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Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private toundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

5{1

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable

D Address change

D Name change

[___| initial return

D Final return/terminated
D Amended return

D Application pending

C Name of orgamzation PRESBYTERIAN PROPERTIES, INC

Doing business as

D Employer identification number

85-0414352

Number and street (or P O box if matl is not delivered to street address)
PO BOX 26666

Room/suite

E Telephone number
(505) 923-6101

City or town, state or province, country, and ZIP or foreign postal code
ALBUQUERQUE, NM 871256666

G Gross receipts $

3,358,847

F Name and address of principal officer DALE C MAXWELL
SAME AS C ABOVE

A0

H{a) Is this a goup refum for

I Tax-exempt status

2 )4 (insertno) D4947(a)(1) or D 537

[[] 501(c)3) 501(c)

J Website: » VWWVPHS ORG

subordnates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation O 1rust [ Association [J other» I L Year of formation 1993 I M State of legal domicile NM
Summary
1 Briefly describe the organization’s mission or most significant 4ctiviies: SEE SCHEDULEO
8 e -
g
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 5
% | 4 Number of ndependent voting members of the goveming body (Part VI, line 1 b) 4 0
é 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 .. 0
2| 6 Total number of volunteers (estimate if necessary) - 6 5
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a . 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0
g 9 Program service revenue (Part VI, line 2g) 3,111,804 3,358,392
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 455
12  Total revenue —add lines 8 through 11 (must equal Part Viil, column (A), line 12) 3,111,804 3,358,847
13  Grants and similar amounts paid (PartiLX cal n (A), ines 1-3) . . 0
— 14  Benefits paid to or fonmeniB*e{s‘g‘Parf I%,_qg lymn (A), line 4) .
g @ 156  Salanes, other com@ﬁé‘éﬂ ﬁ em Aoyee benefits (Part IX, column (A), Ilnes 5—1 0) 0
o 21 16a Professional fundraising fees (Fart IX, column (A), line 11e) . 0 0
< 2| b Total fundraising expenses @\art'i)ﬁ&ﬁmﬁn D), lire25)» 0
o> i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,373,654 2,835,926
g 18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) 1,373,654 2,835,926
= 19 Revenue less expenses. Su@r@é‘tﬂiﬁe% from line 12 .. 1,738,150 522,921
Q s § S Beginning of Current Year End of Year
EZJ §§ 20 Total assets (Part Xpline 16) 53,164,978 58,925,079
S 25|21 Total habilihes (Part X, line 26) . ) 28,838,688 34,075,868
< 35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 24,326,290 24,849,211
8 Signature Block

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

Borve § Gone | 11/05/2020
Sign Signature of officer Date
Here DONNA GARCIA, TREASURER

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN

self-employed
Preparer p—
) > ! »
Use Only Firm's name irm's EIN
Firm’s address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) ] Yes [ I1No
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

PRESBYTERIAN PROPERTIES, INC.
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Form 990 {2019) Page 2
PETRIIl . Statement of Program Service Accomplishments
: Check If Schedule O contains a response or note to any lineinthisPartty . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
SUPPORT OF PRESBYTERIAN HEALTHCARE SERVICES, A SECTION 501(C)(3) ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e . ... ... ... . .. OYes @No
If “Yes,” describe these new services on Schedule O

3 Dd the organization cease conductlng, or make significant changes in how it conducts any program
services? . . . . e e e . ... .. .. .. HOYes ¥INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$ 2835926 includng grantsof$ )(Revenue$ 3,358,847 )
RENTAL INCOME DERIVED FROM THE RENTAL OF MEDICAL OFFICE BUILDINGS AND OTHER REAL ESTATE TO ENHANCE
ACCESS TO HOSPITAL FACILITIES AND TO BENEFIT THE PARENT ORGANIZATION PRESBYTERIAN HEALTHCARE

SERVICES, A 501(C)(3) ORGANIZATION

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,835,926

Form 990 (2019)
PRESBYTERIAN PROPERTIES, INC. 2 9/9/2020 11:48:20 PM




Form 990 (2019) DA 1: D Page 3

_Checklist of Required Schedules

.o . 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 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? ... 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
5 Is the orgamization a section 501(c)(d), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partilll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain coltections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . . L. o . L. ... 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vil, VHIII, IX, or X as applicable.
a Did the organization report an amount for land, buuldlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a| v
b Did the organization report an amount for investments — other securrtles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . . . . 11¢ v
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, PartIX . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 26? If “Yes " complete Schedu/e D Part X [1te| Vv

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v

b Was the organization included in consolldated |ndependent audlted frnancral statements for the tax year’7 If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{12b| v

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne Qa?

