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Fonnggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2011

o (except black lung benefit trust or private foundation) Open to Public
epartment of the Treasury . B 1 ecti
Intemal Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements nspection

, 2011, and ending Jun 30 , 2012

A For the 2011 calendar year, or tax year beginning Jul 1

B “Check if applicable

C Nameoforganzaton UNIVERSITY HOSPITAL FOUNDATION

D Employer Identification Number

< Address change Doing Business As 87-0474422
[ Name change Number and street (or P O box d mail i1s not delivered to street addr) Roonvsuite E Telephone number
Initial retum 540 ARAPEEN DRIVE 130 (801) 587-6500
Terminated City, town or country State ZIP code + 4
| | Amended retun SALT LAKE CITY UT 84108 G Grossrecepts $11,611,417.
[ Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? Yes No
STEPHEN R WARNER 540 ARAPEEN DRIVE SALT LAKE CITY UT 84108 |H(® Aralafiatesncudeds Yes | |No
o,” attach a list (see instructions)
| Tax-exempl status lﬂ 501{c)(3) I_I 501(c) ( )} (insertno) [_l 4947(a)(1) or |—l 527
J Website: » www.uhospitalfoundation.or H(c) Group exemption number ™
K Form of organization mmrporahon ﬂ Trust H Association Other > I L Year of Formaton 1990 M State of legal domicte  UT
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities FUNDRAISING FOR HEALTHCARE TO = _
. SUPPORT PATIENT CARE, MEDICAL EDUCATION, AND CLINICAL RESEARCH FOR UNIVERSITY _ __ _
§£ OF UTAH HOSPITALS & CLINICS AND OTHER SIMILAR NONPROFIT ORGANIZATIONS. _ _ _ ___ ____
ET‘\!
%t > 2 Check this box *> if the organization discontinued its operations or disposed of more than 25% of its net assets.
:r}n 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . .. .. ... ... .. ..., 3 21
ah 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... ... ... 4 21
g-; 4 5§ Total number of Individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . .. . ... ... .. 5 0
5[ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . ... oo 6 80
‘E;') 7 a Total unrelated business revenue from Part VIIl, coumn (C),lme 12 . . . . . . . . . . ... ... ... ... 7a 0.
1;% b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . . . . . . . .. .. .... 7b
Z; Prior Year Current Year
o4, 8 Contrbutions and grants (Part VIll, ine 1h) . - . . . .. oo 2,158, 346. 3,186,092.
%7% 9 Program service revenue (PartVIllLine2g) . . . . . . ... ... ... .........
;“ 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . ... .. ... .... 128, 790. 466,320.
I | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. -8,462. -25,593.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 2,278,674. 3,626,819.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . ... ... 2,731,798. 1,641,860.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . .. ... ... ...
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
2 16 a Professional fundraising fees (Part X, column (A), line11e) . . . . . . . . .. ... ...
é— b Total fundraising expenses (Part IX, column (D), line 25) * 53,385. [
17 Other expenses (Part IX.fdunﬁ@;@EEﬂg@?ﬁ) ................ 679,895. 636,116.
18 Total expenses. Add line 113-1 d a T |U{l)'l (A,lne25) ......... 3,411,693. 2,277,976.
19 Revenue less expenses. Subffact ine 18 fromline 12 .{AJ. . . . . . . . . . .. . ... -1,133,019. 1,348,843.
5 é ol FEB 13 2013 z Beginning of Current Year End of Year
2] 20 Totalassets(PartX,ne f6} ¢ . . . . . . . . .. ... ] 5,468,818. 6,456,947.
f:; 21 Total habilittes (Part X, ling 26) OGDEN . UT Sl 61,750. 81, 700.
22| 22 Net assets or fund balancés-Subliactime2+-fbmbre20—). . . . . . . ... ... ... 5,407,068. 6,375,247.
[Part Il |Signatuge Block

Under penalties of ury, | d
complegg De(:larau‘t))enqofry

r than officer) 1s based o‘n all information of which preparer has any knowledg
VN

re that | have exammed this retum, including accompanying schedules and stateénents. and to the best of my knowledge and belief, it 1s true, correct, and
e

[ e 7o (<

P M L SOANVUAN S—
Sign Sfgnature of officer Date
Here p STEPHEN R WARNER

Type or pnnt name and ttle ~ P

Pnnt/Type preparer's name P r's signature Date Check D i PTIN
Paid LYNN J AMES g R-F-/2 | remioped  |P00368184
Preparer [rmsname > ERNST & younc4Lp ¢ /
Use Only |rmmsadaess ™ 178 SOUTH RIO GRANDE ST., SUITE 400 Fim's EIN_ >

