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om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 07-01-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

and ending 06-30-2011

Baylor Health Care System Foundation

Doing Business As

2010

D Employer identification number

75-1606705

Number and street (or P O box If mail 1s not delivered to street address)
2001 Bryan Street No 2200

Room/suite

E Telephone number

(214)820-4135

City or town, state or country, and ZIP + 4

Dallas, TX 752013005

F Name and address of principal officer

Rowland Robinson

3600 Gaston Ave Ste 100

Dallas, TX 75246

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = www BaylorHealth com

G Gross recelpts $ 90,260,968

H(b) Are all affiliates included?

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

|_Yes |_ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1975

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
Provides philanthropic support services to help Baylor Health Care System achieve its mission of serving all people with
exemplary health care, medical education, medical research, and community service

%
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 45
E 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 32,644,238 43,537,241
% Program service revenue (Part VIII, line 2g) 11,740 12,069
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 10,557,034 16,468,422
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -290,964 -255,302
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 42,922,048 59,762,430
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 18,165,217 27,896,498
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,614,347 3,828,301
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 120,000 120,000
E b Total fundraising expenses (Part IX, column (D), line 25) 3,424,207
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 4,633,502 3,719,280
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 26,533,066 35,564,079
19 Revenue less expenses Subtract line 18 from line 12 16,388,982 24,198,351
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 272,481,466 328,379,520
EE 21 Total habilities (Part X, line 26) 7,239,551 9,351,964
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 265,241,915 319,027,556

Signature Block

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

’ 2012-05-11
Sign Signature of officer Date
Here Rowland Robinson President
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name employed ¥ [~
Eald Fim’s name ¥ Firm's EIN
reparer Fim’s address ¥
Use Only Phone no k

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

To foster and support the activies and purposes of Baylor Health Care System to encourage broad-based public support of the health care
system and its affiliated institutions, and to advance the medical objectives, including sponsorship of specific projects and programs, as
recommended by the health care system and its affiliate institutions, to promote patient care, research and educational and training
programs

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
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

(Code ) (Expenses $ 29,692,746  including grants of $ 27,896,498 ) (Revenue $ )

See Schedule OBaylor Health Care System Foundation (Foundation) provides philanthropic services to help its sole member, Baylor Health Care System (BHCS) and
its related non-profit entities (collectively referred as Baylor) achieve their mission of serving all people through exemplary health care, education, research and
community service With the support of the community, Baylor continues to achieve new levels of excellence, dramatically improving the lives of patients and the
well-being of our community for generations to come Since 1978, the Foundation has raised money through a vanety of campaigns and fundraising events, all
geared toward certain areas of need such as cancer care, heart and vascular, medical education, palliative care, nursing, neuroscience and other areas Each event
1s designed to reach out to the community, educating citizens on various health i1ssues, the Baylor mission, and actions that are essential for providing quality
healthcare for the North Texas area Medical Education-Medical education is a crucial part of Baylor's mission Durnng a residency, a physician trains in a particular
medical specialty, developing clinical skills and professional competencies and taking on increasing responsibility for patient care As one of the nation's largest
private teaching hospitals, Baylor University Medical Center at Dallas (BUMC) annually trains 151 residents and 34 fellows in eight specialties and 13 subspecialties
Another 18 physicians participate in the family practice residency program at Baylor Medical Center at Garland Heart and Vascular-BHCS 1s among a small number of
institutions that practice an integrated approach to cardiovascular care, with the ability to practice excellent medicine, study medicine from a practical and intellectual
perspective and oversee the delivery of health care Neuroscience-The Baylor Neuroscience Center I1s recognized for excellence in the diagnosis and treatment of
neurological disorders Neuroscience encompasses the study of the nervous system, including the brain, spinal cord, motor system and networks of sensory and
motor nerves throughout the body The center provides a full mnge of neuroscience-related services and I1s focused on quality patient care, research and

education Cancer Care-BHCS has undertaken a $350 million project to create a new cancer center at BUMC The new Baylor Charles A Sammons Cancer Center
includes advanced facilities for clinical research, patient care and training programs for the next generation of cancer specialists At Baylor, we focus research efforts
on our chinical programs so that we can translate basic research into new patient treatments as quickly as possible Today, Baylor Cancer Center, in collaboration
with physicians, Mary Crowley Research Center and Baylor Research Institute, 1s engaged in more than 200 research studies on 27 types of cancer Many are
yielding effective new treatments for patients

