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The deceptively simple concept of
health may be unclear if all we
perceive are individuals and lack
focus upon connections among us.
Thoughts we think, words we say,
and actions we take impact not
just our own health, but that of
family, community, and
environment. The cover of this
year’s annual report represents this
complex interaction and challenges
us to see an image of health
beyond the individual. We, along
with the world in which we live,
are part of a whole picture of
health - still in the making and
able to be shaped. Therefore, focus
with determination for a unified

vision of improved health.
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A DECADE OF WORKING TOGETHER FOR A HEALTHIER
FUTURE OF THE PASO DEL NORTE REGION

Over the past 10 years, the Paso del Norte Health Foundation has been committed to
effecting long-term improvements in the health status of the people living in the Paso del
Norte region through education and prevention. From the time the first initiative was born,
continued improvements have risen out of devcluping creative and proactive approaches
that strengthen and leverage resources for improved quality of life. Ten years of experience
have provided the tools to focus with determination on community health prevention and

education interventions that work.

In an effort to serve the region in responsibly supporting education and prevention needs,
the Foundation priority areas have been modified. The priority areas are: Encouraging
P]’l}-’:ii(ill Activity and Balanced Nutrition; Rl-:ducing Risk)' Behaviors; Promoting Clean and
Safe Environments; and Building Capacity. These action titles help to streamline efforts and
build bridges among generations, communities, cities and nations. They also work in unison
to ensure that individuals along the border have the knowledge, resources, and environment
to live healthy lives.

In reflecting back on a decade of grantmaking, the Foundation has emphasized that it takes
more than one individual or organization to bring about change. The achievements in
improving health and quality of life have come through unified focus and the dedication of
hundreds of partnering regional nonprofit organizations and institutions. Without their
vision and leadership, the health improvement successes that have been developed would

never have been achieved.

The intent of this annual report is to acknowledge our partners over the years and to
provide the needed information that could be useful to future grant seekers and the
community on how the Foundation partners help to improve the health of the region, now
and into the future.




MESSAGE FROM THE PRESIDENT

Happy 10th Anniversary to all of us. It seems almost impossible to realize that about
ten years ago we had our first Behavioral Risk Factor Survey to assist in determining the
priority health areas that needed to be addressed in our region. Through the survey,
many health concerns surfaced. Frequently, these concerns were determined to be caused
by our own behavior. Our population was living a sedentary lifestyle with poor eating
habits; too much alcohol was consumed; smoking rates were not as high as in the state
levels of Texas and New Mexico, but they were still high enough; and there were growing

rates of chronic diseases.

Our children were also showing negative health signs from the lack of physical activity
and poor eating habits both in schools and at home. While our initial focus was on
changes in behavior, there was also a need to look at other health issues in the region.
Problems such as a lack of water and waste water hookups, pcsticidcs in the home, and
capacity building (empowering communities to address their health needs and concerns)

were a few of the areas that needed our attention.

In the last ten years the Paso del Norte Health Foundation has committed over $95
million in grants to deal with the region’s health issues, but it takes more than our
funding to impact change. Through the work of our partners, changes have occurred.
While funding is very important, the parmerships that have been creared bring passion

for change and the commitment for a healthy region both now and in the future.

Behavioral and environment changes have taken place and our health has improved for
both our children and adults, but there still is much work to be done.
While our priority areas remain the focus of our work, there is
always room for modifications that are addressed by input from the
region and the collaboration of our grantees. It is our mission and
determination to carry on a unified vision that provides the right
tools, communication, and focus to improve the overall health
of the region. Because of these efforts, the past ten years have

assisted us in becoming better grantmakers for the region.

Today, we celebrate our tenth anniversary and look

forward to many more anniversaries as we continue to

work for a healthy Paso del Norte region.




The mission of the Paso del Norte Health Foundation is to effect
long-term improvements in the health status of the population in the

Paso del Norte region through education and prevention.

The Foundation envisions a Paso del Norte region where all
people have the knowledge, resources, and environment they
need to live healthy lives; where health problems are prevented,
and there is access to primary care; where people on both sides
of the border live in clean, safe environments with fresh air,

potable water, and the proper disposal of waste.

It bcg:m on January 10, 1952. Providenice Memorial Hospital opcncd its doors as a
not-for-profit medical facility providing the best available health care to all the people of
the El Paso region.

In 1995, changes in the health care environment led to a decision to sell the hospital. But
the Board of Directors wanted to continue the tradition of excellence that had always
been the hallmark of Providence; therefore, on October 1, 1995 the Paso del Norte

Health Foundation (PANHF) was created to achieve this goal.

