. I OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@@9

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except biack lung
benefit trust or private foundation)

Iﬂfﬁi’;ﬁ”ﬁ;ﬁ:ﬁﬁfgﬁf;“ i » The organization may have to use a copy:of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning - 7/1/2009 , and ending ] 6/30/2010
B Check if applicable; Please .[.C Name of organization SVCH FOUNDATION ] . D Employer identification number
D Address change :;s;e:':? Doing Business As : ' - §86-0729397
D Name change ~ P;’:e"' Numbt_er and street (or>PAO. box if mail is not delivered to street address) Room/suite} E Telephone number
D Initial return see (300 EL CAMINO REAL . 520-417-3911
D Terminated Isnp:t:ic ‘City or'town, state or country, and ZIP + 4 ~ . )
D Amended retum tions. |SIERRA VISTA AZ i 85635 G Gross receipts $ 406,455
[ Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Dves No
Jack Blair, Chairman 300 El Camino Real, Sierra Vista,, AZ 85635 H(b) Are all affiliates included? [’YesD No
| Tax-exempt status: | X] 501(c) ( 3) <« (nsertno) || 4947(a)1)or |_|527 If "No," attach a list. (see instructions)
J Website: B www.svrhc.org - ' | H{c) Group exemption number ~B NA
. K Form of organization: Corporation I:I Trust l:l Association D Other b ' ‘ L Year of formation: 1993 ‘ M State of legal domicile: .~ AZ

Summary

1 Briefly describe the organization's mission or most significant activities: The SVRHC Foundation develops _a_vy_a_r@pga_s_s_ ofand _____
. Taises charitable contributions for better healthcare in our regional service area. .. ______.__ . ...
- S
=S R U
§ 2 Check thisbox » [l if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part V|, line 1a). . . . e 3 18
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 18
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . . ... 5 0
< | 6 Total number of volunteers (estimate if necessary) . e ) 6 200
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . . . . . . . .. 7a 0
b Net unrelated business taxabie income from Form 890-T, line34 . . . . . . . . . . . . . . -7b 0
. . Prior Year Current Year
8 Contributions and grants (Part VIlI, line1h). . . . . . . . . . . . . .. 336,879 164,498
§ 9 Program service revenue (Part VI, line 2g).. . o : 0
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) Co S ~ 45,081 73,414
® |11  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) Lo 255,000 151,383
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 636,960 389,294
13  Grants and similar amounts paid (Part IX, column (A); lines 1-3) . 0
14  Benefits paid to or for members (Part X, column (A), line 4) . R 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
:& b Total fundraising expenses (Part IX, column (D), line 25) » . . .{
% [17. Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . . . - 703,341 327,722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 703,341 - 327,722
: 19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . L -66.381 61,573
5 §_ . ) . Beglnmng of Current Year End of Year
35|20 Totalassets (PartX,line16). . . . . . . . . . . ... ... 1,404,630 1,466,203
23|21 Total liabilities (Part X, line 26) . . . . . . . o 0 0
2522  Net assets or fund balances. Subtract line 21 from Ilne 20 o 1,404,630 1,466,203

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 belief, it is true; correct, and complete. Declaration of preparer (other than officer) is based on all information of whichi preparer has any knowledge.
Sign % C N N7 | ZJ 2 2/)//
H Signature o% - Date =7
ere .
Bruce Norton CFO . .
Type or print name and title :
Preparer's Date . Check if Preparer’s identifying number
Paid signature self- - (see instructions)
/. ‘ employed >D
Preparer's — :
- Firm's name (or yours TE!N S
Use Only if self-employed), b
address and ZIP + 4 I Phone no. B
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .~ . . . . . .. . . D Yes D No
For Privacy Act and PapenNork Reduction Act Notice, see the separate instructions. ) Form 990 (2009)

(HTA)



Form 990 (2009) SVCH FOUNDATION . 86-0729397 Page 2
Statement of Proqram Serwce Accompllshments R

1 Briefly describe the organization's mission: )

See _S_gbf_esi_qle_o ______________________________ e e eamammmmmmmmesieceee e e

2  Did the organization undertake any sugnlfcant program serwces during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . oo ] Yes [X]Ino
If "Yes," describe these new services on Schedule O ' L . . . :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .......................Z]'YesNo
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and -
aliocations to others, the total expenses, and revenue, if any, for each program servul'ce reported. '

' 4a (Code: ___ . . ) (Expenses $ . | 0 xncludmg grantsof § ____________ 0 )(Revenue$ __ . - ( 0)
4b (Code: __ - ______ ) (Expenses$ ___ 0 including grantsof & 0 )(Revenue$ ____ _ ____ ( 0 )
4c (Code: ____ . . )(Expenses & 0 inciuding grantsof $ __ Q0 )(Revenue$ __ | 0)

- 4d Other program services. (Describe in Schedule O.)
(Expenses $ : ) 0 including grants of $ 0) (Revenue $ ) 0).
4e Total program service expenses P> 0.

Forrﬁ 990 (2009)
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Page 3

Form 990 (2009)  SVCH FOUNDATION ' ' __86-0729397

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a )( ) (other than a private foundation)? If "Yes,"

complete Schedule A .

Is the organization requrred to complete Schedule B Scheduie of Contrlbutors’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part | . e
Section 501(c)(3) organizations. Did the organrzatlon engage in lobbying Jactrvmes’? /f "Yes comp/ete Schedule C,
Part il . .
Section 501(¢c)(4), 501(c)(5) and 501(c)(6) orgamzatlons ls the organrzatron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . L
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,"

complete Schedule D, Part | . e

Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes
complete Schedule D, Part lil . .

Did the organization report an amount in Part X hne 21 serve as a custodran for amounts not I|sted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,"

complete Schedule D, Part IV . . .

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? /f "Yes," complete Schedule D, Part V/ . . B

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI

VII,"VIll, IX, or X as applicable . . ‘ .

Did the organrzatlon report an amount for Iand bmldmgs and equment in PartX I|ne 10’> lf "Yes complete
Schedule D,-Part VI.

Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. |

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, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
© Did the organization's separate or consolidated financial statements for the tax year include a footnote that

12
12A
‘13
14a
15
16
11
18
-19

20

addresses the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xl .

Yes | No

10

Was the organization included in consolidated, rndependent audited ﬂnancral statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, X!i, and XIli is optional. . . . . . - |12A X

Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedu/e E

Did the organization maintain an office, empioyees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part | . 14b X
Did the- -organization report on Part IX, column (A), line 3, more than, $5,000 of grants or assistance to any

organization or entlty located outside the United States? /f "Yes," complete Schedule F, Part Il . . 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance A

to individuals. located outside the United States? /f "Yes," complete Schedule F, Part Ill . . 16 X
Did the organrzahon report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
- Did the organization report more than $15,000 total of fundraising event gross-income and contr |but|ons on

Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . : 18 | X

Did the organization report more than $15,000 of gross income from gaming actlvrtles on- Part VIII Ilne 937

If "Yes," complete Schedule G, Part Ill . e 19 X
Did the" organrzatron operate one or more 1hosprta|s’7 lf "Yes complete Schedule H . 20 X

Form 990 (2009)
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Form 990 (2009) SVCH FOUNDATION ' . 86-0729397 Page 4

21

22

23

243

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
" in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3; 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organlzatlon have a tax-exempt bond issue-with an outstandlng prmcnpal amount of more than
$100, 000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

. 24b through 24d and complete Schedule K. If "No," go to line 25 .

