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w * CHANGE IN ACCOUNTING PERIOD £ -

rom 990 Return of Organization Exempt From Income Tax | _oMBNo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2013 calendar year, or tax year beginning JUNE 01 2013, and ending _ DECEMBER31  ,20 13
B Check if applicable |C Name of organization BRYAN FOUNDATION D Employer identification number
D Address change Doing Business As 23-7005720
O name change Number and street {(or P O box if mail is not delvered to street address) Room/suite E Telephone number
O tntiat retum 1600 SOUTH 48TH STREET (402)481-3190
O Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum LINCOLN, NE 68506-1299 G Gross receipts $ 2,551,619
[ Apptication pending | F Name and address of pnncipal officer  RUSSELL GRONEWOLD Hia}Is tus a group retum for subordmates? ] Yes [¥] No
1600 SOUTH 48TH STREET, LINCOLN, NE 68506-1299 Hib) Are all subordinates included? Oves [ nNo
| Tax-exempt status 501(c)(3) L] s01(¢) )« (nsert no) [] 49471y or [ 527 If “No,” attach a list (see instructions)
J Waebsite: » WWW BRYANHEALTH COM H(c) Group exemption number »
K Form of orgamzation |¥| Corporation O7rust [ Association [] Other » l L Year of formation 1934 I M State of legal domicile NE
Summary
1 Briefly describe the organization’s mission or most significant activities: BRYAN FOUNDATION'S MISSION IS TO ADVANCE
3 HEALTH, EXCELLENCE IN PATIENT CARE, AND HEALTH-RELATED EDUCATION THROUGH PHILANTHROPIC SUPPORT OF
§ BRYAN HEALTH AND ITS AFFILIATES
§ 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . e e 3 23
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 21
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . e 6 21
& | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 880-T, lne 34 . . . . e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth) . . . . . . . . . . . . 938,317 1,056,113
.E, 9 Program service revenue (Part VIl line2g) . . . e e 0 0
2 | 10 Investment income (Part VHI, column (A), ines 3, 4, and 7d) e e 1,009,406 297,839
C111  oOther revenue’(Pa nes 5, 6 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue-l-add lh%“ tﬁ’ﬁ [(iust egual Part VIIl, column (A), line 12) 1,947,723 1,353,952
13 Grapts and similar amounmlpart‘IXTQW Umn (A), ines 1-3) . 418 086 2.126.,045
14  Benefits pad togor foh On‘;mbers (Part IX, column (A),lne d) . . 0 0
2 15  Salaries, othe"l&mpensatlon emp! 2@ aneTl s (Part IX, column (A), Ilnes 5—10) 0 0
2 |16a Professional Iundralsmg _fees | (Part IX, co l.:m? (A), linet1te) . . . . . 0 0
,% b Total fundralwenses r(Pé )&,column (D) line 25) » 0 |
17  Other expenses (Part IX;” colimn" (A); lines- 11a-1 id, 11f-24e) . . . . 174,994 89,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 593,080 2,215,924
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 1,354,643 -861,972
5 § Beginning of Current Year End of Year
g% 20 Totalassets(PartX,lne16) . . . . . . . . . . . .« . . . . 15,025,135 14,861,302
i 21 Total iabillities (Part X, ine26) . . . . e 50,667 63,294
Z7| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e 14,974,468 14,798,008

Signature Block

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declgatlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2L

’ et | #A#liz/rd
Sign Signaturé of officer pae [ [ 7
Here RUSSELL GRONEWOLD, VP FINANCE & CFO
} Type or pnnt name and title

Paid Prn/Type preparer’s name Y Qoo ‘&1 2014.11{08145:50:51 | cpeck 0O PTIN
Preparer [J2HN WOODHULL -06'00' selt-employed|  P01305268
Use only Fim's name » CROWE HORWATH LLP Firm's EIN » 35-0921680

Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phone no {312)899-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[/]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y p 7 Form 990 (2013)
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Form 990 (2013} Page 2

1agll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1

Briefly descnbe the organization's mission:
BRYAN FOUNDATION'S MISSION IS TO ADVANCE HEALTH, EXCELLENCE IN PATIENT CARE, AND HEALTH-RELATED
EDUCATION THROUGH PHILANTHROPIC SUPPORT OF BRYAN HEALTH AND AFFILIATES