If “Yes,” complete Schedule G, Partiil . . . . e 19 v
20a Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H e e 20a v

b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land !l . . . . 21 v

Form 990 (2019)
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Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and lil e 22 v
23 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 . e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benéefit 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 890-EZ?
If “Yes,” complete Schedule L, Part ] . e e e s e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (ncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ll1 27 v
28 Was the organization a party to a business transaction with one of the followrng pames (see Sohedule L Part K
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a'7 If “Yes v complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non- czsh contnbutrons’) If “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,"” complete Schedule M . 30 v
31 Did the organtzation hiquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, PartI 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part I, III
orlV, and Part V, line 1 .o . K| v
35a Did the organization have a controlled entlty wnhln the meaning of sectlon 51 2(b)(1 3)’7 35a| v
b If “Yes” to line 35a, did the orgamzation receive any payment from or engage in any transaction W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| vV
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 /
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? 1¢

PRESBYTERIAN PROPERTIES, INC. 4 9/9/2020 11:48:20 PM
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Form 990°(2019)
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax I ‘
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a is 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 during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
1 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
: a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a v
i b If “Yes,” enter the name of the foreign country®»
| See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
‘ Sa Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? . 5a v
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f“Yes” to line S5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . 6a v
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 deductlble contnbutlons under sectlon 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provsded’? . 7b
¢ Did the organization sell, exchange, or otherwise dxspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7¢
d If “Yes,” Indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
‘ g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
‘ h If the organzation recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funde. Did a donor advised fund maintained by the K|
| sponsoring organization have excess business holdings at any time dunng the year? . 8
f 9 Sponsoring organizations maintaining donor advised funds. |
‘ a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . . . .. 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 orgamzatlon ﬁhng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? . 14a v
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If "Yes,” see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 '(2019) Page 6
. Governance, Management, and Disclosure For cach “Ycs” response to hnes 2 through 7b below, and for a “No”
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 5
If there are matertal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlty performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organizatton become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 | Vv
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? R - . 7a | vV
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: .
a The goveming body? . .o e e e .. 8a | v
b Each committee with authority to act on behalf of the goveming body'7 e 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pohcy” e e e 13| v
14  Did the organization have a written document retention and destuctlon pohcy’? e . 14| v
15 Did the process for determining compensation of the following persons mnclude a review and approval by
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision? |-~ | - | - «
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or pamCIpate In a Joint venture or stmilar arrangement
with a taxable entity during the year? . . . . e e e . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 » NM

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [} Another's website Uponrequest [] Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and f so, how) the organization made i1ts goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
KEVIN P NOWELL, CPA, 9521 SAN MATEO BLVD NE, ALBUQUERQUE, NM 87113-2237, (505) 923-6101, FAX (505) 923-8558

Form 990 (2019)
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Form 990 f2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

e List ali 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 recewed 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.

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

« 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.

See Instructions for the order in which to list the persons above.
[J Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
)

Position :
A ® (do not check more than one © ® )
Name and ttle Average box, unfess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le =]~ from the from related compensation
@stany |~ 313 |[=|&|2&]¢ organization organizations from the
hoursfor | 22128 |ea 5 §' 3 | W-2/1099-MISC) | (W-2/1099-MISC) | orgamization and
relsted | 2 § 51" .3 E g 2 related organizations
orggz:‘;lons S f-_'—' % % g
&=
dotted line) g 5 3
8 5
4
(1) DALE MAXW!E_LL . 1 0
PRESIDENT / DIRECTOR 420 v v 0 1,814,701 440,070
(2) CLAY HOLDERMAN 10
DIRECTOR 410 v 0 998,693 120,405
(3) ROGERA LARSEN 10
VICE PRESIDENT / DIRECTOR 410 v v 0 926,940 30,213
{4) RYAN BURT 10
VICE PRESIDENT / DIRECTOR 410 v v 0 443,908 20,770
{5) JAMES JEPPSON 10 L
VICE PRESIDENT / DIRECTOR 400 v v 0 261,983 154,184
©
) e
8 -
(9 - -
(10) -
(11) .
2) B
(13) B
[05.) N -

