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OMB No 1545-0047

2010

o 990 Return of Organization Exempt From Income Tax

' 5 Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
: (except black lung benefit trust or private foundation)

Department of the Treasury N Opén to P-Ub"c:
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Checkffapplicable | C Name of organzaton UNIVERSITY HOSPITAL FOUNDATION D Employer Idertfication Numb
| | Address change Doing Business As 87-0474422
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| intiat return 540 ARAPEEN DRIVE 130 (801) 587-6500
Terminated City, town or country State  ZIP code + 4
Amended return  |SALT LAKE CITY UT 84108 G Grossrecepts $ 2,812, 748.

[

F Name and address of principal officer
STEPHEN RWARNER 540 ARAPEEN DRIVE SALT LAKE CITY UT 84108

Application pending H(a) s this a group return for affiliates?

H(b) Are all affihates included?
If 'No," attach a list (see instructions)

Yes

Hver B

Yes

s FEB 27 200

| Taxeremptstatus [X|501()3) | |3501(0) ( y< Gnsetno) | |4%47axD)or | |527
J Website: > www.uhospitalfoundation.org H(c) Group exemption number ™
K Form of organization E(—I Corporation |_I Trust r—l Association l_l Other™ I L Year of Formaton 1 390 l M state of legal domicile UT
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: FUNDRAISING FOR_HEALTHCARE TO _ .
® _SUPPORT PATIENT_ CARE, MEDICAL EDUCATION, AND CLINICAL RESEARCH FOR UNIVERSITY _ __
g OF _UTAH HOSPITALS & CLINICS AND OTHER _SIMILAR NONPROFIT ORGANIZATIONS. _ _______
c
% 2 Check this box - D— Ethe or_g;nn_za_tlgn_dl_sc_or:tl;l_u_e_zd |t-; ;p_ér;t;)n_s_or_ dl_s;;osea of more tha_n _25_%_0?|t_s ;e_t ;sge;s, __________
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 24
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 65
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,905,939, 2,158, 346.
% 9 Program service revenue (Part VI, line 2g) ..
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) . 7,681. 128, 790.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) . e 186, 001. -8,462.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), line 12) .. 3,089,621. 2,278,674,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 1,250,797. 2,731,798.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e .
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢) . R
§. b Total fundraising expenses (Part IX, colu ! n (D), Iinfg:%ﬁ‘)ﬁ:l\ ™ 58,027. . SL. : '
9117 Other expenses (Part X, column (A), lines 11a-l1dL‘1 11280, v L’.U. O 961,281. 679,895.
18 Total expenses. Add lines 13-17 (must equgal Part X, column (A), line 2'5)“. . 2,212,078. 3,411,693.
19 Revenue less expenses Subtract ine 18 ffgmﬂ |II'I%EB 1 3 2012 Q 887,543. -1,133,019.
58 ] & Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) NS = 6,096,343. 5,468,818.
éf 21 Total Ilabllltle(:(Part X, line 26) OGDEN; UT | - 67: 490. - 61: 750.
23 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,028,853. 5,407,068.
[Partll _|Signature Block
Under penalties of perjury, | declare that | hadie examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other dﬁa@cer) 1S baseg on all mfmon of which preparer has any knowledge )
A sV UAN— [ i/io]1z.
Sign Signature of offier Date j
Here ) STEPHEN R WARNER EVEruTiveE DIRECTOR
Type or print name and title
PrinyType preparer's name areps ‘ature Date Check D ¢+ |PTIN
Paid Y n mes 3’/&/ 22— | selt-employed P00368184
Preparer |ri#fsname >ERNST & YOUNG LYP ¢ / ’
Use Only ey adess ™ 178 SOUTH RIO GRANDE ST., SUITE 400 FrvsEN > 346565596
SALT LAKE CITY UT 84101 Phoneno  (801) 350-3300
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. E{—| Yes l_l No <\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010




Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any guestion in this Part Ill . .. . . . .. |_|

1 Brniefly describe the organization's mission:

| 2 Dud the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-EZ? oo ) S ) . . . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code. ) Expenses $ 3,254,033, including grants of $ 2,731,798.) Revenue $ 87,500.)
THE UNIVERSITY HOSPITAL FOUNDATION RAISES FUNDS TO SUPPORT PATIENT CARE

e e e —an — — ———— e . . . —————— o —— . ————— e —— e = —— —— — — — . p— ————————————

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,254,033.
BAA TEEADI02  10/06/10 Form 990 (2010)




Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 3

[Part IV [ Checklist of Required Schedules

1 l; the organization described 1n section 501 (c)(3) or 4947(a)(l) (other than a prrvate foundation)? If 'Yes,' complete
chedule A . . s e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Dud the organization engage In direct or indirect political campargn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . .

4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlll ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p;_,rovrde advice on the distrnibution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
art | . .. .. .. .. .

7 Did the organization recerve or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? Jf ’Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . . . ..

9 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 repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . ...

