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Form 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

A For the 2010 calendar year, or tax year begﬁning

April 01 , 2010, and ending

March 31 , 20

2010

Open to Public

Inspection

1

B Check if applicable
D Address change
D Name change

I:, Initial return

D Terminated

D Amended return
D Application pending

C Name of organization UNIVERSITY HEALTH NETWORK

Doing Business As

D Employer identification number
98-6000971

Number and street (or P O. box if mail 1s not delivered to street address) Room/surte

190 Elizabeth Street, 2nd Floor Finance

E Telephone number
416-340-6867

City or town, state or country, and ZIP + 4
Toronto, Ontario M5G 2C4

G Gross receipts $

1,563,448,478

F Name and address of pnincipa! officer
Darlene Dasent, Deputy CFO, 190 Elizabeth Street, 2nd Floor, Toronto

| Tax-exempt status

501(c)(3) 1 5019 ¢ ) @ gnsertno) (] 4947(@(1)or [] 527

J Website: » www.uhn.ca

H(a) Is this a group retum for affiliatas? D Yes No

H(b) Are all affiliates included?

D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation [_] Trust [} Association [ Other > [ L Yearof formaton 1997 I M State of legal domicile ON
Summary
1 Brefly describe the organization’s mission or most significant activities: e
® Made up of the Toronto General Hospital, the Toronto Western Hospital and the Princess Margaret Hospital, Unwersrty Health
g _Network (UHN) is a teaching hospital for the University of Toronto. UHN is among the ranks of the world's leading providers of
E _exemplary patient care and innovative research and teaching.
%’ 2 Check this box » [] f the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
‘g 5§  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12.837
9| 6 Total number of volunteers (estimate if rlecessar‘r —— 6 1,625
< 7a Total unrelated business revenue from|Part Vlﬁ?&(uﬂm% i‘o)’ﬁr@m . 7a 0
b Net unrelated business taxable incomd from Form 990=T ihe 34— ¢y ... 7b 0
;g 0 C T 1 3 20" g Prior Year Current Yoar
o | 8 Contnbutions and grants (Part VIIl, ind%h). .75 " . .7 507, $189,636,621 $153,604,124
g 9  Program service revenue (Part Vil ling 2g ol $949,548,725 $1,059,328,014
3 | 10 Investment income (Part VIIl, column (&), hn&@@@ﬁ% 1) $3,069,206 $5,025,669
141  Otherrevenue (Part VIIl, column (A), lines5;6d, 8¢,79¢-10C ‘an $273,007,022 $345,490,671
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A) I|ne 12) $1,415,261,574 $1,563,448,478
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) 0 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) $846,321,705 $938,685,680
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0
2| b Total fundraising expenses (Part IX, column (D), line25) » % % o
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . $553 866 081 5601 245,067
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $1,400,187,786 $1,539,930,747
19  Revenue less expenses. Subtract line 18 from line 12 .. 15,073,788 $23,517,731
5 § Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) $1,505,226,898 $1,552,915,635
;; 21 Total liabilities (Part X, line 26) . $1,211,610,974 $1,233,956,271
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 $293,615,924 $318,959,365

Crarti|

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

— T l
Sign Signature of officer — Date 0@(1
Here Dorlene Dasent , ﬂl;,_wZ/ C/taef fonamsa) OH,east 'Z,Z/f
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
self-employed
Preparer
p Firm's name _ » Firm's EIN >
Use Only s
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

A
Y




Form 990 (2010) Page 2
[EXX statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Made up of the Toronto General Hospital, the Toronto Western Hospital and the Princess Margaret Hospital, University Health
Network (UHN) is a teaching hospital for the University of Toronto. UHN is among the ranks of the world's leading providers of
exemplary patient care and innovative research and teaching

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . e e e e e e e e e e e e O Yes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$ including grantsof$ )(Revenue$ )
_UHN's primary focus is in the following programs:

Advanced Medicine and Surgery, Community and Population Health, Heart and Circulation, Musculoskeletal Health
and Arthritis, Krembil Neuroscience, Oncology and Blood Disorders, and Transplantation.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $1,462,657,676

Form 990 (2010)




Form 990 (2010) Page 3
[EMIY  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . ... 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructnons) Coe 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partht . . . . . . . . . . e e .o .o 5

| 6 Did the organization maintain any donor adwsed funds or any snm:lar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part!. . . . . .o 6 v
7  Dud the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . Coe e e e 8 v