4b

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

4c

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

4ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expensesk$ 29,692,746

Form 990 (2010)



Form 990 (2010)
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14a

15
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17

18

19

20a

III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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25a
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32
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34
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36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 Yes
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, Part V, ine2 . . . E [ Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 32
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . . . . e e e e e e e e e e e e e ] 2a 45
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
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)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 4
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 . 9 No
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 No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go to /ine 13 12a No
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filed®MI

Section 6104 requires an organization to make its Form 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

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Amy Martin

3600 Gaston Avenue
Dallas,TX 75246
(214)820-2677

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees 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 recelved 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

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week _ _ 25 organization (W- organizations from the
escribe = = - - - organization an
d b = = E % g-m 2/1099-MISC W- 2/1099 t d
hours 2= |2 Call = MISC) related
for na (515 (T Bo |d organizations
= o 3 a |2 g
related oE |z E =l = =
) =
organizations E’ = A= E L
in = |5 & | =
Schedule H T %
0) e
égssjc;v::ltand Robinson 40 00 X X 435,370 R 52420
(Dzlr)ei?:r' Allison 100 X 0 2,662,323 414,573
(D?Qez\t’g'r'am Boyd 100 X 0 971,758 220,513
(4) Erle Nyse
Director 100 X 0 0 0
(5) Amy Martin
VP Finance/Hosp Fin Off 4000 X 191,984 0 7,748
f/f,)F%'j‘;?ja?EsaAdmm 40 00 X 201,912 0 30,429
(7) Cynthia Krause
VP Gift Planning 40 00 X 176,217 0 17,683
(8) Mildred Dearman
Director Foundation 4000 X 148,776 0 6,405
(9) Jayne Grimes 40 00 X 124,280 0 25,340
Director Foundation ! ’
(10) Roxann Garcia
Director Foundation 4000 X 130,879 0 19,088
(11) Drew Oleson 40 00 X 128,762 0 23,652
Director Foundation ! ’
(12) Paige Schnabel
Director Foundation 40 00 X 116,843 0 24,554
géﬁ%gfg‘?ﬁcgﬁy X 0 210,198 30,553

Form 990 (2010)



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

Page 8

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= 2 = E A - MISC) related
for = g g g T o g organizations
related g B |5 E a 2|2
organizations E’ == = = L
In = E z @
Schedule 3 T %
0) v o
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 1,655,023 3,844,279 874,962
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk11
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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
(A) (B) (©)

Name and business address Description of services

Compensation

Baylor Health Care System
2001 Bryan St Ste 2200
Dallas, TX 75201

Management Services

1,027,777

Richard Brock Miller Mitchell
7007 Twin HIlls Ste 200
Dallas, TX 75231

Creative Services

151,714

Blackbaud Inc
PO Box 930256
Atlanta, GA 31193

Consulting Services

120,085

Willam H Lively Consulting
2911 Turtle Creek Blvd Ste 100
Dallas, TX 75219

Fundraising Services

120,000

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 m4

Form 990 (2010)



Form 990 (2010)

m Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded

from
tax
under
sections
512,
513, 0or
514

ifts, grants
r amounts

i

Contributions,
simi

ard other

la

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)

1a
ib
1c
id

le

All other contnbutions, gifts, grants, and 1f

similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

1,325,603

8,000,000

34,211,638

194,768

43,537,241

Program Sarwce Revenue

2a

Q n -

1]

Misc Operating Revenue

Business Code

900099

12,069

12,069

All other program service revenue

Total. Add lines 2a-2f

12,069

Other Revenue

6a

Investment income (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

¥

11,057,617

11,057,617

(1) Real

(n) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental iIncome or (loss)