SALT LAKE CITY UT 84101 Phoneno  (801) 350-3300
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . . ... ... ..... Iﬂ Yes |—| No
TEEA0101 07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
Part lll3| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill. . . . . . . . .. . . ... ... .. ... . ... ..., ﬂ
1 Brefly descnbe the organization’s mission’
FUNDRAISING FOR HEALTHCARE TO SUPPORT PATIENT CARE, MEDICAI, EDUCATION,

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 90 0r 990-EZ2. + « « « « « v v e e e e e et e e e e e [0 Yes [X] No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,122,333. includnggrantsof $ 1,641,860. )(Revenue $ 70,619.)
THE UNIVERSITY HOSPITAL FOUNDATION RAISES FUNDS TO SUPPORT PATIENT CARE

4 d Other program services. (Descnbe in Schedule O )
(Expenses S including grants of __ $ } (Revenue $ )
4 e Total program service expenses » 2,122,333.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 3

[Part IV= [ Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
BT £ = L 7= Y

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C,Part|. . . . . . . . . . .« o i i e

Section 501(c)(3) organizations. Did the organization engage in lobbying actmties, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . .. ... oo

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, Partlll . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
=22 2 4

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o i i e e e e e e e e e e e e e e e

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, PartIV . . .« « o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... ... ...

If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
D, Part VI. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... oo

¢ 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, ine 16? If 'Yes,’ complete Schedule D, Pant VIll . . . . . . . . .. ... ...

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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . . . o Lo e e e

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, XIl, and XIIl . - « « « « o v i i e i i e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . ...

Is the organization a school descnbed In section 170(b)(1)}(A)1)? If Yes,’ complete ScheduleE. . . . . . . . . .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . o i v vt i v i s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ... ... ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Partsllfand IV . . . . . . . . . ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« « o oo v vt o L

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partil . . . . . . . . . . . . . . . i e e e e

Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If "Yes,’
complete Schedule G, Part Ill. . . . . . . . i i e e e e e e e e

a Did the organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H . . . . . . . .. . .. ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... ...

Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 | X

11al X

11b X
11c X
11d X
11e 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 01/23/12

Form 990 (2011)



Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 4

| Part.IV . [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . .. ... ... .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part

1X, column (A), line 2? If 'Yes,” complete Schedule I, Partsland Ill . . . . . . . . . . .. ..o oo oo

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SChedule J . - « o« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If NO,/gotOlINE 25. . . . .« . o v i i i i et e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. L L L L e e s e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ..

25a 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 1 . . . . - . . « . . . .. ... o v o oo

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 organization’s pror Forms 990 or 990-EZ? If "Yes,’ complete

Schedule L, Part] . . .« . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 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, Partll. . . . . .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes,’complete Schedule L, Partlll . . . . . . . . . . . . v ot v vttt v e

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):

Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X

. £ S
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1v . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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? If 'Yes,” complete Schedule L, PartIV . . . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . .« . . o i i i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part 1. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . .« « .« o v v v vt v v i v i o 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V,
L7 27= 25 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . .« .. .. .. 35a X
b Did the organization receive any payment from or engage in any transacton with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V,llne 2 . . . . . . . . . . ... .o o, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . .« o v i it i it i e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 Did the orgarmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . vttt 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12




Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . ... 0o v e venrern- D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o e | —
(gambling) WINNINGS tO PNZE WINNEIS? - . .« « .« c o v v v i i it e e et e e e o e oo e et st e m b e e e et e 1c )
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a o, 4__. 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) o J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. ... . ... 3b
4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: >
See nstructions 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 duringthe taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . . o ool oL e h e ol 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . . . . . . . . . .. ... Lo oo e 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). . §[
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and .
services provided tOthe Payor?. . . . . . . o o o i i e e e e e e e e e e s e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0T R . .3 7c| X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . . . . .. .. .. [ 7 d| 1 !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified sntellectual property, did the organization file Form 8899
ASTEQUINEd? . - - ot i i e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . . 0 i i it e et e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 496672 . . . . . . . .. . ... ool 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . .. .. .. oL o L 9b
10 Section 501(c)(7) organizations. Enter: I
a Imtiation fees and capital contnbutions includedonPart Vill, line 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . - . . . . . . ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . ... L. oo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10417 . . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. t
b Enter the amount of reserves the organization 1s required to maintain by the states in [
which the organization i1s licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b !
c Enter the amountofreservesonhand . . . . . . . . . .. .. Lo oo n e 13c ]
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . .. ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. .. .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 6

ML] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVI . . . . . . . . . ... ... ... ... .....0..... [}a

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 21 ' .
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad .
authonty to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee orkey employee? . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 390 was filed?. . . . . . . . L L o L L e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L L L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . L. L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . ... .. o oo oLl 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following Sy
aThegovermingbody? . . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemningbody? . . - . . . . . . . .o oo oo i s oL 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address® If 'Yes,' provide the names and addresses in ScheduleO . . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . - . . . . . . . .. o o oL oL 10a X
b If 'Yes, did the organization have wntten policies and procedures g)oveming the actvies of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemMpt pUIPOSES?. + v« « o v o v v+ 4 4 e 4 e e e e e s e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng thefom? . . . . . . . ... . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If No,'gotohne 13. . . . . . . . . .. .. .. . oo oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflictS? . . . . . L L e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule OhOW IS ISAONE . . . . .« o o i i i i e i i e i e e e e e e e e e e e e e e e e e e e e e e e e 12c] X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . L o L L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . . . ... ... ... 14 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? N e
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... ... . ..... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . i i i i i it e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 5
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a e ~A~—1
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten 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 U [ R
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. . ..o e e e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 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.