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’P

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf. of“ issuer for bonds outstandmg at any tlme durlng the year’?
Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," comp/ete Schedule L, Part | .

Is the orgariization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any-of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!] . . .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year?./f "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member or to a person refated to such an individual?
If "Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transactlon W|th one of the followung partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? /If "Yes," complete
Schedule L, Part IV . . : . .

An entity of which a current or former offcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an ofﬂcer director, trustee, or direct or indirect owner? If "Yes complete Schedule L,
Part IV. . :
Did the organization receive more than $25 OOO in non- cash contr|but|ons’7 /f "Yes complete Schedule M .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . o
Did the organization liquidate, terminate, or dissolve and cease operatlons7 /f "Yes cornp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il . . . . . -

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," comp/ete Schedu/e R Pan‘s //

i, IV, and v, line 1 . S

Is any related organization a controlled entlty wuthm the meanlng of section 512(b)(13)’7 /f ”Yes comp/ete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes7 If ”Yes complete Schedule R, Part
D|d the: orgamzatlon complete Schedule o} and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No -

21 X

22 | X
23 X

. 24a X
. [ 24b X
' 24c X
24d X
25a X.
25b X

26 X

28a X
28b X
.| 28¢ X
29 X
30 | X
31 X
32 X
13| | x
34 | X
35 X
36 | X
37 X
38 | X

Form 990 (2009)
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Form 990 (2009) . SVCH FOUNDATION - ) . © .86-0729397 Page 5
Statements Regarding Other IRS Filings and Tax Co’mpliance

1a Enterthe number reported in Box 3 of Form 1096, "Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphcable . e ia
. Enter the number of Forms W-2G 1ncluded in line 1a. Enter -0- rf not appllcable L 1b
¢ - Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable
- gaming (gambling) winnings to prize winners? . o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
' Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . :
b If"Yes," has it filed a Form 990 T for thls year’7 If "No " prowde an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . o )
b If"Yes," enter the name of the forelgn country >
See the instructions for exceptions and 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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b -X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . . . Lo 5¢
6a Does the organization have annual gross recelpts that are normaIIy greater than $1OO OOO and d|d the .
organization solicit any contributions that were not tax deductible? . .. . .- L 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . :

7  Organizations that may receive deductlble contnbutlons under sect|on 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? . .
If "Yes," did the organization notify the donor of the value of the goods or serwces provrded’> i -

¢ Did the organization sell, exchange, or otherwrse dispose of tanglble personal property for which it was -
required to file Form 82827 . . e
If "Yes," indicate the number of Forms 8282 ﬂled dunng the year. . . . . . . . ... ’ 7d ‘

e Did the organization, during the year, receive any funds, dlrectly or |nd|rect|y to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premrums drrectly or |nd|rectly ona personal beneft contract7

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . : : .

8 Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 . Sponsoring organizations maintaining donor advised funds.

a 'Did the organization make any taxable distributions under section 49667 . .
b -Did the organization make a distribution to a donor donor advrsor or related person’?
10 -Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vil line 12. . . . . o 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facxlltles - 10b’
11 Section 501(c){(12) orgamzatlons Enter: : '

a Gross income from members or shareholders . . . -. A 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them. ) I 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 .
" b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b

Form 990 (2009)
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Form 990 (2009) SVCH FOUNDATION 86-0729357 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
© for a "No" response to line 8a, 8b, or 10b below, descrlbe the C/rcumstances processes, or changes in
Schedule O. See instructions. :

" Section A. Governing Body and Management

. Enter the number of voting members of the governing body . . . . . . . . . . . .. 1a

" Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with

Enter the number of voting members that are independent. . . . . 1b

any other officer, director, trustee, or key employee? .
Did the organization delégate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
’ 5
6

Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons’>
Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

The governing body? . '

Each committee with authority to act on behalf of the governmg body’P

Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .- . . . . . . 9a X

XXX > .

Section B. Policies (This Section B requests information about policies not reqUIred by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

Does the organization have a written conflict of interest policy? /f "No," go to line 13. . . . . .- . 12a | X
" Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give

rise to conflicts?. . . . ..o [12b | X

Does the organization regularly and conststently monitor and enforce compllance WIth the pol|cy’? If "Yes '

describe in Schedule O how this is done . . . . L 12¢ | X

- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . ’ ) . 10a - X
If "Yes," does the organization have written pohcues and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b

Has the organlzatxon provided a copy of this Form 990 to all members of its governing body before filing the
form? .
Describe in Schedule O the process, lf any, used by the orgamzatlon to review thls Form 990

Does the organization have a written whlstleblower pollcy’? .
Does the organization have a written document retention and destructlon pol|cy’?
Did the process for determining compensation of the following persons include a.review and approval by

The organization's CEQ, Executive Director, or top management ofﬁmal P 1 -1
Other officers or key employees of the organization . . . . o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons ).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If"Yes," has the orgamzatlon adopted a written pohcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . s L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed L A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website ) Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public. :

State the name, physical address, and telephone number of the person who possesses the books and records of the.

. organization: b SVCH Foundation : 520—417 3911

300 El Camino Real, Sierra Vista, 85635 _
) ) Form 990 (2009)
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Form 990 (2009) SVCH FOUNDATION ) ‘ 86-0729397 page 7
- Compensation of Officers, Directors, Trustees Key Employees, nghest Compensated ) '
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees and Highest Compensated Employees
1a Compléte this table for all persons required to-be hsted Report compenisation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount

.of compensahon Enter -0- in columns- (D), (E), and (F) if no compensation was paid.

® List all of the-organization's current key employees. See instructions for definition of "key employee."

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

e |ist all of the organization's former officers, key employees, and highest compensated employees who recexved more than
$100,000 of reportabie compensation from the organization and any related organizations.

s 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; institutionai trustees; officers; key employees highest
compensated employees; and former such persons.

- Check this box if the organization did not compensate any. current officer, director, or trustee.

T
(A) (B) (C) (D) (E) - (F)
Name and Title Average Position (check all that apply) | Reportable Reportable Estimated
" hours per 25|92 | T compensation compensation amount of
week 22|23 2| 2a 3 from from related other
- g :(o‘ 2= the - organizations compensation
889 5| 845 organization (W-2/1099-MISC) from the
TR e g (W-2/1098-MISC) organization
Sl = 2 < . and reiated
2|3 3 organizations
o w
o Q
3
Jdack Blair . :
Chair Person - .15 X 0 0 0
Ruth Britton __ - ___ ... '
Sec 15.] X 0 0 0
RobertMurphy_ ...
Tres 15.| X 0 0 0
RichBesseiman ______________ ... _____.__.._..
~ Trustee 5| X 0 0 0
Eileen Brien el ' '
Trustee 5] X 0 0 0
Virginia Cleven __________: e : . :
Trustee 5| X : 0 0 ) 0
Jeanne De Gear . ... : :
Trustee . 5] X , 0 0 0
SeraBvans .. '
Trustee 5] X 0 0 0
Mary Femandez ______ ... , :
Trustee 5| X 0 103,642 19,763
AdelaFlores ..
Trustee 5] X 0 0 0
RoyGonzalez . ...
Trustee 5] X 0 0 0
David Grieshop _____ ... ' A
Trustee ) 5] X .0 0 0
Michael Groves_____ ...
Trustee 5] X 0 0 0
JamesKunger ... : -
Trustee : . 5] X 0 - 0 0
Ron Rudnick ___ ... ' = :
Trustee . . ] 5] X - : o - 0 0