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasr -endowments? /f
'Yes,' complete Schedule D, Part V

11 |f the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Fthe organization report an amount for land, bulidings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part VI . .. . .o . Ce el

b Did the organization report an amount for rnvestments— other secunties 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 Vil . . -

¢ 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 Vil . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX - .

e Did the organization report an amount for other habilities in Part X, line 257 If Yes,' complete Schedule D, Part X

f Did the organlzahon s separale or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,’ complete
| Schedule D, Parts XI, Xll, and X!l . . .

‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional

‘ 13 Is the organization a school described in section 170M®)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b 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 | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States" If 'Yes,' complete Schedule F, Parts Ill and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part ill . . . .

20 aDud the organization operate one or more hosprtals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..

Yes | No
X
2|1 X
3 X
4 X
5
6 X
7 X
8 | X
9 X
10 X
Mal X
11b X
¢ X
11d| X
1le X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)




Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons n the
Unuted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . ...  .... ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to indrviduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . ... .. . . .. . . ..l 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatnon s current
asnt;.l’ tgrme-rj officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' comp/ete 2
chedule . .. X

|

| 24a Did the organization have a tax-exempt bond 1ssue with an 0utstand|ng pnncnpal amount of more than $100,000 as of

| the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

| complete Schedule K. If 'No,'go to line 25 . . . . 24a X
|

|

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the orgamization act as an ‘on behalt of' 1ssuer for bonds outstanding at any tlme durlng the year? . . 24d

25a Section 501(c)3) and 501(cX4) organlzatnons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b 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 organrzatlon s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll . . 26 X

27 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, ' complete
Schedule L Part 1l . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,* complete
‘ Schedule L, Part IV . .. . . 28b X
i ¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? [f 'Yes,' complete Schedule L, Part IV . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M .o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . [ 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operatlons" lf ’Yes complete Schedule N, Partl . 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . e e . . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas lthe organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34 X
ine .. .
35 Is any related organlzatlon a controlled entlty within the meaning of section 512(b)(13)7 . .. . R 35 X
a Did the organization receive any payment from or .engage in any transaction with a controlled entity
within the meaming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2. . . D Yes E] No
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .o 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
! 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
: Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEA0104 12721710




Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422

Page S

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . 1b
c Did the orgamization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming B I
(gambling) winnings to prize winners? .. A e . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' :
ments, filed for the calendar year ending with or within the year covered by this return . . 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - "
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. 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)? 4a X
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 Financia!l Accounts. a
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the organrzatron include with every solcitation an express statement that such contributions or grﬂs were
not tax deductible? RN 6b| X
7 Organizations that may receive deductrble contnbutrons under sectlon 170(c) v
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S - -
services provided to the payor? . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b] X
¢ Did the organlzatron sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to file
Form 8282? .. 7c| X
dIf 'Yes,' mdrcate the number of Forms 8282 filed during the year Coee . | 7d| I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organrzatron received a contribution of qualrf ed intellectual property, did the organrzatron file Form 8899
as required? 79
h If the organization received a contnibution of cars, boats, alrplanes or other vehicles, did the organrzahon file a
Form 1098-C? .. . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the L
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? e e s A . 8 X
9 Sponsoring organizations maintaining donor advrsed funds N R
a Did the organization make any taxable distributions under section 49667 .. . 9a X
b Did the orgamization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter. ’
a Initiation fees and capital contributions included on Part VIil, line 12 . . . 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres .. 10b N
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . R . e . .1 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . .|11b S P
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization frlrng Form 990 in heu 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. N N
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans .. . .. 13b
¢ Enter the amount of reserves on hand . . . . 113¢ .
14a Did the organization receive any payments for indoor tannlng services durrng the tax year7 . 14a X
b if "Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEA0I05  11/30/10

Form 990 (2010)



Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 6

lPaﬂ VI | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi L S . L. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . | 1a 24 ) :
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 24
2 D any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other -
officer, drrector trustee or key employee" . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its goverming documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a srgnrfrcant drversron of the organlzatlon s assets" 5 X
6 Does the organization have members or stockholders? .o . . . . .. 6 X
7 a Does the organlzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 .o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. S I
a The governing body? e e . . .. e 8al X
b Each committee with authonty to act on behalf of the governing body7 .. . . . . . .. 8b| X

9 s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule O 9 X

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 affiiates? . R R . .. [ 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of thuis Form 990 to all members of its governing body before f|||ng the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? . . . . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy’ If 'Yes,' describe in
Schedule O how this i1s done . . . Ce 12¢| X
13 Does the organization have a written whrstleblower po||cy7 .. . . R 13 X
14 Does the organization have a wntten document retention and destruction pollcy" .. R I ) X
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? I N
a The organization's CEQ, Executive Director, or top management official ... e . R . 15a X
b Other officers of key employees of the orgamization . . . .. . . 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See mstruchons) N )
16a Did the organization invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a SRS SR N3
taxable entity during the year? .. . 16a X

b If 'Yes,' has the organization adopted a wnitten pohcy or procedure requining the organization to evaluate its - o
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [P PR F——
organization's exempt status with respect to such arrangements? . .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Utah