D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of mterest policy, and financial statements avarlable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» STEPHEN R WARNER 540 ARAPEEN DRIVE $#130 SALT LAKE CITY UT 84108 (801) 587-6500

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 7

|Pa‘rt Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
, Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . v v v v v o v v v v v i oo v o s oo o o o s H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st all of the g?anizatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F') if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® st 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

® st 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

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

c)
(B) (do not ched(Prcl,'lsz;‘rlgThan one box, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%eusrsa}g? ;i §_ g ;Q-. 5 é% ;' (W-2/1099-MISC) {W-2/1099-MISC) orggnmlztg:on
related g E’: 21z |z 3 and related
O{I%iglf:- § :;. é -E':‘ 2 :;: organwzations
Schg?ule % _;; "<,= g
;:‘L
_(1)_MARK DAVIS _ _____ _ _ |
PRESIDENT/CHAIR 5.00] X X 0 0 0
_(2) LYLE BEECHER _ __ _ _ _ |
VICE PRESIDENT 2.50| X X 0. 0. 0.
_(3)_JENNIFER DANIELSON __ _ |
SECRETARY/TREAS 2.50] X X 0. 0. 0.
_(4)_NANCY ANSELMI __ _ __ __ |
TRUSTEE 0.251 X 0. 0. 0.
_(5)_EDWARD ASHWOOD _ ____ _ |
TRUSTEE 0.251 X 0. 0. 0.
_(6)_BYRON BARKLEY _ _ _ _ _ _ |
TRUSTEE 0.25] X 0. 0. 0.
~(0)_DAVE COLLING _ ______ _
TRUSTEE 0.25] X 0. 0. 0.
_(8_DAVE _CURTIS _ __ _ __ __ |
TRUSTEE 0.05] X 0. 0. 0.
_(9)_JOHN DAHLSTROM _ __ _ _ _ |
TRUSTEE 0.05] X 0 0 0
{10)_RON DUNN_ _ _________ |
TRUSTEE 0.10] X 0. 0. 0.
1)_JAY FRANCIS = ______ |
TRUSTEE 0.05] X 0. 0. 0.
{12)_Jgim GADDIS _ _ __ __ _ _ |
TRUSTEE 0.05{ X 0. 0. 0.
{13)_MARGARET MALHERBE _ _ _ |
TRUSTEE 0.25] X 0. 0. 0.
{14)_MARK MORRIS __ ___ ___ |
TRUSTEE 0.25] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION

87-0474422

Page 8

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

©
P
(B) {do not d\e&sﬁ%?e than one (D) (E) (F)
Name and ttle verage | box, unless person i1s both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organzations compensation
week [R3] 3| Q| F ‘3" Il g (W-2/1099-MISC) (W-2/1099-MISC) from the
(descb(oaH Z | FI<ES 3 organization
e |eagEle|5I28 2 and related
hours |& 5§ o 8 -0 organzations
for |93 3 g |®8
related 2| E E
zaons | 8] & 7
mn [ -
Sch 0) g
{15)_SUSAN HANSEN PORTER _ __ ______
TRUSTEE D.25]|X 0. 0 0.
{16) MONICA RAFFERTY __ __________
TRUSTEE D.25]|X 0 0 0.
(17)_CLARK RICHARDS __ _ __ ________
TRUSTEE D.25]X 0 0 0.
(18)_JON RICHARDS _ __ ___________
TRUSTEE D.05]|X 0 0 0.
(19_MICK ROUTLEDGE _ _ ___________
TRUSTEE D.10]|X 0 0. 0.
(20)_CRAIG THATCHER _ _ _ _ _________
TRUSTEE D.10]|X 0 0. 0.
(21)_GLORIA T WILKINSON __ ________
TRUSTEE D.25]|X 0 0 0.
(22) STEPHEN R WARNER _ ________ __
EXEC DIRECTOR 16.00 X 0 0 0.
@)
@y_ _
@y ___
1bSub-total. . . . . . . . ... e e e e e e e e e e e e e e e e e e e e > 0 0 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. .. ... >
dTotal (add lines1band1c) - . . . . . . . . . . . ... ... ... ..... > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — |

on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . .o e L d o d e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from \

the organization and related organizations greater than $150,0007 I/f 'Yes’ complete Schedule J for =

SUCh INAIVIUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b |

for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . - . . . . . « o . 0 o i oot . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11
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Part Vill| Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . ... 1c

259,862.

d Related organizations 1d

e Govemment grants (contnbutions) . . .| 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above. . .| 1f

2,926,230.

g Noncash contnbutions included n Ins 1a-1f S

48,000.

h Total. Add lines 1a-1f

....... »| 3,186,092.