7a

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

35,359,133

Less cost or
other basis and
sales expenses

29,948,328

Gain or (loss)

5,410,805

Net gain or (loss)

5,410,805

5,410,805

8a

Gross income from fundraising events

(not including
$ 1,325,603

of contributions reported on line 1c¢)

See PartIV, line 18

Less direct expenses

b

Net income or (loss) from fundraising events

-

294,908

550,210

-255,302

-255,302

Gross income from gaming activities See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

-

10a Gross sales of Inventory, less

returns and allowances

b Less costofgoods sold

b

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

59,762,430

16,225,189

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 27,896,498 27,896,498
2 Grants and other assistance to individuals in the
US SeePartlIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,288,159 281,918 274,534 731,707
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 2,118,467 714,836 651,640 751,991
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 109,769 37,039 33,765 38,965
9 Other employee benefits 105,045 35,445 32,312 37,288
10 Payroll taxes 206,861 69,802 63,630 73,429
a Fees forservices (non-employees)
Management
b Legal
¢ Accounting 47,299 47,299
d Lobbying
e Professional fundraising services See Part IV, line 17 120,000 120,000
f Investment management fees
g Other 1,146,962 136,829 866,192 143,941
12 Advertising and promotion 12,518 12,518
13 Office expenses 624,708 210,796 192,160 221,752
14 Information technology 238,570 80,501 73,384 84,685
15 Rovyalties
16 Occupancy 327,554 110,527 100,755 116,272
17  Travel 55,056 18,578 16,935 19,543
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 74,496 25,137 22,915 26,444
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 82,151 27,720 25,270 29,161
23 Insurance 3,382 3,382
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Bad Debt 523,597 523,597
b Photo Service 317,845 317,845
¢ Donor Relations 96,209 96,209
d Special Functions 29,292 29,292
e Meals & Entertainment 17,293 17,293
f All other expenses 122,348 29,827 42,953 49,568
25 Total functional expenses. Add lines 1 through 24f 35,564,079 29,692,746 2,447,126 3,424,207
26 Joint costs. Check here & [~ 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)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 8421 1 0
2 Savings and temporary cash investments 20,589,081 2 21,111,262
3 Pledges and grants receivable, net 12,614,276 3 25,119,613
4 Accounts recelvable, net 143,007 4 -75,651
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans recelvable, net 2,350 7 0
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 1,722,758
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 870,596 701,540| 10c 852,162
11 Investments—publicly traded securities 44,971,175| 11 54,911,806
12 Investments—other securities See PartIV,line 11 178,888,758| 12 212,178,545
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 14,570,437 15 14,281,783
16 Total assets. Add lines 1 through 15 (must equal line 34) 272,481,466| 16 328,379,520
17 Accounts payable and accrued expenses 1,376,832 17 3,176,007
18 Grants payable 18
19 Deferred revenue 500,000 19 500,000
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 5,362,719 25 5,675,957
26 Total liabilities. Add lines 17 through 25 7,239,551 26 9,351,964
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 30,472,868 27 87,020,202
E 28 Temporarily restricted net assets 112,859,688| 28 110,097,995
E 29 Permanently restricted net assets 121,909,359| 29 121,909,359
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
033 Total net assets or fund balances 265,241,915| 33 319,027,556
= 34 Total lhabilities and net assets/fund balances 272,481,466 34 328,379,520

Form 990 (2010)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135064862]

. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Baylor Health Care System Foundation
75-1606705

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 )

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

7 ¥ 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)m
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
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
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

22,105,580

23,917,225

25,720,509

32,644,238

23,537,241

127,924,793

22,105,580

23,917,225

25,720,509

32,644,238

23,537,241

127,924,793

3,369,037

124,555,756

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) ¥

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

22,105,580

23,917,225

25,720,509

32,644,238

23,537,241

127,924,793

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

13,879,694

13,806,259

11,034,707

11,182,980

11,057,617

60,961,257

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 7
through 10)

188,886,050

Gross recelpts from related activities, etc (See instructions )

[ 22 |

861,087

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part1I, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

14

65940 %

15

64 820 %

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

g
'

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (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 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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

5 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 includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Baylor Health Care System Foundation

Employer identification number

75-1606705

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.