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and If s0, how) the orgamization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
» STEPHEN R WARNER 540 ARAPEEN DRIVE #130 SALT LAKE CITY UT 84108 (801) 587-6500

BAA Form 990 (2010)
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Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 7

| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
} and Independent Contractors

o

Check if Schedule O contains a response to any question in this Partvit . . . . .. . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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. Enter -0-1n columns (D), &), and (FS 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 emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® st all of the organization's former officers, key employees, and tughest 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.

lﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® © (D) (E) Q)]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours zz]slolalzx] o compensation from compensation from amount of other
et | S8 2| 2|3 ) G | cpsopse | opmes
hoursfor | 8| = =13 | 4| 3 organization
related | 2| 5 2| &2 and related
organiza- | = < H organizations
s | 2| 2] [P 3
0) e £
3
_() MARK DAVIS _ ________
PRESIDENT/CHAIR 5.001 X X 0. 0. 0.
_( LYLE BEECHER ____ ____
VICE PRESIDENT 2.50] X X 0. 0. 0.
_@) JILL CARTER __ _______
SECRETARY/TREAS 2.50{ X X 0. 0. 0.
_® JESS AGRAZ _ ________
TRUSTEE 2.00]1 X 0. 0. 0.
_(G) KATHRYN ANDREWS __ _ ___
TRUSTEE 0.10] X 0. 0. 0.
_(6) NANCY ANSELMI_ _______
TRUSTEE 0.25/ X 0. 0. 0.
_(@) _EDWARD ASHWOOD __ _ _ _ _ _
TRUSTEE 0.25| X 0. 0. 0.
_( BYRON BARKLEY ______ _
TRUSTEE 0.25] X 0. 0. 0.
_(©)_KERRY CASADAY _______
TRUSTEE 0.25| X 0. 0. 0.
(0)_DAVE_COLLING __ __ ____
TRUSTEE 0.25| X 0. 0. 0.
(1_JAY FRANCIS __ __ ____
TRUSTEE 0.25{ X 0. 0. 0.
(12)_JERRY HOWELLS, JR _ __ _
TRUSTEE 0.25| X 0. 0. 0.
(3)_MARGARET MALHERBE _ _ _ _
TRUSTEE 0.25] X 0. 0. 0.
(4_DEREK J MATTSON __ _ __ _
TRUSTEE 0.251 X 0. 0. 0.
(5 _MICHAEL MORRIS __ __ ___
TRUSTEE 0.25| X 0. 0. 0.
(6)_EARL PIXTON __ ___ ____
TRUSTEE 0.10j1 X 0. 0. 0.
(7_CLARK RICHARDS _ __ _ __
TRUSTEE 0.25] X 0. 0. 0.

BAA TEEA0107 12/21/10 Form 990 (2010)



Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION

87-0474422

Page 8

{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) © (D) ©® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours P = = = | compensation from compensation from amount of other
per week2 I 2 2 CHEF K] the organization related organzations compensation
(g%c"be ez |SRRl 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
oursforig ol 5 | € |§ @G a organzation
:)?;;aatremg g B S 3 5 g and related
zatons | S| = 5| 3 organizations
ny | 2|8 °1s
scho)| & 2 g
° g
(18 JON RICHARDS _ _ __ __ ____ ____
TRUSTEE 0.25(X 0. 0. 0.
[19) JAMES ROBERTS _ _ ________
TRUSTEE 0.10§X 0. 0. 0.
(20) GRETTA SPENDLOVE _ _ _ __ _ __
TRUSTEE 0.10|X 0. 0. 0.
21 JULIE _TANNER _ _ __ __ __ ___
TRUSTEE 0.25{X 0. 0. 0.
() ELLIE VAN DE VELDE _ __ _ __
TRUSTEE 0.25(X 0 0. 0.
{23) GLORIA T WILKINSON__ _ __ __
TRUSTEE 0.25(X 0 0. 0.
24 L. STEVEN WILSON _ ___ _ _ __
TRUSTEE 0.101X 0 0. 0.
(%) STEPHEN R _WARNER _ __ _____
EXEC DIR (10/10- PRES) 15.00 X 0. 0. 0.
(26) JOLEE HEATON _ ____ ___ ___
EXEC DIR (THRU 10/10) 40.00 X 0. 0. 0.
en _
®» _ ]
©® _
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) . . > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee N IR A
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . ... 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from ’ ‘
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for C-
such individual . e . .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — et
for services rendered 1o the organization? if ‘Yes,‘ complete Schedule J for such person 5| X
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) ®) ©)
Name and business address Description of services Compensation