PROGRAM SERVICE REVENUE

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltles. . . ... ... .........

> 70,595.

70,595.

proceeds . . »

(1) Real

(n) Personal

6 a Gross rents

b Less: rental expenses .

¢ Rental income or {loss) - . .

d Net rental Incomeor(loss) - . . . . . . ..

{
i
O S |

S ties
7 a Gross amount from sales of () Securt

(u) Other

assets other than inventory .|8,284,111.

b Less cost or other basis
and sales expenses . . . .[7,888,386.

¢ Gain or (loss) 395, 725.

d Netgamnor(loss). . - - . .. ... ....

395,725.

8 a Gross income from fundraising events
(notincluding. $ 259,862.

of contnbutions reported on line 1c)
SeePartlV,hne18. . . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

....... - -25,593.

9a Gross income from gaming activities.
SeePartiV,line19. . . . . ... ... a

b Less: direct expenses

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlines11a-11d . . . . . . . . ..
12 Total revenue. See instructions

....... »| 3,626,819.

440,727.

BAA
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Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 10
[Part IX | Statement of Functional Expenses

Sectign 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . ... ... . .. ... .. ........ | I
, ] (A) (8) (€ (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,Ime21 . . . . . . . .o v v v .. 1,641,860. 1,641,860.

2 Grants and other assistance to indiiduals in
the United States. See Part IV, lne22 . . . . .

3 Grants and other assistance to governments, i
organizations, and individuals outside the ?
United States. See Part IV, ines 15and 16 . . .

4 Benefits paid to or formembers. . . . . . . ..

5 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 andwages- - - - - . . - . . ..

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

9 Other employee benefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . . . . ... ... ..
11 Fees for services (non-employees):

CAccounting . . . . . . v v e e e e 3,400. 0. 3,400. 0.
dlobbying. . . . . . . . . .. ... ..
e Professional fundraising services See Part IV, ine 17 . .
f Investment managementfees . . .. . .. ..

gOther. . . . . . ... .. ... 22,107. 19,896. 0. 2,211.
12 Advertisingand promotion . . . . . . . . . ..
13 Officeexpenses . . . . . . . . ... .. ... 16,462. 14,816. 0. 1,646.
14 Informationtechnology . . - . . . . . . .. ..
15 Royaltes. . . . . . . . . ... ... ... ..
16 OCCUPANCY - - - - &« v v v v v e e e e 27,233. 24,510. 0. 2,723.
17 Travel . . .« . . oo e e 968. 871. 0. 97.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . . .. Lo

21 Paymentsto affiiates. . . . . . .. . . .. ..
22 Depreciation, depletion, and amortization . . . .

23 INSUFANCE - « v v & & v v e e e e e e e e e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e |
expenses on Schedule O.) . . . ... ... .. i

a PERSONNEL COSTS __ _ _ __ _ 511, 768. 372,451. 97,934. 41,383.
b TRUSTEE & MERCH FEES _ _ _ _ _ 6,764. 0. 6,764. 0.
c PUBLIC RELATIONS 53,254. 47,829. 0. 5,325.
d PROV_FOR BAD DEBT__ __ ____ -5,840. 0. -5,840. 0.
eAllother expenses . . . . .« « v v v v v ...

25 Total functional expenses. Add lines 1 through 24e. . . 2,277,976. 2,122,333. 102,258. 53,385.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here =[] if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