Form 990 (2019)
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Page 8

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

©)
Position
o ®) {do not check more than one © ® F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = o g g from the from related compensation
(st any a 31 __a. 8 2|3ca|2 organization organizations from the
hoursfor |5 2S{E 18 | o = 3|3 | W-271099-MISC) | (W-2/1099-MISC) | organization and
related | 8 clgl |3 "§ ol I related organizations
organizationd & 7 | 8 g g
below S Ff e 3
dotted line} | & % 2
o
2
(15) - - -
(16)
O
(1g)
(19)
(20)
(21) )
(22) -
23) -
(24) .
(25) -
1b Subtotal . . . A & 0 4,446,225 765,642
¢ Total from contmuatlon sheets to Part VII SechonA T 0 0 0
d Total (add lines1band ic). . R N & 0 4,446,225 765,642
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organnzations greater than $150,000? If "Yes,” complete Schedule J for such
individual . ... 4 | v
5 Did any person listed on Ilne 1a receive or accrue compen°atlon from any unrolatod organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) ®) ©)
Name and business address Descnption of services Compensation
ENTERPRISE BUILDERS, 8516 PASEO ALAMEDA NE, ALBUQUERQUE, NM 87113 | CONSTRUCTION 2,125,154
PLATINUM BUILDERS, 3230 LLOS ARBOLES AVE NE, ALBUQUERQUE, NM 87107 | CONSTRUCTION 1,619,063
DEKKER PERICH SABATINI LLC, 7601 JEFFERSON ST NE, SUITE 100, ALBUQUERQUE, NM 87109 | ARCHITECHTURAL SERVICE 1,251,934
SERVICEMASTER CLEAN, PO BOX 92078, ALBUQUERQUE, NM 87199 BLDG MAINTENANCE 960,837
PUBLIC SERVICE COMPANY OF NEW MEXICO, ALVADADO SQUARE, ALBUQUERQUE, NM 87158 | ELECTRICAL SERVICE 641,061

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 9

PRESBYTERIAN PROPERTIES, INC. 8 9/9/2020 11:48:20 PM
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Form 990 ‘(2019) Page 9
Z1s@V[IR Statement of Revenue