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

M

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 9
[Part Vill [ Statement of Revenue
. A) B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns . . la
22| b Membership dues . 1b
:.g ¢ Fundraising events . . 1c 254,104.
%g d Related organizations . 1d i
2?, e Government grants (contributions) d e
g; f Al other contnibutions, gifts, grants, and
2E similar amounts not inciuded above . | 1f| 1,904,242,
£af g Noncash contnbutions included in Ins 12-1f $ 47,965,
3%| h Total. Add lines 1a-1f ..»| 2,158,346.
Y Business Code j
E 2a_
el b_ _ _ o ____
- [
[T}
D | e e e e e e e e e e e o —
| e o _____
§ f All other program service revenue
S g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 53,504. 0. 0. 53,504.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(1) Reat (1)) Personal
6a Gross Rents .
b Less: rental expenses _
¢ Rental income or (loss) ~ _
d Net rental income or (loss) . >
7a Gross amount from sales of (® Securties () Other
assets other than inventory 513, 398.
b Less: cost or other basis
and sales expenses 438,112.
¢ Gain or (loss) 75,286. e N o o i
d Net gain or (foss) > 75,286. 0. 0. 75,286.
w | 8a Gross income from fundraising events ' ‘ '
2 (not including $ 254,104. :
> of contributions reported on line 1c).
: See Part IV, ine 18 a 87,500. i
',i_‘ b Less direct expenses b 95,%862.} = e o
° ¢ Net income or (loss) from fundraising events . > -8,462. 0. —8 4 62
9a Gross income from gamlng activities.
See Part IV, ine 19 a
b Less direct expenses b _ B
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Misceilaneous Revenue Business Code _ > - L
Wa_ _ _ _ _ o ____
b o ____
C
d All other revenue
e Total. Add lines 11a-11d . > - -
12 Total revenue. See instructions > 2,278,674. 0. 0. 120, 328.
BAA TEEAO109  10/11/10 Form 990 (2010)
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UNIVERSITY HOSPITAL FOUNDATION
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Page 10

[Part IXj Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and orgamizations 1n the U S. See Part IV,
line 21

Grants and other assnstance to mduvuduals n

the U.S. See Part IV, line 22

Grants and other assistance to governments,

orgamzatlons and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ..

Other salanes and wages .

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ..

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees ..
g Other

Advertising and promotlon .

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..
Conferences, conventions, and meetlngs
Interest

Payments to affiliates

Depreciation, depletion, and amomzatlon

Insurance . ..
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O0.) . . .

a PERSONNEL COSTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

2,731,798.

2,731,798.

3,100.

3,100.

15,101.

13,591.

1,510.

14,311.

12,879.

1,432.

25,484.

22,936.

(@]

2,548.

5,280.

4,752.

528.

560,008.

408,508.

106,110.

45, 390.

6,343.

0.

6,343.

66,187.

59,568.

0.

6,619.

-15,820.

0.

-15,920.

0.

3,411,693.

3,254,033.

99,633.

58,027.

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

BAA

TEEAQ110

1221710

Form 980 (2010)



Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 595,912.] 1 1,275,781.
2 Savings and temporary cash investments 1,615,338.| 2 190, 090.
3 Pledges and grants receivable, net 698,371.1 3 184,593.
4 Accounts recevable, net 1,704.] 4
5 Receivables from current and former officers, directors, trustees, key employees, |--- -~--—-- = —cmr |-~ fr o e o
and highest compensated employees. Complete Part II of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefi cnary e Bl S
A organizations (see Instructions) . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use .. 8
s | 9 Prepad expenses and deferred charges 3,466.] 9 14,019.
10a Land, buiidings, and equipment: cost or other basis. — ) . 7
Complete Part VI of Schedule D . [ 10a 26,811. L | R
b Less: accumulated depreciation, 10b 26,811, 0.]10c 0.
11 Investments — publicly traded securities ' 2,886,832.[11 3,530,155,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 294,720.] 15 274,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,096,343.]16 5,468,818.
17 Accounts payable and accrued expenses 67,490.[117 61,750.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
':~ 22 Payables to current and former officers, directors, trustees, key employees, B
T highest compensated employees, and dlsquallfled persons Complete Part ll ’ - -
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . 67,490.] 26 61,750.
N Organizations that follow SFAS 117, check here > E] and complete lines B C
T 27 through 29 and lines 33 and 34, A D
8127 unrestricted net assets 3,051,836.| 27 3,988,599.
g 28 Temporarily restricted net assets 2,418,120.(28 859,572.
5 [ 29 Permanently restricted net assets . . . . 558,897.]| 29 558,897.
R Organizations that do not follow SFAS 117, check here > D and complete T ;
f lines 30 through 34. -
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
:E:‘ 33 Total net assets or fund balances. 6,028,853.]| 33 5,407,068.
S | 34 Total iabilities and net assets/fund balances 6,096,343.]| 34 5,468,818.
BAA Form 990 (2010)
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Form 990 (2010) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 12
[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . .. .. . . ... m
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 2,278,674.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,411,693.
3 Revenue less expenses. Subtract line 2 from hne 1 L. 3 -1,133,019.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) e 4 6,028,853,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 511,234.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 5,407,068.
[Part Xl | Fmancnal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . . . L. ... Jil
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash E Accrual D Other )
If the organization changed its method of accounting from a prior year or checked 'Other,' explain -
in Schedule O. R N N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both"
E Separate basis D Consolidated basts |:| Both consolldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .i 3b
BAA Form 990 (2010)
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OMB No 1545-0047

HE D L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
. 4947(a)X(1) nonexempt charitable trust.