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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

[ Yes [ No

[T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

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

the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)ThE;:CekYears (e)Four Years Back
1a Beginning of year balance . . . . 144,385,062 119,432,481 141,738,096
b Contributions . . . . . . . . 24,015,861 18,002,631 3,046,424
¢ Investmentearnings orlosses . . . 25,538,945 11,104,626 -20,295,335
d Grants or scholarships
e Other expenditures for facilities 5,982,192 4,154,676 5,056,704
and programs
f Administrative expenses
g End ofyear balance . . . . . . 187,957,676 144,385,062 119,432,481
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 0500 %
b Permanent endowment & 99 500 %
€ Term endowment M
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 . . . . . . . . . . &+ 4« 4« w a a4 44w w .| 3a(i)|Yes
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Description of investment pasi (nvestment) | \ bass (othen |  deprecation | () Book value
1a Land . .+« v h e e e e e e e e e e 38,044 38,044
b Bulldings . . . .+ « v v 4 e e e e 1,400,956 735,327 665,629
c Leasehold improvements
d Equipment . . . . .« v e e e e e 283,758 135,269 148,489
e Other e e e e e e e e e e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 852,162

Schedule D (Form 990) 2010
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
) D ncliding name of secanty) - (b)Book value Cost of end- of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A) BFT Investments 212,178,545 F

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 212,178,545
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Annuities Payable 5,675,957
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 5,675,957

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 59,762,430
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 35,564,079
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 24,198,351
4 Net unrealized gains (losses) on Investments 4 29,372,803
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 214,487
9  Total adjustments (net) Add lines 4 - 8 9 29,587,290
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 53,785,641
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 82,111,844
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 29,372,803
b Donated services and use of facilities 2b 426,401
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 550,210
e Add lines 2a through 2d 2e 30,349,414
3 Subtract line 2e from line 1 3 51,762,430
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 8,000,000
c Add lines 4a and 4b 4c 8,000,000
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 59,762,430
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 36,017,093
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 426,401
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 550,210
e Add lines 2a through 2d 2e 976,611
3 Subtract line 2e from line 1 3 35,040,482
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 523,597
c Add lines 4a and 4b 4c 523,597
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 35,564,079

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation

Description of Intended Use of Part V, Line 4 Description of use of endowment funds The Baylor Health Care

Endowment Funds System Foundation endowments provide support for the
activities and purposes of Baylor Health Care System and its
affiliated entities (collectively, "BHCS") They enable BHCS to
advance i1ts medical objectives and mission, including
sponsorship of patient care, research, and educational and
training programs

Description of Uncertain Tax Part X The Foundation follows the provisions of ASC 740 "Income

Positions Under FIN 48

Taxes " As of June 30,2011 and 2010, the Foundation had no
material gross unrecognized tax benefits

Part XI, Line 8 - Other Adjustments

Transfers Between Entities Under Common Control Other
Transfers

Part XII, Line 2d - Other

Specilal Event Expenses 550,210

Adjustments

Part XII, Line 4b - Other Contributions Recorded in Transfers Between Entities Under
Adjustments Common Control 8,000,000

Part XIII, Line 2d - Other Specilal Event Expenses 550,210

Adjustments

Part XIII, Line 4b - Other Bad Debt Expense 523,597

Adjustments

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Baylor Health Care System Foundation

75-1606705

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

Mail solicitations

a n T o

¥ Phone solicitations

2
¥ Internet and e-mail solicitations
2
2

v In-person solicitations

e
f

v Solicitation of non-government grants

[~ Solicitation of government grants

g 2 Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
consult & educate

William H Lively Consulting on fund campaigns
6505 Bandera Ave Apt 1F & strategles No 120,000 0
Dallas, TX 75225
Total . » 120,000