Kristi Saathoff - -

. Trustee _ 51 X |~ i 0 0 .0

Form 990 (2009)
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Form 9902009 SVCH FOUNDATION 86-0729397
'Section ‘A, Ofﬁcers D|rectors Trustees, Key Employees and Highest Compensated Employees (continued)
A) , (8) © : (D) ) (F)
Name and title Average Position (check all that apply) Reportable _Reportable Estimated
. hours per g3l 5| Q| T |e Xl D compensation -| compensation amount of
B © week oS 2| F|2 28 3 " from from related other
’ ’ sal 2 ¢@ S |cgle the organizations compensation
25| g SR organization (W-2/1099-MISC)’ from the
S e g |® g (W-2/1099-MISC) {° ) arganization
HE a 3 and related
al & g organizations
® w
® L
~ 2
lwona Snyder ..
Trustee 5. X 0 105,605 25,060
JohnSpengler. o ___.ll..... <
Trustee ‘ : 5] X : 0 0 0
LodemaSellars __________ ... ___.......
Trustee 5] X 0 0 0
0 0 0
1b_Total. . . . . N N 0 209,247 44,823
2 = Total number of«ndtvuduals (mciudmg but not hm!ted to those hsted above) who received more than $100,000 in
reportable.compensation from the organization & 2

3 Didthe organizetion list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete- Schedule J for such
individual . ‘ ' : :

5 Did any person listed. on line 1a receive or accrue compensatlon from any unrelated organization for
services rendered to the organization? I/f "Yes," complete Schedu/e J for such person .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1OO 000 of _
~~ compensation from the orgamzatnon :

(A) ‘ _ B)

Name and business address Description of serv’ices Comp

©)
ensation

o000 O

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form. 9907(2009)



Form 990 (2009) SVCH FOUNDATION . o : ‘ 86-0729397 Page 9
i Statement of Revenue

(A) (B) “(C) O
Total revenue Reﬁated or ) ynrelated Revenue
exempt . business exciuded from
function revenue tax under sections
evenue ! 512,513 or 514
£ 2| 1a Federated campaigns. . . . . N I T
g:’g b Membershipdues. . . . . . . . . . . 1b 0
"4 E| ¢ Fundraisingevents. . . . . . . . . . . |1¢c 7,355
%,E d. Related organizations . .. . . T I [ ol
gé e Government grants (contrlbutlons) ... e 0
2 2| - f All other contributions, gifts, grants, and
.3 Q oL . K
2 g similar amounts not included above .
‘S‘ 3 g Noncash contributions included in Imes 1a-1f:. $
o® h Total. Add lines 1a—1f
@ Business Code i
8 | 2a 0
& o 0
§ C 0
a d 0
£ i 0
> f All other program service revenue . o 0
a g Total. Addlines2a-2f. . . . . . . . . . . . . ... . .b 0
3 Investment income (including dividends, interest, and
other similar amounts) . . P 73,414
4 Income from investment of tax-exempt bond proceeds . B 0
5  Royalties . T 0
(i) Reai (i) Personal
6a Gross Rents . ’
Less: rental expenses .
¢ -Rental income or (loss) . . . . 0
d Netrental incomeor(loss). . . . . . . . . . . . . . . P 0
7a Gross amount from sales of | () Securities (ii) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . . : 0
¢ Gainor(loss). . . . . . . . 0
d Net gain or (loss) .
@ 8a. 'Gross.income from fundralsmg
= events (notincluding$ ________._____.0
g of contributions reported on line 1c).
x See Part IV, line18. . . . . . . . . . . .a
3 ‘b Less: direct expenses . . . . .. b
8 ¢ ‘Net income or (loss) from fundrarsmg events
9a 'Gross income from gaming activities.
" SeePartlV,line19. . . . . . . . . . .l a
b Less: direct expenses .- . . . . |. b

¢ Netincome or (loss) from gaming actlvmes
110a Gross sales of 1nventory, less - -

returns and allowances. . . . . . . . . | a
b Less: costofgoodssoid. . . . . . L b
¢ Net income or (loss) from sales of |nventory .
Miscellaneous Revenue Business Codé
b

c
d All other revenue . .
e Total. Add lines 11a—11d

12 Total revenue. See instructions. . . . . . . . ... ..

oo |0 oo

vV

389,204 - o] 0| .0
' ' Form ‘990 (2009)



Férm 990 (2009)

1

SVCH FOUNDATION

86-0729397

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) ® €} (D) .
7b, 8b, 9b, and 10b of Part VIil. Total expenses - Prog;ir:nsszrswce Management and Fundraising
1 Grants and other assistance to governments-and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsqualnled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0 -
-9 Other.employee benefits . 0
10  Payroll taxes . . 0 '
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part |V l|ne 17 0
f Investment management fees . 5,500 5,500|
g Other. 227 227
12 Advertising and promotlon 12,438 12,438
13 Office expenses . 3,589 3,589
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventlons and meetings . 28,743 28,743
20 |Interest. . 0 .
21 Payments to aﬁlhates . 230,060 230,060
22 Depreciation, depletion, and amomzatlon 0 0 0
23 insurance . 1,836 1,836
24  Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a' Fundraisingexpenses ___________.__._._.._........ 43,818 43,818
b Donor Appreciation___________________ ... 711 71
¢ BoardExpense ... ... 250 250]
d Miscexp 550 - 550
i 0
f Allotherexpenses . ____ . ... 0
25 ~ Total functional expenses. Add lines 1 through 24f 327,722 327,722 0
26  Joint costs. Check here >E| if following

SOP 98-2. Complete this line only.if the organization
reported in column (B) joint costs from a combined .
educational campaign and fundraising

solicitation .

_Form 990 (2009)
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Form 990 (2009) SVCH FOUNDATION 86-0729397 Page 11
Balance Sheet '
A) (B)
i Beginning of year - End of year
1 Cash—non-interest-bearing : 376,553| 1 186,847
2 Savings and temporary cash rnvestments ) 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 4
5 Receivables from current and formeroffcers dlrectors trustees key
employees, and highest compensated employees. Compiete Part Il of
Schedule L . .
6 Receivables from other drsquahfed persons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Scheduie L . . 6
2| 7 Notes and loans receivable, net . 0 7] 0
# 1 8 Inventories for sale or use . . 8
< 8  Prepaid expenses and deferred charges . 9
10a - Land, buildings, and equipment: cost or 10a
other basis. Complete Part V! of Schedule D
‘b Less: accumulated depreciation. . . . . 10b 0] 10c 0
11 Investments—-—publlcly traded securities . 0l 11 0
12  Investments—other securities. See Part IV, line 11 1,028,077| 12 1,279,356
13 Investments—program-related. See Part IV, Ilne 1. 0 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 1,404,630[ 16 - 1,466,203 .
17  Accounts payabie and accrued expenses .
18 Grants payable .
18 Deferred revenue .
20 Tax-exempt bond liabilities .
%121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
g- employees, highest compensated employees, and dtsqualn’ed
- persons. Complete Part i of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd pames 0| 23 0
24  Unsecured notes and loans payabie to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D .- 0] 25 0
26 Total liabilities. Add lines 17 through 25 . ) 0| 26 0
® Organizations that follow SFAS 117, check here B> - and
¢ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1,268,016| 27 1,318,532
@ | 28 Temporarily restricted net assets . 136,614| 28 147,671
E | 29 Permanently restricted net assets . :
l? , » Organizations that do not follow SFAS 117 check here B»[:[
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds'. .
é’ 31 Paid-in or capital surpius, or land, burldlng or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds . - 32
4 33  Total net assets or fund balances . 1,404,630[ 33 1,466,203
34 Total ||ab|I|t|es and net assets/fund balances 1,404,630| 34. 1,466,203