With $130 million in assets from the sale of the hospital, the Foundation became one of
the largest private foundations on the U.S. - Mexico border. The goal of the Foundation
was to carry on the work begun by Providence Memorial Hospital and to improve the
health and wellness of the 2.2 million people living in the Paso del Norte region [hrmlg]l
education and prevention. This region represents areas of west Texas, southern New
Mexico, and northern Mexico - El Paso and Hudspeth Counties, Texas, Dona Ana and

Otero Counties, New Mexico, Ciudad Juirez, Chihuahua.

WEB SITE

The Paso del Norte Health Foundation's web site is one of the easiest,
most accessible tools to find the latest information regarding the

Foundation. This bilingual site features information on the funded

initiatives, upcoming activities, and a variety of helpﬁ.ll tips regarding

health and wellness. Visit the web site at www.pdnhf.org,

www.pdnhforg 5




I_ EALTH PRIORITIES BRING CLARITY TO ADDRESSING
HEALTH ISSUES IN THE REGION

ENCOURAGING PHYSICAL ACTIVITY
AND BALANCED NUTRITION

The ability to understand and take
action ro maintain physically active
routines .“’IL{ ].‘illﬂﬂfl’i.‘i L'i]l’ll]ll:-_‘: ]’!;‘l].‘][!'i IS

integral to a ]11-.131]1}' lifestyle,

In response to current chronic disease
epidemics that plague our region, the
Foundation is funding model and
|IT'JT']U\"E'I“:\'&b ;llﬂi\l‘n.h"h'h o l‘l‘\’]“\ﬁ[k"

I\iws[c.ll activity and nutrition.

With the .-&Irrngth of family and
culture our mitiatives lead the

change toward good health.

“CATCH utilized a coordinated effort of classroom health
instruction, physical education, the school cafeteria, and the
_I[:rrrr'fx' fo .-fn‘c'a"up f.‘:'cffﬁ'.j\‘ habits and attitudes in children,
Program success is due to all the efforts and commitment
made 4"_';' the f','_\'C-Rrgf'mr 19 CATCH Team,
administrators, teachers, parents, but especially the
students. B\' :'am'.-f:'rmfm_g our ¢fforts, we have r'u.'pm'!r.-?'
the future of school health and ultimately the bealth and
well-being of children and community. The impact upon
children in :'f:‘m:'nr;ir_\' schools and rf','r;'r_,f}mu'h':‘s will carry
forward into middle and high schools, especially if
partnerships and advocacy efforts continue with legislators,

educators, and _I'rm.-f:'ng sources.”

Norma Aros
Project Manager, CATCH
Coordinated Approach to Child Health

6 www.pdnhforg




I EALTH PRIORITIES BRING CLARITY TO ADDRESSING
HEALTH ISSUES IN THE REGION

PROMOTING A CLEAN AND
SAFE ENVIRONMENT

Clean air and water are just two of the many
factors associated with improving the
tlllilli[:y' of life of individuals living in the
Paso del Norte region, The Foundation
seeks to assist area residents in recognizing
and 1‘cducing environmental risks and the
promotion of behavior ch;mgc that will
reduce exposure in their homes and

S[ll’l’t)llﬂd[‘llg areas.

“Partnering with the Foundation over the past
decade on e't‘mpf:',\‘ issues such as clean water
.f:‘\‘rh*-pnf_,l"rrrf'f{rn" results. Areas once deemed to have
the worst sanitation and potable water issues in the

country now lllﬂ'l‘i' Si!f}‘ access to waler a?ﬂ(fl sewage

systems. This m{ga":f not have been po._x‘_cr'f!fr without
the cooperative ]mirnrrrsh:p Jr\-‘rfopm’ with su pport

from the Foundation.”

Ed Archuleta,
General Manager,
Public Service Board and Board Chair of the
Paso del Norte Health Foundation

“Handwashing may sound like a simple habit that everyone is
assumed to do regularly, but actual practice is far from reality.
Children are learning and teaching others the importance of washing
their hands through the Foundation’s “Hooray for Hands!”

andwashing Training Program.”
Handwashing Ti 19 Prog

Cora Chavira
Hooray for Hands Coordinator,
YWCA Paso del Norte Region

www.pdnhf.org 7




I EALTH PRIORITIES BRING CLARITY TO ADDRESSING
HEALTH ISSUES IN THE REGION

REDUCING RISKY
BEHAVIORS

The reasons why people engage in
behaviors that are threatening ro therr

health and quality of life are complex

s

33

and difficult to address. Many causes of

death related to illness and injury can be

el &

Lo -

ll'i‘lk‘L‘\.‘i !.‘.h'k. [o I'l!-i['{\;' !.‘L’]]il\'liil':i .‘iLlC}‘J as

smoking,

The Foundation continues to cxpinn-
best practices and innovative

interventions to educate pmplv in the
]_L'\g‘lt)ll on |hl.' Lii“lgL‘]_S U[- t'llg(lg[ng 111

risky behaviors.