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Luncheon Golf Tournament col (©))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 1,356,775 263,736 1,620,511
i
7 |2 Less Chantable 1,110,895 214,708 1,325,603
o contributions
3  Grossincome (line 1 245,880 49,028 294,908
minus line 2)
4 Cash prizes
“ 5 Non-cash prizes 3,532 9,222 12,754
k]
E 6 Rent/facility costs 15,342 41,016 56,358
k]
0
Iﬁ 7 Food and beverages 49,140 10,700 59,840
g 8 Entertainment 64,000 5,000 69,000
_
O 9 Other direct expenses 298,790 53,468 352,258
10 Direct expense summary Add lines 4 through 9 In column (d) . | 550,210
11 Net income summary Combine lines 3 and 10 in column (d). [ 255302
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteerlabor I Yes ... % _ [T Yes ___._.° %, I Yes ... %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Baylor Health Care System Foundation

75-1606705

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

¥ Yes [ No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be

duplcated If additional space 1s needed. > [
1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)

(1) Baylor University 75-1837454 501(c)(3) 19,629,545 N /A N /A Patient Care,
Medical Center3500 Gaston Education, Medical
Avenue Research, Community
Dallas,TX 75246 Service, Capital
(2) Baylor Specialty Health 75-1765385 501(c)(3) 46,597 N /A N /A Patient Care,
Centers3301 Gaston Education

Avenue

Dallas, TX 75204

(3) Baylor Institute for 75-1037226 501(c)(3) 170,220 N /A N /A Patient Care,
Rehabilitation at Gaston Education
Episcopal Hospital909 N

Washington

Dallas,TX 75246

(4) Baylor Medical Center at 75-1844139 501(c)(3) 98,936 N /A N /A Patient Care,
Waxahachie1405 West Education
Jefferson

Waxahachie, TX 75165

(5) Baylor Regional Medical 75-1777119 501(c)(3) 114,288 N /A N /A Patient Care,
Center at Grapevinel650 W Education

College

Grapevine, TX 76051

(6) Baylor Regional Medical 82-0551704 501(c)(3) 186,233 N /A N /A Patient Care,
Center at Plano4700 Education
Alliance Blvd

Plano, TX 75093

(7) Baylor Research 75-1921898 501(c)(3) 6,084,880 N /A N /A Medical Research,
Institute3310 Live Oak Ste Equipment

501

Dallas, TX 75204

(8) Baylor Health Care 75-1812652 501(c)(3) 842,154 N /A N /A Education, Employee
System2001 Bryan Street JAssistance

Suite 2200

Dallas, TX 75201

(9) Southern Sector Health 26-3087442 501(c)(3) 267,360 FMV E quipment Community Service
Initiative4500 Spring Ave

Dallas, TX 75210

(10) Baylor Medical Center 75-1037591 501(c)(3) 434,500 N /A N /A Patient Care,

at Garland2300 Marie Curie Education, Capital
Blvd

Garland, TX 75042

(11)Baylor All Saints 75-1008430 501(c)(3) 13,168 N /A N /A Education

Medical Center1400 Eighth

Ave

Fort Worth, TX 76104
2 Enter total number of section 501(c)(3) and government organizations . > 11
3 Enter total number of other organizations . [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Baylor Health Care System Foundation
75-1606705
m Questions Regarding Compensation
Yes | No
la Check the appropiate 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 III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[T 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
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 | Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Baylor Health Care System Foundation

Employer identification number

75-1606705
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 9,305|Cost of Donated Property
5 Clothing and household
goods e e e e e e . X 4,855|cost of Donated Property
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 3 30,463|Avg FMV on Date of Trans
10 Securnities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 6,613|Cost of Donated Property
20 Drugs and medical supplies X 2 20,980|Cost of Donated Property
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( Glveaways ) X 161 122,551 |Cost of Donated Property
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Additional Data

Software ID:
Software Version:

EIN:
Name:

75-1606705

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Baylor Health Care System Foundation