. Form 990 (2008)
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© Form 990 (2008)  SVCH FOUNDATION ' _ - 86-0729397 page 12
; Financial Statements and Reporting

No

1 Accounting method used to prepare the Form 990: . l:l Cash .' Accrual - l:l 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 mdependent accountant?-.

b Were the-organization's financial statements audited by an independent accountant? . )

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were -
issued-on a consolidated basis, separate basis, or both: .

D Separate basis . Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . .. . . . . Coe 3a X
b If"Yes," did the organization undergo the required audit or audlts’> If the orgamzatlon dld not undergo the : ]
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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| - oms No. 1545-0047

2009

. SCHEDULE A
(Form 990 or 990-EZ)

‘Public Charity Status and Public Support

Co?nplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :

- Department of the Treasury

internal Revenue Service > Attach to Form 990 of Form 990-EZ. b See separate instructions.

Name of the organization Employer identification number
CH FOUNDATION 86-0729397
] Reason for Public Charity Status (All organizations must complete this part.) See instructions.-
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)
2 |:| A school described in section 170(b)(1)(A)(||) (Attach Schedule E.)
3 D A hospltal ora cooperative hospital service organization descrlbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

)

5 \:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.) _ ‘
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part It.) ,
D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
_receipts from activities related to 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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{(a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(3)(4:).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section-
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type lll-Functionally intégrated d Type llI-Other
By checking this box, | certify that the org'anizati‘on is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type Ill supporting
organization, check this box . . o D
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (i) above? . . 11g(ii) X
) (iii) A 35% controlled entity of a person described in (i) or (ii) above’> 11g(iii) X.
h Provide the following information about the supported organization(s).
) - : (iii) Type of organization | (iv) Is the arganization (v) Did you notify- (vi) Is the (vii) Amount of
{i) Name °,f supported (i) EIN (described on lines 1-9 | in col. (i) listed in your the organization in _ organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
) Yes No Yes No Yes "No
Sierra Vista Regional H 86-0186064 -7 X X X 230,000
0
n 0
0-
0
Total 230,000

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for

‘Form 990 or 990-EZ.
(HTA) '

. Schedule A (Form 990 or-990-EZ) 2009
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Schedule A (Form 990 o 990-E2) 2009

SVCH FOUNDATION 86-07293397 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5 7,0r8of Part |.)

Sectlon A. Public Support

Calendar year (orfiscal year beginning in) &

(@) 2005 | (b)2006 | (c) 2007 .(d)2008 (f) Tota

(e) 2009

1 Gifts, grants, contributions, and
membership fees received. (Do not ]
include any "unusual grants.") . . . . . 0 o . ' ' 0
~2  Taxrevenues levied for the organization's : '
benefit and either paid to or expended on
its behalf-. . . . . . R . 0 0 i . . 0
3 The value of services or facxlmes '
furnished by a governmental unit to the
organization without charge . . . . . . 0 . 0
- 4  Total. Add lines 1 through 3 . . !

5  The portion of total contributions by each

: person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support ) , : . '
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4. . . . 0 0 0 0 0 0

8  Gross income from interest, d|V|dends . . ) '

-payments received on securities loans,

rents, royalties and income from similar _

sources. . . . o 0 0 ’ : 0
9  Netincome from unrelated busrness ‘

activities, whether or not the business is

regularly carriedon. . . . . : 0

10 Other income. Do not mclude garn or
loss from'the sale of capital assets
(Explain in Part IV.) . . 0

11 Total support. Add lines.7 through 10 0

12  Gross receipts from related activities, etc. (see instructions). . . . . . . A 12

13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 50.1(c)(3)

]

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line 14. . . . . 15 0.00%
33'1/3% support test-2009. If the organization did not check the box on line 13 and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization; . . .. P
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . - A S

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 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. . .p D
10%-facts-and-circumstances test—2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the'orga‘nization'mee'ts the "facts-and=circumstances" test, check this box and stop here. Explain in Part IV.how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

e[

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a—;‘br 17b,vcheck this box and see instructions .

Scheduie A (Form 990 or 990-EZ) 2009
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86-0729397

Schedule A (Form 990 or 990-E7) 2008 SVCH FOUNDATION Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
‘Calendar year (or fiscal year beginning in) » | . (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 - Gifts, grants, contributions, and
membership fees received. (Do not
include any-"unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 0.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 ' Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of servnces or facmtles
furnished by a governmental unit to the
k organization without charge . 0 0 0~
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts.included on lines 1, 2, and 3
received fromi disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines 7aand 7b . 0
8 - Public support (Subtract line 7c from
line 6.). 0
y Sectlon B. Total Support . )
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007. (d) 2008 (e) 2009 _ (f) Total
9  Amounts fromline 6 . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
. rents, royalties and income from similar -
sources . 0
b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business ‘
_ activities not included in line 10b, -
whether or not the business is regularly
carried on . : 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in PartIV.). . .. 0 0 - 0
13 Total support (Add lines 9 10c 11 . .
" and 12). 0 0 0 0 0 0
14" First five years. lfthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)3)

organization, check this box and stop here .

[ ]

Section C. Computation of Public Support Percentage

Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions .

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. 15 0.00%
16  Public support percentage from 2008 Schedule A, Part lll_line-15 .- L 16 0.00%
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Part lli, line 17 . . “ 18- 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization quallfes as a publicly supported organization . B
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and’
.-line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiﬁes as a publicly supported organization . . B D
20 e[

Schedule A (Form 990 or 990- EZ) 2009
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Schedule A (Form 930 or 990-E7) 2009 -SVCH FOUNDATION . ] e 86-0729397 Page 4
Supplemental Information. Complete this part to provide the expianations required by Part I, line 10;
Part ll, line 17a or 17b;.and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2008
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Schedule B - Schedule of Contributors _ OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) ' _ :
‘ . ‘? Attach to Form 990, 990-EZ, or 990-PF. . ) 2@@@ o

Department of the Treasury
Intenal Revenue Service .