Check if Schedule O contains a response or note toany ineinthisPartvil . . . . . . . . . . . . O
) (A) (B) © )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-614
& m| 1a Federated campaigns . . . . | 1a AT I U L R
§ S b Membershipdues . . . . . 1b
"_Eo ¢ Fundraisingevents . . . . . |[1¢
;E Py d Related organizations . . . 1d
‘5_ % e Government grants (oontnbutlons) 1e
g > f All other contnibutions, gifts, grants,
= E and similar amounts not included above | 1f
-'g;-", g Noncash contrnibutions included in . , .o -
37 linesta-1f. . . . . . . . 1g [$
O ® h Total. Addlinesta—tf. . . . . . . . . . P 0
Busniess Culde |-, 7, . TR I ' L T ) "
§ 2a RENTAL OF REAL ESTATE 531120 3,368,392 3,358,392
58 °
172 = [
E2 d
gol 9
- :
a f All other program service revenue . . 0 0 0 0
g Total. Add lines 2a-2f . . . . < 3,358,392 |
3 Investment income (including dwldends interest, and
other similaramounts) . . . . . N &
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . . »
(i) Real (1) Personai
6a Grossrents . . | 6a
b Less rental expenses | 6b
c Rentalincome or (loss) | 6¢ 0 0
d Netrentalincomeor(oss) . . . . . . . . P
7a Gross amount from () Secunites (1) Other . .
sales” of assets
other than inventory | 7a ) . ‘ M
2 b Less cost or other basis )
g andsalesexpenses . | 7b
2 ¢ Ganor(loss) . . | 7¢c 0 0
E d Netganor(oss) . . . . . . . . . . . P»
E 8a Gross income from fundracing -
o events (notincluding$
of contributions reported on line
ic). See Part IV, line18 . . . 8a
b Less: drectexpenses . . . 8b
¢ Net income or (loss) from fundralsmg events . . P
Qa Gioss  neotie from gaming b e RO " ’
activities. See Part IV, line 19 . 9a
Less: direct expenses . . . oL T, " L L ’ T
¢ Net income or (loss) from gaming actlvmes . >
10a Gross cales ol invenluy, loss T T S I o
" retumsandallowances . . . |10a Y v ' T
h lass:costofgoodssold . . . |10b .t : R R
¢ Netincome or (loss) from sales of nventory . . . P
7 Business (.nra T 1 P R IS et [T '
8 g|11a INTERESTINCOME ] 900099 343 343
t_cu 5 b CASH DISCOUNTS 800099 112 112
33| °© -
@a®| d Alotherrevenue . . . . . . . 0 0 0 0
= e Total.Addlinesita-11d . . . . . . . . . » 455 1
12 Totalrevenue.Seeinstructions . . . . . . W 3,358,847 3,358,392 0 455

PRESBYTERIAN PROPERTIES, INC. 9 9/9/2020 11:48:20 PM  Form 990 (2019)




Form 890 (2019)

14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total é)“genses Prograr(g)semce Mana gé‘;)em and Fun ég)lsm
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
" 5 Compensation of cument officers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (tnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management 416,948
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule O.) 138,182
12  Advertising and promotion
13  Office expenses
14 information technology
15 Royalties .
16  Occupancy 2,162,989
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 819,091
21 Payments to affilates . .
22  Depreciation, depletion, and amortlzatnon 3,541,897
23  Insurance . 68,603
24  Other expenses. ltemize expenses not covered | ‘1""_‘; ’ “ ' ] '" e """(‘: ""-‘ . Lo s A
ahove (List miscellaneaus expensesontina 24e If |, o 0 o o w m | e ke 0 0 0 eest fbm e o e
line 242 amount exceeds 10&; of iine 25, column S ARa I R G [T R S TSR R
(A) amount, list line 24e expenses on Schedule (1) | * 77 T [ Tmem L mr e e e e T p e
a REPAIRS-OTHER 1,019,131
b RECOVERYOFEXPENSE (5.919,061)
¢ PROPERTYTAXES 582,544
d
e Al otherexpenses 5,502
25 Total functional expenses. Add lines 1 through 24e 2,835,926
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 980 (2019)
10 9/9/2020 11:48:20 PM
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mBalance Sheet

Page 11

PRESBYTERIAN PROPERTIES, INC.

1

Check If Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3761 1 19,608
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o e e e 16,587 4 69,208
8 Loans and other receivablos from any current or formor officor, diroctor, o D O
truslee, kuy anploysse, creator o founder, substantial contnbutor, or 35% [ b Lt O R ALY
controlled entity or family member of any of these persons ol 5 o
6 Loans and other receivables from other disqualified persons (as dcflnod U L N O PR T R LT i
under section 4958(f)(1)), and persons descnbed in section 4958(c)@3)(B) . ol 6 0
21 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred chargee M1,502] 9 50,996
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 106,760,927 | R S Y o
b Less: accumulated depreciation 10b 47 975,660 53,103,128 | 10c 58,785,267
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 0f 12 0
13  Investments—program-related. See Part IV, Iine 11 . 0| 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . .. o 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 53,164,978 | 16 58,925,079
17  Accounts payable and accrued expenses . 383,949| 17 259,309
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account hability. Complete Part v of Schedule D 21
2 (22 Loans and other payables to any current or former officer, director,
h] trustee, key employee, creator or founder, substantial contributor, or 35%
"5‘ controlled entity or family member of any of these persons o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e . ... 28,454,738 | 25 33,816,559
26 Total liabilities. Add I|nes 17 through 25 28,838,688 | 26 34,075,868
4 Organizations that follow FASB ASC 958, check here I D
g and complete lines 27, 28, 32, and 33.
2127  Netassets without donor restrictions 24,326,290 | 27 24,849,211
g 28  Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here | 4 []
t and compfete lines 29 through 33.
O 129 cCapital stock or trust principal, or current funds . ; 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
= |32 Total net assets or fund balances . . 24,326,230 | 32 24,849,211
Z 133 Total labilites and net assets/fund balances . 53,164,978 | 33 ' 58,925,079
Form 990 (2019)
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Reconciliation of Net Assets -

