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CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P> information about Form 990 and its instructions is at

OMB No 1545-0047

ov/formQ90

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending JUN 30, 2014
7

B Check it C Name of organization

D Employer identification number

applicable
cwnge | Scott & White Healthcare Foundation
gr?a"r‘!‘;e Doing Business As / 27-3513154
ratun Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 2401 S. 31st Street

(254)215-9256

Amend
renmoed Crty or town, state or province, country, and ZIP or foreign postal code

[Jagete= | Temple, TX 76508

G Gross receipts $

59,646,264.

d
pencns Te Name and address of principal officer:J ana Sharpley
same as C above

for subordinates?

J Website:pr WWW.SW.OIrg

H(a) Is this a group retumn

DYes No

H(b) Are all subordinates |ncluded?‘:] Yes D No

I Tax-exempt status: LXJ 501(c)(3) L] 501(c) ( )y (nsertno.) || 4947(a)(1)or | 527 If "No," attach a list.
H{c) Group exemption number P>

(see instructions)

K_Form of organization: [ X | Corporation [ | Trust [ | Associaton [} Other p» [ L Year of formation: 2071 O] M State of iegal domicite: TX

[Part 1] Summary

2 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
=
% 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:§ 6 Total number of volunteers {(estimate If necessary) 6 14
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 23 , 6 94.
Py b Net unrelated business taxable income from Forth 990-TF[[IE@FE\/ED 7b 11,178.
> | O Prior Year Current Year
™ o | 8 Contributions and grants (Part VIII, line 1h) ~ Ay 18 2015 8 26,224,239, 8,830,386.
e g 9 Program service revenue (Part VIII, ine 2g) Eg’a MAY w 0. 0.
= é 10 Investment income (Part VIII, column (A), lines 3, 4, and.Zd) & 2,927,082, 6,026,761.
% 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8%,::,(1@&8)@, uTt 659,062. 805,066.
- 12 Total revenue - add lines 8 through 11 (must equal'Par VIl column (A), line 12) 29,810,383. 15,662,213.
) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,609,605.[ 27,998,696.
%ﬂ 14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
= 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 .7 97 ’ 013. 2 ’ 595 ’ 253.
g 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 341,984. 0.
o § b Total fundraising expenses (Part IX, column (D), lne 25) P> 2,490,728.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 2,229,296, 2,297,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,977,898. 32,891,716.
19 Revenue less expenses. Subtract line 18 from line 12 14,832,485, -17,229,503.
'5§ Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 166:7281980- 171,508,690.
%—‘E 21 Total liabilities (Part X, ine 26) 2,267,354. 12,779,424.
q,: 22 Net assets or fund balances. Subtract line 21 from line 20 164 7 461 ,626.] 158,729,266.

I_Ert Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complefe. Declaration of preparer{bther than officer) 1s based gn all information of which preparer has any knowledge.

AL 7/ LM | 5 [/2 [/ <
Sign Signature of oTﬁce:N/
Here Cindy New¥on, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTIN
. 1
Paid sel-employed
Preparer | Firm's name Firm's EIN g
Use Only | Firm's address .
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) L Jves L INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement @.n‘aﬁ'ﬁn

————— N

/
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513154  page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI [X]
1 Bnefly describe the organization’s mission:
To establish relationships and develop an understanding of and a
belief in Baylor Scott & White's mission and vision in order to obtain
philanthropic financial resources to meet the needs of those 1it

serves.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ves [(XIno
If *Yes," descrnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 29,082,436- Including grants of $ 27,998,696- ) (Revenue $ 23,694- )
See Schedule O

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

4c (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 29,082,436.
Form 990 (2013)
62533 See Schedule O for Continuation(s)
2
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513154 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,"* complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h} election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,® complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X/ and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)@)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? If *Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,* complete Schedule H 20a X
b_If "Yes® to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513154  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 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 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 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 fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organmization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Part I, lil, or IV, and
Part V, ine 1 39 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a]| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
wrthin the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 3sb | 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513

154 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [X]
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 -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarnization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization solicit
any contributions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year | 7d l
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513154  Page6
_Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line In this Part VI LTG
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 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?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmng:

a The govermning body? 8a

b Each committee with authority to act on behalf of the govermning body? 8b

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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
bl bl

oo ls |

o] E T - T I

10a Did the organmization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? 13
14 Dd the organization have a wntten document retention and destruction policy? . 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , CA ,KY ,MD,OK,OR, VA ,WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website [ Another's webstte X] Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Laurie Hengst - (254) 215-9259
2401 S. 31st Street, Temple, TX 76508

332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013 Scott & White Healthcare Foundation _ 27-3513154 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [:|

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

l___| Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (€) (F)
Name and Title Average | s not cfgf:ﬂggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for | 3 " B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | = g go and related
below g é 5 5 §§ 5 organizations
me) [S|E|£|5[EE|5
(1) Louis S, Casey, Jr 1.00
Trustee X 0 . 0 . 0 .
(2) Wayne Fisher 1.00
Trustee, Vice-Chairman X X 0. 0. 0.
(3) Glen E. Roney 1.00
Trustee X 0 . O . 0 .
(4) Morris E, Foster 1.00
Trustee X 0 . 0 . 0 .
(5) Ross McKnight 1.00
Trustee, Chairman X X 0. 0. 0.
(6) Drayton McLane, Jr. 1.00
Trustee X 0. 0. 0.
(7) James H, Mills 1.00
Trustee X 0 . 0 . 0 .
(8) Donald R, Grobowsky 1.00
Trustee X 0 . 0 . 0 .
(%) Lyndon L, Olson, Jr, 1.00
Trustee X 0. 0. 0.
(10) Anita Perry 1.00
Trustee X 0. 0. 0.
(11) W, Roy Smythe, M.D. 1.00
Trustee, Secretary 40.00|X X 0. 563,899.] 52,743.
(12) L. Gill Naul, M,D, 1.00
Trustee 40.001|X 0. 693,890.] 57,323,
(13) Michael D, Reis, M,D, 1.00
Trustee 40.00|X 0. 442,266.| 53,260.
(14) Robert A, Probe, M.D, 1.00
Trustee 40.00|X 0. 781,156.] 59,231.
(15) Michael L. Middleton, M.D. 1.00
Trustee 40.00|X 0. 422,478, 53,403,
(16) Andrejs E. Avots-Avotins, M.D, 1.00
Trustee 40.00|X 0. 486 ,527.] 54,707.
(17) Robert W, Pryor, M,D, 1.00
Trustee 40.00]X 0.] 1,033,129, 54,412.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Scott & White Healthcare Foundation 27-3513154 Page8
I\Part v"]gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) c) (D) € (F)
Name and title Average | cfagf";"ggman one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any > the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | £ g é and related
blslz;v % % é ig ié% E organizations
(18) william L. Rayburn, M.D. 1.00
Trustee 40.00|X 0. 543,040.] 56,697.
(19) Madhava R, Beeram, M,D. 1.00
Trustee 40.00 X 0. 469,206.f 53,739.
(20) Alejandro C, Arroliga, M.D. 1.00
Trustee 40.00]X 0. 564,055.] 55,300.
(21) Stephen Sibbitt, M,D, 1.00
Trustee 40.00]X 0. 472,512, 54,585,
(22) Robert Garriott 1.00
Trustee X 0. 0. 0.
(23) Thomas L. Burdett 1.00
Trustee X 0 . 0 . 0 .
(24) Kenneth W, Starr 1.00
Trustee X 0 . 0 . 0 .
(25) Jack Martin 1.00
Trustee X 0 . 0 . 0 .
(26) Jim Kruse 1.00
Trustee X 0 . 0 . 0 .
16 Sub-total > 0. 6,472,158.] 605,400.
c Total from continuation sheets to Part VIl, Section A > 1,080,554. 861,653, 336,278.
d_Total (add lines 1b and 1c) » | 1,080,554.[ 7,333,811.[ 941,678.
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 P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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) (®) (C)
Name and business address Description of services Compensation
Ruffalo Cody
P.0O. Box 3018, Cedar Rapids, IA 52606-3018 [Fundraising 250,000.
Presentation Design Group
1010 Obie Street, Eugene, OR 97402 Advertising 202,653,
Global Event Group
PO Box 9037, College Station, TX 77842 Catering 154,866.
Korzenowskl Design Inc.
266 West Lake St., Elmhurst, IL 60126 Graphic Design 114,179.
The Hennigan Company
7455 Empire Dr., Florence, KY 41042 Graphic Design 102,573.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 4 5
See Part VII, Section A Contilnuation sheets Form 990 (2013)

332008
10-29-13
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Form 990 (2013)

Scott & White Healthcare Foundation

27-3513154

Page 9

|Part Vil | Statement of Revenue

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

L]

(A) (B) (C) R gD)
Total revenue Related or Unrelated ?ygglumfﬁﬂggfd
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gE ¢ Fundraising events 1c 38,103,
58 d Related organizations 1d 505,850,
2‘ UE, e Govemment grants (contributions) 1e
.f_j 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1 8,286,433,
‘g% g Noncash contributions included in lines 1a-1f $ 13,118,
oa h Total. Add lines 1a-1f » 8,830,386,
Business Codej
g |22
ol
a f All other program service revenue
_g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 2,201,898, 2,201,898,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 820,544, 23,694, 796,850,
(1) Real (n) Personal
6 a Gross rents 16,598,
b Less: rental expenses 0.
¢ Rental Income or (loss) 16,998.
d Net rental Income or (loss) » 16,998, 16,998,
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory | 47,772,238,
b Less: cost or other basis
and sales expenses 43,947,375,
¢ Gain or (loss) 3,824,863,
d Net gain or (loss) » 3,824,863, 3,824,863,
‘ o | 8 a Gross income from fundraising events (not
g including $ 38,103, of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a 4,200,
g b Less: direct expenses b 36,676,
¢ Net income or (loss) from fundraising events » -32,476. -32,476,
9 a Gross income from gaming activities. See
Part tV, ine 19 a
| b Less: direct expenses b
1 ¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions. » 15,662,213, 0. 23,694, 6,808,133,
?3?9'9“513 Form 990 (2013)
10
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Form 990 (2013)

Scott & White Healthcare Foundation

27-3513154 Ppage 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L_|
Do not include amounts reported on lines 6b, Total e()‘(\ )enses Program service Mana e(E1)ent and Fun lr).':l)lsln
7b, 8b, 9b, and 10b of Part Vili. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21| 27,998 ,696.] 27,998,696.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 973,053. 97,305. 437,874. 437,874.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,263,716- 319,111- 266,467. 678,138.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 358,484. 118,605. 67,668. 172,211.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 1,468,028, 377,488, 375,991. 714,549,
12 Advertising and promotion 66,007. 16,973. 16,906. 32,128.
13 Office expenses 193,800. 49,834. 49,636. 94,330.
14 Information technology 345, 89. 88. 168.
15 Royalties
16 Occupancy 154,434. 39,711. 39,554. 75,169.
17  Travel 100,371. 25,809. 25,707. 48,855,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,442. 3,198. 3,187. 6,057.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 64 ’ 797. 16 ’ 662. 16 ] 96. 31 ’ 539.
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, ist line 24e expenses on Schedule 0.)
a Donor Recognition Fndrs 163,831. 163,831.
b Non - Medical Supplies 30,082. 7,735. 7,704. 14,643.
¢ Dues & Memberships 8,469. 2,178. 2,169. 4,122.
d Uniforms 1,235. 318. 316. 601.
e All other expenses 33,926. 8,724. 8,689. 16,513.
25 Total functional expenses. Add lines 1 through24e | 32,891,716.] 29,082,436.] 1,318,552.] 2,490,728.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if tollowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

Scott & White Healthcare Foundation

27-3513154 page 11

[Part X [ Balance Sheet

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

L

(A)
Beginning of year

(8)
End of year

1 Cash - non4nterest-bearing 24 ,234,182.] 1 15,485, 200.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 13,226,264.] 3 10,101,997.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(¢)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,452,521.
b Less: accumulated depreciation 10b 771 ' 097. 856 ' 221.] 10c 681 v 424,
11 Investments - publicly traded securities 128,234,973.] 11| 145,129,419.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 177,340.] 15 110, 650.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 166,728,980.] 6| 171,508,690.
17  Accounts payable and accrued expenses 2,214,764.] 17 2,634,521.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. N )
_:‘3 Complete Part |l of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 52,590.| 25 10,144,903.
26 Total liabilities. Add Iines 17 through 25 2,267,354.] 26 12,779,424.
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 48,886,409' 27 53,359,771-
g 28 Temporarily restricted net assets 78 ’ 942 ’ 943.| 28 69 ,099,105.
T 29 Permanently restncted net assets 36,632,274.] 29 36,270,390.
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
'3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paidin or capital surplus, or tand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances 164,461,626.| 33| 158,729, 266.
134 Total habiities and net assets/fund balances 166,728,980.] 34| 171,508,690.