1 9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not I|sted in Part
| X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Parttv . . . . . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VH, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . 11a| v
b Did the organization report an amount for |nvestments—other secuntles in Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 1e| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and Xill . . . 12a
b Was the organization included in consolidated, mdependent audlted f nancnat statements for the tax year” If "Yes ” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)}A)i)? If "Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a’7
If “Yes,” complete Schedule G, Partlll . . . . e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes » complete Schedule H e 20a| v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financia!l statements (see instructions) | 20b v

Form 990 (2010)




Form 990 (2010)

21

22

23

24a

26

Page 4
FTe8\  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hine 27 If “Yes,” complete Schedule I, Parts l and Ill . e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and h|ghest compensated
employees? If “Yes,” complete Schedule J . . 23| v
Did the organization have a tax-exempt bond issue with an outstandlng pr|nc|pal 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 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25h e
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26

27

883

31

32

£

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qU|date terminate, or dissolve and cease operatlons’? If ”Yes o complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? /f “Yes "
complete Schedule N, Part Il

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

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, IlI
IV,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . .« + . [OYes ONo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

36 v
37 v
38| v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... O
Yeos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o} g e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 12,837
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
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, securities account, or other financial
account)? . e e .o
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b '
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutnons 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? . .o . . e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e Coe 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . 7d hogliratlat
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c Lt
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'? v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
ElidYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15]:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . ..
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemmg body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

N O0Oh

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governlng the actlwtles of such /
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b ”"/ /1
113 Has the organrzation provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . C e 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Fonn 990 T R
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e e e e e . 12b| v
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how thisisdone. . . . e e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower pollcy? . e e e e e e 13 v
14  Does the organization have a written document retention and destructlon pollcy? . .o Y
16 Did the process for determining compensation of the following persons include a review and approval by ’%{;&3 i{}%ﬁ %

v“'?'r“
11 B e

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

kPR Pl
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 e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) .. %;&,’;l? S Fg’f,ﬁ;

162 Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement mﬁg | Ec

with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its " ‘—."“‘ BRI
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the %
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  Not Applicable

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Ownwebsite  [] Another’'s website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

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

416-340-4800 x 6867

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . J

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.

¢ 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) © (D) (E) (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =T = =lozx| o compensation |compensation from amount of
week aa a 8 k) ga e from related other
{descrbe | E| 2|8 ¢ ai % the organizations compensation
hoursfor | 85 | 8 313857 | organzaton | w-2/1099-MISC) from the
related | = 5 8 8 g (W-2/1099-MISC) organization
organizatons| G | I 3 3 and related
in Schedule 3| a 2 organizations
0) 3 a8
&
(1) List of current officers, directors and trustees . .
- N/A Not Availabl
- See attached list of Board of Trustees v v ot Available Not Available
(2) List of current key employees
hr ] 0 '
- See attached schedule for detail listing 35 hrs Y $5.533.948 $337,132
(3) List of five current highest compensated
______ hr 1,946,2
employees - See attached detail listing 35hrs v $1.946,231 $669
4)
(5
(6)
U]
®)
9
(19)
an
(12)
(19)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010)
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

LY (B) (©) D) (3] F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per = = compensation |compensation from amount of
week ﬁa 2|2 5 R from related other
(descnbe | 33| € 8l e %g % the organizations compensation
hoursfor | 45| § I K] | orgamzation | (W-2/1099-MISC) from the
related S2| 8 g § (W-2/1099-MISC) organization
rganizations ,% g 3 3 and related
in Schedule 2la § organizations
0O) 8 z
a
(17
(18)
(19)
(29)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . .o > $7,480,179 $337,801
¢ Total from contmuatlon sheets to Part VII SectlonA A &
d _Total (add lines 1b and 1c) . . > $7,480,179 $337,801
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 624
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e e
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) ©
Name and business address Descnption of services Compensation
ABE, 89 Queensway Ave. West, Suite 800, Mississauga, ON L5B 2V2 Construction $14,254,155
CGl Info. System and Mgmt. Co. Inc. 150 Comm. Valley Dr. W. Markham, ON L3T 7Z3 [IT Services $7,877,271
HIO Group Incorporated, 56 the Esplanade, Suite 211, Toronto, ON MSE 1A7 IT Management Consulting $3,432,611
KAPICO, Canada Dry Street, P.O.Box 4296, Safat 13043, Kuwait Consulting $1,593,889
Compucom Canada Co. 1830 Matheson Blvd, Unit 1, Mississauga, ON L4W 0B3 IT Services