!
Department of the T .OpentoPubhc o
epartmen reasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number

UNIVERSITY HOSPITAL FOUNDATION 87-0474422
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operat&d—fo? the benefit Ef—aT:o_lle_gE or GnTve—r';t)T owned T)r_opeFaEa(T 5}3 -do-\—/e_rn_rngn-t_al_ﬁﬁd_es—cfl-bgd—ﬁ section
170X 1XA)iv). (Complete Part Il)

6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1XAXV).

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)XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a D Type | b D Type Il D Type lll — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other thgra €;?ungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I suppomng organization, L—_l
check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the foIIowmg persons’

Yes | No
@M A person who directly or indirectly controls, either alone or together with persons described In (n) and (i)
below, the governing body of the supported organization? . 11g@®
@) A family member of a person described in (1) above? e ... 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above? . L . L. 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @i) EIN (iii) Type of organization ) Is the (v) Did you notdfy (vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in the organwization in organization in
above or IRC section column (i) Iisted in column () of column ()
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
B8
©)
(D)
(E) _
Total T I - - I e e
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E7) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1XAXvi)

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

Section A. Public Support

Gaiendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ( Total
1 Gifts, grants, contributions, and
membershrp fees received’ SD
not include ‘unusual grants.

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

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

4 Total. Add lines 1through3 . |5,278,349.(1,782,094.(2,572,966.12,905,939.]2,158,346.114,697,694.

5 The portion of total ) - - S - -
contributions by each person : e i RS
(other than a governmental
unit or publicly supported - .
organization) included on line 1 Lo
that exceeds 2% of the amount - - : i o -
shown on line 11, column (f) i . - : . N 3,499,7589.

5,278,349.11,782,094.|2,572,966.|2,905,939.]2,158,346./14,697,694.

6 Public support. Subtractline 5 | = - - . ’ .- l
from ine 4 , : Lo - . ©111,197,935.
Section B. Total Support

gggf,"‘,‘,’;’gyﬁ“;',(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts from line 4 . 5,278,349.]1,782,094.12,572,966.|2,905,939.|2,158,346.|14,697,694.

8 Gross income from interest,
dividends, payments recetved
on securnities loans, rents,
royalties and income from
similar sources . 108, 608. 169,947. 123,658. 61, 986. 53,504. 517,703.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not rnclude
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7 A R S N R

through 10 . 3 -7 - " -115,215,397.
12 Gross receipts from related activities, etc (see mstructrons) . . L L. l 12 1,275,588.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. R I L) 73.60%
15 Public support percentage from 2009 Schedule A, Part II, line 14 e . C 15 72.09%

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

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... .. . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422. Page 3
[Partlll |Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, 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

7 a Amounts included on lines 1,
2, and 3 recerved 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6) . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () 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

¢ Add lines 10a and 10b
11  Net income from unrelated business
achvities not included in line 10b,

whether or not the business 1s
regularly carried on . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) C e .

13 Total support. (Add Ins 9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here .. . . R X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . e 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 .. .. . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) .. .. . 17 3
18 Investment income percentage from 2009 Schedule A, Part lli, ine 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 . I D

b 33-1/3% support tests — 2009. If the orgamization did not check a box on line 14 or line 19a, and Iine 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 . . > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 4
[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

. > Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7,8,9,10,11, or 12. Open to Public
Internal Revenue Service » Attach to Fom'n 990. > See separate instructions. Inspection
Name of the organization Employer identification numb
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

|Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

N

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

{Part Il |Conservation Easements. Complete If the orgamzatlon 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . Lol R 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register L. 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltorlng, mspectlon handhng of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)B)() and section 170(N@®)()? . . . L . . [Jves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the orgamzatron s accounting for
conservation easements.

| Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, huistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included n Form 990, Part VIll, ine 1 . .. . e .. .. -$

(i) Assets included in Form 990, Part X . .. .. *$

2 If the organization received or held works of art, historical treasures, or other similar assets for flnancna( gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIii, line 1 . . . . A . L. . *$ 10,800.

b Assets included in Form 990, Part X ... .. . .. ~S 274,180.

BAA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
[Part Ili [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d . Loan or exchange programs
b Scholarly research e Other HELD TO RAISE FUNDS
c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV.

5 Durning 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? . . bﬂ Yes |—] No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

.. DYes DNo

Amount
c Beginning balance e e - e e e 1c
d Additions during the year . .. .. C e 1d
e Distnbutions during the year .. . le
f Ending balance . . . . .. . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . - . . . D Yes D No

b If "Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,106,277. 934, 691. 888, 697. i
b Contributions . 42,520. 171,586. 46,034.

