IS PREPARED BY A NATIONAL ACCOUNTING FIRM, BASED
ON INFORMATION PROVIDED BY THE PRESBYTERIAN HEALTHCARE SERVICES (PHS) TAX
DIRECTOR. THIS INFORMATION IS GATHERED FROM NUMEROUS SOURCES ACROSS THE
ORGANIZATION, INCLUDING FINANCE, GOVERNANCE, LEGAL, COMMUNICATIONS, ETC.
THIS FIRST DRAFT IS REVIEWED ON A LINE-BY-LINE DETAIL LEVEL BY THE TAX
DIRECTOR. IN ADDITION, ALL COMPENSATION-RELATED DATA IS REVIEWED IN
DETAIL BY THE PHS HUMAN RESOURCES BENEFITS DIRECTOR AND THE SENIOR VICE
PRESIDENT OVER HUMAN RESOURCES FOR PHS. ALL FEEDBACK FROM THESE REVIEWS
IS ACCUMULATED BY THE PHS TAX DIRECTOR AND CONVEYED TO THE ACCOUNTING
FIRM FOR INCLUSION IN A SECOND DRAFT OF THE COMPLETE FORM 990. THIS
SECOND DRAFT IS REVIEWED BY THE PHS TAX DIRECTOR, PHS GENERAL COUNSEL,
THE PHS FINANCE VP, THE PHS CFO, AND THE FOUNDATION'S VP & EXECUTIVE
DIRECTOR TO ENSURE THAT ALL REQUESTED CHANGES WERE INCORPORATED AND THAT
NO ADDITIONAL MODIFICATIONS ARE FOUND TO BE NECESSARY. THIS FINAL DRAFT
OF THE PHF FORM 990 IS THEN REVIEWED ONE MORE TIME BY THE PHS TAX
DIRECTOR TO ENSURE ALL INFORMATION IS ACCURATE AND COMPLETE TO THE BEST
OF THE TAX DIRECTOR'S KNOWLEDGE. THE RETURN IS THEN SIGNED BY AN OFFICER
OF THE REPORTING ENTITY AND FILED WITH THE INTERNAL REVENUE SERVICE. ALL
COMPENSATION SCHEDULES INCLUDED WITHIN THIS RETURN HAVE BEEN REVIEWED AND
APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE GOVERNING BOARD

OF PHS.

FORM 990, PART VI, LINE 12C
CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY. BOARD MEMBERS AND
OFFICERS ARE REQUIRED TO REMOVE THEMSELVES FROM CONFLICTS OR EXCUSE

THEMSELVES FROM VOTES OR OTHER ACTIONS THAT MAY LEAVE ANY APPEARANCE OF

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
PRESBYTERIAN HEALTHCARE FOUNDATION

NON-INDEPENDENCE. THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY
THE PHS GOVERNANCE COMMITTEE AND REVISED IF APPROPRIATE. CONFLICT OF
INTEREST REQUIREMENTS ARE REVIEWED WITH THE BOARD, THE OFFICERS, AND
EACH COMMITTEE ANNUALLY, AND THE CODE OF CONDUCT IS REVIEWED AS PART OF
THE BOARD'S COMPLIANCE TRAINING. THE BOARD AND EACH COMMITTEE IS REQUIRED

TO MONITOR AND ENFORCE THE POLICY.

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

PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) HAS NO EMPLOYEES AND DOES NOT
ESTABLISH OR PAY COMPENSATION. ALL EXECUTIVES' COMPENSATION IS REVIEWED
BY AN INDEPENDENT EXTERNAL CONSULTING FIRM RETAINED BY THE EXECUTIVE
COMPENSATION COMMITTEE OF THE PRESBYTERIAN HEALTHCARE SERVICES (PHS)
BOARD. THE COMMITTEE'S REVIEW PROCESS AND RECOMMENDATIONS ARE PRESERVED
IN THEIR MINUTES. THE EXECUTIVE COMPENSATION COMMITTEE CONSISTS OF
INDEPENDENT BOARD MEMBERS OF THE PHS GOVERNING BOARD. PHS MANAGEMENT USES
THE DATA FROM THE EXTERNAL CONSULTING FIRM AND RECOMMENDATIONS FROM THE
INDEPENDENT COMPENSATION COMMITTEE TO ESTABLISH APPROPRIATE COMPENSATION
FOR ALL EXECUTIVES. ALL OF THE DATA LEADING TO THESE COMPENSATION

DECISIONS IS MAINTAINED BY THE PHS HUMAN RESOURCES DIRECTOR.

FORM 990, PART VI, LINE 16B
PRESBYTERIAN HEALTHCARE FOUNDATION'S (PHF) SOLE MISSION IS TO SUPPORT THE
OPERATIONS OF PRESBYTERIAN HEALTHCARE SERVICES, THE TAX-EXEMPT PARENT

CORPORATION. AS SUCH, PHF DOES NOT ENTER INTO ANY NEW JOINT VENTURES.

FORM 990, PART VI, LINE 19

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

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 Employer identification number
PRESBYTERIAN HEALTHCARE FOUNDATION

PRESBYTERIAN HEALTHCARE SERVICES (PHS) MANAGEMENT LOCATIONS. THESE

RETURNS ARE AVAILABLE FOR REVIEW OR PHOTOCOPY BY ANY INDIVIDUAL WHO

REQUESTS SUCH. IN ADDITION, FORMS 990 ARE ALSO PUBLISHED ON

WWW.GUIDESTAR.ORG AND ARE AVAILABLE FREELY TO THE PUBLIC IN THIS MANNER.

AT THIS TIME, COPIES OF GOVERNANCE DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

ANNUITY PAYMENTS (34,735)
OTHER CHANGES IN NET ASSETS (393)
TOTAL (35,128)

FORM 990, PART XII, LINE 2C

THE AUDITORS ARE SELECTED BY PRESBYTERIAN HEALTHCARE SERVICES (PHS). THE

SELECTED AUDITORS MEET WITH THE PHF FINANCE AND EXECUTIVE COMMITTEES TO

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

CHAIRMAN PRESENTS THE PRESBYTERIAN HEALTHCARE FOUNDATION (PHF) AUDIT

REPORT AT THE NEXT PHF BOARD MEETING FOR ACCEPTANCE. THE PHS COMPLIANCE

AND AUDIT COMMITTEE ACCEPTS THE AUDIT REPORT.

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