BAA Form 990 (2011)
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Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 11
[Part X [Balance Sheet :
(A (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . . ... ... ... ... 1,275,781.] 1 1,483,679.
2 Savings and temporary cashinvestments . - . . . . .. .. ..o 190,090.] 2 230,375.
3 Pledgesandgrantsreceivable,net. . . . . . .. .. ... oo Lo 184,593.] 3 1,211.
4 Accountsreceivable, net . . . . . . . .. oL o e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees, X i - i
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), . A{ R "
persons described in section 4958(c)(3)(B), and contributing employers and K P
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary - -
A organizations (S€e INSUCHONS). + .« + o v v v &« v i v v v vt et e e e 6
g 7 Notesandloansrecewvable,net . . . . . . . . . . ... ..o e 7
$ 8 Inventonesforsaleoruse . . . . . ¢ . o i i i i i e e e e e e e e e e e 8
s| 9 Prepadexpensesanddeferredcharges . . . - . . . ... o 0oL 9 .
10a Land, buildings, and equipment cost or other basis. 7 f{; ;“ ,, ;'// ‘
Complete Part Viof ScheduleD . . . . .. ... ... 10a A 7L AT PR .
b Less: accumulated depreciation . . . . . . . .. ... 10b 26,811 0.] 10c 0.
11  Investments — publicly traded secunties . . . . . . . . . .. ... oL 3,530,155.| 11 4,584,062.
12 Investments — other secunties. See Part IV, line11 . . . . . . .. .. ... .. .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . . ... .. .. 13
14 Intangbleassets. . . . . . - . . . .. e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . « . . . v oot oo s e 274,180.| 15 149,180.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . . ... 5,468,818.] 16 6,456,947.
17 Accounts payable and accrued expenses. . . . . . . .. ... h e o e e 61,750.|17 81,700.
18 Grantspayable. . . . . . . . . . . . ..
19 Deferredrevenue . . . . . . . . o i i e e e e e e e e e e e e
If 20 Tax-exemptbondhabiities . . . . . . . . . . . ..ol
Q 21 Escrow or custodial account habiiity. Complete Part IV of ScheduleD . . . . . . . .
1 | 22 Payables to current and former officers, directors, trustees, key employees, : ’
ll- highest compensated employees, and disqualified persons. Complete Part Il st din -4
T ofScheduleL . . . . . . . . . . e e e
,'5 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ...
25 Other habilihes (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17 through25. . . . . . ... . . . ... ........ 61,750.] 26 81,700
N Organizations that follow SFAS 117, check here > E] and complete lines te ¥ S " "‘%ﬁj{f“ - ? R |
T 27 through 29 and lines 33 and 34. SR AR | S
§ 27 Unrestricted netassets. . . o o v o v e i i i e e e e e e e e e e e e e e 3,988,599.]27 3,593,655.
$ 28 Temporanlyrestnctednetassets. . . . . . . . . . ..o oo oo e . 859,572.] 28 1,206,029.
S 129 Permanentlyrestnctednetassets . . . . . . . ... ... L. 558,897.[29 1,575,563.
R Organizations that do not follow SFAS 117, check here » D and complete A by . } !
b lines 30 through 34. - B !
E 30 Capital stock or trust pnnoipal, orcurrentfunds . . . . . . . . . ..o o Lo oL 30
,B\ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L 132 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . - . . . . . ... ... ... 5,407,068.[ 33 6,375,247.
S | 34 Total iabiities and net assets/fundbalances . . . . . .. . .. ... ... 5,468,818.| 34 6,456,947.
BAA Form 990 (2011)
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Form 990 (2011) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart XI. . . . . . . . . . . ... oo o v v v o oo v oo E{]
1 Total revenue (must equal Part Vill, column (A), line12) . - . . .. ... ... .. R 1 3,626,819,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . oo oo e 2 2,277,976.
3 Revenue less expenses. Subtractline2fromiline 1. . . . . . . . . . . Lo e oo s e e e e e 3 1,348,843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. . ... 4 5,407,068.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . ... .. ... ......... 5 ~-380,664.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (BY). - - - o o e e e e e e e e e e e e e e e e+ e e e e e et e e e e e e e 6 6,375,247.

IPart Xll_|Financial Statements and Reporting

Check iIf Schedule O contains a response to any question inthisPart XI. . . . . . . ... ... . ... ........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . .« o o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . .. ... ......... 3b
BAA Form 990 (2011)

TEEA0112 07/06/11




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2011

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
* Inspection

i

|

Name of the organization

UNIVERSITY HOSPITAL FOUNDATION

87-0474422

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1

&N

10
11

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descrnibed In section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

In section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contrnbutions, 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)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.
"a E] Type | b Type Il c D Type Il — Functionally integrated

d [ ] Type il — Other

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

check thiISBOX . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and (in)
below, the governing body of the supported organization? . . . . . . . . .« . .« oo v e e s

(ii) A family member of a persondescribedin(i)above? . . . . . . .. oL oo oo
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . .. .. Lo ool
h Provide the following information about the supported organization(s)

114 (i)

11 g (i)

11 g (iii)

(1) Name of supported (i) EIN (ini) Type of orgaruzahon (iv) Is the {v) Did you notify (vi) Is the (vn) Amount of support
orgamzation (descnbed on lines 1-9 organtzation in the organization in organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your goveming your support? organized in the
document? us-?
Yes No Yes No Yes No

(A)

(8)

(©)

(D)

€

Total

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

TEEA0401

09/28/11

Schedule A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
|Part il |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 | or If the organization failed to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

ﬁ:gf:ﬁf‘; gyiena)’iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ......

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

4 Total. Add lines 1through3 . . [1,782,094.]|2,572,966.|2,905,939.|2,158,346./3,186,092.[12,605,437.

5 The portion of total
contnbutions by each person
(other than a governmental .
unit or publicly supported B 2 * “e
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . . 2,455,439,

1,782,094.12,572,966.[12,905,939.12,158,346.|3,186,092.[112,605,437.

