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OMB No 1545-0047

rom 390 Return of Organization Exempt From Income Tax

2012

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

QCANNED FEB 20 20K

Department of the Treasury " ‘OPen to P.Ub“c
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements " - Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check f apphicable C Nameofoganzaton UNIVERSITY HOSPITAL FOUNDATION D Employer tdentifi Numb
Address change Doing Business As 87-0474422
| Name change Number and street (or P O box f mail is not delivered to street addr) Roomisuite E Telephone number
| |intial retum 540 ARAPEEN DRIVE 130 (801) 587-6500
Termmated City, town or country State ZIP code + 4
| [Amended retum SALT LAKE CITY UT 84108 G Grossrecepts $3,867,111.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? Yes No
— H(b)
JARED PERRY 540 ARAPEEN DRIVE SALT LAKE CITY UT 84108 e e e e siructons) Yes No
1 Tax-exemptstaus K [50103) [ [50100) ( )< (nsetno) | [4947(@)1)0r | |527
J  Website: * www.uhospitalfoundation.org H(c) Group exemption number >
K Form of organization IX |Corporatlon I ITrusl I I Association I ] Other ™ I L Yearof Formaton 1990 M State of legal domicte  U'T
| Part-ki] Summary
1 Briefly descnbe the organization's mission or most significant actvities: FUNDRAISING FOR HEALTHCARE TO __ _ _ _ __
@ SUPPORT PATIENT CARE, MEDICAL EDUCATION, AND CLINICAL RESEARCH FOR UNIVERSITY _ _ __
= OF UTAH HOSPITALS & CLINICS AND OTHER SIMILAR NONPROFIT ORGANIZATIONS. _______ __
[ =}
B oo .
8| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (PartVl,line1a). . . . . . . .. ... ... .. .. .. 3 292
‘: 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. 4 22
5,% 5 Total number of iIndividuals employed In calendar year 2012 (PartV,line2a) . . . . . . . . . . .. .. ... 5 0
Z=| 6 Total number of volunteers (estimate ffnecessary) . . . . . .. . ... ............ 6 79
<&| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34. . . . . . . . . . . . . . . oo 0 0o 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIlIl,ine1h). . . . . .. . .. .. ... 3,186,092. 2,267,213.
2| 9 Program service revenue (Part VIll, Iine2g) . . . . . ... ... ...
% 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d) . . . . . . ... . ... ... 466,320. 294,420.
T | 11  Other revenue (Part VHII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. -25,593. -3,096.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 3,626,819. 2,558,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ... 1,641,860. 2,339,306.
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) - . . . .
§ 16 a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . .. .. .. ...
§- b Total fundraising expenses (Part 1X, n (D), ine 25) > 71,742 gg Téf 'fﬁ? L e“' AZN?M - . :‘Q‘ ) j
“1 17 Other expenses (Part IX, column (A), ines (dﬁJ, \“7 ........... 636,116. 845,235,
18 Total expenses Add ines 13-17 (must X colurnn@), hne2s) . ........ 2,277,976. 3,184,541.
.| 19 Revenue less expenses Subtract ne 8 from lne12 .. .= el 1,348,843, -626,004.
4 B03 2014 l 8 Beginning of Cument Year End of Year
8320 Total assets (PartX,ne 16) . . §. L. .. ... " U-) ........... 6,456,947. 6,272,225,
Lo 21  Total habilities (Part X, line 26) . R e LY o'l S 81,700. 288,875.
i OGREN IT
22 Net assets or fund balances Sub ZOL ---------------- 6,375,247. 5,983,350.
[Part Il__|Signature Block
Under penalties of penury, hdedare ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of pr% er thal) officer) 1s based on all Information of which preparer has any knowledge
S | a1y
Slgn Sign of officer Date
Here JARED B. PERRY . EXECUTIVE DIRECTOR
Type or pnnt name and utle P
Prnl/Type preparer's name 3 s sngnature Date Check L_I i« |PTIN
Paid LYNN J AMES V. %f%—' 0/ 28/ ) ¥ sorempovs |P00368184
Preparer |Fmsname > ERNST & YOUNG “LLP 4
Use Only |fmsaddess ~ 178 SOUTH RIO GRANDE ST., SUITE 400 FmSEN> 34-6565596
SALT LAKE CITY UT 84101 Phoneno  (801) 350-3300

May the IRS discuss this retum with the preparer shown above? (see instructions)

.X]Yes | [No

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

TEEA0101 05/09/13
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Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
(Part lll | Statement of Program Service Accomplishments
+  Checkif Schedule O contains aresponse to any queston inthisPartlll . . . . . . . . .. ... ... ... ... ........ D
1 Bnefly descnbe the organization’s mission:
FUNDRAISING FOR HEALTHCARE TO SUPPORT PATIENT CARE, MEDICAL

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

Form 990 or 990-EZ?2. . . . . . . . . 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 D Yes EI No
If 'Yes,’ descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