332011
10-29-13
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Form 990 (2013) Scott & White Healthcare Foundation 27-3

513154 Page 12

| Part XI | Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 15,662,213,
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,891,716.
3 Revenue less expenses. Subtract line 2 from line 1 3 -17,229,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 164,461,626.
5 Net unrealized gains (losses) on investments 5 10,395,134,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund batances (explain in Schedule O) 9 1,102,009.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 158,729, 266.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IE
Yes | No
1 Accounting method used to prepare the Form 990: [:, Cash x] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both*
Separate basis D Consolidated basis |:| 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 basts, or both:
Separate basis x] Consolidated basis ] Both consolidated and separate basis
c If "Yes" to hne 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 dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
1658533
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SCHEDULE A OMB No 1545-0047

.(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www rs. qov/form990. Inspection

Name of the organization Employer identification number
Scott & White Healthcare Foundation 27-3513154

[Part] |

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

The organization i1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

b WN

]

(]

00 ®0 O

10
1"

00

e[ ]

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

A school descnbed 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 descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part II.)

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

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 descnbed In section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th
a l:] Type | b Type I c l:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box [:]
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, erther alone or together with persons descnibed in (i) and {jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization| (v) Did you notifty the | - a[(]‘l’zi?)nllsort]hﬁ] ol. | (vil) Amount of monetary
organization (described on lines 1-9 fn col. (i) isted in your| organization i col. (i)gorgamzed mere support
above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
|
|
|
Tota!
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Scott & White Healthcare Foundat ion 27-3513154 page2
upport Schedule for D)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part li.)
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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 3299644. 8713674./126224239.{ 8830386.[47067943.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3299644.] 8713674.{26224239.] 8830386.[47067943.

5 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) 6627208.
6 _Public support. Subtact iine 5 from line 4 40440735.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3299644.] 8713674.126224239.] 8830386./47067943.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3450996.] 3039440.| 6490436.

9 Net income from unretated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 53558379.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 organization > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization | 2 E|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 L]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Scott & White Healthcare Foundation 27-3513154 pages
- %upport §cﬁe% ule for O rganizations Described in Section 509(a)(2)

(Complete only If you checked the box on hne 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, pl complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtactiine 7 from e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) |

13 Total support. (Add lines 9, 10c, 11, and 12) !

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

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

332023 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
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20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ':l |
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Schedule A (Form 990 or 990€2) 2013 Scott & White Healthcare Foundation 27-3513154 pages

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

Form 990, Schedule A

The fiscal year ended June 30, 2014 is a short period due to

a change in accounting period.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. o to Publi
??prm{"; o ‘:mmseuw P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Fl'e" o t.u i
nternal Revenue instructions is at 1rs gov/iarm990 nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Scott & White Healthcare Foundation 27-3513154
[Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendttures >3
3 Volunteer hours

{PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes [_INo
4a Was a correction made? [:] Yes |:I No

b If "Yes," descnbe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
fing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
52
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Schedule C (Form 990 or 990-E7) 2013 Scott & White Healthcare Foundation 27-3513154 page2

A omplete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

A . . a) Filin b) Affil:ated grou
Limits on Lobbying Expenditures org(aznzatlgn’s () totals group

(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O 0 T o

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

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from hine 1c. If zero or less, enter -0-

j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |: Yeos D No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘)'/‘:‘a‘:i'eéel:;ing ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule © Form 990 or 990-E2) 2013 Scott & White Healthcare Foundation 27- 3513154 Page 3
omplete if the organization is exempt un

(election under section 501(h)).

For each *Yes," response to lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying actiity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on fines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 195.
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 195,
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPart IIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

Dues, assessments and similar amounts from members 1

-

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

a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polrtical expenditures (see lnstructlons) 5

|T°art IV ]| Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5; Part |I-A (affiliated group list); Part |I-A, ine 2, and Part II-B, ine 1
Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Health care policy is critical to all Americans, and SWHCF

believes that health care providers must participate in forming health

care policy by interacting with national, state and local

representatives and their staff members to help them better understand

the complexities and ramifications of key health care policies
Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Scott & White Healthcare Foundation 27-3513154 Pages
{ Part IV | Supplemental Information (continued)

including, without limitation, those related to uninsured and indigent

patient needs as well as the legislative and regulatory needs to assure

the delivery of cost-efficient, quality health care.

SWHCF has established relationships with persons and industry

associations that often communicate SWHCF's positions on major health

care issues. These contacts may include direct contact, telephone

conversations and/or letters. Also, SWHCF may attempt to educate the

local community on certain legislative initiatives that may impact

SWHCF's ability to provide quality health care services to the

community through direct mailings, media advertising or broadcast

statements. The amount of resources (time and money) involved in these

activities is insubstantial. SWHCF has not intervened in any political

campaign.

Schedule C (Form 990 or 990-EZ) 2013
e
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

(Form 990) P> 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 P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at . i< oou/forma90. Inspection

Name of the organization Employer identification number
Scott & White Healthcare Foundation 27-3513154

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

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? :] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confermng

impermissible pnvate benefit? R I: Yes l:l No
I Part Il I 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) l:l Preservation of an histonically important land area
E] Protection of natural habitat l___] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included tn (¢) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year | 2
7 Amount of expenses incurred 1in monitonng, Inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(d)(B)()? CJves [ Ino
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenues included in Form 990, Part VI, ine 1 |
(i) Assets included n Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 980, Part VIIl, ine 1 | K
b Assets included in Form 990, Part X > s
Is-:rzlAc;m For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 Scott & White Healthcare Foundation 27-3513154 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

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

Other

d [:] Loan or exchange programs

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

|:] Yes

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? CIves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L1 Yes LI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xil| [:]
‘ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 95,488,694, 84,929,025, 959,721,
b Contributions . 2,606,093, 3,916,915, 85,529,950, 960,307,
¢ Net investment eamings, gains, and losses 13,322,037, 9,065,986, 851,671, -586,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,294,790, 2,423,232, 2,412,317,
f Administrative expenses
g End of year balance 110,122,034, 95,488,694, 84,929,025, 959,721,

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

a Board designated or quasrendowment P>
b Permanent endowment P> 48.00

52.00

%

¢ Temporanly restricted endowment P

%

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

%

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 1,047,986. 771,097. 276,889.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) > 276,889.

332052
09-25-13
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Schedule D (Form 990) 2013 Scott & White Healthcare Foundation 27-3513154 page3
] Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Finpancial denvatives
(2) Closely-held equrty interests
(3) Other
A
(B)
(%)
(D)
(E)
(@]
G)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.
(a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2)

3

(4)

(5)

6

]

8

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

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

(a) Descnption (b) Book value
(1)
(2)
©)]
4
5)
6
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »

] Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
(1) Federal Income taxes
@ Due to Related Organizations 10,144,903,
3)
4)
©)]
(6)
@
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 10,144,903.

2. Liability for uncertain tax positions. In Part Xlill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XlII I_i_il
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Scott & White Healthcare Foundation 27-3513154 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.
1 Total revenue, gans, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from ne 1 X 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1*

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

b Other (Descnbe in Part XIIl.) 4b

¢ Addlines 4a and 4b 4c
S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIIl.) | _2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part Xill ) i 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[T’art Xill[ Supplemental Information.
Provide the descriptions required for Part II, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment funds and income from endowment investments are

used to provide funding for program activities of Baylor Scott & White

Health CTX.

Part X, Line 2:

The filing organization does not have separate individual

audited financial statements; however, the organization is included in

Scott & White Healthcare's combined audited financial statements. Scott &

White evaluates its income tax positions in accordance with ASC 740

(FIN48), "Income Taxes", regarding accounting for uncertainty in income

taxes. ASC 740 prescribes a recognition threshold and measurement

i Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Scott & White Healthcare Foundation 27-3513154 pages
(Part XIll| Supplemental Information (continued)

attribute for the financial statement recognition and measurement of a tax

position taken or expected to be taken in a tax return. There are no

material uncertain income tax positions as of June 30, 2014.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEISULE G OMB No 1545-0047

(Form 990 or 980-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at wuw irs gov/form 990 Inspection .
Name of the organization Employer identification number
Scott & White Healthcare Foundation 27-3513154
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 Malil solicitations e ,.K] Solicitation of non-govermment grants

b xX] Internet and email solicitations 1 [(XJ Solicitation of government grants

c Phone solicitations g [Xj Special fundraising events

d [I] In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? @ Yes I:l 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.

iii) DId v) Amount paid .
(i) Name and address of indwvidual " h(m raiser | (iv) Gross receipts t(('> 2or retalnegl by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custo from actiity fundraiser to (or retained by)
or control o
contributions? listed in col. (i) organization
Bornes VDM - 1610 14th Avenue Yes | No
SE, Watertown, SD 57201 pirect Mail X 0. 0. 112,928,
Jotal | 112,928,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 Scott & White Healthcare Foundation

27~

3513154 Page2

[Part 1T}

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- (a).Event #1 (b) Event #2 (c) O;Iher events (d) Total events
. erican one (add col (a) through
Girl 0 col. (c)
® (event type) {event type) (total number)
=)
j =
]
é 1 Gross receipts 42,303. 42,303,
2 Less: Contnbutions 38,103. 38,103.
3 Gross income (line 1 minus line 2) 4,200. 4,200.
4 Cash pnzes 0.
5 Noncash pnzes 0.
723
(V]
(7]
& | 6 Rent/facility costs 4,003. 4,003.
‘ &8
! 8| 7 Food and beverages 8,800. 8,800.
a
8 Entertainment 0.
9 Other direct expenses 23,873. 23,873.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 36,676.
11 Net income summary Subtract ne 10 from line 3, column (d) » -32,476.

| Part 11l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo |  (6)Othergaming 1.1\ i hrough col. (c))
2
o]
o

1 Gross revenue
o | 2 Cashpnzes
&
8
213 Noncash pnzes

[ N

°
2| 4 Rent/facility costs
8

5 Other direct expenses

LI ves % L] Yes % L Yes %
6 Volunteer labor [:l No D No [:l No
‘ 7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states? L] Yes L1 No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:l Yes L] No

b If "Yes," explain:

332082 09-
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Schedule G (Form 990 or 990-E7) 2013 Scott & White Healthcare Foundation 27-3513154 pages

11 .Does the organization operate gaming activities with nonmembers? L] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

l:' Drrector/officer :‘ Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part ill, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) Scott & White Healthcare Foundation 27-3513154 page2
{ Part IV | Supplemental Information

strategy, (2) Serves an under-served community or group of people through

medical mission work to improve their health status (3) promotes health in

the community, (4) supports community buildings activities that protect or

improves the community's health or safety and/or (5) provides positive

visibility and good community relations with other organization serving the

health needs of the community .

For related organizations, all grants and other assistance are subject to

the policies and procedures set forth by BSWH which ensures all funds are

used in accordance with the guidelines set forth above and in accordance

with the related organization's exempt purpose.

Grants and other assistance provided to unrelated organizations are

typically monitored by personal inspection. Examples include providing

assistance to entities where the filing organization's employee serves as a

Board Member for the recipient organization or through attendance at

community events where the filing organization employees work as volunteers

or to help coordinate these events.

Grants and other assistance provided to unrelated organizations are given

as a restricted gift and the receiving organization must sign a statement

indicating they will use the funds for the stated purpose.