¢ Net investment earnings, gains, T Lo
and losses . : - i -

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . S . E
g End of year balance . 1,148,797.] 1,106,277. 934,731. ; -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 93.69%
b Permanent endowment *> 6.31%
¢ Term endowment » 0.00%

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 orgamzations . .. .. .. . 3a() X

(i) related organizations . R ... . .. 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? F N 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland IR -

b Buildings .

¢ Leasehold improvements

d Equipment . .

e Other ... . . 26,811. 26,811. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 UNIVERSITY HOSPITAL FOUNDATION

87-0474422 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(@) Closely-heid equnty interests
@3) Other

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

| Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

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

Q)]

@

3

*)

®

®

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X._column (B) hne 13) ™

[Part1X [Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value
(1) ART WORK 183,720.
(2) JEWELRY 66,480.
(3) ORIENTAL RUGS 13,980.
(D)
&)
6)
@
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) e 274,180.

[Part X~ |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

€)]

@

o)

®

@

®

©

a9

an

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

>

1
i
it

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 posntlons under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), Ine 12) . . . . . e e e e e 2,278,674.
Total expenses (Form 990, Part iX, column (A), ne 25) . .. e e e 3,411, 693.
Excess or (deficit) for the year. Subtract ine 2 from line 1 . . e e e e .. - . -1,133,019.
Net unrealized gains (losses) on investments . . ... . e 511,234.
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) e e e e . . e
Total adjustments (net). Add lines 4 through 8. .. C o R 511,234.
10 Excess or (deficit) for the year per audited financial statements Combune Ilnes 3 and 9 ... -621,785.
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  ..... e . . 1 2,923,870.
2 Amounts inciuded on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . C e e e 2a 511,234.
b Donated services and use of facilities . . . 2b 38,000.
¢ Recoveries of prior year grants . .. . ... ] 2c
d Other (Describe in Part XIV) . e 2d 95,962, 3
e Add lines 2a through 2d . - . .. . 2e 645,186.
3 Subtract line 2e from line 1 . . .o - . 3 2,278,674.
4 Amounts inciuded on Form 990, Part VI, Ilne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . : 4a
b Other (Describe in Part XIV) .. .. . 4b ]
¢ Add lines 4a and 4b . . .. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/ Ime 12.) .. 5 2,278,674.
[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. 1 3,545, 655.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities C . . . 2a 38,000.}.
b Prior year adjustments . . . . .l 2b - -
¢ Other losses . .. AU .. 2c :
d Other (Describe in Part Xiv) . - . . e 2d 95,962.(  __
e Add lines 2a through 2d . . . . . . . .| 2e 133,962.
3 Subtract ine 2e from line 1 . . . . . . 3 3,411, 693.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b . . . . 4a
b Other (Describe in Part XIV) . . e . - 4b
cAddlinesdaand4b . . . . .. .. 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990 Part I hne 18) 5 3,411, 693.
[Part XIV.] Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

W oo NGO EAEWDN

Pt XII Line 2d SPECIAL EVENT EXPENSE RECLASSIFICATION

JEWELRY AND RUGS. SOME OF THESE ITEMS ARE DISPLAYED

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D.(Form 990) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 5
(Part XIV | Supplemental Information (continued)

______________ CARE, MEDICAL EDUCATION AND CLINICAL RESEARCH. __ _ _______________.

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, . MO t> Publi

Degartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?:2 gcﬁl;:hc
Intomal Révence Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. P ;
Name of the organization ] Employer identificaion number
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

IPart 1 ‘|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emaii solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. |:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name and address of individual Gi) Activity (1) Did fundrarser (@iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in wh|ch the orgamzatlon 1S reglstered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01113/




Schedule G (Form 990 or 990-EZ7) 2010 UNIVERSITY HOSPITAL FOUNDATION

87-0474422

Page 2

[Part Il [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

EB(a) EvenIt :cl)RY ST(Ab; ivent :iRS N(g;](;ther events 8?1 goctgllu?%'ﬁrif)
R Ozzlen;‘type) (events:ype) (total number) through column (<)
v
N | 1 Gross recepts 254,238. 87,366. 341,604.
§ 2 Less Chantable contributions 180,544. 73,560. 254,104.
3 Gross income (line 1 minus line 2) 73,694. 13,806. 87,500.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages .. .
g 8 Entertainment
g 9 Other direct expenses 73,347. 22,615. 95,962.
: 10 Direct expense summary. Add lines 4- through 9 n column (d) > 95,962.
11 Net income summary. Combine line 3, column (d), and line 10 > -8,462.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % L | Yes % |_|Yes % B 'é_
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) .. >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain:

10a Were any of the orggnlzalnon‘s gaming licenses revoked, suspended or termmated during the tax year?
b If 'Yes,' explain