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

4 Descnbe 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 $ 2,984,995, including grants of  $ 2,339,306. )(Revenue $ 107,757. )
THE UNIVERSITY HOSPITAL FOUNDATION RAISES FUNDS TO SUPPORT PATIENT CARE,

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 2,984,995.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422

[Part IV [Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

SChedUlB A. . - 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
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . .. . .. ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubkc office? If Yes,  complete Schedule C, Partl. . . . . . .« .« o o i i o i it e e e e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. .« v v i o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Part il . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,

=7 Y2 2 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histonc structures? If 'Yes,” complete Schedule D, Part !l . . . . . . . . . .. .. ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . .« . 0 0 o i e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . .« i o i i i e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . .. ... .. ... ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, complete Schedule

D, Part VI. . . 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 e e e e

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. ..« oot

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . ... .. oo oo

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 16? If 'Yes,” complete Schedule D, PartIX . . . . . . v o o o i it i e e i e e e e

e Did the organization report an amount for other liabilites 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts XI, and XI. - . . . .« © . . 0 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

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 Xl and Xllisoptional . . . . . . . . . ..
13 Is the organization a school descnbed in section 170(b)}(1)(A)(1i)? /f 'Yes,  complete Schedule E. . . . . . . . . . ... ..

14 a 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, iInvestment, 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 oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland 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 United States? if 'Yes,’ complete Schedule F, Partsilfand IV . . . . . . . . ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . - . . . .« .« . .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . « .« c i v i i i i e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’

complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciites? If Yes,’ complete ScheduleH . . . . . . . . . . .. .. ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . ..

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
A .
11a] 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 12/13/12

Form 990 (2012)



Form 990 (2012) 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 organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . . ... . . 0. 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 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 d . . . o o o 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If NO,’gotollne 25. . . . . . . . o i 0 i i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS?. . . . . . 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 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . ... ... oL, 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 organization's pnior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partif. . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Part Il . . . . . . . . . . . . o i il e L 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). N ~ <§s
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o . o e e e e e e e e e e e e e e e e 28b X
¢ 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, Part1V . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complefe Schedule M . . . . . . . . . L L. L e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . o o 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 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! . . . . . . . . . . . . . ... ... ..., .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, il, IV,
and V,line 1 . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . .. . ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organmization recewve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,line 2 . . . . . . . . o i i i i i i e e e e 36 X
37 Did the organization 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, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . L o o oo 38 X
BAA Form 990 (2012)
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Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
« Check if Schedule O contains a response to any question inthisPartV . . . . . . .. ... .. ... ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . A 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapphcable. . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to pnze wiINNers? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 1c
2 a 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 thisretum . . . . . 2a
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 ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,” provide an explanationin Schedule O. . . . . . . . ... .. .. .. 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. w
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contnbutions? . . . . . . .. ... ... ... ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L 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?. . . . . . . . . L L L L L 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
FOM 82827 . . . . o o e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... .. .. I 7 dI |
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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L L e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . . 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 }
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business -
holdings at any timedunngtheyear? . . . . . . . . . . . . L L e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o= |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. ... .. oo 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter-
a Inihation fees and capital contnbutions included on Part VIIl, 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 iIncome from membersorshareholders. . . . . . . . .. ... .. Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... L Lo oo 11b ;
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . . . . . . . . 12a
b If Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iInmore thanonestate? . . . . . . ... .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . .. ... ... ... ... ... L. 13¢ |
14 a Did the organization receive any payments for indoor tanning services duringthe 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 TEEAO105 08/08/12

Form 990 (2012)




Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 6
|Part VI |[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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . . . . . . .. e e e e e e e e e e e e |;|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 22
If there are matenal differences in voting nghts among members
of the goveming body, or if the govemning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . . . . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . .. L. oL L e e 2 X
3 Did 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 other person? . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its govermning documents
| since the prior Form 990 was filed?. . . . . . . . o i i i i i e e 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? . . . . . . . . . o o i i i s e e e e e e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . .. L e e e e e e e Ta 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? . . . . . . . . . . . . . . . i i i e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ' -1
the following: B
aThegovermning body? . . . . . . . . o 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 8a|l X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . .. ... ... ... .. .. 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing 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 Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... .. o o oo 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . « . « .« ¢ .« . o . e e h e s e e e e e e e - 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? . . . . . . . . . . .. 1Mal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 -y
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. . .. .. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONMICIS? . . o o o ot 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule OROW IS ISAONE - - « « « « v o v i e e it e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . ... L Lo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . .. . .. .. e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization’s CEO, Executive Director, or top managementoffical . . . . .. . .. ... ... . .... ..... 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . .. o L e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Diud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L 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 requinng the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Ul I S
organization's exempt status with respect to such arrangements?. . . . . . . . .. . L L Lo c e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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.

|
i D Own website D Another's website E] Upon request D Other (explain in Schedule O)
|

19 Descnibe n Schedule O whether (and if so, how) the orgaruzation makes its governing documents, conflict of interest 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:
" JARED B PERRY 540 ARAPEEN DRIVE #130 SALT LAKE CITY UT 84108 (801) 587-6500

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 7

|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any queston inthuisPartVIl. . . . . . .. ... .. .. ... .. ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -D- 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.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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.