Schedule | (Form 990)
332291
05-01-13 ‘
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at ywww ir< gov/formaan Inspection
Name of the organization Employer identification number
___Scott & White Healthcare Foundation 27-3513154
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club duss or initiation fees
D Discretionary spending account l:' Personal services (e.g., maid, chauffeur, chef) .
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1| X
2 D the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations [il Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part Vll, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement ptan? 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 Iil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X
If "Yes" to ine 5a or 5b, descnbe in Part ll.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to hine 6a or 6b, descnbe in Part {ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll| 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

332111
09-13-13

67

09210507 137705 Hlthcare-fdn 2013.05080 Scott & White Healthcare

Schedule J (Form 990) 2013

Fo HLTHCAR1




89 €1L-€1-60
€102 (066 wiod)  enpayos 2L12EE
0 "0 *0 0 ‘0 *0 0 () I90T3J0 PATINOSXE JOTYD WIISJUT
‘0 *888°8LT "166°'2C *Z20Z2°'02 90T 629 *00%'GeGT | UBTIM "D MOUIIEH (9T)
‘0 "£9€ ' 6¥E "$09°FT "0GT'€EE ‘GET'T ‘82 ‘06T'00€ W Teamseail
‘0 0 °0 *0 0 *0 ‘0 ] uosIapuy ‘g sIoURII (GT)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (0] JuspT8a1g
"0 "£GE€’'G6T "$E€T 8T ‘006 ‘Z¢ ‘692’81 ‘L2 ‘epeg‘oze |0 "Q'H_‘3uBTUN ‘® PRIITY (PT)
*0 ‘0 *0 °0 *0 ‘0 ‘0 () I90T3JO 9ATANDSXT JOTUD
‘0 ‘882 °'G¥E "08L'6 "0GT €€ “86L'T ‘T1€ ‘6¥2'00€ (W TTeMpata ' AdueN (g1)
‘0 *ZIS’'9S¥ ‘£8€£'02 *Q0ST'EE *§2s'¢g ‘8LY ‘LL6'86E | 938NIy
‘0 *0 ‘0 °0 °0 °0 0 0] ‘Q'W ‘uosjeM ‘M UTqON (ZT)
‘0 *L60°LZS ‘GEP ' 12 *0GT'€€ *££G6'89 19 ‘gT6'€0p |W @938y
) ‘0 ‘0 0 ‘0 ) 0 () Q'K '3319q1S usydeas (IT)
‘0 *GGE'6T9 ‘061’22 *0GT'€€ ‘€0T'LS8 ‘LT ‘GZz6'9Ly W o38Ny
‘0 *0 "0 °0 *0 ‘0 ‘0 ] *d'K '®bTroary "D oxpue(oTV (0T)
‘0 ‘6y6'22S *685°0¢C *0ST'€E€E *LL6'98 ‘82 ‘10Z'zge |W 938NI
0 °0 0 °0 °0 ‘0 0 0] "Q'R ‘wexseg "M RARUPERH (§)
‘0 *LEL'66S ‘LPS €2 *QGT’€€ *966°'98 ‘0L ‘yL6'G6F  |W o38Ny
‘0 °0 ‘0 *0 ‘0 ‘0 ‘0 0] *Q'W ‘uingAey T WeITTIM (8)
‘0 "I9S’'L80°'T [1292'12 *0GT'€E€ "89L’9 LZ ‘peg’9zo’ W Py
°0 "0 *0 *0 ‘0 0 ‘0 1) ‘AW ‘I0Kkig ‘M 3T2qOM (L)
‘0 ‘PEZ' TIPS *LGS'T2Z ‘0GT'€E€ ‘916 6L *6GE°'0T ‘2G8z'96¢ W e038nIy
*0 ‘0 °0 °0 °0 °0 °0 (] ‘a'n ‘surioav-sjoavy 'g sfoxpuy (9)
‘0 *188°GL¥ *£62°02 *0ST'€€ *668° 00T ['¥¢€ ‘ops TZe [ se3enIg
‘0 *0 ‘0 ‘0 ‘0 0 ‘0 )] ‘Q°H 'U03BTPPTK ‘1 TORUPTH  (§)
‘0 *LBE' 078 *180°92 *0GT €€ *LT?'98 ‘96 ‘£¥9°'¥69 |W e938nIL
‘0 0 ‘0 0 *0 °0 °0 1) ‘Q'W ‘eqoxd ‘v 3T9qo¥ (V)
‘0 *9Z2G'G6¥ *0TT'02 *0GT'€¢€ ‘967 CL ‘ZL ‘00L'69¢ (W soa8mIL
‘0 ‘0 ) 0 ‘0 0 ) 1 ‘Q'H ‘STOM '@ TOPYITH (g)
‘0 “€T2’'ISL ‘ELT'¥T ‘0ST'€E€ *091'88 ‘G2 ‘G0L’'G09 (W e938mIy
°0 °0 ‘0 °0 °0 *0 ‘0 ()] “a*®W ‘IneN 1119 "1 (2)
‘0 ‘ZF9°'919 ‘€6S'6T ‘0ST'EE *126°'9¢2 ‘LT *166°'9€G  |W AIe391095 '9938NIL
°0 0 ‘0 0 ‘0 ‘0 0 0] *Q*R ‘oyakus Aow ‘M (1)

uonesusdwod uonesuadwod
066 w0+ Joud ui uonesuadwod w%_m&om.w aom\,hﬁ%m“_"_v co_MMMMAﬂ% 0 o111 pue sweN (v)
pausjap se papodas Q)-0)g) syeuaq poaLIajep Joyio n 1

uonesuadwon) (4)

SuWNoo Jo |e1oL (3)

e|qexejuoN (q)

pue jusweaay (9)

uonesuadwod DSIN-660 L 40/PUB Z-M 30 umopyeaid (g)

[ENPIAIPUI JBU} 4O} Slunowe (3) pue (@) uwnjod siqedidde ‘B | auj ‘v UONDSS ‘|IA Hed ‘066 W04 JO JUNOWE [B}10} 8y} fenba 1snw [enpiaipul pajs)) yoee Joj ()-()(g) Suwnjos jo wns ay] ‘810N

*[IA HBd ‘066 W04 UO palsi| 10U aJe Jey) sienpiaput AUB 3s)] 30U og
“{1)) MOJ UO *SUOHONUISUI BY) Ul PaCUOSEP ‘suoieziuebio payejas wouy pue (1) mos uo uoneziueblio ay) wouy uonesuadwod uodal ‘f 8iNPBYSS Ul papodal 8q ISNW UOIBSUBdILOD 8SOUM [ENPIAIPUI YIES 104

papaau sI 8oeds [euoipppe ji ssidod ajeddnp asp ‘seakojdwg pajesuadwo?) 3saybily pue ‘saakojdwz Aoy ‘saaisnu] ‘siojoaaq ‘s12910 _ Il ved _

¢ abed

PaTETSE-LTC

UOT3RpUNOg ©IeOY3[eSH 93TUYM R 33008

€102 (066 Uuo4} [ 8INPsUdS




69 EL-EL-60
€102 (066 wuod) r ajnpeyds zhizee
()
U]
)
0]
)
0]
)
0
{n)
]
(m
0]
(D)
0]
{n)
0]
)
1)
)
0}
()
0]
()
0]
(D)
0]
)
1)
0 0 ‘0 ‘0 *0 0 *0 () KdoayjueTTyd JUSpPTEaIg-3OTA
"0 "8L6'9LT |'990'9T  ["L€8°8T  |'9%2'T  |'¥€9 "L6G'6€T |V AonzoH i uetid (31)
‘0 "6VE'P6T ['TEE'9T [ €66'0Z  ['LES "969 "ZL8'GGT |® Tommevei/Aze3s1008
‘0 '0 ‘0 ‘0 0 ‘0 *0 0 uoIMaN D BTYAUAD (LT)
uonesuadwod uonesuadwod
066 W0 Joud ui uonesuadwioo N%H&om_w 2 amion (1) co_wMMMﬂw_S oL pue eweN (v)
pausap se pepodal (Q)»-x8) sjyausq paLIa)ap Jayio n 1
uonjesuadwon) (4) {suwnjoojo o] (3)| eigexeuoN (Q) pue juswaimey (9} | uonesuadwod DSIN-660L 40/Pue g-pm JO umopyea.g (g)

‘[ENPIAIPUI JBY} JO} SJUNOLWE (3) pUE (Q) uwnjoo sjgeandde ‘e eull 'y U0RY8S ‘A Hed ‘066 W04 JO JUNOWE |30} 9y} [enba 1snw [enplaipul pejst| yoee Joj (n)-)(g) suwnjod jo wns ey ‘ajoN

"lIA Hed ‘066 W04 UO pajsi| Jou 8. 1By} S[enpiapul AUe }sij Jou oq

*(1f) MOJ UO ‘SUOIDTUISUI BY} Ul paquIsap ‘suoneziuebio pajejas woly pue (i) mos uo uoneziuebio ey} wody uonesusdwod pyodal ‘[ 9iNPayog u pauodal 8q 1SNW uoHESUSAWOD 8SOYM [BNPIAIPUI LDES 404

‘pepaau si aoeds [euoiyippe j saidod ejedndnp asn ‘seakojdwg pajesuadwos y1saybiH pue ‘saako|dwz As) ‘sasisn.] ‘s10108.1Q ‘SI89130

Il Ved |

Z ebed

PSTETSE-LT

UOT3epunod oIeoUl[eoH ©3TUM X 3300S

€102 (066 WUo4) [ 8iNpeyds




£1-EL-60
O N. 11%4

€102 (066 W.04) [ 8INPoYIS

Iea} Iepusie) oyj buranp (,Ws3SAS, oU3) We3sAS oICOU3I[EOH ©3TUM % 33005

ay3 3o uorjexodiod juaxed a8yl sem (LPSZESP-9Z :NIH) (.OHMS,) °IeOUlTeaH

23TUYM 3 33008 -®933Tuwo) uorjesusadwo) s923snIL JO pIeod aIedYjT[esH S3TUM 3

33005 8y3 o3 pejussaid pue Jue][NSUOCD juspuadspul ue Aq pawIojiad ST MoTASI

STYL °sSAsAIns AI3IsnpuTl JUSI8IITP US3 wWOIJ eiep HBursn spaepuels Axjsnpurl

jsuTrebe payIewyouaq usyl sT uorjesuadwod ueTdTsAyd oyl °uoTjesuadwod

Te303 pue ejep uotionpoxd ‘Aed HurpnidUT pemaTaal ST uoTjesusdwoo ueIdTsAyd

TIV *ATTenuue pawrojiad ST ss9201d MaTadx uorjesuadwod ayf

i€ Ul ‘I 3Ied

*Ie9k Xe3 9yl butainp 3T3Isusq STY]

PaAT®D®I ‘Y UOTIDdS ‘IIA 3IIBd ‘(066 WIOJ oYl UT pa3sT| suoszad ayj 3JO XIS

‘uotjesuadwod aTgexel Se pojesal] ale popraoid sjuswAed UOTIeDTITUWSPUT

xel IV ‘wayj o3 pepraoid s3TIsusaq YsSed-UOU '9TJexe3] UTe3IaD U0 joedur

Xe3 9yl I0J] [enpTATPUT UR SSINQWISI 0] UOTIEDTITISN[ ST 2IaYy3 SoUTWISIBP

juswobeuew Jo Ioquew pPezZTIOYINE UR 9I8YM UOTIROTJTUWSPUT Xe] S9pIAa0Id

uotjezruebio ayl-sjuswAed dn ssoIb pue UOTIEDTIFTUWSPUT XBJL

iel aurqy ‘I 3Ieg

"uoieULIojUI [rUCIHIPPE AuB Joj LEd Sy} 918]dwod 0S|y °j| Wed 40} PUB ‘g PUB ‘/ ‘GQ ‘BY ‘G ‘BG ‘Op ‘Qp ‘Bp ‘S ‘ql ‘| S8ull ‘| Ued i0) painbai suondussap Jo ‘uoijeue|dxe ‘UOIJBULIOJUI BL{} BPIACIH

uonewJsoju} _ScoEo_nn:w_ 1 Hed _

gobeg

PSIE16E-LC UOTIEpUNOJ SIe0oU3I[ESH O3TUM 3 33008 €102 (066 Wod] T ompauos




H N. €1-E1-60

elizee

€102 (066 w04) r 8INpayog

* Tsuuosaad

T9A®T SATINDOX® I8Y3l0 pUR SISDTIJO SATINOOXT JOTYD S,W83SAS oy 103 'Aue

3T ‘snuoq @y3 saaoxdde pue sautwIslesp S993SNIL JO pIeod oYL ‘sSueld SNOTIRA

93 I03J paaaesax syood snuoq ayj3 seaoixdde s893snI] JO pIeod oYL '£T10Z

Ieak Jepusled 103 suotTidoun] qol BUTISJITP UO paseq aduewroJiad aanseau

03 paubtsap sueld paaoxdde aaey 8933TUWO) uoTjesuadwo) pieod 8yl pue walsAs

9IedY3lTeeH ©3TUYM 3 33005 Jo Apoq bButuisaob ayj sem UYDTIUM ’'S993SNIL JO

pIeod 83TUYM 3 33008 9yl °sueld uorjesusadwod (,w83sAS, 9ayl) aIeOY3ITRSH 93TUM

¥ 33005 SNOTIPA JO JUBWS TS UR aIe S8SNUO] h.H.m.GOﬁuw.anm._..Q

t[ euTT 'I 3xed

*ATTenuue ejep A3riTqexedwod

pue uoTljesuadwod 8Yj SMATAD®I 9933TUMWO) UOT3esuaduo) Se93snIL JO

pIeog 2I1eOY3TeSH 93TYM ® 33005 9YL °*SASAINS JYIewyousaq O3 uoTjesuadwod [e3lo03

saxedwod jue]TNSUOD jJuspusdspul uy °*AT[enuue paMaTAdX 8Ir SISDTIJO [COTPeH

JOTYD pue SIdDTIJO SATINDIXH JOTYD [ruorboax yitm HBuoTe sasdTIIO Wa3ISAS

"£10¢

‘uonew.oul leuonippe Aue Joj Led siyy 919|dwiod 0S|y ‘|| Hed JO) PUB 'g puB ‘/ ‘q9 ‘B9 ‘4G ‘BS ‘Op ‘Qy ‘Y ' ‘4L ‘B| Saul| ‘| Hed Joj painbas suonduosap o ‘uoijeueidxe ‘UoCIBULIOJUI B} BPIACIY
uonew.Jsojul _SzoEo_aa:w_ Hi Wed _
nommn_ PSIETSE-LT uoTiepunog aIedYJTesH 93TUYM ¥ 33008 €102 (066 WUOd) I 8INPaYds




SCHEDULE M
(Farm 990)

» 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 gav/formaan

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Scott & White Healthcare Foundation

Employer identification number

27-3513154

[Partl | Types of Property

(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
Items contributed] Form 990, Part VI, ine 19
1  Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 7,742. [Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Quatfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles X 2 2,694. [Falr Market Value
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Billboard ) X 1 2,500. [Fair Market Value
26 Other P ( TOys ) X 7 182. [Fair Market Value
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the inmtial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b 1f "Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part 1l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) 2013) Scott & White Healthcare Foundation 27-3513154 Page 2

| Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional informatton.