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

0

© O NG L WN =

-
o

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12) .

3,358,847

Total expenses (must equal Part [X, column (A), line 25)

2,835,926

Revenue less expenses. Subtract line 2 from line 1

522,921

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))

24,326,290

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses .

Prior penod adjustments .

OCOIN|O|N|&[WIN|=|,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32 column (B)) .

-
o

24,849,211

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

O

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organizaton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

[ Separate basis [J Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c

3a

3b

PRESBYTERIAN PROPERTIES, INC. 12 9/9/2020 11:48:20 PM
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SCHEDULE D Supplemental Financial Statements |_oms N 1545-0047

- (Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESBYTERIAN PROPERTIES, INC 85-0414352

IEEXl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of 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 controi? . . . . . . (] 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 purpose
conferring impermissible private benefit? . . . . . . . . . . . . o o o L0 0oL [ Yes [1 No
Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e e 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the

tax year »

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? . . . . . coe e [l Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)@)B)(H? . . . . . . . . . . . [OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

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

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

() Revenueincluded on Form 990, Part Viil,linet . . . . . . . . . . . . . . . . P §
(i} Assets included in Form 990, PartX . . . . ... .S

2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,limet . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, PartX . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 980) 2019
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Schedulé D (Form 980) 2019

Page 2

EIsJIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
'3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

coliection items (check all that apply):
] Public exhibition

(O Scholarly research

] Preservation for future generatrons
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

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 [ Loan or exchange program
e [ Other

[JYes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

U'Rl""OQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

[JYes [ No

Amount

Begnningbalance . . . . . . . . . . . . . . L L. o0 1¢
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-
O To

b
4

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

Beginning of year balance
Contributions .
Net investment eamings, gains, and
losses . Ce
Grants or scholarshlps

Other expendltur&s for facilities and
programs . ..
Administrative expenses .

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

Permanent endowment P %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations .

(ii) Related organizations .

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R? .

Describe in Part X!l the mtended uses of the organization's endowment funds.

Yes| No

3a(i)
3aii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book vaiue
(investment) (other) depreciation
1a Land 2,186,498 2,186,498
b Buildings . . . 104,065,655 47,476,613 56,589,042
¢ Leasehold |mprovements
d Equipment 507,634 499,047 8,587
e Other 1,140 0 1,140
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 58,785,267
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
L AIN  Investments—Other Securities.
: Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Clossly held equity interests .

(3) Other
A

@)
)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) . » I
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
3)
o)
5)
(6)
(U]
®)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {(b) Book value

(1
¢:)
®
)
)
(6)
7
8)
)
Total. (Column (b} must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .W»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnphon of hability {b) Book value
(1) Federal income taxes
{2) DUE TO PRESBYTERIAN HEALTHCARE SERVICES 501(C)(3) PARENT COMPANY 33,816,559
3)
@
)
)
@
8
@
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . S 33,816,559

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatlon S ﬁnanc1al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

Schedule D (Form 990) 2019
PRESBYTERIAN PROPERTIES, INC. 15 9/9/2020 11:48:20 PM
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Schedldle D (Form 990) 2019 Page 4

\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains (losses) oninvestments™ . . . . . . . . . | 2a

b Donated servicesanduseoffactlites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . : . . . . . . |2

d Other (DescribeinPartXNt)y . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e from line1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribeinPart X#.) . . . . . . . . . . . . . . 4b