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

©
N (B) | G box. imass poreon s both n () € (F)
ame and Tile hﬁ:?;ag:r Ofﬁce'r and a directorftrustee) comlsgr?::uaol:ﬁrom com%gggzggu!\efrom arngtsJ:;n:llg?her
SRR [TETETSIEIAIS| Mo | RSy | ome
e N dnarees.
elow 2T = o o
| Elg| || %
(=5
_()_MARK DAVIS _ ________/| _5.00
PRESIDENT/CHAIR X X 0 0 0
_ LYLE BEECHER _ __ ____ | -3.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_JENNIFER DANIELSON __ _ | _2.00
SECRETARY/TREAS X X 0. 0. 0.
_(4)_NANCY ANSELMI __ __ _ __ | _0.10
TRUSTEE X 0. 0. 0.
_(5)_EDWARD ASHWOOD _ _ ____ _9.23
TRUSTEE X 0. 0. 0.
_(6)_BYRON BARKLEY __ ___ __ 4.09.25
TRUSTEE X 0 0 0
_(")_DAVE_COLLING__ ______| ~0.25
TRUSTEE X 0. 0. 0.
_{8) CYNTHIA COOK__ ______|_ 0.10
TRUSTEE X 0. 0. 0.
_®)_DAVE CURTIS _ __ _____|_ 0.05
TRUSTEE X 0. 0. 0.
{10)_JOHN DAHLSTROM _ _ ___ _ {_ Q.05
TRUSTEE X 0 0 0
(1) _ RON DUNN_ __________|_ 0.10
TRUSTEE X 0. 0. 0.
12)_ JaYy FRANCIS ________|_ 0.05
TRUSTEE X 0. 0. 0.
13)_gmM GADDIS _ ________]|_ 0.05
TRUSTEE X 0. 0. 0.
{14)_MARGARET MALHERBE __ _ _ |_ 0.25
TRUSTEE X 0. 0. 0.

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION

87-0474422

Page 8

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

. (8) €)
Positton
® Ao | (onotcreckmore benone | () o) iy
Name and ttle vegék officer _and a direclorftrustee) co"Tp:r‘\’:auon:from clon;%Zﬁgauonefrm amoun??f other
astany |2 T FQ[Z IS Z[S'| (Watosomisc) | (W20BMSC) o o the
o BIEIS |3 B33 P
:ril;aatr?ga % s § z 8 2 organizations
wee | 52| |B] 8
e | ¥& g
&
Q]
{15)_MARK_MORRIS _ __ _ _ _________] 0.25
TRUSTEE X 0. 0. 0.
{16)_SUSAN HANSEN PORTER _ _______|[ 0.25
TRUSTEE X 0. 0. 0.
{17)_MONICA RAFFERTY _ __________| 0.25
TRUSTEE X 0. 0. 0.
{18)_CLARK RICHARDS __ __________|0.25
TRUSTEE X 0. 0. 0.
{19)_JON RICHARDS _ _ __ ___ ______| 0.05
TRUSTEE X 0. 0. 0.
(20) MICK ROUTLEDGE __ __________| 0.10
TRUSTEE X 0. 0. 0.
{21)_CRAIG THATCHER __ __________| 0.10
TRUSTEE X 0. 0. 0.
{22) GLORIA T WILKINSON __ _______| 0.25
TRUSTEE X 0. 0. 0.
{23) STEPHEN R WARNER _ ___ ___ ___| | 16.00
EXEC DIR (THROUGH 6/13) X 0. 0. 0.
ey ________|{ ——
@ _____1 ——
1bSubtotal. . . . . . . . . e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . . . e »> 0. 0. 0.