Return to Form

(c) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity () Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (if section 501 (c) entity
country) (3)) organization
Yes No
Baylor Health Care System
2001 Bryan Street Suite 2200 Management Services TX 501(c)(3) 11, Type IIl |N/A No
Dallas, TX75201
75-1812652
Baylor University Medical Center
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1837454
Baylor Medical Centers at Garland and McKinney
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1037591
Baylor Medical Center at Irving
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-2586857
Baylor Medical Center at Waxahachie
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1844139
Baylor Regional Medical Center at Plano
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
82-0551704
Baylor Regional Medical Center at Grapevine
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1777119
Baylor Institute for Rehabilitation at Gaston Episcopal Hospital
Baylor Health Care
2001 Bryan Street Suite 2200 Rehabilitation Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1037226
Baylor Specialty Health Centers
Long Term Care Baylor Health Care
2001 Bryan Street Suite 2200 Hospitals TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1765385
Baylor All Saints Medical Center
Baylor Health Care
2001 Bryan Street Suite 2200 Acute Care Hospital TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-1008430
All Saints Health Foundation
Baylor All Saints
2001 Bryan Street Suite 2200 Fundraising TX 501(c)(3) 7 |Medical Center Yes
Dallas, TX75201
75-1947007
HealthTexas Provider Network
Baylor Health Care
2001 Bryan Street Suite 2200 Physician Practices TX 501(c)(3) 3 [System Yes
Dallas, TX75201
75-2536818
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Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

%)

(9)

Share of end-of-
year assets

%)

(h)
Disproprtionate
allocations?

Yes No

(i
Code V-UBI
amount on
Box 20 of K-1

$)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

MEDCO Construction LLC

2001 Bryan Street Suite
2200

Dallas, TX75201
20-5965871

Construction

TX

N/A

Baylor Affiliated Services
LLC

2001 Bryan Street Suite
2200

Dallas, TX75201
26-0614730

Benefit Plans

TX

N/A

Baylor Heart and Vascular
Center LLP

2001 Bryan Street Suite
2200

Dallas, TX75201
75-2834135

Specilalty Hospital

TX

N/A

Texas Heart Hospital of
the Southwest LLP

2001 Bryan Street Suite
2200

Dallas, TX75201
41-2101361

Specilalty Hospital

TX

N/A

HealthTexas Provider
Network-Gastro Serv LLP

2001 Bryan St Ste 2200
Dallas, TX75201
73-1697736

Ambulatory Surgery
Center

TX

N/A

Trinity MC LLC

2001 Bryan Street Suite
2200

Dallas, TX75201
20-8889358

Acute Care Hospital

TX

N/A

Texas Health Venture
Group LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2696845

Holds Interests In
Ambulatory Surgery
Centers/ Short Stay
Hospitals

TX

N/A

Dallas Surgical Partners
LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
72-2183815

Ambulatory Surgery
Center

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)

related organization

Name, address, and EIN of

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

$)

(9)

Share of end-of-
year assets

$)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

%)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

Valley View Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2900902

Ambulatory
Surgery Center

TX

N/A

Denton Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2708579

Ambulatory
Surgery Center

TX

N/A

Bellaire O utpatient
Surgery Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
56-2297308

Ambulatory
Surgery Center

TX

N/A

Grapevine Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2854711

Ambulatory
Surgery Center

TX

N/A

Lewisville Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2862263

Ambulatory
Surgery Center

TX

N/A

North Garland Surgery
Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
56-2399993

Ambulatory
Surgery Center

TX

N/A

Garland Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2764855

Ambulatory
Surgery Center

TX

N/A

Arlington Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2748040

Ambulatory
Surgery Center

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

%)

(9)

Share of end-of-
year assets

%)

(h)
Disproprtionate
allocations?