¢ Addlnesd4aandd4b . . . B I
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on 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 servicesanduseoffacilities . . . . . . . . . . . |[2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e e e e e .. 2¢c

d Other (Describe in Part XIII ) N e | _

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. .. 2
3 Subtractline 2e from line1 . . . e e e e e 3
4  Amounts included on Form 980, Part lX Ilne 25 but not on ||ne 1

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

b Other (DescribeinPartXi.y. . . . . . . . . . . . . . . |4 L

¢ Addlnes4aand4b . . . B K-
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) e e . 5

EETe @A} Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2019

PRESBYTERIAN PROPERTIES, INC. 18 9/9/2020 11:48:20 PM



Part Xl Supplemental Information. Provide the descriptions required for Part I1, bnes 3, 5, and 9; Part lil,
lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part X, line 2, Part XI, ines 2d and 4b, and Part
X!, ines 2d and 4b. Also complete this part to provide any additional information

Return Reference - Identifier Explanation

SCHEDULE D, PART X, PRESBYTERIAN PROPERTIES, INC (PPI) FOLLOWS ASC 740, INCOME TAXES, WHICH PRESCRIBES CRITERIA
LINE 2 - FIN 48 (ASC 740) |FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
FOOTNOTE EXPECTED TO BE TAKEN IN A TAX RETURN ASC 740 ALSO PROVIDES GUIDANCE ON DERECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND
TRANSITIOM AS OF DECEMBER 31, 2019 AND 2018, PPl DETCRMINED THAT NO PROVIGION I3 REQUIRED FOR
UNCERTAIN TAX POSITIONS

PRESBYTERIAN PROPERTIES, INC. 17 $/9/2020 11:48:20 PM
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2019

Open to Public

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgamzatu»o: answered “Yeg; :n Form 980, Part IV, line 23.
Department of the T ttach to Form
.mep,?,a{';;‘v;,ue Se:;,-:;u i » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PRESBYTERIAN PROPERTIES, INC 85-0414352

Inspection

IEEXY  Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

9

o

990, Part ViI, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items.

[J First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [C] Payments for business use of personal residence
[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy rogarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part il to
explain .

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.

[[] Compensation committee [ Written employment contract

(] Independent compensation consultant (L] Compensation survey or study

[] Form 990 of other organizations {] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .o

Participate in, or receive payment from, a supplemental nonquatfied retnrement pIan"

Parhcipate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III.

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If “Yes” on line 5a or 5b, descnbe in Partlll

For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . '

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lil . e e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il e e e e e e e e

if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4b

ANAYAN

4c

5a

5b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

PRESBYTERIAN PROPERTIES, INC. 18 9/9/2020 11:48:20 PM
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m Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
nes 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part for any

additional inforrnation

Return Reference - Identifier

Explanation

SCHEDULE J, PART {, LINE
3 - CEO/EXECUTIVE
DIRECTOR
COMPENSATION

PRESBYTERIAN PROPERTIES, INC (PPI), THE REPORTING ORGANIZATION, DOES NOT HAVE A CEO OR
EXECUTIVE DIRECTOR THEREFORE, NONE OF THESE ITEMS APPLY ADDITIONALLY, NONE OF THE
OFFICERS OF PPl ARE COMPENSATED BY PPI

SCHEDULE J, PART I,
COLUMN (C) - DEFERRED
COMPENSATION

DALE MAXWELL IS A PARTICIPANT IN A RETENTION AGREEMENT WITH PRESBYTERIAN HEALTHCARE
SERVICES (PHS) IN 2019, $308,750 WAS DEFERRED UNDER THIS AGREEMENT FOR MR MAXWELL THIS
AMOUNT IS INCLUDED IN THE REPORTED DEFERRED COMPENSATION

SCHEDULE J, PART Hf,
COLUMN (C) - DEFERRED
COMPENSATION

CLAY HOLDERMAN IS A PARTICIPANT IN A RETENTION AGREEMENT WITH PRESBYTERIAN HEALTHCARE
SERVICES (PHS) IN 2018, $79,201 WAS DEFERRED UNDER THIS AGREEMENT FOR MR HOLDERMAN THIS
AMOUNT S INCLUDED IN THE REPORTED DEFERRED COMPENSATION