2 Total number of iIndividuals (including but not imited 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 S—

on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . o i e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual . . . « . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . - . . . . . . . . .. ... .. .. 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) (8) €
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those Listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/24/13
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Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 9
[Part VIl | Statement of Revenue
+  Check if Schedule O contains a response to any question nthus Part VIl . . . . . . . .. .. ... ... ... .. e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
'5' £| 1a Federated campaigns - . . . . 1a f
& § b Membershipdues . . . . . .. 1ib |
‘t{_f; ¢ Fundraisingevents. . . . . .. 1c 298, 645. i
G 3| d Related organizations . . . . . 1d |
%’ ?, e Govemment grants (contnbutions) - - 1e :
= o {
% Alother contributions, gifts, grants, and i
-
xo similar amounts not included above. . | 1f| 1,968,568, I
S % g Noncash contnbutions included in Ins 1a-1f ~ § 87,038, ;
Qg IR e 87,0380
w h Total. Addlnes 1a-1f . . . .. ... ... .. ... .. | 2,267,213, |
2 d
> Business Code {
Lad - — —— - PENEE S — [P
G| 2a
el Y
gl b ____
= c
) I
w d
{ IR ——
o f All other program service revenue . . .
a- g Total. Addlines2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... ... 101,705. 0. 0. 101, 705.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . ... ...... .......... >
(1) Reat (1) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss) . . e o o ) ) o J'
d Netrental ncomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of () Securties {u) Other
assets other thaninventory 1,390,436, :
¢
b Less' cost or other basis i
and salesexpenses - . . [1,197,721. i
c Gain or (loss) 192,715. ~ N B S
d Netgamnor(loss). . . . .. ... ............ > 192,715. 0. 0. 192,715.
w| 8a Gross income from fundraising events |
2 (not including. 298,645, ;
E of contnbutions reported on line 1c). [
E SeePartIV,lne18. . . . . . . ... a 107, 757. |
= b Less drectexpenses . . . . . . .. b | 110,853. | .. . T .-_J
1 ¢ Netincome or (loss) from fundraising events . . . . . . . > -3,096 0. -3,096.
9a Gross income from gaming activities '
SeePartV,line19. . . . . ... .. a X
b Less drrectexpenses . . . ... .. b o - _ R o
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums ;
andallowances . ... ....... a
b Less costofgoodssold . . . . . .. b o _ o ) ) - o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code t
1a
b ________
c ___________
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes11a-11d . . . . . . . . .. .. ... .. >
12 Total revenue. Seemnstructions . . . . . . . ... ... | 2,558,537, 0. 0. 291,324 .

BAA
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Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 10
[Part IX | Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any questoninthisPart IX . . . . . . ... ... .. .. ............ | I
Do not includ ts reported on lines 6b (A) (B) © (D)
0 nol inciuae amounts reporea on fines ob, Total expenses Program service Management and Fundraising
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
PartIV,ne21 . . . . . . . .. .. .. ... 2,339,306. 2,339,306.

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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

4 Benefits paid to or for members. . . . . . ..

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

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

Other salanes andwages. . . . . . . . . ..

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

9 Otheremployee benefits . . . . . .. .. ..
10 Payrollitaxes . . . . . . . .. .. ...
11 Fees for services (non-employees):

cAccounting - . . . . ..o o e 3,400. 0. 3,400. 0.
dlobbying . . . . .. ... ... ...
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . .. ..

9 Other (If ine 11g amt exceeds 10% of hine 25, col-
umn (A) amt, hstline 11g expenseson Sch0) . . . .
12 Advertising and promotion . . . . . . . . . .

13 Officeexpenses . . .. ... ....... 24.687. 22,218. 0. 2 469,
14 Information technology . . . . . . .. . ..
15 Royalties. . . . . ... ... ... .. ..
16 OccupanCy. . - + v v o v v v v o i i e 25,954, 23,359, 0. 2,595,
17 Travel . . . . . . o o o o e 1,123, 1,011. 0. 112.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings - . .
20 Interest. . . . . ... ... ...
21 Paymentsto affiiates. . ... .......
22 Depreciation, depletion, and amortization . . -

23 INSUTANCE - - « < « ¢ v e e e e e e e

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ... .

a pERSONNEL _COSTS _ _ _ _ _ _ _ __ 667,538. 509,026. 101,954, 56,558.
b TRUSTEE & MERCH FEES__ _ _ _ _ 22,514. 0. 22,514. 0.
€ PUBLIC RELATIONS_ _ _ _ _ _ _ _ _ 69,651. 62,686 . 0. 6,965.
d PURCHASED SERVICES _ _ _ _ _ __ 30,432. 27,389. 0. 3,043,
e Allotherexpenses . . . . . ... ... ... -64. 0. -64. 0.
25 Total functional expenses. Add lines 1 through 24e. . 3,184,541, 2,984,995, 127,804. 71,742.

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 TEEA0110 12/18/12 Form 990 (2012)




Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . .. . vt v it i i it |j
(R) (B)
Beginning of year End of year
1 Cash—nonanterest-bearing . . . . . . - . . .« . L L Lo . 1,483,679.] 1 766,744.
2 Savings and temporary cash investments . . . . ... ... oL o L L 230,375.| 2 306,890.
3 Pledgesandgrantsrecevable,net. . . . . . ... ..ol 1,211.| 3
4 Accountsreceivable, net . . . . . . . .. L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loelees, and highest compensated employees Complete
Part i of Schedule L . . . . . . v « o o o e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ® K
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . . .. .. ... .. .. ... 7
E‘ 8 |Inventonesforsaleoruse . . . . . .. .. ... Lo oo oo 8
t| 9 Prepad expenses and deferredcharges . . . . . . ... ... 8,440.] 9 12,821.
10a Land, buildings, and equipment: cost or other basis. ¢ v
Complete Part Vl of ScheduleD . . . . .. ... .. 10a 26,811.
b Less accumulated depreciation . . . . . . .. 10b 26,811 0.|10¢ 0.
11 Investments — publicly traded secunties . . . . .. ... ..o L 4,584,062.| 11 5,083,866,
12 Investments — other secunties SeePartIV,line 1t . . . . .. ... .. ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . ... e 14
15 Otherassets.SeePart IV, line 11 . . . . . . ... . ... o oL 149,180.|15 101,904.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 6,456,947.] 16 6,272,225,
17 Accounts payable and accrued expenses. . . . . . .. ... Lo 81,700.117 88,875.
18 Grantspayable. . . . . . . . .. L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o ot L et e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . . . . .. ... ... 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, - _I
L key employees, highest compensated employees, and disqualified persons
' Complete Partliof Schedule L. . . . . . . . . . . o o i it o it 22
'E 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24 200,000.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. . . . ... ... ..... 81,700.] 26 288,875.
E Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34.
A 27 Unrestricted netassets. . . .. . ... ... oL 31,593,655.|27 3,581,966.
g 28 Temporanlyrestrictednetassets. . . . . . . . . . ... ..o 1,206,029.]28 825,821.
S| 29 Permanentlyrestnctednetassets . . . . . .. .. ... 0oL 1,575,563.]29 1,575,563.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
uF and complete lines 30 through 34.
B| 30 Capital stock or trust pnncipal, or currentfunds . . . . . . ..o Ll 30
8 31 Paid-in or capitat surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L1 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . ... 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ....... ......... 6.375.247.| 33 5.983,350.
s | 34 Total habilites and net assetsffund balances . . . . . . ... .. ... ... ... 6.456,947.] 34 6,272,225.
BAA Form 990 (2012)

TEEAO111  01/03/13




Form 990 (2012) UNIVERSITY HOSPITAL FOUNDATION 87-0474422

[Part XI |Reconciliation of Net Assets

«  Check If Schedule O contains a response to any questoninthisPart Xl . . . . . . . ... ..o . 0oL

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . .. .o 1 2,558,537.
2 Total expenses (must equal Part IX, column (A),ne25) . . - . . . . . . ... ..o oL 2 3,184,541,
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . . . ... L. ool 3 -626,004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 6,375,247.
5 Netunrealized gains (I0SSeS) ONINVESIMENS . . « - . . . . o ot o i ittt e e e e et e e e 5 234,107.
6 Donated servicesanduseoffacilites. . . . . . . . . . . . . L L L. e e e 6
7 INVESIMENTEXPENSES . + « v v ¢t v v v vt v o v m e t e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)). « - v v v e e e e e e e e e e e e e e e e e e e e e 10 5,983,350.
|Part X1l | Financial Statements and Reporting
Check if Schedule O contamns a response to any questoninthisPart Xit. . . . . . . ... ... ... ... ... .. ........ [_]
Yes | No
1 Accounting method used to prepare the Form 990. DCash E]Accrual DOther t
¥ A
' k4
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ® N
in Schedule O. f
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ... 2a X
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a " 1
separate basis, consolidated basis, or both |
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... . ... ... .. 2b| X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both: ot 42
Separate basis DConsolldated basis DBoth consolidated and separate basis “‘}(
¢ 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? . . . . . ... ... ... .. 2¢c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain T i
in Schedule O — -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-13372. - - + « « v o v et 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 describe any steps taken to undergo suchaudits . . . . . . . . . ... ... ... 3b

BAA
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OMB No 1545-0047

SCHEDULE A ; ; ;
(Form 990 or 990-E2) Public Charity Status and Public Support

2012

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

Open to Public

P e casury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
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 pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

& W N

name, city, and state:

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

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 loca! government or governmental unit described in section 170(b)(1){(A)(v).

~N o

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

@0

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

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activittes

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 11e through 11h

a DType | b DType i c D Type lli — Functionally integrated d I:I Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s 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)

-

checkthISDOX . - . .« v o v o e e e e e e e e e e e e e e T
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 (1) and ()
below, the governing body of the supported organization? . . . . . . . ... ... .. ... ... .. ...,
(ii) A family member of apersondescribedin(i)above? . . . . . . . . . . ... ... Lo oo

{(iii) A 35% controlled entity of a person descnbed in ()or(w)above? . . . . . . .. .. ... oo o0 oL
h Provide the following information about the supported organization(s)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type [l supporting organization,

11g(i)

11 g (ii)

11 g (iii)

(i) Name of supported (i) EIN (ih) Type of organization (iv) Is the (v) Did you noufy (vi) Is the (vir) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) ksted n | cotumn (1) of your column {1)
(see instructions)) your goveming support? organized in the
document? us-?
Yes No Yes No Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Ferm 990 or 990-EZ) 2012 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved ()Do not
include any ‘'unusual grants ) . . .