Yes No

(i
Code V-UBI
amount on
Box 20 of K-1

$)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

Rockwall Ambulatory
Surgery Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
20-5506447

Ambulatory
Surgery Center

TX

N/A

Metroplex Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2567179

Ambulatory
Surgery Center

TX

N/A

Baylor Surgicare at Plano
LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
26-0308454

Ambulatory
Surgery Center

TX

N/A

RockwallHeath Surgery
Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
20-0334166

Ambulatory
Surgery Center

TX

N/A

Irving Coppell Surgical
Hospital LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
54-2086863

Short Stay Hospital

TX

N/A

North Central Surgical
Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
20-1508140

Short Stay Hospital

TX

N/A

Trophy Club Medical
Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
48-1260190

Short Stay Hospital

TX

N/A

Ft Worth Surgicare Partners
Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2658178

Short Stay Hospital

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

$)

(9)

Share of end-of-
year assets

$)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

%)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

Frisco Medical Center LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2865177

Short Stay Hospital

TX

N/A

MSH Partners LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2829613

Short Stay Hospital

TX

N/A

Arlington Orthopedic and
Spine Hospital LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
26-1578178

Short Stay Hospital

TX

N/A

University Surgical
Partners of Dallas LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
55-0823809

Ambulatory
Surgery Center

TX

N/A

Baylor Surgicare at
Granbury LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
26-3896477

Ambulatory
Surgery Center

TX

N/A

Baylor Surgicare at
Mansfield LLC

15305 Dallas Parkway
Suite 1600

Addison, TX75001
27-1835675

Ambulatory
Surgery Center

TX

N/A

Physicians Surgical
Center of Ft Worth LLP

15305 Dallas Parkway
Suite 1600

Addison, TX75001
20-8303422

Ambulatory
Surgery Center

TX

N/A

Desoto Surgicare
Partners Ltd

15305 Dallas Parkway
Suite 1600

Addison, TX75001
75-2592508

Ambulatory
Surgery Center

TX

N/A




TPT98SP-LT
G50/1Vd ‘Bingsoiueyday
v/N X1 v/N PYd BingsAneD 1LY

d11 AL dId

LE8EBSE-LT
T00S/X 1 ‘uosippy
009T =3Ins

v/N X1 v/N Aemiied sejjed SO0EST

D77 ®|1AuRdUN QIR
aJed1bins JojAeg

¥09¢8¢CP-LT
T00S/X 1 ‘uosippy
009T =3Ins

v/N X1 v/N Aemiied sejjed SO0EST

D77 Aemdded
oue|d je aued1bung JojAeg

998¢0¢2¥-£LT
T00S/X 1 ‘uosippy
009T =3Ins

v/N X1 v/N Aemiied sejjed SO0EST

271
siuuj je aiedibuns JojAeg

$1084S5€-LT
T00S/X 1 ‘uosippy

dajua D Alsbing 009T =lins

v/N X1 Aloje|nquiy Aemdled se|led S0€ST
D77 seuljo) seq
je Jajuan A1sbing ueosn |
97.5€9¢€-LC
T00S/ZX1 ‘uosippy
/ dajua D Alsbing ABMYIE mmomooH elins
v/N X1 Aloje|nquiy Jled se||eg SOEST
2771 483us D
Adoosopu3 Jels auoT]
£6¥08€0-€0
T00S/ZX1 ‘uosippy
/ dajua D Alsbing ABMYIE mmomooH elins
v/N X1 Aloje|nquiy Jled se||eg SOEST
d1
d93ua D A1sbung 3saud0d3a i
ON [S9A ON SOA (PT1S-2715
SuoI3D9s
lapun xe3 (A13unod
($) woJlj papn|axa ubiaio4
diysiaumo mtmctmn_ T-X 40 0T xog ($) ($) pa3e|aiun Ayug 10 UonezIueBIo paje|al
uibeue uo junowe sljasse deal awooul paje|aJ) Buljjoluod ?931e1s) AYIARSE AJewi o Ue 'SSBUpDE ‘Bl e
3bejusdiad 10 19n-A @poD nmcon__umwo__m -Jo-pus jo aieys |e103 Jo aieys awooul 103l1Qg 3loiwog (@ d [4ONI3P (e) PP N
o1 |edauan ()] siedond Ao._v s'd (b) €))] jueUIWoOpald (p) EGER]
(0 4 (®) ©)

diysiaulied e se o|qexe] suoneziuebiQ paie|ay JO UOnEROJIIUIPT - IIT 31ed Y 2INPAYIS ‘066 wlo4