6 Public support. Subtract line 5
fromhned4 . ... ....... 10,149,998.

Section B. Total Support

gggﬁ::ﬂ gyien"‘)’,(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromne 4 . . . . . . 1,782,094.|2,572,966.]2,905,939.|2,158,346.|3,186,092.|12,605,437.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - - . . . . - . . 169,947. 123,658. 61,986. 53,504. 70,595. 479,690.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
cammedon . . . . .. .. ...

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

Pativ.)) ... ... ......
11 Total support. Add lines 7

through10 . . . . . . .. ... 13,085,127,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L. Lo oo oo n e l 12 1,139,166.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . L e e e e e e e e e e e e e e e e > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . .. .. ... ... ... 14 77.57%
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . . . . . ... ... .. 15 73.60 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... ... ... ... ... >

b 33-1/3% support test — 2010. 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 supportedorganization . . . . . . . . . . ... ... ... .. . 00 > [:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 orgamization . . . . . . . .. .. >
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) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

UNIVERSITY HOSPITAL FOUNDATION

87-0474422 Page 3

| Part lll-| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011 (f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activihes
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
tsbehalf. .. ... ... ...

5 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

c Add lines 7aand 7b

8 Public support (Subtract ine  [Ssi -
7c from line 6 ) S

‘ Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011 (f) Total

9 Amounts fromhne6 . ... ..

10 a Gross income from interest,
| dividends, payments received
I on secunties loans, rents,
| royalties and income from
‘ similarsources - . « . . . . . .

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regulary camed on

12 Otherincome. Do not include
gain or loss from the sale of

13 Total support. (Addins9, 10c, 11, and 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 thisbox and stop here . ™. . . . . . . . . . . . . oo e e e e e e e e e e e e s e e e s e e e s e s > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ne 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17

19 a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and lne 15 is more than 33-1/3%, and line 17
\ 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organizaton . . . . . . .. .. >

........ 18

17 %

%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2011 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 4
|Part|V | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Ny oM
SCHEDULE D ] . R
(Form 990) Supplemental Financial Statements 201 1

> Complete if the organization answered 'Yes,’ to Form 990, PRI Y T ST
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .z~ Openi to Publict ):f;i
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. - Inspection: #7.- ¥4
Name of the organization Employer identifi b
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

IPé‘i‘tél:’a‘le Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... .. ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N hWN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible pnivate benefit?. . . . . . . . . ..o oL Lo o Lol o oo o e D Yes D No

| Part II*| 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 education) H Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc 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.

*ﬁ*‘ ?3 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. Lo Lo o0 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... .00 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . . . . . . . . . oo vttt i i . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .. L o oo oo [:l Yes E] No

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
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)BY11)?. . - - « - & o o o e e e e e e e e D Yes I:] No

9 In Part XIV, descnbe 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 descnbes the organization'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 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes 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,
histoncal 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:

(i) Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . . . . . . . . . . Lo e S
(ii) Assetsincluded N FOorm 990, Part X . . . . . . . . . Lt i e e e e e e e e e e e e -5

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIILIiIne 1 . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e -3 0.
b Assets Includedin Form 990, Part X . . . . . . . ot i i i i e e e e e e e e e s e e >S 149,180.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
[Part lli ]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 Provide a descnption 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, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . .. ... lﬂ Yes |—| No

[Part IV |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included oN Form 990, Part X? . . . . & o v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes [] No
b If 'Yes,” explain the arrangement in Part XIV and complete the following table-
Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . L e e e e e e e e e 1e
fEndingbalance. . . . . . . o . L o e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . . . ¢ ¢ o i o i i i i i h e [:| Yes I:] No

b If 'Yes,’ explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,148,837. 1,106,317. 934,731. 888,697. 5 i
bContnbuttons . . . . . . . ... 987,002. 42,520. 171,586. 46,034.| "~y |
¢ Net investment eamings, gains, : %;5%’; "
andlosses . . ... ... ...
d Grants or scholarships . . . . .
e Other expenditures for facilities % "%,‘%‘g VL B
and programs - . . . . . . .. N L RN
f Administrative expenses . . . .
gEndofyearbalance . ... .. 2,135,839. 1,148,837. 1,106,317. 934,731,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * 26.23 %
b Permanent endowment > 73.77 %
¢ Temporanly restncted endowment * %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... . .... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. ... Lo oo
bBuildngs . . . .. ... ... ... ...
c Leasehold improvements . . . . . .. ... ..
dEqupment . . . . . . ... oL,
eOther. . . . . . . . . . . v i 26,811. 26,811. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{¢c) ) . . . . . . . . . .. .. > 0.
BAA Schedule D (Form 990) 2011
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[Part VII_[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

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

| Part Vili | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descniption of investment type

(b) Book value

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

0]

(2)

(3

4

()

6

)]

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13}. .»