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 42

$1,134,387

s = upi D

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue

Sy g TR

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ESN RN B

L e el FELET R
1a Federated campaigns . . . | 1a
b Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

c
d Related organizations . . . [ 1d
e
f

Government grants (contributions) | 1e $52,983,114] *'
All other contributions, qifts, grants,
and similar amounts not included above | 4 $100,621,010|" ~ -

g Noncash contributions included in ines 1a-1f: § it
Total. Addlines1a-1f . . . . . . . . . P $153,604,124 -

Business Code [ 1% {¥gf b v B i,

& s rmeisicta T b vt iR A S
2a Hospital Programs re: MOH $833,868,508| $833,868,508
Specially Funded Programs $78,074,970 $78,074,970

Patient Services $147,384,536 $147,384,536

butions, gifts, grants

Ti
and other similar amounts

Cont

W eg U-L,
Vot T

PEC AR = A

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P | $1,059,328,014|
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » $5,025,669 $5,025,669
4  Income from investment of tax-exempt bond proceeds P

5 Royalties T
() Real (1) Personal

Program Service Revenue

Q=0 a0cC

TS

NaEr i J..:,-:L;“'
TR

6a Gross Rents
b Less: rental expenses
Rental income or (loss)
Net rental tncomeoross) . . . . . . . »
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less. cost or other basts
and sales expenses .
¢ Gainor (loss) .
d Netgamnor(loss) . . . . . . . . . . »

F LY,

L Gt ol

L ey
AL NN, S

g v
$3,486,975
T

Qo

o
L=

hete -,

8a Gross income from fundraising
events {not including $
of contnbutions reported on line 1c).
SeePartV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less &
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

T T
S LAl
h SRl

Py » -
T

e s ing
- p *

e,
[fcr 4tle o

e LR
11a Amort. of Def. Cap. Contributions $68,359,136
b Retail Pharmacy $62,816,078 $62,816,078
Other Grants/Donations for RSCH $71,077,132 $71,077,132
All otherrevenue . . . . . $139,751,350

Total. Add lines 11a-11d . . . . . . . . $342,003,686{; .+ . = v i
12 Total revenue. Seeinstructions. . . . . .

o Qo

$1,563,448,478| $1,059,328,014 $350,516,340
Form 990 (2010)

vy




Form 990 (2010)

Iy  Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, A Proara) {©) (D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses '%;gnzgv'ce &il?gfngngg Fundraising

expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . $5,871,080 0 $5,871,080
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages $801,466,713 $768,192,210 $33,270,503
8 Pension plan contributions (i nclude sectlon 401(k)
and section 403(b) employer contributions) $50,401,233 $47,951,701 $2,449,533
9 Other employee benefits . $33,715,007 $32,063,190 $1,651,818
10 Payroll taxes . $47,231,647 $45,600,263 $1,631,383
11 Fees for services (non- employees)
a Management $5,670,718 $4,124,839 $1,545,879
b Legal $1,669,113 $1,409,691 $259,422
¢ Accounting $282,749 0 $282,749
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17 T e oy
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o $18,276,592 $18,276,592 0
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon $90,384,318 $90,384,318 0
23 Insurance . . $7,559,185 $7 558 041
24  Other expenses. Itemlze expenses not covered :
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.) |, "z, 58~ = o
a Medical & Surgical $1 85 761 837 $185, 353 430
b Plant & Equipment $72,096,903 $68,531,090 $3,565,813
¢ Specially Funded program $63,075,399 $63,075,399 0
d Supplies $156,468,252 $137,689,809 $18,778,444
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f $1,539,930,747 $1,462,657,676 $77,213,072
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o $136,384,076| 1 $176,991,543
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net $119 757, 632 4 $1 20,683, 787
5 Recewables from cument and former offlcers dlrectors trustees key '} LY

employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other dlsquallfled persons (as defined under section