006T99T-9¢
uoIlBID0SS Y TOCS/LX1L "sejjed
2 v/N X1 opuo?d 002Z 83Ins 393135 ueAlg 100¢C
JUT UOIIRIDOSSY SI2UMQ
OpuUOD YMOM 34 3B JJUD P3|y SIUIERS ||V JojAeg
908468¢C-5/
uoIlBID0SS Y TOCS/LX1L "sejjed
2 v/N X1 opuo?d 002Z 83Ins 393135 ueAlg 100¢C
JUT UOI}RIDOSSY
SI9UM O WNIUIWOPUOD SHqOYDWNG
SSS/LvLC-SL
uoIlBID0SS Y TOCS/LX1L "sejjed
2 v/N X1 opuo?d 002Z 83Ins 393135 ueAlg 100¢C
JUT UOIJRIDOSS Y SJUMQ WNIUIWOpPUO D
aulAadeds e uajua ) |eDIpRN JojARg
Z8TE0¥0-86
2
D v/N o) SJUDW3SAAUT uewWARD puels
bs weybunjong |4 puz 19 Xogd Od
p17 sexa] jo AuedwoD aduelnsul aued yjjeaH
6LL9€E¥T-SL
T02ZSLX 1 'sejjeq
Chell so
2 vIN XL 0 350d 002Z 83Ins 393135 ueAlg 100¢C
pajesodiodu] dWNg
TSCEOVT-SL
uoi3s3||od T02ZSLX 1 'sejjeq
2 v/N Xl /Buljig 002Z 83Ins 393135 ueAlg 100¢C
oul MdomiaN yijesH JojAeg
IS30H Hommmwwmw_._wm
Adeuwleyd/iajus
2 vIN XL / cn_\mmwc 0 002Z 83Ins 393135 ueAlg 100¢C
H4
d1 sesuidisiug yyeaH JojAeg
($) (Ad3unop
sjasse (3snJ3y Jo ubiaio4
diysiaumo leaA-jo-pus (%) ‘diod g ‘duod D) Aj3ug 10 93e31S)
uoneziueblo
abejusdiag jJo aleys awooul |ejo]l jo aleys A3nua jo adA | joJiuo D 310341 3|oiwoq |eba Ayiaiyoe Adewid pa3e|a. Jo NIJ pue 'ssaippe ‘swen
C)) (B6) €)) ) r) ) (@) (e)

3sni] Jo uonelodio) e se d|qexe] suoireziuebip paje|ay JO UOCIKEIIIUIPT - AT Hed Y 2INPLYIS ‘066 W10



dvvo (005 vED g puelieD Je J23U8 D |BdIpa W JojARg )
dvvDo |088 ¥80°9 g 23n313sUl Yyoieasay JojAeg (o1)
dvvo|sse’Tzo'T 1 Woa1sAS aie D yjjeaH JojAeg (6)
dvvo|o9g’L9T g SAIIRIJIUT Y3|RDH 101295 UIayInos (8)
dvvo |pST'2P8 d Woa1sAS aie D yjjeaH JojAeg )
dvvo [887'PTT g auiaadedo e 193Ud D) |BIIPS W |BUCIBRY JojARg (9)
dvVvD |0ZZ'0LT g |ealdsoH |edoosidg uojseo je uoilelljigeyay 40 23n33sU] JojAeg (s)
dvvo [9€6'86 g 3IYydRYEBXEBA 1B 131U |edIpa |y JojAeg )
dvvo [€€2'981 g oue|d je Ja3us ) |edipay |euoibay JojAeg ()
dvvoO |SPS'629'6T g 131ua 9D |edIpa N AJISIBAIUN JojAeg )
dvvo [000°000'8 ) Woa1sAS aie D yjjeaH JojAeg ()
BulILIS39p 0 PoUa W (%) (-e)edly
®) PA|OAUT JUNOW Y uoiyoesueld | uoijeziuebio Jay3o Jo dweN
) (q) (®)

suoneziueb.1Q paje|dy YHM Ssuonoesuel] - A 1ed A 2|npayds ‘066 WIog