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

(a) Descnption

(b) Book value

()

(2)

3

@)

()

(6)

()]

8)

©)

(19)

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

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

{a) Descnption of liability

(b) Book value

(1) Federal Income taxes

)

(3)

4)

(5)

(6)

)

(8)

()]

(10)

(1)

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

. >

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

BAA
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[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), Ine 12). . . . . . . . . . . . 0 o i it i i i e
Total expenses (Form 990, Part IX, column (A), INn@25) . . . . . . . . . . o i i i i i i it e e
Excess or (deficit) for the year Subtractline2fromline1. . . . . . . . . . .. ... . ..o oL
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . oL Lo oL e e e e e
Donated services anduse of faciities. . . . . . . . . . . . L e e e e e e e
Investment eXpenses . . . - . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e
Other (Descrnbe inPart XIV.) . . . . o v o i i i e e e e e et e e e e e e e e e e e

9 Total adjustments (net). Addlines4through8 . . . . . . . . . . . . .. o e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . . . . . . . ... ...

O ~NOOLEWN

3,626,819.
2,277,976.
1,348,843.
-380,664.

-380,664.
968,179.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .........

1 3,342,367.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-
a Netunrealizedgainsoninvestments . . . . . . . .. ... .. .. ........ 2a -380,664.
b Donated services anduseoffaciites. . . . . . . . . ... .. .. ... ... 2b
cRecoveriesofprioryeargrants . . . . . . .. ... .o 000l 2c
dOther (DescribeinPart XIV.) . . . . . . . . . . o i oo e 2d 96,212.

eAddlines2athrough2d . . .. ... ... ... ... ... ... e e e e e e e e e

2e -284,452.

3 Subtractiine2efromiinet . . . . . ¢ . . i o i i e e e e e e e e e e e e e e e e e e e e e e

3 3,626,819.

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . . . . . . ... .o o oo, 4b

cAddlines4aand 4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4c

5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . « . . . . ..

5 3,626,819.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ..o

1 2,374,188.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services anduse offacibes. . . . . . . . .. ..o 0oL 2a
bPrioryearadjustments . . . . . ... . .. ..ol e 2b
cOtherlosses . . . . - v« v v i i i e e e e e e e e e e e 2¢c
dOther (Describe nPart XIV.) . . . . . . . . . . . 0 it ittt e 2d 96,212.

eAddlines2athrough2d . . . . ... ... ... .. ... ..., e e e e e e e

2e 96,212.

3 Subtractime2efromlined . . . . . . . . .o e e e e e e e e e e e e e e e e e e e e e e e

3 2,277,976.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . . . 4a
bOther(DescbenPart XIV) . . . . . . .« . o o it i i i 4b

cAddlines4aand db . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4c¢

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) - . . . . . . « . « . . « . . ..

5 2,277,876.

[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
Part V, line 4; Part X, line 2; Part X1, line 8, Part XIlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part
any additional information.

Pt XII Line 2d SPECIAL EVENT EXPENSE RECLASSIFICATION

and 2b,
to provide

JEWELRY AND RUGS. SOME OF THESE ITEMS ARE DISPLAYED

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part.XIV.[ Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

*> See separate instructions.

OMB No 1545-0047

Name of the organization

UNIVERSITY HOSPITAL FOUNDATION

Employer identification number

87-0474422

Pwﬁtlz Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part IV, line 17.
= ANCI®| Form 990-E7 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.
e Solicitation of non-government grants
f Solicitation of government grants

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations
d In-person solicitations

g Special fundraising events

2 a Did the organization have a wntten 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?

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . - . . . . . L e e e e e e e e e e e e e