6
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary b 2 Tad mu& [ B
) employees' beneficiary organizations (see instructions) .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use $11,691,419| 8 $12,705,239
9 Prepaid expenses and deferred charges $5,351,691| 9 $6,738, 861
10a Land, buildings, and equipment: cost or ¥ e V[ s
other basis. Complete Part VI of Schedule D 10a $1,926,887,376),,..5:.5 R e e s
b Less: accumulated depreciation . . . . 10b $920,150,578 $1,016,597,566( 10c $1,006,736,799
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . $215,444,513| 13 $229,059,406
14 Intangible assets . . 14
16  Other assets. See Part IV, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) $ 1,505,226,898| 16 $1,552,915,635
17  Accounts payable and accrued expenses . $393,938,738| 17 $430,587,871
18 Grants payable . 18
19  Deferred revenue $581,992,574| 19 $580,392,946
20 Tax-exempt bond l|ab|||t|es
% |21  Escrow or custodial account liability. Complete Part IV of Schedule D ]
£122 Payables to current and former officers, directors, trustees, key o
Q employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L . R 22
23  Secured mortgages and notes payable to unrelated third partles $235,679,662| 23 $222,975,454
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . $1,211 610, 974 26 $1 233 956 271
Organizations that follow SFAS 117, check here > [] and complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
E 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here P l:l and
= complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . $293,615,924| 33 $318,959,365
34 Total habilities and net assets/fund balances . $ 1,505,226,898| 34 $1,552,915,635

Form 990 (2010)




Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

a

DG b WN =

Financial Statements and Reportmg

Total revenue (must equai Part VIII, column (A), line 12) . 1 $1,563,448,478
Total expenses (must equal Part IX, column (A), line 25) 2 $1,539,930,747
Revenue less expenses. Subtract line 2 from line 1 . 3 $23,517,731
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 $293,615,924
Other changes in net assets or fund balances (explain in Schedule O) . 5 $1,825,710
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column 8) 6 $318,959,365

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990: [} Cash Accruai [ Other

If the organization 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? .

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3 % e

3b

Form 990 (2010)




(if,ﬁigé’ :;ing.EZ, Public Charity Status and Public Support I 0561:5347

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

Department of the Ti

.,,?Sﬂ,a?‘ﬁgv;ufsemi‘"y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

{TJ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

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

[J A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [0 Typel b O Typel ¢ [ Type l-Functionally integrated d [ Typelil-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it is a Type I Type I, or Type lll supporting
organization, check thisbox . . . . .- . . . . .o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~No (3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e 11g(m)l
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | m col (i) isted in your | the organization in orgamization in col support
above or IRC section governing document? col (i) of your (i) organmized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
?f""_‘
Total E:-t;—‘:'{ ) i G | e 5t et e
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi) A
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person {other  than a
governmental unit or  publicly [i*
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f} Total
7  Amounts from line 4

8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on

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

11 Total support. Add lines 7 through 10 |55 S5 0af 7.5 =il sl 1

: e B R
12  Gross receipts from related activities, etc. (see mstructlons) e - 12 l
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . e e e e e e e e e e e e s e s O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . e e e e e e e e e e e e e e e e ]

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. ,
If the organization fails to qualify under the tests listed below, please complete Part Il.) -
Section A. Public Support !
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . .. Coe
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(® . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part il line15 . . . . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . 18 %
19a 33':% support tests~—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See =
instructions). _ /‘/

Schedule A (Form 990 or 980-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartiV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

UNIVERSITY HEALTH NETWORK 98-6000971

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

A

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . [OYes []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 OYes [INo

IEEXI  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7. Vi /,'Q

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
{7 Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

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

"27f] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng 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 easementsitholds? . . . . . . . . . . . . . O Yes [JNo
6  Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(@)B)i)? . . . . . . . . . . L e e e e e e e e e e OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .P» 8

b Assets included in Form990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010

s




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) /l/ /2
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [1 Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solficit 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? . . OYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, /1//_)

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e [OYes [INo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . L. L L. L. 1c
d Additions duringtheyear . . . . . . . . . . . . . o . . L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . Coe e 1f

2a Did the organization |ncIude an amount on Form 990 Pan X I|ne 21? e e e e e e e (Oyes [ONo
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. A /A]
(a) Current year (b) Prior year {(c) Two years back [ (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment ®» %

¢ Termendowmentd®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L L L0 ..o e 3al(i)
(ii) related organizations . . . . e e e e e e 3a(ii)

b If “Yes” to 3al(ii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e e 3b

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

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e $5,738,449 e S ] $5,738,449
b BUIIdlngs PN PP $1,153,133,251 $398,161,097 $754,972,153
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . $703,227,104 $521,989,480 $181,237,624
e Other . . . $64,788,573 $64,788,573
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine10(c).) . . . . W $1,006,736,799
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EIdYIR  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunity)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

D)

(E)

)

Q)

(H)

0

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

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

Ilne 13

(a) Description of investment type

(b) Book value

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

(1) Long Term Investments

$215,444,513

end-of-year market value

@

(&)

@)

(5)

©)

@

@)

©)

(19)