Name‘of the organization X : : : Employer identification number

SVCH FOUNDATION » : : ' _ 86-0729397 -

Orgahization type (check one):
Filers of: ) * Section:
Form 990 or 990-EZ . \ 561(6)( 3 ) (enter number) organizafgon
] 4947(a)(1_) nonexempt chéritable trust not treated as g' private foundation
D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
» L] 4947(a)(1) nonexggg_pt charitable trust treated as a private foundation

] 501(c)(3) taxable‘private foundation

Check if your organization is covered by the General Rule or a.Special Rule. - ‘
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. : ‘

General Rule

[X] For an organization filing Form 990, 890-EZ, or 990-PF that recelved during the year, $5 000 or more (in money or
property) from any .one contributor. Complete Parts I and ll )

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the-greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

1.

[::J For a section 501(c)(7), (8), or (10)rorganization filing Form 990 or 990-EZ that received from avny one contributdr, during
the year, aggregate contributions of more than $1,000 for use exclusively -for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IIl. .

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during -
the year, contributions for use  exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total pontributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . .. & . . . . . .. ... Py

* Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to cemfy that it does not meet the filing reqwrements of Schedule B (Form 990, 990-EZ, or
990-PF). .
For anacy Act and Paperwork Reducnon Act Notice, see the Instructlons A . Scheduie B (Form 990, 990-EZ, or 930-PF) (2009)

for Form 990, 990 EZ, or 990-PF.
(HTA)




’

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) i i i Page -1 of 1 of Part |
Name of organization - : Employer identification numbéer
SVCH FOUNDATION : ’ ' . © 86-0729397
Contributors (see instructions) ' ' _
(b) (9 @
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. | BettyStaryskyTrust_ ... . Person
‘ - Payroli D
/o Flores & Flores P.C. 315 Bartow Dr.____________ S 19,080, Noncash [ ]

- Sierra Vista AZ 85635 i , ) (Complete Part 1l if there is

Foreign State or Province: a noncash contribution.)

Foreign Country: .

(a) . _ ‘ (b) ' " (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 .Comprehensive Pharmancy Services . .____. Person
' ) ' Payroll \:l
3151, Arway Ave, Suite L2 S e 6,000, Noncash [ ]
_Qp_sit_a_M%é _______________ CA 92626 . . ' 1 (Complete Part Il if there is
Foreign State or Province: __________________________ a noncash contribution.)
- Foreign Country: : :
(@) o (b) (c) (d).-
No. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
_.3.. | Aramark Management Services LP.______________. | ~ Person
, o _ Payroll  [_]
2300 Warrenville Rd.____________ .. ... S . 6,000 Noncash
Downers Grove ' IL 60515 . ‘ (Complete Part I if there is

" Foreign State or Province: a noncash contribution.)

Foreign Country:

(a) (b) (c) ' (d)

No. v Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A, | StarkBlectric,nc. ... | Person
. . Payroll [ ]
1340 South Stocker Dr._________________.._....... 8 e 6,000, Noncash [ ]

Tucson AZ 85670 ' . (Complete Part Il if there is

Foreign State or Province: a noncash contribution.)

Foreign Country:

(a) _ (b) (c) we e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..5._ | .SulphurSprings Valley Electric Cooperstion. ________ ' Person
' . Payroll El
BIIWilCoX D ... 2 eooo...8.000 Noncash [ |
Sierra Vista AZ 85635 (Complete Part Il if there is

Foreign State or Province: a noncash contribution.)

Foreign Country:

(a) v (b) , {c) . (d. -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | JosephTRosser .. N ' v Person  [X]
’ ) o Payroll E[
676 EastGilsPlace ... § e ~...5.000, Noncash [ ]
SierraVista_._ . ________AZ______ 85650 ____ .. (Complete Part Il if there is
Foreign State-or Province: ___________________ . ] . ) a'noncash contribution.)

Foreiqn Country:

Schedule B (Form 90, 890-EZ, or 330-PF) (2009)
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SCHEDULE D S | tal Fi ial Stat t  |__oms No.1545.0047
(Form 990) - Suppiemental Frinancia atements 2@@

> Compiete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11,.or 12.

} Department of the Treasury

 Intemal Revenue Service B Attach to Form 990. b See separate instructions.
- Name of the organization . . Employer identification number
SVCH-FOUNDATION 86-0729397

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

(a) Donor advised funds - (b) Funds and other accounts
1 Total number-at end of year . ‘
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5. Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
) funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes \:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? . . . . | e D Yes D No

Conservation -Easements. Complete if the organlzanon 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 pleasure) Preservation of an historically important land area
EI Protection of natural habitat i D Preservation of a certified historic structure

- [l Preservation of open space .
2 Complete lines 2a through 2d"if the organization held a quaiified conservation contribution in the form of a consen/atlon
easement on the last day of the tax year. .

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . . L
Number of conservation easements on a certified historic structure lnc!uded in ( ).
Number.of conservation easements included in (c) acqmred after 8/17/06 .

3 - Number of conservation easements modified, transferred, released, extlngmshed ortermmated by the organization
during the tax year »

Q o0 on

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? . . . . o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year
L T
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)(4)B)[H? . . . . . . oo [ Yes[] No

9 InPart XIV, describe how the organization reports conserva‘uon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures or Other S|m|lar Assets

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
" service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to- report in_its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
" service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, linet. . . . . . . . . . . N

(if) Assets included in Form 990, Part X . . . . .. ‘ ... >3

2 Ifthe organization received or held works of art, hrstorlcal treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVill, fine 1. . . . © . . . . . . .. . . .. .. ...
b Assetsincludedin Form990,PartX. . . . . . . . .. . . ... .. ... ... B8
' For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009.

(HTA)
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SVCH FOUNDA TON ‘ 86-0729397
Schedule D (Form 990) 2009 ' . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other-Similar Assets (continued)

3 Using the organization's. acqunsmon accession, and other records, check any of the following that are a significant .
~ use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research - - e D Other
c D Preservation for future generations '

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

5 During the year, did'the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part
1V, line 9 or reported an amount on Form 990, Part X, line 21.
1a Is the organlzatlon an-agent, trustee, custodian or other.intermediary for contributions or other assets not
included’on Form 980, Part X? . . . . . - o DYesD No
b If"Yes' explain the arrangement in Part XIV and complete the foIIowmg tabie )

Amount
¢ Beginningbalance. . . . . . . . . . . . . . ... . . . . ... ... .|1
d Additons duringtheyear. . . . . . . . . . . . . . . ... ... ... |l4d
e Distributions during theyear. . . . . . . . . . . . . . . . . ... .. |1
f Endingbalance. . . . . . . . . . L0000 oA : 0
2a Did the organization include an amount on Form 980, Part X, line 21?2 . . . . . . . . . . . . . . ' D Yes No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
' (a) Current year (b) Prior year ] (c) Two.years back (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Net investment earnings, gains,
and losses . .
Grants or schoiarships

e Other expenditures for facilities

+ and programs . .
f Administrative expenses .

g Endofyearbalance. . . . 0 0}:
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmenit > %
Permanent endowment » - - %
¢ Termendowment & %
3a  Are there endowment funds not in the possession of the organlzation that are held and administered for the
organization by: - . ) Yes | No
(i) unrelated organizations . . . . . . . . . . ... oS0 3a0)
(iiy related organizations . . . . o 3a(ii)| -
b If "Yes" to 3a(ii), are the related organizations Iisted as, reqwred on Schedule R’) ... . . ... |8b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (9) Accumulated . (d) Book value
: - (investment) basis (other) depreciation )

1a Land. 0 - 0 0
b Buildings . . 0 0 0 0

¢ Leasehold improvements 0 0 0 0

d Eqmpment . S 0 : ‘ 0 0 0
e Other. . . . . 0 ] 0 ) 0

v' 'Fotal Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B) line 10(c).) . . . ¥ 0

Schedule.D (Form 990) 2009.
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value

SVCH FOUNDATION

86-0729397
Page 3

(including name of.security)

{c) Method of valuation:

Cost.or end-of-year market value

Financial derivatives

Closely-held equity interests .