“The Smoke-Free Coalition has Ipl":{\'z‘:f an
important part in r'f-nnf:’rmn:g resourees
and advocacy efforts. The group’s focus
helped to improve several communities by

;'f&grrssa'\'r'h' r'r:.'pl"r‘rr.r;'r.'f:'ug _wm'f\';'ug
cessation programs and promoting clean
indoor air ordinances. Without the
Foundation’s vision, this kind of
community bealth improvement might have

{1{:"!]’ |'?I{'r':1'i{i'.\' lih':';'!:-."

Darlaine Gibson
Executive Director,
American Cancer Society — }: ]’.Hn Metro

3 www‘pdnh I".org




HEALTH PRIORITIES BRING CLARITY TO ADDRESSING
ISSUES HEALTH IN THE REGION

BUILDING
CAPACITY

The foundation views Building
Capacity as working with
organizations and individuals to do

more .II'I.L{ o Lil) 1t 1u-1h'1'.

['he power of Building Capacity is
that it develops assets and enables
community members to design
effective and appropriate strategies to

1 Il'l}‘l'l)\"t' ]11'.]1[ ]].

“The research grants the University of Texas
at El Paso (UTEP) bas received through the
Center for Border Health Research have

F’F't‘\’!.lf:'lfl fJ'I,‘t' Il”'t‘h”ff”:”:\’ H'.\'IHII!S :th

=5

I-?'[L'PI(\\-'L‘?'K’ Hll,‘iif }"(I'\‘t' !;Jt‘ way fo I‘.\'[PJJP-F:‘ f&?{_\it‘i'

research grant aryajum'nrmrr'rs."

T

Leslie Schulz, PhD
Dean,
College of Health Sciences -
University of Texas at El Paso

e

“Capacity Building is an essential part of every

successful organization. Organizations that dedicate time
to “capacity building” are more likely to have bealthier
assels and stronger organizations than those organizations
that do not. C‘:rp.n'r'{‘.' f)‘rrr]".-ff’frg is the process g,l"
mf:;mrr’@ one’s activities so that the organization

maximizes effectiveness and mr;_:;rfr."

Frank R. Lopez
Executive Director,
Nonprofit Enterprise Center

www.pdnhforg 9



JEVELOPING COMMUNICATION

The Foundation staff is committed to
developing alliances with regional organizations
based on the guidance set forth by the board.
Initiatives are a means of communicating and
idenrifying where Foundation resources can
assist in maximizing efforts to improve the

health of the region.

“Developing unique initiative identities provides pathways
to empower stakebolders and convene community leaders
on a specific bealth topic. These identities also help
grantees align their programming efforts toward a unified
goal, allowing them to overcome barriers and share

successes in ways that sfrmgtf:c’rr fommmrfry networks.”

Dw.:?me Aboud, M.D.
Be

vard Chairman
Paso del Norte Health Foundation

[0 www.pdnhf.org

| JEFINING THE TERMS

Initiative — An initiative has been defined as the
power or ability to begin or to follow through
energetically with a plan or task. The Foundation
uses the term to Conllllunicﬂte a heﬂlth POSitiDIl or
focus area integral to the long-term health
improvements of the region. Funding
opportunities are related to the promotion of
health wellness and education in the areas that
pertain to Encouraging Physical Activity and
Balanced Nutrition; Reducing Risky Behaviors;
Promoting Clean and Safe Environments; and

Building Capacity.

Program — A program has been defined as a
system of services, opportunities, or projects,
usually designed to meet a social need, and the
purposeful alignment and utilization of resources
to achieve a defined goal. Funded programs serve
to support efforts related to Foundation
initiatives. A program may be disease /problem or
health focused. In most instances, the Foundation
does not design or implement programs.

Nonprofit organizations or other eligible agencies,
such as schools or churches, propose the program
design. If funded, the organization /agency
implements the program within the community.

Funded programs will assist in furthering the




guals of one or more mitiatives. Grantee programs
may be innovative, which proposes novel
approaches, or a best practice model that is time
tested. Further, grantee programs may work
toward systemic changes, providing direct
prevention services, leverage or maximize other
resources, or support education efforts to promote

policy change for improved health.

* Major Initiative
A long-term position from the Foundation

designed to guide activity and related funding.

* Grantee Program

A purposeful system of interventions designed and
implemented by Foundation grantees to achieve a UNDING OPPORTUNITIES

stated goal under an initiative.

The Foundation does not accept unsolicited

* Program Intervention grant proposals. However, when launching a
An activity, such as a class, media campaign, etc. that new initiative, a grant workshop will be hosted
is part of a grantee program. for nonprofit organizations to better

understand the purpose of the initiative and

* Intervention Method how to respond to the request for proposals.