332142 09-03-13

09210507 137705 Hlthcare-fdn

Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z Y T
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Q i bo adule 0 09 99 . ons is at wianas ire anu/formaan Inspection

Name of the organization Employer identification number
Scott & White Healthcare Foundation 27-3513154

Form 990, Part I, Line 1, Description of Organization Mission:

To establish relationships and develop an understanding of and a belief

in Baylor Scott & White's missions and vision in order to obtain

philanthropic financial resources to meet the needs of the network of

clinics, acute care hospitals and related health care entities it

serves.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Through thoughtful relationship development and interaction with

supporters who believe in Baylor Scott & White's mission, the

foundation strives to develop resources for enhanced clinical services,

healthcare education for the next generation of professionals, clinical

and translational research, and state-of-the-art facilities in which to

deliver care.

As part of its charitable mission, the System's nonprofit hospitals

provided community benefits (as reported to the Texas Department of

State Health Services and in accordance with the State of Texas

statutory methodology) in excess of $701 million in fiscal year 2014,

which amount includes the unreimbursed cost of charity care, Medicaid

and Medicare and other community benefits.

Form 990, Part V, Line la

Scott & White Healthcare Foundation (SWHCF) does not file

Forms 1096 or 1099. All expenditures for goods and services are made by

Scott & White Memorial Hospital, which has filed all required reporting

LHA For 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

Scott & White Healthcare Foundation 27-3513154

forms.

Form 990, Part V, Line 2a

Employees of certain BSWH affiliates located in central

Texas are employed by SWMH (EIN: 74-1166904) or Scott & White Clinic

(SWC) (EIN: 74-2958277). This is done to achieve parity and consistency

in compensation and benefits offered to employees and to reduce

administration costs. Consistent with this practice, employee Forms W-2

are filed by SWMH or SWC. For financial reporting purposes,

compensation, benefits and other employee costs are assigned to the

BSWH entity for which services are rendered. Oversight of and

responsibility for the activities of employees are vested in the board

of directors and management of the BSWH entity to which such employees

are assigned. All required employment forms have been filed by SWMH and

SWC.

Form 990, Part VI, Section A, line 2:

Donald Grobowsky and Dr. Alfred Knight, trustees, are both on

the Board of Directors for First State Bank.

Form 990, Part VI, Section A, line 2:

There is a family relationship between Drayton McLane Jr. and

Drayton McLane III, both are on the Board of Trustees of this organization.

Form 990, Part VI, Section A, line 2:

Drayton McLane III has reported business relationships with

90413 Schedule O (Form 990 or 990-EZ) (2013)
75
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organization Employer identification number

Scott & White Healthcare Foundation 27-3513154

Wayne Fisher and Lyndon Olson, Jr. Bill Rogers has reported business

relationships with Glen Roney and Jack Martin. Lyndon Olsen Jr. has

reported a business relationship with Jack Martin. All of whom are on the

Board of Trustees.

Form 990, Part VI, Section A, line 6:

The organization is a Texas nonprofit membership organization

in which Scott & White Healthcare, a tax exempt, Texas nonprofit

corporation, is the sole member.

Form 990, Part VI, Section A, line 7a:

As disclosed in Part VI, Line 4, Baylor Scott & White

Holdings, a Texas nonprofit corporation, is currently the sole member of

Scott & White Healthcare (SWHC) and SWHC is the sole member of the

organization. Prior to October 1, 2013, SWHC had control and substantial

reserved powers over the organization, including those to elect and remove

the governing body of the organization. Effective October 1, 2013, SWHC

transferred control and its reserved powers over the organization to Baylor

Scott & White Health, LLC and subsequently to Baylor Scott & White Holdings

on March 1, 2014. The Baylor Scott & White Holdings Board of Trustees is

comprised of a majority of independent community representatives that

provide leadership and governance to Baylor Scott & White Holdings and its

affiliated tax exempt entities including, the filing organization, to

ensure it is meeting its charitable purpose.

Form 990, Part VI, Section A, line 7b:

Prior to October 1, 2013, all rights and powers were reserved

to the sole member, Scott & White Healthcare (SWHC), except only those

%43 Schedule O (Form 990 or 990-EZ) (2013)
76
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Scott & White Healthcare Foundation 27-3513154

rights and powers expressly set forth in the bylaws, required by state or

federal law, or to meet the requirements and standards promulgated by joint

commission. For example, the member's reserved rights and powers include,

without limitation, approval of the organization's articles of

incorporation and bylaws and amendments thereto, appointment and removal of

members of the organization's governing body, approval of dissolutions and

mergers, and other similar decisions over the organization. Effective

October 1, 2013, SWHC transferred control and its reserved powers over the

organization to Baylor Scott & White Health, LLC and subsequently to Baylor

Scott & White Holdings on March 1, 2014.

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared and reviewed by the BSWH tax

department. During the return preparation process the tax department works

with other functional areas including finance, accounting, treasury, legal,

human resources, and corporate compliance for advice, information and

assistance to prepare a complete and accurate return. Upon completion, the

Form 990 is reviewed by the organization's President, financial officer

and/or other key officers. A complete final copy of the return is provided

to the organization's governing body prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

Persons with an actual or perceived ability to influence the

organization have the duty to disclose annually and otherwise promptly as

potential conflicts are identified, any familial, professional or financial

relationships with entities or individuals that do, or seek to do business

with the organization or that compete with the organization. These

individuals include the organization's officers, governing body,

08443 Schedute 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

Scott & White Healthcare Foundation 27-3513154

management, physicians with administrative services agreements and other

key personnel who interact with outside organizations or businesses on

behalf of the organization. The BSW Holdings' Board of Trustees Audit and

Compliance Committee and the BSW Holdings' Corporate Compliance Committee

review all relevant disclosures submitted by these individuals to determine

whether a conflict of interest exists and to determine an appropriate

resolution, if necessary Any individual with a perceived or potential

conflict is prohibited from voting or participating in the decision making

process regarding such transaction with that individual.

Form 990, Part VI, Section B, Line 1l5a:

The compensation review process is performed annually. All

physician compensation is reviewed including pay, production data and total

compensation. The physician compensation is then benchmarked against

industry standards using data from ten different industry surveys. This

review is performed by an independent consultant and presented to the Scott

& White Healthcare Board of Trustees Compensation Committee. Scott & White

Healthcare (SWHC)(EIN: 26-4532547) was the parent corporation of the Scott

& White Healthcare System (the "System”) during the Calendar Year 2013.

System Officers along with regional Chief Executive Officers and Chief

Medical Officers are reviewed annually. An independent consultant compares

total compensation to benchmark surveys. The Scott & White Healthcare Board

of Trustees Compensation Committee reviews the compensation and

comparability data annually.

Form 990, Part VI, Section C, Line 19:

Process for making governing documents, conflict of interest
090413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Scott & White Healthcare Foundation 27-3513154

policy, & financial statements available to the public: The organization's

articles of incorporation and amendments thereto are made available to the

public by the filing of those documents with the Texas Secretary of State.

Also, the organization is included within the combined financial statements

of Scott & White Healthcare that are made available to the public by the

posting of those documents through DAC Bond. The organization's other

governing documents and conflicts of interest policy are not made available

to the public.

Part VI, Line 14

The organization appropriately handles the retention and

destruction of documents, and the organization anticipates these

policies and procedures will be formally adopted within the next fiscal

year. However no formal policy has currently been adopted.

Part VI, Line 4

The organization did not make any changes to its governing

documents during the tax year, however, effective October 1, 2013,

Baylor Health Care System, a Texas nonprofit corporation (BHCS), and

Scott & White Healthcare (SWHC), a Texas nonprofit corporation,

consummated their affiliation pursuant to an Affiliation Agreement (the

"Agreement") dated June 19, 2013. BHCS and SWHC formed Baylor Scott &

White Holdings (BSW Holdings), a Texas nonprofit corporation.

While the receipt of the Internal Revenue Service (IRS) tax-exempt and

public charity determination letter for BSW Holdings was pending, BHCS

and SWHC formed a Texas limited liability company, Baylor Scott & White

Health LLC (BSW Holdings LLC). On December 31, 2013, BSW Holdings_

35%053 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organization Employer identification number

Scott & White Healthcare Foundation 27-3513154

received a favorable determination letter from the IRS regarding their

tax-exempt and public charity status. Effective March 1, 2014, BSW

Holdings LLC was merged into BSW Holdings. BSW Holdings is now the

sole member of BHCS and SWHC and has control and substantial reserved

powers over all BHCS and SWHC material affiliates including the

organization.

Form 990, Part XI, line 9, Changes in Net Assets:

Uncollectible Pledges 752,119.
DG Value Adjustment 349,890.
Total to Form 990, Part XI, Line 9 1,102,009.

Part XII, Line 2c

As a result of the changes in the governance structure

described in Part VI, Line 4, the oversight and selection process of

the organization's audit and compilation of its financial statements

including the selection of the independent accountant was transferred

to the Audit and Compliance Committee of Baylor Scott & White Health

LLC effective October 1, 2013 and subsequently transferred to Baylor

Scott & White Holdings on March 1, 2014.

Form 5471

Disclosure Statement Related to Forms 5471, Information

Return of U.S. Persons with Respect to Certain Foreign Corporations,

Filed on Behalf of the Taxpayer: In accordance with IRC Section 6038

and the constructive ownership rules of IRC Sections 958(a) and (b),

03-04-13 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

Scott & White Healthcare Foundation 27-3513154

the taxpayer is required to file Forms 5471, Information Return of U.S.

Persons with Respect to Certain Foreign Corporations, with respect to

certain controlled foreign corporations (CFCs) including Scott & White

Assurance Ltd and Health Care Insurance Company of Texas, Ltd. These

filing requirements are or will be satisfied through the filing of

Forms 5471 for these CFCs by other U.S. taxpayers identified below who

have the same filing requirement.

Taxpayer Name: Scott & White Memorial Hospital

Taxpayer Address: 2401 S. 31st Street Temple, TX 76508

Taxpayer Identification Number of U.S. tax return with which the Forms

5471 were or will be filed: 74-1166904

IRS Service Center where U.S. tax return was or will be filed: Ogden

Taxpayer Name: Baylor Health Care System

Taxpayer Address: 2001 Bryan Street Suite 2200 Dallas, TX 75201

Taxpayer Identification Number of U.S. tax return with which the Forms

5471 were or will be filed: 75-1812652

IRS Service Center where U.S. tax return was or will be filed: Ogden

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

81
09210507 137705 Hlthcare-fdn 2013.05080 Scott & White Healthcare Fo HLTHCAR1




.