319,118

950,914

9,324

ojojo|lOo|0|Oo|O

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

1,279,356

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Deséription of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
0
0
0 S
0
0
0
0
0
0
i 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 0
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
0
0
0
0
) -0
0
0
0
0
0
Column (b) must equal Form 990, Part X,_col. (B) line 15.) . s 0
- Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Column.(b). must equal Form 990, Part X, col. (B) fine 25.) <P

organization's liability for uncertain tax posxtlons under FIN 48.

" 2.FIN 48 Footnote. In Part XV, provide the text of the footnote to the orgamzatnon s financial statements that reports the

.

Schedule D (Form 990} 2009
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SVCH FOUNDATION 86-0729397
Form 990) 2009 ' ’ page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Fmancnal Statements -
1 Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . ... . . . 1 389,294
2 Total expenses (Form-990, Part IX, column (A), line 25) . T ' g .2 |- 327,722
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 61,573
~4  Net unrealized gains (losses) oninvestments . L4
5 Donated services and use of facilites . . . . . . . . . . . .. .. ... 5
6  Investment expenses . ' 6
7 . Pnor period adjustments . 7
8  Other (Describe in Part XIV.) . e B, 8
9  Total adjustments (net). Add lines 4 through 8 S ‘ . 9 0
10 - Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 .. 10 ' 61,573
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1. Totakrevenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990,-Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . -. . . . .. . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
d Other (Describe inPartXiv.y. . . . . . . . . ... .. ... -2
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 }
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other(DescribeinPart XIV.). . . . . . © . . . . . . . . .. 4b
¢ Addlinesd4aandd4b. . . . ' N - 1 0
| revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ /me 12) L. 5 0
3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ’
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryearadjustments. . . . . . . . . . . . . . . ... .. |2b
¢ Otherlosses. . . . 4 o
" .d Other (Describe in Part XIV. ) o
e Add lines 2a through 2d . 0
-3 Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
a Investment expenses not included on Form 890, Part VI, line b, .. 4a
Other (Describe in Part XIV.) . . . - . . . . . . . . . ... 4b
¢ Addlines 4a and 4b . 0
0

V 5  Total éxpenses. Add lines 3 and 4c (Th:s must equa/ Form 990 Part/ //ne 18)
: Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Ime 4; Part X line 2 Part Xl line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

Schedule D (Form 980) 2009
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Supplemental Information (continued)

. Schedule D (Form 990) 2009
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l OMB No. 1545-0047

SCHEDULE G | ' s .
(Form 990 or 890.E2). Supplemeatal Alnforr‘na:tu,on Re.gartdmg 2@@@
' Fundraising or Gaming Activities -

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
" organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization - : : ) Employer identification number

SVCH FOUNDATION 86-0729397
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
 Form 990-EZ filers are not required to complete this part.

1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply

Department of the Treasury
Intemal Revenue Service

a Mail solicitations : e Solicitation of non-government grants
b Internet and email solicitations f EI Soiicitation of government grants
c |:| Phone solicitations g Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? \:l Yes 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 orgamza’uon

(i) Name of individual (u) Activity (iif) Did fundraiser have (iv) Gross receipts ) Amognt paid to {vi) Amount paid to
or entity (fundraiser) ) " custody or control of from activity (or retamed by), (or retained by)
: contributions? fundraiser listed in " organization
col. (i)
“Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
ol 0 0
Total . . . ... . ... . . . . . ... P 0 ) 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA) .
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SVCH FOUNDATION
(Form 990 or 990-EZ) 2009

86-0729397
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greaterthan $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Tournament Festival of Trees 1 (add col. (a) through
(event type) (event type) ‘(total number) cal. (c))
Q
% 1 Gross receipts . 97,679 32,952 37,913 168,544
@.| 2 Less: Charitable ’ ] R
® | . " contributions . : 0 0 0 o
3 Grossincome (line 1~ )
minus line 2) . 97,679 32,952 37913 168,544
4 Cash prizes . 0l 0 0 0
5 Noncash prizes . 100 0 0 100
§ 6 Rent/facility costs . 1,500 1,000 4615 7,115
oy . T
(]
u% 7 Food and beverages . 0 0 950 950
. B
2| 8 Entertainment. 0 0 0 0
a ]
9 Other direct expenses . 5,695 - 2,940 361 8,996
Direct expense summary. Add lines 4 through 9 in column (d) . N A 17,161)
Net income summary. Combine line 3, column (d), and line 10 . B 151,383
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a. .
ol (a) Bingo '(b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
T | 1 Gross revenue . 0
o | 2 Cash prizes. 0
@ .
2 -
2| 3 Noncash prizes . 0
n -
B | 4 Rent/facility costs . 0
= ‘ .
5 Other direct expenses .
I:‘ Yes ¢ % D Yes ______ . % l:[ Yes _ . %
- 6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column(d) . 4
8 Net gaming income summary. Combine line 1, column d, and line 7 . B
9  Enter the state(s) in which the organization operates gaming activities: . ._.__.
a -Is the organization licensed to operate gammg activities in each of these states? .
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or {é%’.r}é{e'a during the tax year? -
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . .. . . . . . . .. .
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnershsp or other ent;ty

formed to administer charitable gaming? .

Schedule G (Form 990 or 990-EZ) 2009

4



SVCH FOUNDATION
Schedule G (Form 990 or 890-EZ) 2009

86-0729397
Page 3

13

a

b
14

15a

16

17

-retain the state gaming license? .

No

Yes

Indlcate the percentage of gaming activity operated in:
The organization’s facility . 13a
An outside facility . . . . . < 13b
Enter the name and address of the person who prepares the organlzatlon 8 gammg/specra( events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If "Yes,"-enter the amount of gaming revenue recelved by the organrzanon > $
amount of gaming revenue retained by'the third party B $
If "Yes," enter name and address of the third party:

Description of services provided

D ‘Independent contractor

[] Director/officer D Employee

Mandatory distributions:
Is the organization.required under state law to make charitable distributions from the gaming proceeds to -

Enter the amount of distributions required under state Iaw to be dlstr|buted to other exempt organlzatlons
or spent in the orgamzatron s own exempt activities during the tax year B $

+ Schedule G (Form 990 or 990-EZ) 2009 -
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fpif,iiﬁ‘gf © Supplemental Information to-Form 990 | O%b?ég“

Compiete to provide information for responses to specxflc questlons on |
Forr 990 or to provide any additional information.

Oepartment of the Treasury » - Attach to .Form 990.
Internal Revenue Service

Name of the organization

SVCH FOUNDATION ] . 86—0729397-

Employer identification number

Form 990, Part I, Line 6
Volunteer Sex_-vices

Volunteers are used by the Foundation for the varying fund raising activities. The service
of these individuals enables the Foundation to minimize expense and maximize funds
raised for the benefit of the community. Volunteers sacrifice their time and energy as
ambassadors for SVRHC/Foundation and are true gems in the community.