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

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

2,572,966.12,905,939.(2,158,346.13,186,092.12,267,213.[113,090,556.

4 Total. Add Iines 1 through3 . . 12,572, 966. 2,158,346.]3,186,092. 13,090,556.
5 The portion of total ’, R W e v
contnbutions by each persen 25 KR @; :

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 2,219,233.
6 Public support. Subtract ine 5 * 2
fromlned . . ... .. .... Moy 10,871,323.
Section B. Total Support
g:;:gfn'gyﬁla)'i" fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 . . .. .. 2,572,966.[2,905,939.12,158,346.|3,186,092.(2,267,213.113,090,556.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 123,658. 61,986. 53,504. 70,595. 101, 705. 411,448.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cafmmedon . . . . . - .. ...

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ... .. .. ....

S B e
hod L

11 Total support. Add lines 7 b Y
through10 . . . . . ... ... e %

'3

s i S 13,502,004.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... ... Lol I 12 1,003,166.
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 thisboxand stophere. . . . . . . . . . . . . . L L e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) dvided by ne 11, column({f)) . . . . . . . . .. . . ... . 14 80.52 %
15 Public support percentage from 2011 Schedule A, Partll,line 14 . . . . . . . . . . . . ... .. oL 15 77.57 %

16a 33-1/3% support test — 2012. 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 organizatton . . . . . . . . . . ... ... oL 0 oL > E]

b 33-1/3% support test — 2011. 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 qualfies as a publicly supportedorganization. . . . . . . . . . . . . . . . ... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 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 organizaton . . . . . . ... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation . . . . . .. . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2012
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[Part Ill_[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 il If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

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
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished 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 line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

- & . gé’i I G

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
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 t0aand10b . . . . .
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s
regularty carned on
12 Other income Do not include
gain or loss from the sale of
capital assets (Expiain in
Part IV.)

13 Total support. (AddIns 9, 10c, 14, and 12)

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

e

N0

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)}. . . . . . . . . .. . .. 17

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17

........................ 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support tests — 2011. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 193, or 19b, check this box and see instructions

| 3 ]

BAA
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| Part IV iISuppIemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE D . - :
(Form 990) Supplemental Financial Statements 2012

*» Complete if the organization answered "Yes,’ to Form 990, .
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization ) Employer identification number
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

|[Part | | 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 numberatend ofyear . . ... ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate value atend ofyear . . . . . . . ..

N AW N =

Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . .. ... ... e DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . . . . . L L L e e e e e e e e e e e DYes D No

{Partill . | 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) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon 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
. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... ... 0 o0 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... .. oL 2b
c 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 historic

structure listed Inthe National Register . . . . . . . . . . . .. . o i o oo 2d

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

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . ... .. ... 00 oL DYes D No

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

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
~s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)4)(BYI)? . - -« « o o e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, 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

lPart |||-~| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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 exhibitton, education, or research in furtherance of public service, provide,
in Part XllI, 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,
histonical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVIll,line 1 . . . . . . . . . . . . . . Lo e L]

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . L L e e e e e e e e e L]

2 If 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 980, Part VI, line 1 . . . . . . & . o 0 i i i i i e e e e e e e e e e e e e e L]

b Assets included iIn Form 980, Part X . . . . . . . . . . L L e e e e e e e e e e e e L] 101, 904.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2
|Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usu;'lg the organization’s acquisttion, 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 descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIH.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. Yes I:lNO

{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
ONFOrMO90, PAt X2-  « « « v e oo e e e e e T []es [[No
b If 'Yes, explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginningbalance . . . . . . . ... L. e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . . ... e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L Lo e 1e
fEndingbalance. . - . . . . . ... L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . ... oo o0 oo L_l Yes No
b If 'Yes, explain the arrangement in Part Xill. Check here if the explantion has beenprovided mnPart XIll . . . . . . .. ... .. ... I:‘

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . . 2,135,8389. 1,148,837. 1,106,317. 934,731. 888,697.
b Contnbutions . . . . . ... .. 67,378. 987,002. 42,520. 171,586. 46,034.
c Net investment eamings, gains,
andlosses . . . . .. ... ..
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. . ..
f Administrative expenses . . . .
g End of yearbalance . . . . .. 2,203,217. 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 *> 28.49 %
b Permanent endowment *> 71.51 %
¢ 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) unrelated OrganIZations . . .« . . .« . 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 3a(i) X

(i) related organizalionS . . . . . . o o i 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 hsted as required on Schedule R? . . . . . . . . ... ... ... ..... 3b

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

Descniption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. . .. ... o

bBuldings. . . . .. ... ... ... . ...

c Leasehold improvements . . . . . . ... ..

dEqupment . . . . . . ...