8 VH e
€102 (066 Wi04) H ainpeyog '066 W40 10} SUOIONASU| 8Y) 98S ‘©O130N 19V U01}onpay Momiaded 104
X wa3sks axe] 6 dUT] (6)(2)109 gexa vaid 1025L XI ‘selred ‘0022
YatesH 1oTieqg 93Tns ‘399135 uekig 1007 "LSS8YBT-SL - 3ISNIL
3TJouad 99koTdwd wailsAs aIe) YjTeaH Iotied
X 8BUTPTOH 23TUYM II 'qIT 2uT7g (£)(2)T09 sexa] 8380TAI3S JUaWabeur 10254 XJI 'seired
3 33005 IoTAeg 0022 ®3tng ‘3992135 ueAig 1002
2592T8T-6L - wWaiasks 9xe) Y3[eoH IolAeg
X wajysks axe] £ 9uTT (€)(2)109 gexa Te3TdSOH 218D 9NV 102S5L XL ‘selred
q3aTesH IoTAed ‘002z @3Tns 399135 uekig 1002 'O0EPBOOT-SL
- I93ju3) [BOTPOH S3UTBS TIV IoTAeg
X I93ue) TeoTpay L ?uT? (g)(2)109 sexa burstexpung T02SL XI ‘serred
sjuTes [IV IoiAeq 002z 23TnSs ‘399135 uekag 100¢
LOOLP6T-SL - uoTlepunod YjTeaH sjutes TIV¥
ON | seA (€)o)10s .
Lhinpue Aus uooas i) sniels uoI8s {A3unoo ubiaioy uoneziuebio pejejas jo
( xuw__oa_oo Buijoiuod 308iqg Aueyo ongng apo) 1dwax3 10 81e)S) 8p1onuop [eba Ayanoe Lewud N|3 pue 'sseJppe ‘stueN
£1Xa)Z}g uonoes
6) o) (o) ) (o) @ (e)

-1eeh xey ey buunp suoneziuebio e
1dwexa-Xe) paje|al 8I0W JO BUC PBY ) 8SNEDIA] PE auUl| ‘Al Bed ‘066 WO U0 ,SBA, Peiamsue uoneziuebio euy ji ajajdwo?) suoneziuebiQ ydwaxg-xe| pejejay J0 UOREOBRUSP)| Il ved
fmus (Anunoo ubiasoy Ayue pap.ebaisip jo

Bunjosuo9 jo8u1g s}asse teak-jo-pug awodul [Bjo} 10 81e)S) Bjoiwop febay Auanjoe Arewiud (eigeoidde j1) N|3 pue ‘sseippe ‘swepn
) (o) {p) (o) {a) (e)
‘€€ 8uI| ‘Al HBd ‘066 W04 UO ,SBA, paiemsue uoneziuebio ey} ji ayeidwo)) sennug pap.lebaisiq jo uonesynuep) | ued
PGTETGE-LT UOT3epunoi oIedY3TesH ©3TUM 3 33008

Jaquunu uogjesyyuaps sAojdwg

uondadsu)
a1|qnd 03 uadQ

€1L0¢

L¥00-G9SL ON BNO

‘suonjonsu) ejesedas 09g
*LE 10 ‘QE ‘GGE ‘b€ ‘EE Bul| ‘Al 1ed ‘066 WI04 UO ,SaA, Paiamsue uoneziuebio ay) ji aj9jdwod

uoneziuebio ey jo sweN

DBGUIOT00 SO AP 12 51 SUoRonqsul )1 PUE (066 W104) Y 2iNPayos 1noge uonewoju|
‘066 WJo4 03 yoeny «

sdiysJauped palejaiun pue suoneziuebig pajeay

B9)AJ9S BNUBABY [BUSI|
Aunses.} eyy Jo uswyuedeq

(066 wuod)
H 3INA3IHOS




€8 LigE
X w/N II ‘qi1 eut? (€)(2)109 BEXa] Juared 10Z5L XI ‘serled
0022 @3TNnS ‘399135 uekid 1002
G860E£TE-9F - SDUTPTOH @3TYM 3 33025 IoTAed
X 8BUTPTOH @3TYM II 'qIT °UT"7 (€)(2)1094 8BXI]] 890TAISS Jjusawabeuey 102SL XI 'serred
3 33005 JoTXeg 00ZZ 93Tns ‘380135 uehag 1002
0SETETE-9% - YITeSH 23TyM 3 33005 IoTAed
X we3sAs axe] y 22Uty {€)(2)T109 sexa] yoxeasay 1025L XI 'seiTed
yagesay Ioikeq 0022 23TNnS ‘392135 uedkad 1002
868TZ6T-SL - 2IN1TIBUI YoIeasay JoTAegd
X wa3sks aI1e ¢ aurt-) (€)(2)109 sexa TeatdsoH axe) 83noy 1026L X1 ‘serred
yaTeaH Iorked ‘0022 @3Tng ‘199135 ueAad 1002 'YOLTSS0-28
- oueld e I9UI3D TEOIPIH [rvuorboy x0TAeg
X wa3sAs axel £ 8uT] (e)(2)104 8exXa Te3TdsoH axed ajnoy 1025L XI 'serled
y3TesH Iorliked ‘002z @3Tng ‘399135 uedkrg 1002 '6TTLLLI-SL -
autaadean e I93uUd) [eOTPOH TBUOTHSY IO0TAed
X wa3sks ale £ 2uT”] (£)(2)109 g8exXal Te3aTdsoH aIeD 83noy T025L XL ‘seriead '00zZ ®3Ins
qatesH lofAed ‘399135 ueAad TQ0Z 'T6SLEOT-SL - ASUUTHON
pu®e puUBTIE) 3B 8IAJU3) TEOTPAN I0TAed
X ws3shs axe] g autn (£)(2)109 8eXa] Te3TdsoH @Ie) 33NdY T0ZSL XL ‘sertTea
yateeH IorAeg ‘00Zz °3rns ‘3189135 uekid 1002 6EIVHST-SL
- aTyoeyexem e Iajua) TedIpoN IoTAed
X wajsks axel) ¢ auTtny {(€)(2)109 8eXa ] Teatdsoyd sIe) sanoy 10Z2SL XI 'selred
yaresH xotdeg 0022 @3Ins ‘399135 uedid 1002
L§89862-GL - BUTAII e I93U3) TEOTIPaN IolAeg
X wa3shs a1e] £ 92Ul (£)(2)109 8exa Te3tdsoH @xe) 33noy 10ZSL XI ‘serred
y3iTesH Iorked '00ZZ °3Ins '3199135 uekid 1002 'ZSZOTSH-SV
- uwo3(ToXIe) 3B I93U3d) TROTIPSN XoTAeg
X wa3sks axel ¢ aut"} (g)(2)T094 8eXd]] Te3TdsoOH uoT3eaTTIqeys 1026L XI 'selTed '00ZZ 23Tns ‘398135 uelag
Y3TeaH IoTAed 1002 '2ZLEOT-SL - Te3ItdsoH TedoosTdy UOISED
3® UOTIBITITqeYay I03J 33Nn3TISUI JoTLeg
X walsks axe] ¢ aurt” (€){(2)T09 -3 Chi aAT3ORUY T02SL XL ‘serred
yaTesH IoTAed 00ZZ 23Tns ‘399135 uwAxg 1002
TTELT6T-GL - 89DTAISS YaTesH IoTded
X wa3sis are L du1” (e){2)109 sexa]] bursTeIpUNS T025L XI 'selled
qaTesH IoTkeg ‘002z @3Tns ‘3099135 uekid T00Z 'SOL9IOIT-SL
- uoTjepunod wa3sAs are) YjzTwaH IoTAeqg
ON | SeA (©))10s
uopeziuetio Anue uo1309s §l) snjels uonoss {Aiunoo uberoy uoieziuebio pejejs: jo
Psjlofuco Bujjosuoo y08iQ Ajueyo oligng 8po) 1dwex3y 10 81e)S) 9poiwop [eban Ayanoe Aewud NI3 pue ‘ssaJppe ‘sweN
gy o) (e) (®) (0) (a) (e)

suoneziuebip ydwax3-xe| pajejay Jo uopesyuap| jo uonenuuo) iy Hed

PSTETISE-LC

uUoTjepunod aIedYjTeaH 93TYM % 3300§

(066 Wuod) H 8|npeuds




78 s
X weyquaidg-1e3T1dsoy L Ut (£)(2)1094 8eXa]| SutrsTeIpung 80S9L
93TyYM ¥ 33009 XL 'erdwey ‘388335 ISTL S T0VZ 'STB09VZ-¥L
- uweyualg-uoTjepuncd a3TYM 3 3300S
X Te3TdsoH TeTIouway 6 aut] (£)(2)109 sexaJ 3xodsuex] Aouabiauy 8069, XI 'aydwag
93TUM ¥ 33009 199135 18T¢ S 1OV
6¥LZVZE-GL - "OUI 'SWA 93TUM ¥ 3300§
X 8IedY3[edx £ ?utg (€)(2)109 sexa Teatdsoy 80S9L
®3TYM 3 33004 a1e) ¥INOY WI8y buo Xl ‘ardwes ‘309135 3IBTE S TOVZ '026058¢-02
- Teatrdsod ®1eDd HuUTnuUTjUO) |3TYM % 3300§
X axeoy3Teay 6 dut (€)(2)109 8EXa 890TAIaS URTITBAY 8059L XI ‘ordway
93TUYM % 33004 399135 3I8TE S T0V2
LLZBS6Z-VL - OTUTITD S3ITYM ¥ 330DS
X ButAxl e I93ua) g aur’ (€)(2)T09 sexaJ] bSuterexpung 1025L XI ‘serred
TedTPaR Io0TAed 0022 @3Ins ‘399135 ueAlad 1002
£E60LST-GL - UOTIRpUNOJ aredyj[esH Burail
X I93U3) TedIpa I ‘el aurtyg (€)(2)109 sexaJ| 890TAI®S URTOTBAYJ ZTL9L XI ‘odem
3873deg 389I0TTT PATH TBOTPSH 189IDTTTH 001
T80L96Z-%L - S@0TAISS URTIDTSAUd 3I83XOTTTH
X Isqua) TedTpe] I ‘eIT ours (£)(2)109 sexa]] 89DTAISS UBRTOTBAY] ZIL9L XL 'oomMm
31eT13ded 389I0TTTH PATH TBOTPSW 3I83IDTTTH 00T
0S€0€LZ-PL - T23U3) Y3Tead ATTwed 183IDTTTH
X 1e3T7dsoH TeTIowal ¢ autT (€£)(2)T09 sexa]] TeaTdsoH aIB) 33NOY ZTIL9L XI ‘oodem
23TUM 3 33004 'PATE TEOTPOH 389IOTTTH 00T "PP6T9TI-VL
- I93ud) TedTPeN 38T3ided 3183IDTTITH
X wajsks axe] € autn (£)(2)109 sexa 830TAZaS UeTOT84AYd 10Z5L XI 'serrea
y31esH IolAeg 0022 @3Tns ‘399135 uekad 1002
8T89€GZ~SL - YIOM3IBN I9pTAOId SEBXILYITesH
X weyuaig-Te3tdsol 6 2utn) (€)(2)109 SeXa]] aAT3oRU]] 8059. XI ‘ordwar
93TYM ¥ 33009 189135 1I8T¢ S T0HZ
6C2€992-V¥L - I93uad aIe) weyuald
X wa3sis axe] ¢ aurt) (€)(2)104 gexa Te3tdsoH 8aIe) 83NdY 1025.L X& ‘seltred
yjTesH Iolded ‘00ZZ °3tns ‘399135 uekig 100Z 'PSPLEST-GL
- I93ju3) TedTPaN K3TsIaATUn IOTARg
X waysks aae] € aurt (g£)(2)109 8eX9 ] sTe3tTdsoy 102S5L X&I ‘serred
Yy3jTesd zoTAed 81v) 93jnoy wiag Huor] 0022 @31Ing ‘399135 uekig 1002
G8ES9LT-GL - 8I97Ud) YaTesaH A3reroads aoTdAeg
ON | SeA (©))105
LuonezueBio fnus uo10es J)) SMEIS uonoss (Anunoo ubiaioy uoneziuebio pejeas Jo
PajloquUod Buyjoyuod 108aQg Aueys ognd 8apo) dwax] Jo ejeys) apowop jebs Apajoe Aewud NI3 pue ‘ssaippe ‘swen
R - 0) (0) ) (0) (a) (e)