A delivery approach within an intervention, such as
role modeling, lecture, guided practice, that is Program officers are always available to discuss
designed to enhance outcomes. ideas for future initiatives and they welcome

suggestions from regional organizations. For
more information about upcoming grant
workshops, please call the Paso del Norte
Health Foundation at (915) 544-7636 or

visit our web site at www.pdnhf.org.

w\t'\\'.pdrﬂ‘.l‘.m'g Il
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NITIATIVES

A Smoke Free Paso del Norte

) 1€ f I'I\l':':.l.‘.\n ..'II‘IL‘\']' ...l\l.\il'l‘. -\'I)L": other a !Q'”L\il'.'; i” the As0 de Ii.‘["l&' e ‘I.lJ” \‘\'l\]':'{ o redu
The A ( S her ag he Paso del N g |

o' _'l'l'l'.i.‘ki”;“. |l\'|\ '.‘:'I.lJ

include reaching kids, making cessation programs widely available, and promoting smoke-free environments. The initiative

O SIrives

reduce the smoking rate among youth, pregnant women, people living with small children, and those who lack

the resources to provide for their own wellness.

Action for Youth

Action for Youth (AY) builds community capacity for neighborhood transformation to promote adolescent health. AY

id building of “developmental assets,” essential building blocks that protect youth and foster

supports the strengthening

C

healthier life outcomes. AY features the development of “Action for Youth Partnerships” in El Paso, southern New Mexico

xico. Partnerships are actively sought within the education, business, faith, 1

and Ciudad Juirez, M , parent and

n-pr

youth sectors.

After School — KidFit
After School - KidFit is de
Jl‘

regarding nutrition and phy

signed to implement healthy after-school activities and to involve parents in promoting health in

ementary school-aged child

the home. These prin attitudes, self-efficiency, and bel

ical activity.

Ageless Health
The Ageless Health Initiative is designed to develop or expand volunteer-based projects to support the promotion of
1 r in the Paso del Norte

mdependent healthy living and prevention of 1solation for persons 60 years of age and

region, and to effect attitudinal change abour aging.

Bcgin at Birth!

'he goals of Begin at Birth Initiative are to 1) improve tf alth of children birth to three years old while eliminating

h '.1|'.|1 L“:i.'; ‘.'I['i[il'.‘\ .\1)\1 3 :.lf'l DIOVE ‘['.'I\‘|'i\‘£'h. '.‘i.‘l'i\-l.l'.‘i, -\'I)L": Q'I1\'£1'l![]111|'[]|ﬁ \\'i[z‘.il‘l [hl' Q'.\'I'J\' C 'ih\‘-l\l.": l"i."l'l'.I'I]LII‘II.'.\' .'II‘I\'l |:'I'I'I..
I I I

This year, a major focus was reducing stress on families with small children.

Bike /Walk Paths
The Bike/Walk pl

> with City, County, and State to build safer ar

Border Diabetes
I'he Border D1
education to reduce the impact of diabetes in El Paso, Dofia Ana and Qtero Counties, and Cuidad Juirez, Mexico. The

on

awareness of diabetes risk factors and provide preven

etes Initiative 1s designed to increase

a

initiative has three components: implementation, design and analysis of diabetes prevalence and behavioral resear

educational interventions; and public awareness.

Center for Border Health Research

The purpose of the Center for Border Health Research is to ensure a sound, well-defined research agenda an

d enhance

efforts to pursue th mprovements in the health status of the Paso del Norte community. To support

agenda leading ¢

the health research needs of the region, the Center facilitates and monitors the awarding of academic research grants,

sponsors educational seminars forums for the development of research capacity, and collaborations among health

research stakeholders, conducts research, and shares informational resources.

Healthy Communities

Healthy Communities is a grassroots mitiative that addresses health through community-based groups and their

stakehold

economic factors that impact health. Community-based councils use a mix of approaches and techniques to achieve their

health, the root causes of illness are identified and tar

Using a broad definition of

goals, including coalition building, conflict resolution, consensus building, asset mapping, and continued support for the

yment of \"\‘-]f'll'l\lll‘li[\' ASSCLS.

| [t‘;lll]l)’ Homes and | landwashing

The Healthy Homes Initiative a s houschold environmental health risks related to such problems as indoor asthma

tri i management; use of pesticides; le

quate water, sanitation and hygiene; tra 1 poisoning;

hazardous household chemicals. The Handwashing program teaches pre-school children in day care settings how to

properly wash their hands for protection from communicable diseases and environmental contamination, with the intent of

establishing life-long hygiene habits.



Health Lite racy

This initiative was developed to assist with the growing concern related to he:

th literacy. Health literacy is defined a

racess, and understand health informat
i

inventory, and replicate best practice models, communication tools, and effective programs for

ion and services so as to make }‘:CUC:

s struggle to understand or act on health information. The purpose of this

the advancement of health literacy relevant to the Paso del Norte region.