TEEA3702 0113M1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ2) 2010 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 3
11 Does the organization operate gaming activities with nonmembers? A e . D Yes l:] No

12 s the organization a grantor, benefluary or trustee of a trust or a member of a parlnershlp or other entlty formed to
administer chantable gaming? .. .. D Yes E] No

13 Indicate the percentage of gaming activity operated n:
a The organization's facility . e e RN e . . . .. |13a 3
b An outside facility e e . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records

Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. |:| Yes [:| No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gam|ng proceeds to retain the
state gaming license? . . I:] Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $
[PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additiona! information (see mstructlons)

BAA TEEA3703 0171311 Schedule G (Form 990 or 990-EZ) 2010




0102 (066 W104) | AINPaYIS 0l/62/01  106EVIIL ‘066 _.Eo.._ 10} SUONIINIISU| Y} 33S ‘DINON 10V UONINPIY Yiomidded J04 wyg

0 < : o ' ' SUOIjeZIURDIO I3]0 JO Jaquinu {810} 13T §
H < e Y . . LI T R I S S S A R I R R ar) vevs . MCO_«NN_CNU\_O aCOEF:w>OU Ucm AMVAUV _.om Co_uuww ho ._QQE_JC ~m~°~ qucm N
||||||||||||||||||| B®)
||||||||||||||||||| ()
7 ||||||||||||||||||
()}
||||||||||||||||||| (3]
||||||||||||||||||| ()
||||||||||||||||||| ©
||||||||||||||||||| [¢)}

TUYOHITYIH ‘g86L'TELZ (e} (9} 108 GZG0009-L8|Z€ETP8 1IN ALID IIVT ITIVS

JAING TYOIAAW ‘N 06
STVII4SOH HYIN 30 AINQ (1)

] (1ayjo
Emw%w_%, Mwwm_h [()] S_uscw__wmn..mww%c .__w_m__mﬂﬁ_%ﬂ%ﬂﬁm_:uno% zmmu.cwwcmm._wwmg (0) Wwelb yses jo unowy (p) cw_mumum__%_m_ ~_3 NI3(@) uoneziuebio wumm,mn__wwmuupom awen (e)
—I_ A R e aae e T s se e saesenean s v R v e s esaseone UOU@@C m_ QUNQW _mco_ﬁ_uum %_ —Umﬁmo__ajv mﬂ Cmu __ M‘_m&

*000'G$ uey) 210w PaAIadas Juaidioal aUO OU Ji XOq SIU} %93UD "000°GE Ueu) 1ow panisdal jeyy juaidioal Aue 1oy |2 dull ‘Al Hed ‘066 wiod

0} .S9A, PaJamsue uoneziuebio syy Ji 839|dWoY *sajels pajun ay} ul suopeziuebiQ pue SJUAWUIIAOK) 0} IIUBISISSY JAYIO Pue sjuess) [ | Bed]
mm“m.w pajiun ayy ui mucé Juelb Jo asn a8y} bullojiuow 1o} sainpadosd s,uoneziuebio ayy A| Med ul qudsag ¢

Oz D m0> E ...... Chi s e e R . Ceder s o i el a et e s hOUCm«m_mmm 10 m~Cﬁh® wr_« Uhm;N o) UOwJ eudILd CO_«UQ_QW mr_a
pue ‘aojuejsisse 1o wEm._m a3y} 10} 3___3_0__& wmmucm‘_m ay) ‘soue)sisse 10 sjuesb ayj Jo junowe auy} ajeluelsqgns o0} SpJodal uiejuiew CO:NN_CNG._O ayy}ssoqg 1L

3JUB)SISSY pue Sjuels) UO UoljeuLioju] [e43udy) | . | Yed |
NOIIWAONNOL TINLIdSOH ALISYIAING

uonjeziueBio ay) jo awen

ccyvLYO-L8

saquinu uopesyiuepy Jekojdw3

| uogdadsuy| ‘066 W04 0} Ydjelyy « bhﬂ.ﬂﬂwbﬁwﬁm&ﬂﬁﬁ
,»d1and 0} uado *2Z 10 |.Z SaUl| ‘Al Ued ‘066 Wwio4 0} ‘'saA, pasamsue uoleziuefio ayy ji ajajdwon

0102 S9)e}1S pajun 3y} ul SjenpIAIpU] pue SJU3WUIIA0K) (066 Wi03)

g —— ‘suonjeziuebiQ 0} Adue)siSSy 134l pue sjuels) | 31NA3HIS




01/62/01  206EV3IAL

0102 (066 Wi04) | 3INPaYIs vvd

UONEWI0JUl [BUGIIPPE JaU)0 AUB pue 'g aul| '| JMed Ul palinbal uonewlojui sy} apiacid 6} Jed siyy 9)9|dwo) *uotjetusoju] jeyuawajddns | AjUed |
L

(Jayio ‘jesiesdde ‘A4 aJue|SISSe ySed-uou jueif ysed sjuaididal
. aouejsisse ysed-uou jo uonduasaq () %00Qq) uonenjea jo poyian (3) 30 junowy (p) 40 Junowy (2) 30 raquiny (q) aouejsisse 10 yueld jo adk) (v)
. ‘papaau si adeds |euoyippe J1 pajest|dnp aq ueod ||| Yed
*22 9ul| ‘Al Med ‘066 W04 0} SOA, patomsue uonjeziueblo ay) jI 819|duwio) "sajeis pajiun 3yl ul S[enpiaipul 0} 3duelsissy 3yl pue syuetn [ |jj Hed]
2 abed ZTyvLyO-L8 NOILVANNOd TYIIdSOH ALISYIAINA 0102 (066 Wi0) | 3NP3LOS




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

.