suoneziuebiQ Jdwexg-xe) paje|ay jo uonesynuUap| jo uonenunuoy [ Hed

pSTETGE-LT

uoTlepunod oIedYlTesaH 93TUYM ® 33008

{066 WioJ) § einpeuds




S8 P zzzse
X 123ua) TedTpPd I ‘ei1 aur7 :.”Zo:j sexa] I33ud] T02SL XI 'seried
A31819ATUN IOTAR 883UTTISM 3 YITeSH sd32qel( ‘002z @3Tns ‘399135 uekid T00Z ‘ZYYLBOE-9Z
- 9ATIBTITUI YITesH I0309S5 uUIaIyjnos
X mumonUHmwu 6 duTTg (6)(P)T09 sexa] vaan 8059L XI ‘9Tdwar ‘399135 38TE
¥3TYM 3 3300 S T0%Z 'ZTIL6E6Z-PL - 3ISNIL 3Tjusgd aIeI[oM
o0hoTdug Te3TdsoH TeTIOWIN 93TYM 3 33008
X axeoy] TeSH £ 2UTT (€)(2)109 82X9] TeaTdsoH aIed 23noy 8059L XI 'orduwal
93Tym 3 33009 399135 8TE S TOWZ
$0699TT-¥L - TeITABOH TRTIOWSH 33ITUM 3 330§
X aIedy3jTeay 6 92Ut} (6)(2)109 sexag vaan 8059L
33TUM % uuooﬁ XL ‘ordwey ‘389335 3I8TE S TOPZ '20T9982-%L
~ 38NIL URTd TeITPal 23TYM % 33008
X aIeoy3TesH £ auTt] (e){(2)109 sexag Te3TdsoH aIe) 93noy 8069. XI ‘ordwag
93TYM 3 33004 3199135 3I8TE § T0¥Z
TILG6ST-PL - IoTAel-Te3TdsoH 93TYM % 3300§
X ax1edy3TesH g {uT] (g)(2)1094 sexa] Te11dsoH @1vD 23NdY 80S9L
93TyM ¥ 33009 X1 'ardwsy ‘3189135 3I8TE S TOPZ 'S696PLE-0Z
- Yooy punoy-[e3TdsoH ¥3TYM X 3302§
X axeoy3TeaH £ ouT (£)(2)109 sexa] Te3TdsoH @1e) 93NoY 8059L
33TUM 3 3300 XL ‘oTdway ‘399135 3I8TE S TO¥Z “00LLOOP-9D
- B1Ted 9TqIPH-TeITdSOH 33TYM ¥ 33008
X aIedoyjIesy ¢ aurq (€)(2)T109 8eXa]] Te3Td8OH 2I') 93NOY 8059. XI ‘eorduag
93TYM 3 33004 398135 3I8TE S TO¥e
TGT920€-LZ - OURTT-TBAITASBOH @3ITUM F 3300S
X aredyliesH £ °out (€)(2)T09 8BX3]] TeatdsoH aIe) aj3noy 80S9L
93TYM % 33004 XL ‘ardweg ‘389135 3I8TE S TOVZ ' TSPVEVD-LT
- uot3els 96a7T10D-TeITdSOH 83TYM ¥ 33008
X axeoy3Teey £ BUTT (g)(2)T09 sexag Te3TdsoH aIe) 23noy 8059L XI ‘oTdwayg
23TUYM 3 33004 383135 1I8TE S TO¥C
ZSL6TSZ-PL - Wweyuald-TelTdsoH @3TUM 3 3309§
X sBUTPTOH 33TYM I ‘eIl auTq (£)(2)109 sexay 890TAISS jUawabeuey 8059, XI ‘oTdweg
® 33005 I0TAeqg 199135 I8TE S TOVC
LYSTESY-9Z - 2IedY]lTesH B3TUM ¥ 33005
X aIedYITe’N (r)(o2)1094 SBXa ] 8durInsur/OWH 8059L XI 'atdusg
83TYM 3 233008 399138 381¢ S 1092
L6TZS0Z-%L - Ueld Y3TesH {3TYM ¥ 33008
ON | s8A ()08
Luoneziueto fnus uonoas Ji) snieys uonoas (Aiyunoo ubiaioy uoneziuebio pereje. jo
e Bunjoiuo9 yang Aueyo ayand apo?) ydwax3g 0 aje)s) epoiop ebe Aypanoe Aewug NI3 pue ‘ssaippe ‘swen
B o) (o) ?) (o) (@ (e)

suoneziuebip ydwaxgz-xe) pajejay jo uonesynuapy jo uonenunuoy [ 1ed

PSTETSE-LT

UOT3epunod oIedY3TesaH 93TUM % 3300S

(066 wlo4) H 8INPeyds




€102 (066 Wiod) Y anpayog 98 EL-2L-60 2942EE
X | ¥/N ¥/N Y/N 240D J ¥/N XL 00y 102SL XI 'SeITed
‘00zZZ 23Tns ‘399135 uekig 1002 ‘£985TOB-S¥
- D71 ‘9oueTTIVY 8Ied yireaq A31Tend IorAedg
X | ¥/N Y/N ¥/N d¥od J ¥/N XL uoT3RTO088Y Opuo]) T0ZSL XI ‘serTed '00ZZ 93InS ‘399138
uehid 1002 'SSSLVLZ-GL - "DUI 'UOTIBIDOEBSY
gIaump opuo) asurtaadexd j3e I13) POK IoTAed
X\ ¥/N ¥/N Y/N d¥od 3 Y¥/N XL UoT3ID3TT0)/BUTITITH 1025L XI 'seltlea
00ZZ 23Tns ‘3993135 ueAIg 10T
TSZEYPZ-SL - "QUI 'YIom3aN YITeaH IoTAed
X | ¥/N ¥/N ¥/N d40d 3 ¥/N XL 19304 1025, X4 's8eITed
/Koeurreyd/ 193ua] 002z ®3Tng ‘389135 uekig 1002
gsaul Ty 8LELE66T-GL - d71 'sasTadisjud YIaTedH JorAed
X | ¥/N ¥/N ¥/N auod 3 ¥/N XL uoTjeTo088yY opuol T025L XI 'SEITRd '(00ZZ ®3TnS '3@813s uelig
1002 '-9Z - "2UI 'UOTIRIDOESY SISUMD OPUOD
YazoM "3d4 3B IJUD PN BIUTES TV XoTAed
ON | SOA (kaunco
T sjosse (3sruy Jo ubieso,
pejonuco | diysusumo 1e8A-J0-pud awoouI ‘cdiod g ‘diod ) Amua 10 01eS) uoneziuebio pejejel jo
(eiXakRLs [ebejusdied jo areys |10} JO 9JByS Amua jo edA) | Buijosuod oauiq | eionwop ebeq Ayanoe Aewud NI3 pue ‘ssalppe ‘sweN
uonoes
0] () (6) 1] (o) {p) (o) {q) (e)
-Jeak xey sy} Buunp jsru} 1o uoeiodiod e se pejesd) suoljeziuebio
palejoJ J0L JO BUO PRY } BSNEJ2q P BUI| ‘Al HEd ‘066 W04 UO ,SBA, PaIamsue uoneziuebio sy) Jl e19/dwon) 1sna] Jo uoneiodion e se ajgexe) suoneziuebiQ pajejey jo uonesynuep; Al Hed
¥/N | W/ ¥/N /N ¥/N Y/N ¥/N ¥/N XL TeatdsoH 10254 XI 'selrea ‘002Z
K3Tetoads ?83TNS '198x35 ueird 1002
"SETPESZ-SL - dTT 'I93ua)
IeInoses pue 3IwaH IolAed
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL sueld 3TFoUAY 1025L X
‘selred ‘00zZz 93Ins '1319913S
uekig T00Z '0ELPT90-9Z - DT1T
'890TAI9S POIRITIIIV IoTAed
¥/N | ¥/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N XL | ¥03ued Axabing T005L XL 'UoSTpDY
Azo03eTnquy ‘0097 @3Tns ‘Aemyaed serred
SOEST '0V08YLZ-SL - 'P3IT
'sIsujxed aIesThIng uolburrTIy
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL TeatdsoH TO0SL X1 'UOSTPPY ‘0097
Kejs jzoug @3Tns ‘Aemyreg serred SO€S1
'8LIBLST-92 - D11 'Te3tdsoH
autds ® oyaxp uojburray
ON[SOA (Go0L uuod) L)y [ ON | S9A (PLG-2LG SUORIBS (Aopunco
peuned| SINPBUIS J0 08 ™ cimpope sjesse 18pun Xe} WoJ} papn)axa ubjei0)
dIysIBUMO |gupeuewl XOQ Ul UNOWE | ¢ 1eak-jo-pus BWodul ‘pajejalun ‘pajejas) Awjua %uﬂ% uoneziuebio pejejes jo
abejusdIad|o eeuss|  1GN-A OPOD Aeuoniodoidsig Jo ey [e10} JO @JeUS | awoout jueulwopald | Bunoauos 1sag e Auanoe Arewud NI3 pue ‘Sseippe ‘eweN
b)) " () {w) (6) Y (o) {p) (0 (a) (e)
“1eak xe} ay) 6uunp diysssuped e se pajes.) suoneziuebio e
P81e|aJ 8J0W IO 8UC PBY } 8SNe8q HE 8Ul| ‘Al HBd ‘066 W04 U0 ,S9A, Paiamsue uoifeziuebio ey ji ajeidwor) diysiauped e se ejqexe] suoneziuebiQ paje|ay o uonesynuap| i ved
Tobed  PGTEIGE-LZ uoTjepunog 9IBOYJITeSH ©ITUYM 3 33008 €102 (066 Wuod) HaInpauds




£1-10-50
L8 £2zzee
¥/N 9/ ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N XL | ®x93us) Sutbew] LOZLE NI 'poomjuaig
002 23Ing "Aem puelAIeW $TZS
9808062-9% - 411 ‘AL IQLE
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL sTe3tdso GSOLT W¥d ' BaIngsoTuByoeH
uoT3Ie3TTIqRyay py Bangs&3jen pILY
TPT1985%-L2 - dT1 ‘AL ¥IE
¥/N /N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N XL | 3e3usd Axebang T00SL XI 'UOBTPPY 0091
Azojelnquy 93Tns ‘Kemyred selTed SOESIT
‘80€L622-9§ - 47T ‘I93ua)
Ax96ang juatiedinpo aaterred
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL 293ua) Axabiang T00SL X&I 'UoOSTPPY
K103eTNnqUY ‘0097 @3Tns ‘AemyIed serred
SOEST 'PS¥80£0-92 - D11
‘oueld 3e 2xvotbians IoTAed
¥/N ¥/N ¥/N Y/N ¥/N ¥/N ¥/N ¥/N XL | ze3us) A1abing T00SL X& 'UOSTPRY ‘0097
K103 TNnqUY a3tng ‘KAemyaed seried SOEGT
'$09282¥-LZ - 211 ' Aemyreq
oueTd 3e 9avorbang Iorheg
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | *93usd Az9b1ng T00SL X& UOSTPPY ‘0091
K1030TNqUY @3Tns ‘KemyIed serred SOEST
‘SL9SEST-LZ - DTT 'PISTISuURK
je axeotbang xoTAed
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL [ zo3ued Azsbing 1005L XI 'uosTppY
AzojeTnquy 0091 °3Tns ‘AemyIeq swlTed
SOEST "LLY968BE-92 - OT1
‘Kinqueas e axeorbang IorAeg
¥/N | 9Y/N ¥/N /N ¥/N ¥/N ¥/N Y/N XL | *93usd Ax3bang T00SL XI 'UOSTDpY
Azojeinquy ‘009 93Ins 'AemiIied se[leq
S0EST '95820Z9-LT - D11
‘sTuug 3e axeotbang IorAeqg
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N X5 Jualed 9resL  XI
‘selTed ‘Ql¢ °23TnSs ’Iayo3anid
S00% '85ZBYLE-9% - JTT
Y3TeaH 93TYM ¥ 33005 I0TAed
ONSOA (5901 wuod) |3 | ON | S8A sosse (pLG-21G SuON9as Waunco
a|npayds o 0g 18pun Xe} Wolj papn|axa
diysioumo |&2ed | voq u «m:oEm (suoneoolR 8 psfi0-pus swosul musmm_c: .wwﬁ“_ﬁe_v Amus o oiets) uoneziueblo pejeal jo
abejuasiadiio peuss|  |GN-A PO | -uonodoidsig jo sieys [e101 Jo aieys | swoourjueuiwopald | Bunjonuos oeug __mmo._u Aynipoe Arewnd NI3 pue ‘ssesppe ‘aweN
) 0 ] u) (6) 1] (o) (p) (@ {a) (e)

diysiaupied e se a|qexe) suoneziuebiQ) pajejay Jo UoREIYIUSP) JO UOKENURUOYD _ I Hed _
’ PSTIETSE-LZ uoT3iepuUnod 2IDYJTRSH S3TUYM ¥ 33008 {066 uuod) Y 8jnPeyds