Total. {Column (b} must equal Form 990, Part X, co! (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

Q)

(b) Book value /[// /4’

@

()]

@

©)

(6)

U]

)]

©

(19)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of habilty

{b) Amount

(1) Federal income taxes

@

3

@)

()

6

U

®)

)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

R
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . 1 $1,563,448,478
Total expenses (Form 990, Part IX, column (A), line 25) . 2 $1,539,930,747
Excess or (deficit) for the year. Subtract line 2 from line 1 3 $23,517,731
Net unrealized gains (losses) on investments 4 $659,201
Donated services and use of facilities 5
Investment expenses . 6
Prior period adjustments . 7
Other (Describe in Part XIV.) . 8
Total adjustments (net). Add lines 4 through 8 9 $396,068
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 $24,573,000

4@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

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

$1,589,061,000

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢c

d Other(Descrbe nPartXIVy. . . . . . . . . . . . . . . |2d $25,612,522 [k

e Add lines 2a through 2d . 2e $25,612,522
3  Subtract line 2e from line 1 . 3 $1,563,448,478
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 2 L

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a Ot xé?-'g.y

Other (Describe inPartXIV). . . . . . . . . . . . . . . |4b o[

¢ Addlinesd4aandd4b . . . 4c 0

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) 5 $1,563,448,478

EIgP AN}  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements [ 1] $1,565,158,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services anduse of facilites . . . . . . . . . . . |2a A

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b Lt

¢ Otherlosses . . . e I g

d Other (Describe in Part XIV) e P I T Y R p

e Add lines 2a through 2d . . e e e e .. | 2e A8 227 203
3  Subtract line 2e from line 1 . . 3 $1,539,930,747
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: i

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 0 :

b Other (DescribeinPartXIiV). . . . . . . . . . . . . . . |4b 0 ¥

¢ Add lires 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) 5 $1,539,930,747

LGS AE  Supplemental Information

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

any additional information.
Other: CAD/USD Foreign Currency Conversation @ 1 USD = 1.01638207 CAD

Part XI: Line 8 FX conversion adjustment: $396,068 = $24,176,932 USD x (1.01638207 -1)

Part XII: Line 2d FX conversion adjustment: $25,612,522 = $1,589,061,000 CAD x (1-1/1.01638207)

Part XIll: Line 2d FX conversion adjustment: $25,227,253 = $1,565,158,000 CAD x (1-1/1.01638207)
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals I OMB No 1545-0047

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
» Attach to Form 990. P See separate instructions.

Name of the organization

UNIVERSITY HEALTH NETWORK 98 | 6000971
Financial Assistance and Certain Other Community Benefits at Cost

1a

Open to Public
Inspection

Employer Identification number

Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a

b If “Yes,” was it a written policy? .
2 If the organization had multiple hospital facnmes |nd|cate whlch of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
(O Applied uniformly to all hospital facilities [0 Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the iargest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:
O 100% [ 150% O 200% (0 Other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
“Yes,” indicate which of the following was the family income limit for eligibility for discounted care:
O 200% O 250% [ 300% [0 350% [ 400% [ Other %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? e e e
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year’7
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? .
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If “Yes,” did the organization make it available to the public? .
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | @rberol | ®)ferens | (o Tt comunty | (@ Drecioficeing | () Netcornmunyy | 0 Percent
Means-Tested Government programs (optional) expense
Programs (optional)
a Financial Assistance at cost
(from Worksheets 1 and 2)
b Unrembursed Medicaid (from
Worksheet 3, column a} .
¢ Unrembursed costs—other means-
tested government programs (from
Worksheet 3, column b .
d Total Financial Assistance and
Means-Tested Government
Programs . .
Other Benef‘ ts
e Community health improvement
services and community benefit
operations (from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services (from
Worksheet 6) Lo
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
to community groups (from
Worksheet 8 .
j Total. Other Benefits .
k Total. Add lines 7d and 7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2010
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Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the /4’//4}

Page 2

health of the communities it serves.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting { (o) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and training
for community members

6  Coalrtion building

7  Community health improvement
advocacy

8  Workforce development

9 Other
Total

Part ]| Bad Debt, Medicare, & Collection Practices — /I/ //0L

Section A. Bad Debt Expense
Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No. 157 e o

2  Enter the amount of the organization's bad debt expense (at cost) .o 2

3 Enter the estimated amount of the organization’s bad debt expense (at cost) attrlbutable
to patients eligible under the organization’'s financial assistance policy . . . . . . . |3

4  Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt

expense. In addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as community benefit.