Form 990, Part IT1, Line 1
Organization’s Mission.

SVRHC Foundation’s mission is to solicit donations. from the community for the
betterment of Sierra Vista Regional Health Center (SVRHC) which operates an 84 bed
short-term primary care facility in rural Arizona. SVRHC provides a full range of
inpatient, outpatient, diagnostic and rehabilitation services.

The donations received are used to purchase needed equipment and/or renovation of
space for the erthancement of services for the community.

Form 990, Part VI, Line 11A
Process Used by Manaoement &/or Governmg Body to review 990

The 990 is prepared by the controller carefxﬂlyvconsidering the organization’s entries on
the return. Those questions concerning compensation have been reviewed with the Vice
President of Human Resoutces and all compensation has been supplied by the Human
Resources Department. The entire feturn has been reviewed for correctness with the
CFO. Before the final return is filed, the completed 990 is reviewed with the Audit
Committee of the Board Highlighting the areas of concern to a governing body. A
completed copy is made available for all Trustees to review prior to filing. Answers are
provided to any questions or concerns. :

For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 294Q. V o Schedule O (Form 980) 2009
(HT/-\) .
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SCHEDULE O ' - T | oms No. 1545-0047
(Form 890) Supplemental Information to Form 890 2009
Compiete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury ‘ > Attach to Form 990.

Intemmal Revenue Service
Name of the organization

SVCH FOUNDATION ' 850729397

| Employer identi

Form 990, Part VI, Line 12C
Process to Monitor Transactions for Conflict of Interest

The organization has a conflict of interest pohcy The followmg procedures are
employed.

v

All officers, leaders or identified others shall complete a conflict of interest questionnaire
and submit it to the hospital annually.

The term “Conflict of Interest” means that circumstances where the best interests of
SVRHC Foundation (Foundation) and Sierra Vista Regional Health Center (SVRHC)
conflict with either the economic, professional, political or personal interests of one or
more officers, leaders or identified other of SVRHC/Foundation. .

The relationship between SVRHC/Foundation and its officers, leaders and identified
others is one which is complex and changing. There are circumstances which may exist
which may intertwine the interests of SVRHC/Foundation and its officers, leaders and
identified others. In order to recognize and effectively deal with circumstances of this
nature the following policy has been adopted.

Any and all conflicts of interest shall be disclosed to the hospital either at the time of hire,
inception of relatlonshlp and/or at the time of an initial agreement/contract or at any time
a conflict of interest occurs.

A conflict of interest questionnaire is submitted to the hospital. Failure to complete and
submit a questionnaire will result in the officer leader or identified other being removed
from their relationship with SVRHC/Foundation. While this is an annual requirement, it
is not meant to take the place of immediate and appropriate disclosure of a conflict of -
interest by an officer, leader or identified other to the hospital when circumstances occur.

~Any potential conflict of interest shall be disclosed to the hospital. The potential conflict
will be reviewed either by the- CEO/President or his/her designee(s) or by the board of
trustees’ chairperson or his/her designee(s) depending on the nature of the potential
conflict. A decision pertaining to the conflict of interest and the officer’s, leader’s and

‘identified other’s ability to continue in his/her position and/or relationship will be

- determined and shared with the officer, leader or identified other.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. N Schedule O (Form 990) 2009
(HTA) - . o
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SCHEDULE O ‘ ' . OMB No. 1545-0047
(Form 950) - Supplemental lnuormatlon to Form 990 a '

— Complete to provide information for responses to specific questlons on 2@%
Department of the Treasury - Forr 290 ar'to provide any additional’ mformatlon
Internal Revenue Service > Attach to.Form 990.
Name of the organization- ] | Empioyer id‘enti
SVYCH FOUNDATION ' 86-0729397

Form 990, Part VI, Lines 15A and 15B
Procedures used to determine éompensation

The Foundation has no employees for which it pays salaries. It relies on SVRHC for its
resources. The following is the procedures used'by SVRHC.

It is the policy of Sierra Vista Reg10na1 Health Center that an executive’s base salary will
“be maintained at or above the 50" percentile and that annually the board of trustees will
develop a compensation plan utilizing a third party consultant and current market data.

It 1s the policy of Sierra Vista Regional Health Center that executives will be paid an
incentive bonus based upon an annual plan comprised of financial and non-financial
“metrics approved by the board of trustees the plan will be appropriately ahgned with the -
probablhty of achievement.

Procedure: :
= Engage an independent company to conduct a compensation valuation study of
compensation arrangements in tax— exempt orgamzatlons under the mtermedlate
sanctions legislation.
= The independent company will provide the SVRHC board of trustees’ executive
compensation committee competitive market data to include: A confirmation of
the scope, data cuts and survey sources with the Human Resource team. Provide
market comparability data in order to review the competitiveness of SVRHC’s
program. Research market practices for both short and long term plans to -
determine alignment. Review executive benefit and perquisite prevalence data.
= The independent coinpany will select relevant data and adjust the data to
accurately reflect the size and scope of SVRHC’s roles and median revenue size.
® The independent company will utilize the same methodology to conduct a review
of incentive bonus plans for the executive staff.
® The independent company will consider the following when reviewing a
particular individual’s compensation: prior skills and experience of incumbents in
the role. The mix of compensation elements and other reward components. The
hospital’s performance versus comparable peer performance. The ability of the
hospital to pay at competitive levels.’
The independent company will make recommendations for compensation and -
bonus percentages for the executive staff to the SVRHC Board of Trustees
_ executive compensation committee. _
- ® - The committee will review the recommendations.and forward them to the entire
- SVRHC Board of Trustees for approval.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 290. L Scheduie O {(Form 990) 2008
(HTA) . . :
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SCHEDULE O
- (Form 990)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific qulestionsv on

Py
' | OMB No. 1545-0047 |

2009

-

Supplemental Information to Form 990

Forr 990 or to provide any additional information.
» Attach to Form 990.

Name of the organization

Empiloyer identification number

86-0728387

SVCH FOUNDATION

Form 990, Part VI, Line 19
‘Availability of Certain Documents to General Public

“The hospital makes i_ts‘ governing documents, conflict of interest policy and financial

statements available to the public upon request.

Form 990, Part X1, Line 2B
Audited Financial Statements

Audited financial statements are issued on a consolidated basis along with affiliates. '
Audited financial statements are not issued on a stand alone basis. Therefore, this

question is answered ro in accordance with the instructions.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 296. Schedute O {Farm esﬁ] 2009
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" ARIZONA FORM Arizona Exempt Orgamzatnon Annual !nformation Return

2009

and ending

06/30/2010 .

CHECK ONE:

Original . ) Amended D

(For the calendar year 2009 or fiscal year beginning Q7/O1/2009

Calendar year D

CHECK ONE:

Fiscal yeér

Business telephone number

520-417-4990

Name

Please |SVCH FOUNDATION

Type Number and street or PO Box

‘or - [300 EL CAMINO REAL

86-0729397

| Empioyer identification number (EIN)

Print " City or town, state and ZIP code
SIERRA VISTA, AZ 85635

AZ transaction privilege tax number

. Check boxif: D This is a first return D Name change D Address change

A - Date Arizona operations began 06/30/1992

B Nature of Arizona activities Support Organization

C Check federal form filed: 990 D 990-E2 D Other (specify)
Attach copy of federal return.