€1-10-50
88 (S
1 ¥/N | 9/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL sTe3Tdsoy SS0LT ¥4 'Bangsotueyosy
uoTIeITITqRYSY py 6ings£3389 $ILY
TLOLLOB-8Z - d1 'qeysuTeRqOTd
¥/N | W/N ¥/N /N  ¥Y/N ¥/N ¥/N ¥/N XL | *°3uad Azebing 100SL XI 'uosTppy
K103 Nnqury '009T 93Tns ‘Aemyied serTedq
SOEST 'SSBPILZ-SL - P31
‘sIaujIeq axeo1bang puerien
¥/N /N ¥/N Y/ N ¥/N ¥/N ¥/N ¥/N XL Te3tdsoy 10064 X1 'uosTppv
Aeas 3xoygd ‘0091 @3Tns ‘Aemyxeq serTed
GOEST '8L1859Z-SL - 'PI1T
‘sIaujIed axea1baing yjaom °3d
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL Te3tdso T00SL XL
Ke3s jioyg ‘uosTppY ‘0097 @3Ing ‘Aemyred
8e{TRd SOEST 'LLTS98Z-SL
- dT1 'I93U8) TROTPSN 008TId
¥/N /N ¥/N /N Y/N ¥/N ¥/N Y¥/N XL 8Te3Tdso 08ELL XL 'SpUBTpOOM BYL
AousbaauloT "83S "pPY TTIR sueboxd (L00T
Butpueys s813 LT06680-06 - 'OT1 'IOMSHE
Y/N Y/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL sTe3TdsoH 08ELL XI 'SpUBTPOOM Byl
Aouabrowdl #3Tns 'P¥ TTTR suwboxn LL00T
Butpueis =913 BPT9PEVS-SY - 4717 ‘AL add
¥/N ¥/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL | 2°3usp Azabang 100SL XI 'UOSTPpY
L2033 TNqUY ‘009T @3Tns ‘AemyIeg sefred
SOEST '80SZ65Z-SL - 'P31
‘sraujIed aiworbang ojosaq
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | xe3usd Arsbang T00SL Xi 'uosTppY
Kzo3eTnqury '009T @3Tns 'Aemyred seyted
GOEST '6LSB0LZ-SL - ‘P31
'8xaujred axed1bang uojuaqg
¥/N Y/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N XL I93us) A1351ng T00SL  X&
Azojernquy ‘uosTppY ‘0097 23Tng 'Aemyxeq
seTTed S0EST 'ST8E8TZ-2L -
211 ‘sasujied Teo1bang serred
ON[S9A (5901 wuo4) Ly | ON [ Se@A (p16-g1G suonoas (Anunoo
«ac_w:mn 8|NpsyYos Jo 02 sjesse 18pun xe} Wouj papn|axs uwee,
diysIauMO gpeuew| XOQ UL JUNOWE |LSUONERUE ST jpaf0.pus swooul ‘pajejaiun .usm_sw Ajue “__u_mmwu uoneziuebio pajejas Jo
obejueniad|o jessues]  |GN-A BPOD | -uonsodoidsig J0 areys jel03 jo @seyS | awoauljuewiwopald | Buijosuod Joaiq 266 Ayanoe Arewuy NI3 pue 'ssaippe ‘suwepn
b)) n 0] {u) (6) ) (e) (p) (0) (a) (e)

‘ diysiaupied e se o|qexe] suoneziuebsQ pajejay JO UOREIYRUSP) JO UOHENURUOD _ 1l ved _
’ PSTIETSE-LZ UOTIBPUNOJ 8IRDYITRDIH SITYM R 33008 {066 WJod) Y e|Npayds




€1-10-50
m w £eeete

¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL [ =x23wed Axebang 1005. XL UOEBTDPPY
A10j3eTNnqUIy ‘0091 @3Tng 'Aemyreg serTed
SOEST '6LTLISZ-SL - ‘PIT
‘819ujIed a9I1eoThing xerdoxjen
¥/N ¥/N ¥/N ¥/ N ¥/N ¥/N ¥/N ¥/N X | *e3usd Azebing 100SL X
K1ojeTnqud ‘uosTppy ‘0097 93Ins ‘AevmyIed
seTTed S0EST 'E6V08E0-€0 -
d1 'I93us) K1abang 383I00179K
¥/N Y/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL UoT300I38U0] 1025L XL
‘selTeQ ‘002z 93TNS ‘399138
uekig 1002 'TL8S965-02

- D771 'UO0T19NIILUOY 0DATK
¥/N Y/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL | 723usd Azsbing 1005L X&I 'uosSTppY
K103 TNqUY ‘0097 @3Tng 'Aemyxeg serTed
SOEST '9ZLSE9E-LZ - OT1

' 193uU9) Kdoosopug awalg§ auo]
¥/N | 9/N ¥/N /N ¥/N ¥/N ¥/N ¥/N X& | 303usd Azabing 10054 XI 'UosTppY ‘0091
Lzojernqud  °3Ins ‘KAemyaed seryed SQEST
'£92298Z-5L - "PIT 'sasujred
a1edT1hIing I9TTTABIMIT]

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL Te3tdsoy 1005L XL 'UOSTPPY ‘0097
KLeys 3zoyqd e3Ins ‘KAemyaed serred SQEST
'£98980Z2-%S - d1T Te3tdsoH
Teotbang Traddon bButaxr
¥/N | 9/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL 8907AZ9Y  T0ZSL X& 'seried '002Z 93S
ueroT8iyd ‘35 uekig 1002 ‘9ELL69T-EL
- 411 '‘*AIdS ‘0I388H-YIOoMIBN

IBpTAOId B8BXIdLYJITBIH
¥/N /N ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N XL | 03ue) Az36amg T00SL XI 'UOSTppY
Axojeinquy ‘0091 °3tns ‘Aemyred serred

SOEST 'TILPS8Z-SL - °PIT
'sxsulIed aIeoThains autasdern
¥/N /N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL sTeatdsod GG0LT ¥d  BIngsoTueyosH ' py
uoT3e3ITITqeyay bHingeA33eD PILY "Z898555-02
- d7 'Y3IoM 31I04-qRYDIUTEqOTD

ON[S®A (5901 whod) L) | ON | SBA (71.6-21.G SUOND9S oo
veued | ©INPAUIS Jo 0g e o Sjesse JOpun Xe} uioy) papnioxs, e
diys1oumo |sueueu] X¥0Q LI JUNOWR  [¢SHOREI Iesk-jo-pua awosu| ‘pajejaiun ‘paejal) Amus w_u_vw uoneziueblio pajejel jo
abejuadiad|o jeeusgl  1GN-ABPOD | -uoniedosdsig JO aieyS [e10} JOo 8iBYS | awooui Jueuiwopal Buijonuod yoau1q vl Ayanjoe Aewug N3 pue ‘sseippe ‘swepn
! paid 1eba

) U] ® LY (6) ® (o) (2] () (@) (e)

diysiauyied e se ajgexe] suoneziuebiQ paje|ay JO UONEIYIUSP] JO UORENURLOD _ Nl Hed _

PSTETISE-LZ uoT3epunod oaIedylj[esH 93TYM 3 33008 {066 Wi01) § 8INPeUdS




£1-10-50
06 czozen
¥/N /N ¥/N ¢/ N ¥/N ¥/N ¥/N ¥/N XL | I°3u8) Axsbin 1005 XL 'UOSTPPY 0091
Kzojernquyd e3Ins ‘AemyIed serred SOEST
‘1822¥6T-02 - d1 'Y3aToM 3I0d
Jo 19qua) Axabang AjTetosds
¥/N | 9/N Y/N /N ¥/N ¥/N ¥/N ¥/N XL 8Te3Tdsod §g0L1 vd ‘Bangsotueyden ‘p
uoT3eaTTIqeysy  6angsA33en pILY ‘ZIZLEGT-0T
- d7 's23eTnossy aIe)IOTUIS
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | 2e3usd Axebang 1005L XL 'uosTppY ‘0097
Az0jeTnquy 23Tns ‘KAem)qaed seTTRA SOEST
'99TVEE0-02 - 471 'I93UdD
K19b1ng yjeosH/TTeMYO0N
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | *°3usD Azsbang 1005 X1 'UOBTPPY ‘0091
Azojernquy 93Tns ‘AemyIed serreqd So€ST
"Ly¥9055-02 - dTT 'I93uaD
Kxabang Axojelnquy TTeMYD0N
¥/N | ¥4/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | 3°3usd Axabamg T00SL XI 'UOSTPPY '009T
K103eTNM 23tns ‘Kemyaed serTed SOEST
‘ZTHE0EB-0Z - dT1 ‘YIToM "3d
3o 133ud) TeoTbang suwviorsdiyd
¥/N | 9Y/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N XL | T°3usd 4z96an 1005L XI 'uosTppY
Kzo3eTnquiy ‘0097 93Tns ‘AemyIed seireq
SOEST '6LOLSEZ-95 - OTT
‘Tajua) Axabang 83T3ITD XNI®4
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | *93usd 4z96an T005L XI 'UOSTDDY
K203 TNqUY ‘009T ®3Tns 'Aemyied serred
SOEST "€£6666€Z-95 - dT1
‘z93ua) Axebing pueraes YiaIoN
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL Te3tdsol 7005 XI 'U0STPPY ‘0091
Keas 3204y 23Tng ‘Kem)ied seTTed SO0EST
"0pT80ST-02 - 471 'I23U3D
TeST6aIns TRIJU3ID YIION
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N Y/N XL Teatdsoy T00SL XI
Ke3s jzoyg ‘uosTppY ‘09T 23TNS Aemyred
serTed SOEST '€19628Z-SL
- dT171 'sI9uU3IEd HSK
ON[S®A (5901 wuod) L) | ON | SBA siosse (p16-21 G suonoas (Kaunoo
8|Npayds 10 02 1apun Xe) WoJj papnjoxa
diysioumo |&ae | X0q Ul JUNOWE [ES9Ome0IR 9 pafi0.pus 8WooUl u_uﬁm_h_c: .wwﬁ__ue_v fue Bosieis) uoneziuebio pejejes jo
ebejuassad|wo euss|  1GN-A ©POD  |-uomodosdsig jo aseys [E301 JO 3ieyS | awoauijueuwopalg | Bunjonuod 108ag __mmﬁv Kuanoe Arewiud Ni3 Pue ‘sse.ippe ‘eWeN
) 0 ] () (6) ) {e) {p) 0 (q) (e)
diysiauyied e se ajqexe] suoneziuebiQ peiejay Jo UONEIYIIUAP] JO UOBNURUOYD) _ Il Hed _
PSTETSE-LT uoT3epunod 9IedY3[edH 93TYM 3 3300S {066 W03] J 8INpeyds




£1-10-50
16 £2e2ee
¥/N /N ¥/N V/N ¥/N ¥/N ¥/N ¥/N XL a83us) Axsbang T00SL X1 'UoSTPPY 0091
Kz03eTnquy  93TnS ‘AemyIed serred SOEST
'2060062-SL - ‘P3IT '8I9u3Xed
axeaTbang mMaTA AaT[®RA
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | I93usd Axebang T00SL XI 'UosSTPPY 00971
KI1030TNnqUY 93Ins ‘Am)d selT®a SO0EST
'608€£280-S5 - dTT ‘seyred 3o
sIsujxed Ted>1bang A3rsiaatun
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N XL | I93usd Azabang T00SL XI 'uosTPpY ‘00971
AzojeInquy ®3Ins ‘Aemyaed seried SOEST
"PTOBLSE-LZ - DT1 ‘sBUTTOD
8RBT e Idjua) Axsbang ueosny
¥/N | ¥Y/N ¥/N /N ¥Y/N ¥/N ¥/N ¥/N XL Te3tdeoy 100SL XI 'uosTppY
Keys 3azoyd ‘0091 °3Tng ‘Aemyred selTeRA
SOEST "06T092T-8% - 411
'193uaD TEOTIPaW qnrd Aydoxg
¥/N Y/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL | sxe3us) Azebang 1005L XL
Kzojenquiy uy ‘uosIppY ‘0097 23Tns 'Kemyaed
8389I93UT SPIOH SeTTBd SOEST '9E9769E-8E
- D071 ‘ofIlwTIed DAHL
¥/N Y/N ¥/N 7/ N ¥/N ¥/N ¥/N ¥/N XL Teatdsoy 1025L XL 'seTTed 0022
A3TeTd0ds 83T1ns ‘398a3s uelig 1002
‘19€10T2-1p - 471 ‘3s3my3nos
94y Jo TeaTdsoH 3IedH BEX9L
¥/N | 9/N ¥/N Y /N ¥/N ¥/N ¥/N ¥/N XL | sTe3itdson Aeas T00SL XL 'UOSTPPY
3r04s /82SY UY 0091 93Tns ’Aemyred seyred
8388I93UT S8PTOH S0EST 'SPB9692-SL - OT1
‘dnoxn aINjUaA YITeoH sexa]
¥/N | 9/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N XL | 293usd Azebing 100SL XL
Kzojeinqud ‘uosIpp¥Y ‘(09T 23Tns ‘Aemyreq
seiTed S0EST  9LBSB60-LY
- 211 'I93ua) Adoosopuy sexa]
¥/N | 9/N ¥/N /N Y/N ¥/N ¥/N ¥/N XL | I93usd Azabang T00SL XI 'UOSTPPY ‘0091
Axojernqud 23Tng ‘Aemyaed selied GO0€ST
‘18L9090-02 - 471 'dTysd sAyd
UoSpIBYOTY 3FO Idjua) Axsbang
ON[S2A (5901 wiod) |- [ ON | SBA (p1G-g1G suonaas (Kauno
peuned | 8INPBUS 3O 0g [ ore o sjesse 13pUN X} WO papn|Ixa ubie.0}
dIysIaumO |giseuew| XOG Ul JUNOWE (¢SUONERIEER  paLi0-pua auwIoouIl ‘pajeja.un ‘pajejal) Ainus Mo_oonmv uoneziuebio peyejsl Jo
ebejuasiad|io jeieuen|  |GN-A 8P0D  |-uomodoidsig jo aieyg [e101 Jo eieyS | awoouijueuiwopald | Buijonuod osag __mwﬂu Apanoe Aewud NI3 pue ‘sseippe ‘sweN
)] 0 ] {u) (6) 1] {o) {p) (@ (q) (e)

diysiauped e se ejqexe] suoieziuebiQ paje|oy J0 UOKEIYIUSP] JO UORENURUOD _ I Hed _