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (includngDSHandIME) . . . . . . . |5
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . . . |6
Subtract line 6 from line 5. This 1s the surplus (or shortfall) Coe e 7

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

[J Costaccounting system [ Cost to charge ratio [ other

Section C. Collection Practices

9a
b

Did the organization have a written debt collection policy during the tax year?
If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part V1 .

IV Management Companies and Joint Ventures

//v//t

(a) Name of entity {b) Description of pnmary (c) Organization’s |{d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees' profit %
or stock ownershtp %

(e) Physicians’
profit % or stock
ownership %

PINIO|N|B[WIN|~-
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XY Facility Information

Section A. Hospital Facilities

(st In order of size, measured by total revenue per facility,
from largest to smallest)

Page 3

How many hospital facilities did the organization operate
during the tax year? 3

Name and address

[eudsoy pesussn

[e216ins g [2IpaW [BIaUBE)

feudsoy s,uaipjiyd

levdsoy Buiyoee |

|ejdsoy ssesoe [eanud

Aypoey yoseasey

sinoy 2-43

043

Other (describe)

1

Princess Margaret Hospital

610 University Avenue, Toronto, Ontario

Canada, M5G 2M9

PMH is a public funded cancer
hospital for people of all ages.

Toronto General Hospital

200 Elizabeth Street, Toronto, Ontario

Canada, M5G 2C4

A publicly funded government
hospital.

Toronto Western Hospital

399 Bathurst Street, Toronto, Ontario

Canada, M5T 2S8

A publicly funded government
hospital

10

11

12

13

14

15

16

Schedule H (Form 990) 2010
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facihities listed in Part V, Section A)

Name of Hospitat Facility:

Line Number of Hospital Facility (from Schedule H, Part V, Section A):

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1

T o

-0@Q -0 OO0 T T o
ooooooooa

~J

During the tax year or any prior tax year, did the hospital facility conduct a community health needs
assessment (Needs Assessment)? If "No,” skip to line 8

If “Yes,” indicate what the Needs Assessment describes (check all that apply)

(O A definition of the community served by the hospital facility

(O Demographics of the community

[] Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

O How data was obtained

[0 The health needs of the community

[[J Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups

[ The process for identifying and prioritizing community health needs and services to meet the
community health needs

[0 The process for consulting with persons representing the community's interests

[0 Information gaps that limit the hospital facility's ability to assess all of the community's heaith needs

O Other (describe In Part Vi)

Indicate the tax year the hospital facility last conducted a Needs Assessment: 20

In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If “Yes,” describe in Part Vi how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted

Was the hospital facility's Needs Assessment conducted w1th one or more other hospltal facmtles? If “Yes “
list the other hospital facilities in Part Vi . e e e e e

Did the hospital facility make its Needs Assessment widely available to the publlc?

If “Yes,” indicate how the Needs Assessment was made widely available (check all that apply):

(O Hospital facility's website

{J Available upon request from the hospital facility

{0 Other (describe in Part Vi)

If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community

Prioritizatton of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part Vi)

Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment?
If “No,” explain in Part VI which needs it has not addressed and the reasons why it has not addressed such
needs .

Financial Assistance Policy

8

9

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained ehgibllity criteria for financial assistance, and whether such assistance includes free or discounted
care? .
Used federal poverty gwdellnes (FPG) to determlne ellglblhty for provrdlng free care to Iow income
individuals? . . e e e e

If “Yes,” indicate the FPG famlly income I|m|t for ehglblllty for free care: %

Schedule H (Form 990) 2010
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Facility Information (continued)