Queé Sabrosa Vida
Qué

lorte region through tl

1e Paso del

rosa Vida is designed to affect the short and long-term health status of the general population of
h

positive behavior changes. The goal of the program is to increase awareness of a lifestyle that includes healthy nutrition

promotion of healthier ¢ ts and the development of tools and skills to sustain

-American border diet.

tivity, while maintaining the rich tradition and cultural aspects of the Mexic

s :
and physic:

Step It Up Initiative

The Step It Up Initiative is a fully bilingual prcv:'an*. designed to improve the health status of the adult residents of the

*aso del Norte region by providing the resou mdividuals to adopt a

cally active cal activity among the

phy: ional adult population wl

style. Step It Up is desig mJ to increase }]1\

| activity among those who

 reinforce continued \hu"-

is considering or making plans to become phy:

already are active.

Two Should Know

['he purpose of this initiative is to eft

education and prevention among regional residents. The initiative helps grantees create and m]p]u ent effective and

zing sexual hea or the reduction of poor health outcomes, such as sexually transmitted

2grams empi ha

diseases (STDs), unintended pregnancies, and sexual violence/abuse as well as for the promotion of good L"J]".l'!l]('!]]ﬂ]

and social health outcomes.

CATCH

The Coordinated Approach to Child Health (CATCH) is a school based program that applies a coordinated

y habits and

classroom health instruction, physical education, the school cafeteria and the family to develop hea

The successful introduction of CATCH to the schools in the El Paso/Las Cruces ar

attitudes in childre provides

1 physical a

*ctive, trans

an e able model for program implementation. Dietary wity habits are established very

early in life. Healthy eating that help children grow and develop to their

d physical activity are important life s

optimal potential.

Herbal Safety
The Herbal Safety Ir

the general public to assist in the

ntiative 1s \i(_\l 11u1 to de \Llu.‘ 1] extensive ed L]L.l[lu.‘ﬂdl program [(‘1 b MO h h;]l h care provi L1L1'\ and

»motion of prudent herbal product use in Paso del Norte region.

HOT (Health Oriented Themes) Projects

HOT Projects provides financial assistance to regional universities for the purpose of helping students complete

projects that focus on themes promoting good health. Grants for HOT Projects encourage innovative activities within

ulate hea

the various academic programs to stin promotion on the bord

Medical Student Fund
The Medical Student Funding 1

J }\'I.‘\\' 3}

itiative is a grant/loan program that aims at improving the doctor/patient ratio in El

The loan encc ves capable, yet wcially unable, students from the Paso del Norte

nd its surrounding area

school in El Paso. L'] On COI 1[\|LL|011 of the program,
wted field 1

ing will be required from the community to emphas

o = g
1 [0 attend [L\ 15 ]i. I'\] 'Il'l\L < ".‘.'U\'L'd 1(JL]'|' ‘.'L'.:'I' 'I'I'.L‘\ill_'.-

.lL[IL; or \-\\"I\ IH d h(_ '|| |'I I,

\lL]L1L1] b3 |'I.H el I'Idl[l d 'Ih esl: 1

fe

f; 'I;,_‘ U \‘\'Il] 1aVeE ]]L'I'I ]\ IS

Peric

rgiven over a five-year ize the strong level

of support for the medical school.

www.pdnhf.mg
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PASO DEL NORTE HEALTH FOUNDATION
FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2005 AND 2004

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Paso del Norte Health Foundation

We have audited the accompanying statements of financial position of Paso del Norte Health
Foundation (a nonprofit organization) as of December 31, 2005 and 2004, and the related statements
of activities and cash flows for the years then ended. These financial statements are the
responsibility of the Foundation's management. Our responsibility is to express an opinion on these
financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements.  An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects. the
financial position of Paso del Norte Health Foundation as of December 31, 2005 and 2004, and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Bide bl it 8

Dunbar, Broaddus, Gibson LLP

El Paso, Texas
March 13, 2006

PASO DEL NORTE HEALTH FOUNDATION
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED DECEMBER 31, 2005 AND 2004

2005 2004
Income
Investment income $ 549229 % 5734000
Other income 347,824 578,026
Net assels released from restrictions - -
Less: investment expense (1,015,789) (811,931)
Total revenues 4,824,331 5,500,005
Program costs and adminisirative expenses
Major initiatives 10,439,076 4,537,523
Program development 116 4,397
Total program expense 10,439,192 4,541,920
Administrative expense 499,122 472,260
Net income/(loss) over program and administrative
expenses. (6,113,983) 485915
Other changes to net assets, net of related federal excise tax
Net realized gain (losses) on investments 5,455,282 1,792,926
Net unrealized gains on investments 3,731,768 12,585,486
Provision (or excise tax - cumrent (134,588) (124,235)
Provision for excise tax - deferred (74,635) (491,371)
Change in net assels - unrestricled 2,863,844 14,248,721
Change in temporarily restricted net assels
Contributions - 1,000
Change in nel assets 2,863,844 14,249,721
Net assets, beginning of year 159,114,520 144,864,799
Net assets, end of vear $ 161,978,364 $ 159,114,520

The accompanying notes are an integral part of this statement.