PSTETSE-LE

UOTJepunod aIedUj3TeaH 93TIUM 3 3300S

(066 w.iod) Y 8Inpayds




26 i
X | ¥/N ¥/N ¥/N du0D ¥/N XL 890TAI95 T330H 8069L XI 'ordwag
3189135 3I8T¢ S T0PC
190L6%2Z-FL - oUI 'sa713xadold °3TYM ¥ 3309§
X | V¥/N ¥/N ¥/N d¥0d 3 ¥/N XL JuawysaAuy 8059L
XL ‘oTdweg ‘3199135 I8TE S T0¥Z 965026Z-SV
- our 'sBuTpioH sarTixadold 83TYM ¥ 300§
X | ¥/N Y¥/N ¥/N diod 3 Y/N SpueTs]] JUBW]SPAU]] SANVISI NYWAVD 'ueuke) puei
uewie;) Keg 9911 2WIT €2
9566850-86 - P3T '®OoURINESY 93TYM ¥ 3300§
X | ¥/N ¥/N ¥/N 0D J ¥/N XL soueInsU]Y 80S9L
X1 ‘oTdwmay ‘399135 3I8TE § TOPZ €£80Z60E-VL
~ 93TUYM ¥ 33095 3Jo Auedwo) aduURINSUI
X ﬂ\z 4\2 4\2 d¥00 O 4\2 XL 890TAISS juaWabeuey 80L9L XI ‘ooem
as ButaasH 000¢
L9EE6LZ-VL - PUI '8BUTPTOH YaTeeH I8ID[TTH
X| ¥/N Y/N ¥/N J¥09 3 ¥/N spue(s] JUSWIBIAU] SANVISI NVYRAYD uewAe) puelin
uewley ‘py Aeg "M 0ZL ‘19 Xod "0°d ‘ZBTEO¥0-86 -
‘pa1 ‘sexal Jo Auedwo) soueINsUI 8Iv) YITESH
X | ¥/N ¥/N Y/N Y¥/N XL juswisaAul (Z) sasnal peeT alqe3rIRY)
X 4\2 G\Z AN\Z A&\Z XL UaW8IAU]] (€9) 3Isniy] IspuTewsy alqelITIRYD
X | ¥/N Y/N Y/N d¥0d 3 Y/N XL UoT3RTD088Y Opuo] 102SL XI ‘serrea 0022
93Tns ‘399135 uekig 100Z '908L68Z-GL - °OUI
.ﬂOﬂum.ﬂUOmmﬂ SIaUM0) UMTUTWOPUO) 83I3QOH/IWNE
X | ¥/N ¥/N Y/N dyod 3 ¥/N XL 201330 3804 1025L XL 'serreq
00ZZ °3Ins ‘399135 uewkig 1002
6LLIEVT-GL - poIeIOodIODUI dWE
odz:“g sjosse (1snsy 4o ﬁmﬁ%
pojonuco | diysseumo | Jeak-jo-pua awooul ‘dioo g ‘dioo 9) Apus 10 eiers) uoneziueblio pejejes jo
a,_&_wmmm abejusdiey Jo eseyg [e10} JO 8JByS Amjus jo adA] | Buijjosuos 1oauq |enonuop eben Apaoe Aewiid NI3 pue 'ssaippe ‘sweN
1) ()] (6) 1] (o) {p) {o) (a) (e)

1SNy Jo uoneuodiod) e se s|gexe] suoneziuebiQ pajejoy Jo uonesynusp| jo uonenunuo)) [ Al Hed

PaTETGE-LT

uoT3jepunod aIedoyjl[esHy °3TYM 3 33008

066 Wiod) Y 8inpeyds




€102 (066 Wwi0d) Y a|npayss €6 £1-2L-60 £912EE
180919 ’'9T€E’'C d Te1TdsOH TeTIOWSN a3TYM 3 33005 (9
ISOQ°GTI9 €TV’ T d 9I1edY3Tesd 93TUYM 3 33005 (9
3801"81S'L8Z € 7 TeitdsoH TeTIowsy 23TYM 3 330085
3500° 068606 o) Te31TdSOH TeTIOWSK 83TYM 3 33008 (€
umog.mmmﬁwﬁ dq I53u9) TedTpPSN 3stidedg 3S9IODTTTH @
3807°T9L 068 LT d TeatdsoH TeTIowsaR 23TYM 3 33008 ()
(s-e) adfy
PBA|CAUI JUNOWR mc_:__.Em«mU 1O pOYloiN PBAJOAUI JUNOWY uonoesuel] CO.«NN_CNQO pejejal jJo sweN
)] (0) () (o)

“SpIOySeJy} UOIIoBSUEI} pue SAIYSUONE[a] PeIsAcD BUIpNdUl ‘el SIU} 838jdW0D SN OUM UO UOITBULIOJUI IO} SUOROMUISUl 61} 88S , SSA, S| BAOGE 8U} JO AUB 0} JOMSUB 84} §] ¢

X S| {s)uoneziueb.o pajejel wouj Auadoid Jo Yseo Jo seysueny By S
X T (s)uoneziuebio peiejes 0} Auadoud JO Ysed Jo Jajsuel} eyl 4
X by sasuadxe 10} (s)uoneziuebio pejejas Aq pied Juswesinquiey b
x| sasuadxe Joj (s)uonyeziuebio pajee: o} pied juswesinquiey d
X oL (s)uoneziuebio pejees yum seeiojdwse pied jo buueysg o
X uj (s)uoneziuebio pajeias ypm sjesse Jsyio Jo ‘sis) buliew ‘uswdinbe ‘seyogy jo Buueys u
x [us (s)uoneziuebio pajejas AQ suoneyoos Guisiespuny Jo diysiaquisiu IO S8IIALISS JO 9OUBULIONSd W
X Ty (s)uoneziuebio paiejas Joy suoneoos Buisiespun; 1o diysiaquusiu JO SEJIAISS JO 8OUBULIONS |
X AL (s)uoneziuebio paje|ds wolj S}ESSE J64)0 40 ‘Juswdinbe 'seipoe) Jo 8seeT N
X M (s)uoneziuebio pajelas 0} sjesse Jayjo Jo ‘ewdinba ‘saiyjioe; jo esee [
X T {s)uoneziuebio pejejas yum sjesse jo ebueyoxg 1
X yi {s)uoireziuebio pejejas woy SIBSSE JO B8SBYIING Y
X Bt | (s)uoneziuebio pajeja) 0} s)esse jo seg b
X Ty (s)uoneziuebiio pajejas woly SpuspiAlg
X 3l (s)uoneziuebio pajejas Aq sesjueient Ueo| JO SUBO] @
X pL {s)uoneziueb.io paje|a. 40} JO 0} SA8URIEND UBO| JO SUBOT P
x| o (s)uoneziuebio pajejas woly uonngLIuod jepded Jo ‘Juelb ‘Yo o
TR KD (s)uoneziuebio pajejas 03 uonnguiuod [epdes Jo uelb ‘Yo q
X ey Ayiua paj|0ju00 B Woiy Judi (A1) J0 saiyekos (i) senuue (i) 1saiayul (1) jo 1discey e
LAl SUBd Ui pasl| suoneziuebio pajejas 810ul JO 8UO Y)im suonoesuesy Buimojioy ay) jo Aue ul abebus uoneziuebio ey pip ‘Jeak xey ey 6uung |
oN | seA *9|NPaYISs SIYY JO Al 4O ‘(] |} SHed W pas] st Auua Aue i | eul 838|dwo)) “930N
‘g€ 10 ‘GSE ‘P 8ul| ‘Al Ued ‘066 WLIOH UO ,SBA, Paiamsue uoljeziuebio ay) j ajejdwo) suoneziuebiQ paje|ay YiiMm suonoesuel] A ued
€o0ed  HGTETGE-LT uoT3epunog 8IeDYITeSH 93TUM 3 33005 €102(066 Wiod) H 8inpeyds




149

€L-10-50
ki 444513

(TN

(€2)

{ee)

(%3]

(o)

{61)

{81)

(24)

{o1)

{st)

b1)

(€1)

(e1)

(t1)

{o1)

380

"pEL 9GS’ E

9IedyjTeaH 83Tym »® 3300g(6)

3s80)

*190°S9

Te3TdsOH TeIIOWSK 93TyMm X 330088

380

*9L6°TVT'T

d

OTUTTD 93TyM 3 33008l

POAJOAUI JUNOWE
Buiuiuus)ap Jo poysy
{p)

PBAJOAUI JUNOLIY

()

(-e) 8dAy
uoInoBSUR. |

(@

uoieziueb1o Jaylo Jo sweN

{e)

(g Ul ‘A Hed (066 uuO4) Y SINPOLOS) SUOREZILEB.IO POIEIRY UMM SuoHESUEL o uonenuguod [AEd|

PSTETSE-LT

UOT3RpuUNogd oIedY3jTeaH 93TYM 3 33008 {066 WioJ) H§ 6jnpeyds




£102 (066 WJ04) Y o|NPaYdS

56

€4-21-60
voL2EE

ON[SAl (ggp) urrog) [°ON|[S°A sjesse 8wooul ON|S9A] (| 6-z1 G uONOas Japun|  (Aiunos
chysimo [TRR0) LIPS IO TR o j0puo vo (] SRS asy 0 am
abejusssadlo eeuesy  |gn-A 8poY | -0daidsig jo eseys jo asyS ua__wuocs 3WO0IU JUBLILIOPald | eponwop jebe Apanoe Arewiud NI3 PuUE 'sse.ippe ‘sweN
) s )] ) (6) 1)) {a) {p) (o) (q) (e)
-sdiysieuped Juswisaaul uiepad Joj uoisnjoxe Buipsebas suonoruysul eag ‘uoieziuebio pajeal B Jou sem jey}

(enusnai ss0.6 10 S19SSE |B)0} AQ PRINSEBALL) SBNIAIIOR SH JO Juadiad 8Al)) UBY) 8Jow payonpuod uoneziuebio syy ydium ybnouyy diysuisuped e se paxe) Aujue Yoese Joj uoljewloju) Buimo||oj eyl epincid

‘7€ 8Ull ‘Al LEd ‘066 WI04 Lo ,S8A, Paiemsue uoiieziuebio ay j eejdwo) diysisuped e se ajqexe] suoneziuebiQ pejejesun  |A Hed

£10¢ (066 W04} Y 8inpayds

¥abed  HGTEIGE-LC

UOTJepUNOd 8IROY3TRSH ©3TIYM 3 3300§




Schedule R (Form 990) 2013 Scott & White Healthcare Foundation 27-3513154 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 990

Scott & White Healthcare Foundation

27-3513154

I.Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (€ {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g» the organizations compensation
(st any § E organization (W-2/1099-MISC) from the
hours for | 5| _ = (W-2/1099-MISC) organization
related é g . g and related
organizations E = £ £ organizations
line) E|lz|E(&|F|e
(27) Bill Rogers 1.00
Trustee X 0 . 0 . 0 .
(28) Drayton McLane, III 1. 00
Trustee X 0. 0. 0.
(29) Robin W, Watson, M.D, 1.00
Trustee 40.00]X 0. 402,979.] 53,533.
(30) Nancy L, Birdwell 40.00
Chief Executive Officer X 302, 358. 0. 42, 930.
(31) Alfred B, Knight, M,D, 40.00
President X 244,619, 0.] 50,734.
(32) Prancis P, Anderson 1 . 00
Treasurer 40.00 X 0. 301,609.] 47,754.
(33) Matthew G. Wright 40.00
Interim Chief Executive Officer X 156 ’ 135. 0. 22,753.
(34) Cynthia C, Newton 1.00
Secretary/Treasurer 40.00 X 0. 157,065. 37,284.
(35) Susan I. Fergus 40.00
Vice-President Stewardship X 112,635. 0. 27,752.
(36) Thom J, Sloan 40.00
Development Director X 123 ’ 330. 0. 18 ’ 637.
(37) Brian T, Hervey 40.00
Vice-President Philanthropy X 141 ’ 477. 0. 34 ’ 901.
Total to Part VII, Section A, line 1c 1,080,554. 861,653.] 336,278.
85547 1a
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