Yes | No
10  Used FPG to determine eligibility for providing discounted care to low income individuals? . . . . . . . . . | 10
If “Yes,” indicate the FPG family income timit for ehgibility for discounted care: % dsilka :
11 Explained the basis for calculating amounts charged to patients? . . . . e e e 11
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a [J Income level
b [ Assetlevel s
¢ [ Medical indigency - e
d [ Insurance status 3
e [ Uninsured discount
f [0 Medicaid/Medicare
g [0 State regulation
h [J Other (describe in Part VI)
12  Explained the method for applying for financial assistance?
13 Included measures to publicize the policy within the community served by the hospltal facmty?
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a [ The policy was posted on the hospital facility's website
b [ The policy was attached to billing invoices
¢ [0 The policy was posted in the hospital facility's emergency rooms or watting rooms
d [ The policy was posted in the hospital facility's admissions offices
e [ The policy was provided, in writing, to patients on admission to the hospital facility
f [ The policy was available on request £
g [ Other (describe in Part Vi) 3
Billing and Collections WA
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten
financial assistance policy that explained actions the hospital facility may take upon non-payment? . . . 14
15  Check all of the following collection actions against a patient that were permitted under the hospital facility's [SIESE gz i
policies at any time during the tax year:
a [ Reporting to credit agency
b [ Lawsuits
¢ [ Liens on residences 3
d [J Body attachments 3
e [ Other actions (describe in Part Vi) b
16  Did the hospital facility engage in or authorize a third party to perform any of the following collection actions
during the tax year? . . . . 16
If “Yes," check all collection actions in Wthh the hospltal facmty ora thlrd party engaged (check aII that 5
apply): ]
a [ Reporting to credit agency , 4
b [ Lawsuts 1 o
¢ [ Lensonresidences 1
d [0 Body attachments :
e [] Other actions (describe in Part VI)
17  Indicate which actions the hospital facility took before initiating any of the collection actions checked in line :
16 (check all that apply):
a [0 Notified patients of the financial assistance policy on admission
b [ Notfied patients of the financial assistance policy prior to discharge
¢ [ Notified patients of the financial assistance policy in communications with the patients regarding the 3 !
patients' bills f =
d [] Documented its determination of whether a patient who applied for financial assistance under the
financial assistance policy qualified for financial assistance R
@ [] Other (describe in Part VI)
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Facility Information (continued)
Policy Relating to Emergency Medical Care

Page 6

/A

18

a
b
c

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibitity under the hospital facility's financial assistance policy?

If “No,” indicate the reasons why (check all that apply):

[J The hospital facility did not provide care for any emergency medical conditions

O The hospital facility did not have a policy relating to emergency medical care

[J The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Part V1)

(] Other (describe in Part V)

Yes

No

Charges for Medical Care

19

20

21

Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance

covering emergency or other medically necessary care (check all that apply):

[(J The hospital facility used the lowest negotiated commercial insurance rate for those services at the
hospital facility

[ The hospital facility used the average of the three lowest negotiated commercial insurance rates for
those services at the hospital facility

[0 The hospital facility used the Medicare rate for those services

O Other (describe in Part Vi)

Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's

financial assistance policy, and to whom the hospital facility provided emergency or other medically

necessary services, more than the amounts generally billed to individuals who had insurance covering such

care?

If “Yes,” explain in Part VI.

Did the hospital facility charge any of its patients an amount equal to the gross charge for any service

provided to that patient? . .. .o . . .

If “Yes,” explain in Part VI.

Schedule H (Form 990) 2010
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XA Facility information (continued)
Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, measured by total revenue per facility, from largest to smallest) — /1/ //a'

How many non-hospital facilities did the organization operate during the tax year?

Name and address Type of Facility (descnbe)
1

10

|
|
|
|
|
|
|
Schedule H (Form 990) 2010
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IS Supplemental information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part HI, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, stc.).

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

The University Health Network (UHN) is comprised of three hospitals, Princess Margaret Hospital, Toronto General Hospital and Toronto
Western Hospital.

The University Health Network also has responsibility over: The Arthritis and Autoimmunity Centre Foundation, The Princess Margaret
Foundation, The Toronto General and Western Foundation and Toronto Medical Laboratories.

Q2: Toronto is a very multicultural city and as a result the UHN has many programs and initiatives that are directed towards the varying
different segments of Toronto's society.

Toronto General Hospital and Toronto Western Hospital provide 24 hour Emergency Room access to the citizens of Toronto and other
regions.

Q3: At the UHN denial of treatment is not an option. Ideally, all patients would have Ontario Health Insurance Plan cards, this is not
practical. As a result, patient care sometimes is not reimbursed.

The UHN is mainly funded by the Government of Ontario. As a government funded hospital the UHN has the duty to provide service to all
patients that require treatment. Whether or not that treatment occurs within the UHN depends on the diagnosis.

Q4: Toronto and its surrounding area is very large and very diverse. The unique needs of different sectors of the population along with the
growing population provide a challenging set of circumstances.

Q5: The UHN employs a wide range of family doctors that service the local community and Toronto at large. The UHN, while striving to
provide the best patient care, also intends to keep a balanced budget.

The UHN is working to meet the needs of Toronto's aging population by running specific programs that meet the needs of this growing
percentage of the population.

Working in a major metropolitan centre has unique concerns, so the UHN operates two different Detox centres, which provide men and
women shelter and guidance.