eOther. . . . .. ... ... ... 26,811. 26,811. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . - . . . . .. . .. > 0.
BAA Schedule D (Form 990) 2012
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UNIVERSITY HOSPITAL FOUNDATION
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Page 3

|ﬁ|rt Vil [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) Financiatdenvatives . . . . . . . . . ... ..o ...
(2) Closely-held equity interests
(3) Other

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

|Part VIII |Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

M

@)

@)

)

©)

6

)

8)

©)

(10)

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

e R e

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

{a) Descnption

(b) Book value

(1)

@)

@)

@)

®)

(6)

)

(8)

©)

(10

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

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

[Part X
(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@)

3

@

®)

(6)

@)

@

©)

(19

an

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

»

2. FIN 48 (ASC 740) Footnote [n Part XHll, provide the text of the footnote to the organization's financial statements that reports the orgamization’s habilty for uncertan tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA
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[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. .. ... ... 1 2,903,497.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . ... ... ... ........ 2a 234,107.|.

b Donated services and useoffacilites. . . . . . .. .. .. ... .. ... ... . 2b w

c Recovenesofprioryeargrants . . . . . . . . . ... ... L L oo, 2c

dOther (Descibe nPart X)) . . . . . . . . .. . o 2d 110,853. .

eAddhnes2athrough2d . . . . ... . ... ... .. . ... ... e e e e e e e e e 2e 344,960.
3 Subtracthne2efromline1 . . . . . . . . . . .. Lo e e e e e e e e e e e 3 2,558,537.
4 Amounts included on Form 930, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a -

bOther(DescnbemPart XIHl) . . . . . . . . . . ... . e 4b ,,»

cAddlinesd4aanddb . . . . .. L L L L L e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . .. ... 5 2,558,537.

{Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . ... L L0000 1 3,295,394,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services anduse of facilites . . . . . . ... ... .. e e e 2a

bPrioryearadjustments . . . . . ... ... 00 L o0 L. 2b

cOtheriosses . . . . . . . . i i i e e e e e e 2c

dOther(DescrbenPart XIl{) . . . . . . ... ... 2d 110,853.], .

eAddlines2athrough2d . . . . . .. .. ... ... ... o e e e e e e e e e 2e 110,853.
3 Subtracthne2efromlined . . . . . . . . . . ... Lo e e e e e e e e e e 3 3,184,541,
4 Amounts included on Form 890, Part IX, line 25, but not on lne 1: B

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a i{;

b Other (DescribenPart Xill) . . . . . . . . . . ... .. L oL 4b i

cAddlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . .. .. .. ... 5 3,184,541.

[Part XIIt | Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Iine 2; Part XI, hnes 2d and 4b; and Part XIi, lines 2d and 4b Aiso complete this part to provide any additional information

Pt XI Line 2d _ _ _SPECIAL EVENT EXPENSE RECLASSIFICATION _ _ ___ ___________________
Pt XII Line 2d__ _SPECIAL EVENT EXPENSE RECLASSIFICATION _ __ _____________________
Pt III Line 4 FOUNDATION HOLDS VARIOUS PAINTINGS, CARVINGS, HEIRLOOM

______________ JEWELRY AND RUGS. _SOME_OF THESE ITEMS ARE DISPLAYED _ ___________ _

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 5
[Part XIlil |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities . 2012

Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, R 2 lic
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

pepartment of the Treasury > Attach to Form 990 or Form 980-EZ. > See separate instructions. . '“SD?,Ct'o,'“

Name of the organization ] Employer identification number

UNIVERSITY HOSPITAL FOUNDATION 87-0474422

Fundraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, ine 17
Form 980-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g l:] Speaial fundraising events

d [:l In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . .. .. ... |:|Yes DNO

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (iif) Did fundraiser (iv) Gross recelpts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

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. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 UNIVERSITY HOSPITAL FOUNDATION

B7-0474422

Page 2

{Part i [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 events
(add column (a)
EBONY & IVORY STARS & PARS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . - ... ... 297,433. 108, 969. 406,402.
E
2 Less Chantable contnbutions. . . . . .. 199, 745. 98,900. 298, 645 .
3 Gross income (line 1 minus line 2). . . . . 97,688. 10, 069. 107, 757.
4 Cashpnzes. . . ... ..........
5 Noncashpnzes. .............
D
k| 6 Rentfacitycosts. . ...........
E
c
T 7 Foodandbeverages . .. .. ......
E
X | 8 Entetanment. . .............
E
2 9 Otherdirectexpenses. . . . . . . . ... 90,486. 20,367 110, 853.
E -
s :
10 Direct expense summary Add hnes 4 through9incolumn(d). . . .. ... ... ... ... ... ..... 110, 853.
11 Netincome summary Combine line 3, column (d),andbne 10 . . . . . . . ... . ... ... ... .. .... -3,096.
[Part Il | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . ... ... ..
2 Cashpnzes. . . .. ... ... .....
E
D X
&R E| 3 Noncashpnzes. .............
EN
cs
TEl 4 Rentfaciltycosts . - . . . . . ... ...
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes % - .
6 Volunteerlabor . . . . . ... ... ... No No No PR
7 Direct expense summary Add lines 2 through5mincolumn(d). . . . . . . . . .. oo v i o i oo
8 Net gaming income summary. Combine lines 1, column{(d)andlne?7 . . . . . . ... ... . ... .......
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization hicensed to operate gaming activities in each of these states? . . . . . . . . . .. .. .. ... .... D Yes DNo

b If 'No,” explain:

TEEA3702 01/07113 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . ... . ... C e e e D Yes DNO

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter chartable GamING? - - « « « « « o v v v e e e e e e e e e e e e e [Jyes [no

13 Indicate the percentage of gaming activity operated in:
aTheorganizatonsfacility . . . . . . . . . . . . L L e e e e e
BANOUSIAE TACIILY  « =« « o o e e e e e e e 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

oP | o

Name > _
Address ~ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Descnption of services provided >

[:] 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 license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > 3
|Part v ]Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 930-EZ) 2012
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SCHEDULE J Compensation Information

OMB No 15450047

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

2012

Department of the T > Complete if the organization answered ’Yes’ to Form 990, Part IV, line 23.
Intormal Revenus Servcs > Attach to Form 990. ™ See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

UNIVERSITY HOSPITAL FOUNDATION 87-0474422

|Part I| 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
VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account Dl?ersonal 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 Part llitoexplan. . . . . . ... ..

2 D 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, but explain in Part lll

I:] Compensation committee DWnt’(en employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Durnng 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:

..| 1b

Yes | No

o

o
[0

fy

Sas

T

S

N "'%
3.

4 8
b

a Recelve a severance payment or change-of-control payment? . . . . . . . R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . L. oL Lo L L 4c X
If 'Yes' to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item in Part 11| ’
4 .
&
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 5
* 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.
aTheorganization? . . . . . . . . . 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 5a X
b Anyrelated organization?. . . . . . . L L L L L e e e e e e e e e e e e e e e e 5b X
If Yes' to line 5a or 5b, descnbe in Part Ili
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:
aTheorganmization? . . . . . . . . . o L i o e e e e e e e e e e e e e e e e e e e e e e e 6a X
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 6b X
If 'Yes' to line 6a or 6b, describe in Part Il |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If 'Yes,'descnbenPart Il . . . . . .. ... L oo oL 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes,'descnbe mPartlll . . . . . . . L L e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(C)? . . . . . .. . i e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101 12110112
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SCHEDULE M

Noncash Contributions

(Form 990)

T » 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

2012

Open To Public
Inspection

R
f
I
i

Name of the organization

UNIVERSITY HOSPITAL FQUNDATION

Employer identification number
87-0474422

[Part | [Types of Property

(b) (©
Number of Noncash contribution
contributions or amounts reported
items contnibuted on Form 990,
Part Vill, line 1g

(a)
Check If
applicable

(d)
Method of determining

noncash contnbution amounts

Art — Works of art

Art — Histoncal treasures. . . . . . . . .. ...

Art — Fractional interests . . . . . . . ... ...

Books and publicatons . . . . . . .. ... ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . . . . ... ... ...

W NG A WN =

Intellectual property. . . . . . . .. ... ...

©

Secunties — Publicly traded 69,038.

MARKET QUOTE

-
o

Secunties — Closely held stock. . . . . ... ..

-
->

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . . ... ..

-
N

-
w

Qualified conservation contnbution —
Historic structures

14 Qualfied conservation contnbution — Other. . . .

15 Realestate —Residential. . . . . . . ... ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectbles. . . . . . . . . . . . .. ...

19 Food inventory

20

Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (ELECTRIC_WHEELCHAIR

18,000.

SALE OF COMPARABLE PROPERTY

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 Acknowliedgement

29

30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must

hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt
purposes for the entire holdngpenod? . . . . . . . .. ... ..

b If 'Yes,’ descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

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

33

Yes

30a X

N X

32a X

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

TEEA4601 12/10/12
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Schedule M (Form 990) 2012 UNIVERSITY HOSPITAL FOUNDATION 87-0474422 Page 2

IE@!‘!LI 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 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. T, o,
, »Open to Public’,

P o e > Attach to Form 990 or.990-EZ. “7% Inspection-
Name of the organization Employer identification number
UNIVERSITY HOSPITAL FOUNDATION 87-0474422

Pt VI, Line 11b FOUNDATION'S EXECUTIVE DIRECTOR REVIEWS THE FORM 990

Pt VI, Line 12¢ _POTENTIAL CONFLICTS ARE ASKED TO BE DISCLOSED ON AN __ _____________
______________ PROCESS. _ BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY __ ____________
Pt VI, Line 19 _ GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS _ _ ___ ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