2010

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Open to Public

pepartment of te Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY HOSPITAL FOUNDATION 87-0474422
[Part | [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ol
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - e
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain 1b
2 Did the orgarnization 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
3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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: T R
a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lil.
Only section 501(c)X3) and 501(cX4) organizations 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: N N
a The organization? Sa X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, descnbe in Part 1. ’
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. N
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, descrnbe In Part il. N
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organlzatlon provnde any non-fixed payments not
described in hines 5 and 67 If 'Yes describe n Part Il ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' describe in Part Ill .. 8 X
9 If 'Yes' to hine 8, did the orgamzahon also follow the rebuttable presumptnon procedure described in Regulations
section 53 4958- -6(¢)? . 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545.0047

2010

-~ Open To Public
" - Inspection .

Name of the organization

UNIVERSITY HOSPITAL FOUNDATION

Employer identification number

87—

0474422

[Part1 [Types of Property

Art—Works of art

Art—Historical treasures .
Art—Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunities—Publicly traded
Securities—Closely held stock .

W oo N L WN -

[ p—
- O

12
13

Securities—Miscellaneous

Qualified conservation contributton—
Historic structures ..

Qualified conservation contnbutlon—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory .. .

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

14
15
16
17
18
19
20

BRERKR

26
27
28

Other » (

Securnities—Partnership, LLC, or trust mterests

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©

Noncash contribution
amounts reported on

Form 990,

Part VIII, hne 1g

@

Method of determining
noncash contribution amounts

X 1

5,000.

APPRAISAL

37,165.

MARKET QUOTE

5,800.

APPRAISAL

e N

organization completed Form 828

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must N
hold for at least three years from the date of the initial contnbution, and which 1s not requnred to be used for exempt |- - - -

purposes for the entire holding penod?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received bg tge oq\g/arBzatlonAdlil(nng |th§ tax year for contributions for which the
art onee Acknowledgement . . .

32a Does the organization hire or use third pames or related organlzatlons to solicit, process or sell

noncash contributions? .
b If ‘Yes,' describe in Part Il.
33
describe in Part |l.

If the organization did not report an amount 1n column (c) for a type of property for which column (a) ts checked, .

29

Yes

30a X

31| x

32a X

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

TEEA4601  12/29/10

Schedule M (Form 990) 2010



. “ ¢

Schedule M (Form 990) 2010  UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2

[Part 1l | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010




SCHEDULE O . i OMB No 1545-0047
Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ

Complete tc;’gaovide information for responses to specific questions on
Form

Department of the T or 990-EZ or to provide any additional information. - Opento Public -
e aven Ser » Attach to Form 990 or 990-EZ. . Inspection .

Name of the organization

-

Employer identification number
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

e e . e —m —— —— ——— - e . e - ————— i . ———— —— o e = mm e —— = e - — ——— i —— — — - ——— e ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




9
corm 3868 Application for Extension of Time To File an

Rev January 2011 Exempt Organization Return OMB No 1545.1709
Eﬁ&ﬂ?‘é:},&'.ﬁzeslﬁfcs: i > File a separate application for each return. |
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > x|

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-filfe). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of ime to file any of the forms histed in Part | or Part 1i with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
[Part:l..| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax relurns.

Name of exempt organization Employer identification number
Type or
rint
P UNIVERSITY HOSPITAL FOUNDATION 87-0474422
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

ey, 1540 ARAPEEN DRIVE, #130

instructions City, town or posl office. stale, and ZIP code For a foreign address, see instructions

SALT LAKE CITY UT 84108
Enter the Return code for the return that thus apphication s for (file a separate application for each return) '01 I
Ap"plication Return | Application Return
Is For Code {isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ STEPHEN R WARNER

Telephone No ™ (801) 587-6500__ FAXNo ™ (801) 297-4817
® |f the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t is for part of the group, check this box ™ D and atlach a hst with the names and EINs of all members
the extension is for

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

untl. Feb 15 .20 12 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for
» [ |calendar year 20 or
> lax yearbeginuing Jul 1 __ ,20 10 ,andendng Jun 30 .20 11
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3blS 0.
c Balance due. Subtract ine 3b from line 3a Include your payment with thus form, if required, by using ..
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879.EO for
payment insiructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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