FINAN CIALS

PASO DEL NORTE HEALTH FOUNDATION
STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2005 AND 2004

ASSETS 2005 2004
Current assels

Cash $ 98,442 § 285,740
Other current assets 42,983 92,750
Total current assets 141,428 378,490
Investments 196,395,197 191,353,219

Property and equipment, net of $ 571,613 and
$544,035 accumulated depreciation 35076 51,157
Other assets 244,012 241,333
Total noncurrent assets 196,674,285 191,645,709
Total assets $ 196,815,710 $ 192,024,199

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued liabilities % 288567 &% 191,135
Grants payable 9,159,934 8,359,503
Total current liabilities 9,448,501 8,550,638
Noncurrent Liabilities
Long term grants payable 16,616,574 15,620,303
Acerued general and professional liabilities 8,206,265 8,247,367
Deferred tax liability 566,006 491,371
Total noncurrent liabilities 25,388,845 24,359,041
Nel assels
Unrestricted 161,755,111 158,891,267
Temporarily restricted 223,253 223,253
Total net assels 161,978,364 159,114,520
Total liabilities and net assets $ 196,815,710 % 192,024,199

The accompanying notes are an integral part of this statement.

PASO DEL NORTE HEALTH FOUNDATION
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2005 AND 2004

2005 2004

Cash fTows rom operaling activities:
Increase in nel assels $ 2863844 5 14249721
Adjusimenis needed (o derive cash Tow provided
(used) by operations:

Depreciation 27,578 35,720
Other current asscis 49,767 10,247
Other assets (2,679) (4.789)
Accrued liabilities and accounts payable 97,433 (101,116)
Grants payable 1,796,702 (4,560,992)
Other liabilities (41,102) (21,650)
Delerred tax liability 74,635 491,371
Realized loss (gain) on investments (5,455,282) (1,792,926)
Unrealized loss (gain) on investment securities (3,731,768)  (12,585.486)
Net cash used by operating activities (4,320,872) (4.279.900)

Cash {lows from investing activities
Purchases of property, plant and equipment (11,498) (23,935)
Sale and maturity of investments, net of purchases 4,145,072 4,335,142
Net cash provided by investing activities 4,133,574 4311207
Net increase/(decrease) in cash and cash equivalents (187,298) 31307
Cash, beginning of vear 285,740 254,433
Cash, end of year $ 98442 § 285,740

Supplemental disclosure of cash flow information:
Cash paid for federal excise taxes $ 134588 § 124235

The accompanying notes are an integral part of this statement.

www.pdnhforg 15



PASO DEL NORTE HEALTH FOUNDATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2005 AND 2004

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Paso del None Health Foundation (the “Foundation™) was organized in Sepiember 1995 following the sale of conain
assels of Providence Memwl.ll Hmpﬂ.ul (the “Hospstal™) in El Paso, Texas and s orgamzed and operated exclusively
fon charitable, ed and | as defined upder Section SUHa)2) of the US, Internal Revenue
Code of 1986 (IRC) and is recognized as etcmpl from federal income tax under Section S01(c¥3) of the IRC The
Foundation’s activities include, but are not limited w, the operation ol prog 10 prowide charitabl

traming, and educational support lor the promotion of general physical “and mental health, prncipally [or the benelit
of the geperal population of the Bl Paso, Texas, regim

Elfective January 1, 2001, the Foundation became a private non-operating foundation under seetion 509(a) of the
vode, Therefore, the foundation is subject 1o excise lax on pet investment income and potential excise lax on
undistributed meome. [n sddi the Founed 1% subject 1o def Haxes, Deferred taxes are recognized for
differences between the basis of assets and liahilities for financial and tax purp The d tax
assets and labilities represent the future tax return consequences of those differences, which will either be taxable or
deductible when the assets and liabilities are recovered or settled.

Basis of Presentation

The panying fi 1l have been prepared on the acerun] basis of accounting and conform
ing ples generally pred in the Umited States of Amenca as applicable o nol-for-prolit

orgamzations.