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

TEEA3701

01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total ever(nti
add column (a
. EBONY & IVORY STARS & PARS NONE through column (c))
E (event type) (event type) (total number)
v
E
ﬁ 1 Grossreceipts . . . . . .. ... ... 223,387. 107,094. 330,481.
E
2 Less: Charitable contnbutions . . . . . . . 171,102. 88,760. 259,862.
3 Gross income (line 1 minus line 2). . . . . 52,285. 18,334. 70,619.
4 Cashpnzes. . . ... ... ... ....
5 Noncashpnzes . .. .. .........
D
é 6 Rentfacltycosts. . ... ... .....
c
T 7 Foodandbeverages . . . ... .....
E
),§ 8 Entetanment. . . .. .........
E
N
2 9 Otherdirectexpenses. . . . . . . .. .. 78,971. 17,241 96,212.
s
‘ 10 Direct expense summary. Add lines 4 through9incolumn (d) - - . . - -« - .« o v v o v v n s > 96,212.
i 11 Netincome summary. Combine line 3, column (d),andlne 10 . . . . . . . .. .. ... ... ........ > -25,593.
‘ 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, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\é bingo through column {c))
N
E
1 Grossrevenue . . . . . . .. .. ....
2 Cashpnzes. . . . ... .........
b X
,'2 E 3 Non-cashpnzes. . .. ..........
EN
cs
T E 4 Rentfacilitycosts . . . . . ... ... ..
5 Otherdirectexpenses. . . . . . . . ...
} | | Yes % i[]Yes % Yes % ., — |
‘ 6 Volunteerlabor . . . . . . . ... .... No No No ' L 4
7 Direct expense summary Add lines 2throughSincolumn(d). - . . . . . . ... ... v v oo L >
8 Net gaming income summary. Combine lines 1, coumn(d)andbte 7. . . . . . .. ... ... .......- >
‘ 9 Enter the state(s) in which the organization operates gaming activities:
i a Is the organization licensed to operate gaming activities In each of these states? . . . . . . .. .. .. ... ... .... D Yes D No
| bif No, explan: el
10aVer€ a—n; o?tr_me—o;_ga—nEaTlc;n'; g_ar:ﬂ;g_h;en—se_s—re;o;e;,;lrs;e;d;d_or_t;n;m—at:d_ d:n_ng_ trTe—Ia; )Te;r?_ L L D_Yes_ - U P_Jo— -

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-EZ) 2011 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 3
11 .Does the organization operate gaming activibtes with nonmembers? . . . . . . . . . .. .. .. Lo L D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . . . L e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . . 0 o 0 i o i e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . . . L e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | o

Name > o

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D 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 > s
c If 'Yes,’ enter name and address of the third party.

Address > I

16 Gaming manager information-

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming lICBNSE? . . . . . . . o . . i e e e e e e e e e e e e e e e e E] Yes E] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year *> $

| Part IV’ | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 980 or 990-EZ) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2011

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.
pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.

Open to Public

Inspection

Name of the organization Employer identification number

UNIVERSITY HOSPITAL FOUNDATION 87-0474422

[Part | [Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, ine 1a. Complete Part Ili 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 wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Partliltoexplain . . . . . . . . . ..

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 inline1a? . . . . . . . . . ... ... ... ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee Whntten 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 VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . L. oL 0oL s d e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. ... ... ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ... oL Lo L

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) 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:

AaTheorganization? . . . . . . o v o v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part lil.

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:

aTheorganzation? . . . . . . . . o v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to ine 6a or 6b, describe in Part Il

7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

descnbed in ines 5 and 62 If 'Yes, descnibe inPart 11l . . . . . . . . L L. L L L e e e e e e e e

8 Were any amounts reported in Form 990, Part VilI, paid or accrued pursuant to a contract that was subject to the initial

contract exception descnbed in Regulations section 53 4958-4(a)(3)? If 'Yes, descnbenPartlll . . . . . . . .. ... ...

9 If 'Yes'to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON 53.4958-6(C)? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -

... 1b

] 2

-1 9

Yes

No

IS
&

.| 4a

.| _4b

.| 4c¢

.| 5a

.1 5b

.| 6a

.| 6b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24/12
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SCHEDULE M ihuti
(Form 990) Noncash Contributions

» Complete if the organizations answered Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2011

Inspection

Open To Public {
i

. '

PIOY

Name of the organization

UNIVERSITY HOSPITAL FOUNDATION 87-047

4422

{Part | |Types of Property

(c)
Noncash contnbution
amounts reported on

Form 930,
Part VIII, line 1g

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(d)
Method of determining

noncash contnbution amounts

Art — Works of art

Art — Histoncal treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties — Closely held stock

- -
- O W O NOON A WN=

Secunties — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous

13 Quallfied conservation contnbution —

Histonc structures

14 Qualfied conservation contnbutiton — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples 8,000.

COMPARABLE PROPERTY SALES

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( CARPET 40,000.

COMPARABLE PROPERTY SALES

26 Other » (

27 Other

>
>
28 Other »

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Duning 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 is not required to be used for exempt
purposes forthe entire holding penod? . . . . . . . . . o it i i e e e e e e e e e e e

b If 'Yes,’ descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtNBULIONS? . . . . . . . o . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnbe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

33

Yes

30a

31

32a

i
t
i
|

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

TEEA4601 07/1411

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
|Pért lli'| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) THE FOUNDATION IS REPORTING THE NUMBER OF CONTRIBUTIONS

BAA TEEA4602 07/14/111 Schedule M (Form 990) 2011




SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2L INSpe

2011

pen;to*Publl

ddd mw ~*¢MM/¢{ i

Name of the organzation

UNIVERSITY HOSPITAL FOUNDATION

Employer identification number

87-0474422

Pt VI, Line 1lla

FOUNDATION'’S EXECUTIVE DIRECTOR REVIEWS THE FORM 990

Pt VI, Line 12c

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901  07/14/11

Schedule O (Form 990 or 990-EZ) 2011