The UHN works alongside National Eating Disorder of Canada helping people with eating disorders.

The UHN has Portuguese programs to serve the large Portuguese community in Toronto.

Q6: As the largest group of hospitals the UHN also has a large Research component attached to it. Whether provincially or privately funded
UHN's research studies focus on all aspects of the human condition.

The UHN is a leader in the green hospital movement with many steps and programs being undertaken to reduce the poliution produced by
it's activities.

The UHN strives to have the most accredited health care workers and researchers in the world.

The UHN serves both inpatients and outpatients.

The UHN has is a teaching hospital for doctors and nurses. The Government of Ontario, along with the UHN, consider training and retention
of doctors and nurses to be of large importance.

As the largest group of hospitals in Canada, UHN has a role in leading other hospitals in terms of activity levels, quality of service and
patient centered care.

Schedule H (Form 990) 2010




. . OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the orgagizgtisnl_answered "Yes" to Form 990, Open to Public
Department of the Treasury al » ine N . H
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

O First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account 3 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiatlon prior to relmbursmg or allowmg expenses |ncun'ed by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

[0 Compensation committee [J written employment contract
[ Independent compensation consultant [0 Compensation survey or study
I Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 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

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartit . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . . .00 e e 9 - /\//ﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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Fom 000 orb00-£2|  Supplemental Information to Form 990 or 990-EZ | oveno 15t

Complete to provide information for responses to specific questions on 2© 1 o
- i itional information. :
Department of the Treasury Form 990 or 990-EZ or to provide any additio Open t°_ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identificatton number

University Health Network 98-6000971

PART VI Governance, Management, and Disclosure

Section B: Policies

Question 12C: Does the organization regularly and consistently monitor and enforce compliance with the conflict of interest policy?

At the University Health Network (UHN) employees, medical staff and independent contractors who are authorized to make decisions on

UHN's behalf, must disclose any perceived or actual conflict of interest. Discipline, including termination, may result if any of the above

were found to be in breach of this condition. To ensure compliance, the UHN has set up a "whistle-blower" line in which a person,

who could remain hidden, would {et management know of a possible breach of this policy. Also, contracts tendered must go through an

open process whereby the best option for the UHN is chosen among many.

Using privileged or personal information for personal gain is a critical concern for the UHN and therefore only employees who require

access to such information will be able to retrieve it, and their access will be logged.

UHN also monitors leases and purchases from vendors to make sure that the policies put into place to prevent transactions occurring

that are not in the best interests of UHN.

Conflict of Interest Procedure:

If the facts warrant a review of a potential conflict of interest, or staff comes forward to management with concerns, then UHN will undertake

a review to determine whether a conflict of interest exists.

If it is indeed determined that a conflict of interest exists then UHN will take steps to determine whether this is resolvable and what the

outcome should be.

Management undertake periodic reviews of where possible conflicts of interest may arise, and what areas are, or may be,

cause for concern. These concerns will be relayed to staff. All staff will be aware of potential conflicts of interest in their specific roles.

Question 15: Did the process for determining compensation of the following persons include a review and approval by independent

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

(a) CEO, Executive Director, or top management official

(b) Other officers or key employees of the organization

A: Yes to both questions. The Committee of Board of Trustees reviews and approves CEO compensation annually. The Governance

and Nomiinating Committee reviews and approves Senior Management. Compensation surveys are also completed.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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8868 Application for Extension of Time To File an

F . .

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . o

Internal Revenue Service » File a separate application for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e an
All other corporations (lnclud/ng 11 20-C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print University Health Network 98-6000971

File by the Number, street, and room or suite no. If a P O. box, see instructions

g::gd;;s:or 190 Elizabeth Street, 2nd Floor Finance

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions | Toronto, Ontario M5G 2C4

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Darlene Dasent, Deputy Chief Financial Officer

Telephone No. 416-340-6867 FAX No. » 416-340-3186
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »
e |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .lfthis is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl ___ November 15,20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [Jcalendaryear20  or

P 1} tax year beginning April 1 ,20 10, and ending March 31 .20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return  [J Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. - - - Cat No 27916D Form 8868 (Rev 1-2011)



Form 8868 (Rev. 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended

due date for
fé‘t':’?_ny%-'e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application

Is For Code |IsFor

Form 990 01 gl i
Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 890-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 08 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

Teiephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkttusbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum
] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Title® Finance Director ’Qé\’\/\.\ CT/ “

Form 8@8 ([Rev. 1-2011)