The Foundation observes SFAS No. 116, A g for Comnt Received and Contributions Made,” and

SFAS No. 117, “Financial Stements of Not-for-Profit Organizations.” SFAS No. 116 generally requires that
unconditional mntnbunum. ﬂvd;nd or mnod be recognized as revenue in the penod received  Not-Tor-profit
organizations must disti received that increase permanently restnicted net assets,
temporanly restricted et assets, and enrestricted net assets. SFAS Noo 117 requires classilication of an
organization’s net assets and ils revenues, expenses, gins and losses based on the existence or absence of

donor i d Thc Foundastion does not have any permnm:ntl) mwncml net assets, therelore, the entire
net assel I:ala.m‘c 15 classafied as I or ily Temp Iy restricted nel assels represent
donor resiricted contributions 1o be used for centain health care and other pecilied prog by the Foundati

The Foundation adheres 1o St of Financial A g Standards (SFAS) No. 107, “Disclosures About Fair
Value of Financial Instruments.” This statement requires entities to disclose the fair valve of financial instruments,
both assets and labilities recognized amd not recogmized in the balance sheet, Tor which it is practicable 1o estimate

fair value.

The Foundation follows SFAS No. 124, “Accounting for Certmn lnvestments Held by Not-for-Profit Organizations™
SFAS Noo 124 requires that investments with readily determinable Tair values, as delined, be reported in the
statement of (inancial position at fair valve with any realized or unrealized gains and losses reported in the statement
of activities and changes in net assels

Cash Equivalents

Far purposes of the Statement of Cash Flows, the Foundation considers all cash in hank checking accounts and
investments in highly ligquid deb instruments with maturities of three months or less when purchased w be cash
eyquivadents.

Investments
Investments are stated o fair marked value. Management monitors market conditions which impeact these
mvestments,

Property and equipment
All assets sequired with a value of $500 or greater are Jed property and equip ...am.lm led ot cost
Maintepance and repairs are charged Lo expense as d. Dy is puted using the strght-line

method over the estimated uselul lives of the respective assels l,c.mclmld improvements are depreciated over the
lesser of the estimated useful life or lease term

Grants

Grants wo charged against operations when they are authonzed by the Board of Directors. Payments may not
necessarily oceur in the same fiscal year as their authonization, in which case the amounts are accrued as long term
Tabalitics and discounted over the payment term

Use of Estimates
The preg of linancial n conformity with £ ples generally pled in the Umited
States of America qui 1o make esti and that affect the reported amounts of assels

and linbilities and disclosures of ¢ contingent assets und linbilities at the date of the financial statements and reported
amounts of revenses and expenses duning the reporting period. Actisal results could differ from those estimates

The A Fair value unts of cash, 1 notes recervable and pavables approximate their canying
amounts and have been d:tennlml b} the Funnd.ln.mn using ay aitable market information and appropriate valuation

ool He mrvﬂ. oons (] 1in T g market data 1o develop the estimates of
fair value, A dingly, the 1 herein are mot ly imd ol the that the
Foundation could realize in a current mlicl exchange. The use of dilTerent markel assumplions and/or estimation

hodologies may have a ial effect on the estimated fair value amounts

The fair values of investments are based on quoted market prices or are estimated using quoted market price or
dealer quotes for similar 1 Lamited hip values are estimated using private valuations ol the
secunties or properties held in |hnm: parlncnd’npu The carrying amount of these ilems and of the payables and
accrued liabilities are a of their fair value.

2. CASH
Cash consists of cash on hand and on deposit with federally insured financial institutions.
Al December 31, 2005 and 2004, cash consisted of the following:

2005 2004
Cash on hand £ 00 % 300
Cash on deposit 98,142 285,440
Total $ 98442 § 285,740
Balance per bank statements $ 97482 § 1214406
FDIC coverage 100,000 100,000
Uninsured balance $§  83T4s2 8 1,114,406
3. INVESTMENTS
Investments at December 31, 2005 consisted of the following: Gost Catrving Vil
Cash und cash equivalent investment fund H Bns3 8 B3
G and cory bligati 46773437 4,176,595
Equily securities 112751 676 143 228,164
Real estate capital 5086359 3,565 650
Limited partnerships 3,500,904 3401265
Total § IGRIMMRI9 S 196305197

16 www.pdnhljorg

Investments al December 31, 2004 consisted of the following

Comt Carrying Value

Cash and cash equivalent investment fund 5 43277 % 43277
G and corp oblig 55,260,738 53,155,883
Equity secunties 107,632,538 134,512,914
Limited partnerships 1847 835 641,145
Total S 1667 4 191353219

4. EXCISE, DEFERRED TAX AND DISTRIBUTION REQUIREMENTS

The Foundation is exempt from federal income taxes under section S01(e)3) of the Internal Revenue Code
In accordance with the provisions of the Tax Reform Act of 1969, the Foundation 18 subjeet 1w an excise
tax on net investment income, mcluding realized gains as defined in the Act  In addition, the Foundation is
subject 1o deferred taxes related primanly 1o differences betweoen the bases of certain assots (investments) lor
financinl and tax reporing

The provision for txes [or the year ended D 31, 2005, d of the following:
Current tax 8 134 588
Delerred tax 74,635
Total provision for axes 5 209223

The deferred wx liability in the sttement of financial positon created from the above differences is reported on the
accompanying statement of linancial position at December 31, 2005 as follows:

Net deferred tax hability (non-carrent) 5 566,006

The Foundation is required to make qualifying distribulions (as defined in the Tnternal Revenue Code of 1986 IRC)
equal to its mi return, as adjusted (as defined in the IRC). Management belioves that these
digtribution requirements will be met in the coming vear

8 PENS\IO‘!‘ PLAN

F blished a lified Employee Pension Plan (the “SEP™) under ua:mm 408(k) of the Code
that covers all Tull time cn'bpiuwc'i over the age of twenty-one (21). The R I i a
o the SEP that 15 plamd i an IRA plan mlh Actoa Life Insurance and

ol emplovees”™ annual f
Annuity Company  During 2005 and 2004, the Foundd ipp Iy 117802 and $110.817,
respectively, w the SEP. The Foundation also established a tax o | annuity plan (the “Plan") under section

403(b) of the Code, with Actna Life Insurance and Anouity Cump.'m} Eligible employees who wish 1o
participate in the Plan may enter inlo a salary reduction agreement ool 1o exceed the lesser of $14,000 o
one-sixth of compensation during any calendar year.  During 2005 and 2004 employees contributed
approsimately $52,681 and $50,765, respectively, to the Plan

6. GRANTS

The Foundation acerues the long-term portion of grants payable at their net present value. At December 31,
20015, the Foundation®s shon-term obligations wialed $9,150034, The acerued future obligations consisted of the
following:

207 $ B4T0230

2008 5220213

2008 ERL T

2010 1.157.206

17932743

Less discount 10 net present values 1316169
% 16616574

7. COMMITMENTS AND CONTINGENCIES

Leases
The Foundation leases its prmary facilities under operating leases that will expire in 2009, Both leases provide an
option o renew for one period of thiny-six months. Future miini annual lease pay are as follows;

2006 5 147,144

2017 148320

208 149,516

2008 57341

$  s02321

These financial statements include expense related 1o these leases for 2005 and 2004 in the amount of
$146,087 and $130,915, respectively,

Malpractice and General Liability Insurance

The Hospital was sell-insured [or pury ol providing lor h genernl and hospital malproctice
hability nsk. The Hospital had a tli‘tll‘nk ~made cwcr,-c coverage pullr.} 1o supplement its sell-insured insurance Tund.
The Found: will o be responsible for the self-insured general liabilities and hospital malpmctice

nisks of the Hospital relative to operations prior 1o the sale.

The Hospital and the Foundation may be myvolved in certain litigation arising in the ordinary course of
business for services provided through September 29, 1995 Clums alleging malpractice have been
asserted against the Hospital and are currently in vanous stages of serlement or litigation.  Claims have been
filed requesting dumages in excess of the amount accrued for estimated malpractice costs.  Additional  claims
may be asserted aganst the Fwn:lahcm ansing from sary ices provided 1o patients through September 29,
1995 In the opinion of I malpractice and general lability costs accrued at
December 31, 2005, are adequate 1o provide for potential losses resulting from pending or threatened
litngation. These aceruals include costs assoctated with known elaims as well as those imcurred but nut reporied

(discounted at 8% ) and are reported as accrued general and profs | liabilities in the P 2 of
finaneial position.
The Foundation contracted with MMI Risk Manag R Inc. 1o admini all of the general and

hospital malpractice liability claims for Providence Memornal Hospital

The Foundation continues o be sell-msured for pcmru] lability claims .qﬂinst the Hospital Tor services provided
through September 30, 1995, Accordingly, the Found. hased il covemge [or a five-year
period {rom American Continental [nsurnnce Company. Their terms ure $2 million aggregate per cose and $4
million in total aggregate.  Alter the total aggregate coveruge was reached at the end ol 1968, the carrier has
assumed responsibility Tor all expenses and indemmity up W their $15 million Tt

Employment Related Claims

During 1991, the Hospital began seli-funding lor the purpose of providing for clums for employment-
related injunes. The Hospital established a reserve for known and unknown clams. Additional claims may  be
asserted ng.nnu the Hospital I'mm incidents occurring through September 29, 1995, In the opinion of

| workers' injury costs accrued by the Foundation at December 31, 2005, are
mlnqu.;u: 1o provide I'ur petential losses resulling from pending or threatened claims.

8. RELATED PARTY

In 2000 the Board of the Foundation formed a separate nonprolit entity, Center for Border Health Research (CBHR)
The Foundation”s Board appointed the first Board of Directors of CHHR. but a majority of the replacements will be
elected by their own Board.  As the Foundation can not exercise control of this orgamzation, the financial
information of CBHR has not been consolidated in these

The Foundaton donates vanous administrative services 1o CBHR.  During the years ended December 31,
2005 and 2004, CBHR received services valued at $115481 and $154,209, respectively.