PRESBYTERIAN PROPERTIES, INC. 20 9/9/2020 11:48:20 PM




SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No 1545-0047

2019

Open to Public Inspection

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spectfic queshons on
Form 980 or 980-EZ or to provide any addhional information

» Attach to Form 990 or 980-£2
> Go to www Irs goviForm980 for the latest information

Name of the Organzation

PRESBYTERIAN PROPERTIES, INC

Employer Identficaton Number
85-0414352

Return Reference - identifier

Explanation

FORM 990, PART [, LINE 1 -
BRIEF MISGION

PRESBYTERIAN PROPERTIES, INC (PPI) IS A TITLE HOLDING CORPORATION WHICH OWNS REAL
ESTATC IN SUPPORT OF THE TAX-CXCMIMT MISSION OF PRCSBYTERIAN HCALTHCARE SCRVICECS
(PHS), A SECTION 501(C)(3) ORGANIZATION PHS EXISTS TO IMPROVE THE HEALTH OF THE
PATIENTS, MEMBERS, AND COMMUNITIES WE SERVE

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

PRESBYTERIAN HEALTHCARE SERVICES (PHS), A 501(C)(3) TAX-EXEMPT HEALTH CARE SYSTEM, IS
THE SOLE MEMBER OF PRESBYTERIAN PROPERTIES, INC

FORM 890, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE SOLE MEMBER, PHS, ELECTS ALL MEMBERS OF THE GOVERNING BODY OF THE FILING
ORGANIZATION.

FORM 990, PART Vi, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

PRESBYTERIAN PROPERTIES, INC DOES NOT MAINTAIN ANY BOARD COMMITTEES THEREFORE,
THIS QUESTION IS NOT APPLICABLE

FORM $90, PART VI, LINE 11B -
REVIEW OF FORM 880 BY
GOVERNING BODY

FORM 990 IS PREPARED BY THE TAX DIRECTOR AND SUBMITTED TO THE CFO AND THE GENERAL
COUNSEL OF THE PARENT CORPORATION, PRESBYTERIAN HEALTHCARE SERVICES (PHS) FOR
DETAILED REVIEW AFTER THIS DETAILED REVIEW IS COMPLETED, ANY NECESSARY CORRECTIONS
ARE MADE BY THE TAX DIRECTOR BEFORE FILING WITH THE INTERNAL REVENUE SERVICE THE
PHS PRESIDENT & CEO SERVES AS PRESIDENT AND THE PHS GENERAL COUNSEL SERVES AS
SECRETARY FOR THE FILING ORGANIZATION

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

CONFLICT OF INTEREST STATEMENTS ARE SUBMITTED ANNUALLY BOARD MEMBERS ARE
REQUIRED TO REMOVE THEMSELVES FROM CONFLICTS OR EXCUSE THEMSELVES FROM VOTES
THAT MAY LCAVE ANY APPCARANCE O NON-INDEPENDCNCE THE CONFMLICT OF INTCRLST POLICY
1S REVIEWED ANNUALLY BY THE GOVERNANCE COMMITTEE OF THE PARENT COMPANY AND
REVISED IF APPROPRIATE

FORM 990, PART VI, LINE 19 -
RCQUIRCD DOCUMENTS
AVAILABLE TO THE PUBLIC

COPIES OF THE MOST RECENT THREE YEARS' FORMS 990 ARE MAINTAINED AT PHS MANAGEMENT
LOCATIONS UPON REQUEST, THESE RETURNS ARC AVAILABLE FOR REVIEW OR PHOTOCOIY BY
ANY INDIVIDUAL IN ADDITION, FORMS 990 ARE ALSO PUBLISHED ON WWW GUIDESTAR ORG AND
ARE FREELY AVAILABLE N THIS MANNCR AT T1HS TIME, COPIES O GOVERNING DOCUMLENTS ARC
NOT AVAILABLE ON THE COMPANY'S WEB SITE

PRESBYTERIAN PROPERTIES, INC.

21 9/9/2020 11:48:20 PM
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