CHECK BOX IF:
Return filed under

extension.

3-mos. Fed 6-mos. AZ - Fed

82C D 82 F

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Sources 1 Gross sales or receipts from business activities ...............ccooecuerreeuence. 1 0[00
of 2 Less: Costof goods sold or of operations - attach itemized statement .............. 2 0[00
Income 3 Gross profit from business activities - subtract line 2 from line 1 ...... 3 0[00
B INEEIEST oo 4 00/ .
5  Dividends : 5 00/.
6  Rents and royalties ...........ccooeeeeemeeieeciieseee e I 6 0[00
7  Gain or (loss) from. sales of assets, excluding inventory items ............ 7 0[00
8  Dues, assessments, etc., from Members ..........cco.ccvuevruererieereesioenn. 8 0[0o
9 Dues, assessments, etc., from affiliated organizations’ ....................... 9 00
10 Contributions, gifts, grants, etc., received 10 00
11 Other income - atfach itemized statement ............cccoocoevnnicnccennne 11 0]00 -
12 Total INCOME - 30T lINES 3 tArOUGN 11 covvveveeeereeseeeee s eeeesseesesmmensssseseeeseneasmssesesesnesessese e 12] ol 00]
Administrative 13 Compensation of officers, directors, trustees, etc. ................ 13 0]00] -
Expenses 14  Salaries and wages - other than amounts included on line 2 ............ 14 0/00
) 15 IEIESE oo et 15[ 0[00
T8 TAXES oottt ettt et et et e st e e e e e s s et ene bt et ee e 16 0/00
17 RENE EXPENSE ..oovivieiieiiieee ettt se e s n s eena 17 0[00].
18  Depreciation - attach schedule .... 18 0|00
19 Miscellaneous expenses - aftach ltemlzed statement 19 00 -
20  Total expenses - add lines 13 through 19 ... ' 20‘ ol 00 ‘
Disbursements 21 Dues, assessments, etc., to affiliated corporations ..........cccccoeveeeenene. 21 00
from Current 22 Contributions, gifts, grants, etc., paid ........c..ccoooeereiiciee 22 00
Income for the 23 Benefit payments to or for members or their dependents:
Qrganization's ' a. Death, sickness, hospitalization, disability, or pension benefits ..... 23a 00
Exempt b. Other benefits ...... . l23b 00
Purposes 24 Dividends and other distributions to members, shareholders, or depositors ....... 24| . 00
25 Other ..cceeeveeenen. et et e e et e et e r o eaen 25 00
26 Total - add iNes 271 throUgh 25 .......iiiiiiiiiiie ittt ettt ssa e e s eir e 26| Om
Disbursements 27 Dues, assessments, etc., to affiliated corporations ............ s 271~ 00
from Principal 28 Contributions, gifts, grants, etc., paid ........... e, ] 28f 00
for the 29 Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... |29a 100
Exempt b. OtRer DENEMILS ....o.eivcvieieiet et -.. |29b 00
Purposes 30  Dividends and other distributions to members, sharehoiders, or deposntors ....... 30 00
K3 T @ (1= USRS UTUU OO U 31 00
32 Total - add 1iN€S 27 Through 37T ..ot s ccrsenensnenees D | B2 0/ 00
Other 33 Other disbursements not itemized above - attach schedule ...... OO S SO 33 0/ 00
Accumulatio‘n 34  Accumulation of income in current year - line 12 minus the sum of l/nes 20, 26,32, and 33.......... 34 0/ 00
of Income 35  Accumulation of income at beginning of year 35 . 100
36  Accumulation of. income at end of year - add lines 34 and 35............... et 36 0[ 00
Penalty 37 Penalty for late fi fling or incomplete filing. See inStructions ........ccccooinieeiiceneee. e, 37 00

- THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42 1125(K)

ADOR 91-0022 (09)
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Name: SVCH FOUNDATION

EIN:

AZ Form 99 (2009) 86-0729397 Page 2 of 2
Schedule A - Balance Sheet
(@ - (b)
NOTE: Amounts u§ed in attached schedules and in this column should be end of year amounts. Beginning-of year End of year
Assets v
AT CAS oottt S 00| A1l [00]
A2a Accounts receivable ..........ccoocviereiin [ A2al ' 100
~ b Less: allowance for doubtful accounts ....... SO A2b\ 00 4
¢ Line A2a less line A2b. Enter difference in column (b) ..c..c...cece... . 0[ 00| Azc] oloof
A3a_ Other notes and loans receivable - attach schedule ..... A3a 00
b Less: allowance for doubtful accounts .............. |A3b] 00
¢ Line A3a less line A3b. Enter differenge in column (b) .....coocooiiiiiiniinns 00 | A3c] 0] 00
A4 Inventories ........occceveienininnnn. Feereesirreeaeeesaeareestee e stssannaanns e 0{00| A4 0] 00
A5 Investments (securities) - atfach schedule ... 00 | A5 00
A6  Investments (other) - atfach schedule ............cccoiiiiiiiiiiiiiiiiiiii i 0]00| As 0] 00
~A7a Land, buildings, and equipment; basis .................. A7a| - 0/ 00
’ b Less: accumulated depreciation - attach schedule ... A7b[ 0] 00 . .
¢ Line A7a less line A7b. Enter difference in column (b) ..o 0/ 00 | A7¢c o[ 00
‘A8  Other assets - describe - 0/00| As 0[{ 00
A9  Total assets - add lines AT through A8 .............cccccccovivromeeievrereeieienenne, 000 A9l 0] 00
Liabilities
A10  Accounts payable and accrued EXPENSES ....ucooooii e 0| 00 | A10 -0[00
A11  Mortgages and other notes payable - attach schedule ............ccccccccvvvveenne.. 0] 00 [[A11 0] 00
A12 . Other liabilities - describe 0] 00 | A12 0[.00
A13 Total liabilities - add lines A10 through A12 ...........cccooviiiiiiiiiee e 0] 00| A13 0100
Net Assets
A14 Capital stock or trust prinCipal ..o 00 | A14] 00
A15  Paid-in or capital SUMPIUS ..o 0[.00 | A15 0] 00
A16-' Retained earnings oraccumulated iINCOME ......c.cccveeeeeiieieieiieeeie e 0| 00| A16 0] 00
_A17 Total net assets - add lines A14 through A16 ..................... e, 0] 00 | A17 0] 00
A18 Total liabilities and net assets - add lines A13 and A17 ...........c..ccccccec. ol 00 A1) ol 00]

Y1) . L ’ . . . Iy
Certification  Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is a true, correct and compleke return, made in good faith, for the taxable year stated pursuant to the income tax faws of the Staie of Arizona.

Please &
- Sign Here ]

;iT““‘f5

SPPLCtD

Signature of m

| |z/a/ 20/ |
- Datd _

- Title

- Preparer's

Paid

Use Only Preparer's signature

Date

Business telephone number

Firm's name (or preparer's, if self-empioyed)

Preparer's TIN

Firm's address

Zip code

Mail to: Arizona D_epartment of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 81-0022 (08)