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .+ . . . .. ... ... OYes [@No
If “Yes,” describe 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 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 $ 2,126,045 including grantsof $ 2,126,045 )(Revenue$  0)
BRYAN“FB[JNDATION PROVIDES FINANCIAL SUPPORT AND FUND-RAISING SERVICES TO SUPPORT ITS PARENT
ORGANIZATION, BRYAN HEALTH, AND iTS RELATED NON-PROFIT AFFILIATES COMMITMENT TO (1) PROVIDE MEDICAL CARE
TO ALL INDIVIDUALS, WITHOUT REGARD TO THEIR ABILITY TO PAY, (2) PROVIDE ADVANCED HEALTH CARE TECHNOLOGY
AND TREATMENT, (3) ASSURE ACADEMIC AND CONTINUING EDUCATION FOR NURSES, PHYSICIANS AND OTHER
HEALTHCARE PROFESSIONALS, AND (4) PROVIDE SCHOLARSHIPS FOR STUDENTS WHO ATTEND BRYAN COLLEGE OF
HEALTH SCIENCES
ON JANUARY 7, 2013, THE BRYAN HEALTH BOARD OF TRUSTEES ELECTED TO CHANGE THE FISCAL YEAR END FOR BRYAN
HEALTH AND ITS SUBSIDIARIES FROM MAY 31 TO DECEMBER 31 THIS CHANGE TO CALENDAR YEAR REPORTING BEGAN
ON JANUARY 1, 2014 AS A RESULT OF THIS CHANGE, BRYAN FOUNDATION'S 2013 990 IS BASED ON A SEVEN MONTH
REPORTING PERIOD FROM JUNE 1, 2013 TO DECEMBER 31, 2013

4b (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code' )(Expenses$ includinggrantsof$ )(Revenue$ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total proaram service expenses P 2,126,045

Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules

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

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

6 Did the orgamnization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

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

complete Schedule D, Partlil . . . . . . C e e e e 8 v

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 in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldmgs, and equ1pment in Part X, ine 10? If “Yes,”

1 complete Schedule D, PartVI . . . . . . . 11a v
| b Did the organization report an amount for investments— other securties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 1idi v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a 4
b Was the organization included in consolldated mdependent audlted f nanmal statements for the tax yeaﬂ If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . 12b
13 Is the organization a schoo! described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
| 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, Parts land IV. . . . . 14b v
‘ 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
\ for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII\, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,"” complete Schedule G, Partlll . . . . . e e e 19 v
20 a Dud the organization operate one or more hospital facmtles? lf "Yes complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
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Form 980 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts land !l . . . . 21|V
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . 2|y

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . C e e e e e e e e e 23 | v

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, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e e e e e . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaf? . 24d
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! . . . . . . . . . 25a v

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If so, complete Schedule L, Partit . . . . . . . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partlil . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . ; 30 v
31  Did the organization ||qU|date terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III
orlV,andPartV,hnet1 . . . . . . . . . . . . . . . . . . B 7 W
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e e 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transachon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,ine2 . . . . . . . . Ce e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 D the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . a8 | v
Form 990 (2013)
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Form 980 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a 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)? . e e 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . .o e e e e . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, nay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter: ‘
a Intiation fees and capital contributions included on Part Vill, Iine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b ‘
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a l
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved fromthem.) . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. .  |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 |
b Enter the amount of reserves the organization i1s required to maintain by the states in which 7
the organization is licensed to issue qualified health plans e e e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . 13¢ |
14a Did the organization receive any payments for mdoor tanmng services durung the tax year? 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) Page 6
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 or note to any lineinthisPartvl . . . . . . . . . . . . .
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 23
If there are matenal differences Iin 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 relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Forrm 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the governingbody? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a
b Each committee with authorty to act on behalf of the governing body? Ce 8b
9 Is there any officer, director, 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 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 920, B
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? e BN 13
14 Dud the organization have a written document retention and destructlon pollcy? . .o 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . . o . L. o .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _J
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed®»  NE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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: » RUSSELL GRONEWOLD, 1600 SOUTH 48TH STREET, LINCOLN, NE 68506-1299, (402)481-3190

N
-~

N(|d|w

~NoOOn A

SIS N IS

NS

SISIS KIS
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one © ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list an eslslol=lezl = from related other
hours for aa é EY YR the organizations compensation
related 351218« %g 3| organization | (W-2/1099-MISC) from the
organizations| &5 [ 3| ~ | 3 So| = |w-2/1009-MiSC) organization
below dotted| 25| B 2("s and related
line) & g 3 8 organizations
gl2 g
2 =3
3
(1) RICHARD CAMPBELL 1
VICE CHAIRPERSON 0 v v 0 0 0
(2) KIMBERLY RUSSEL 1
PRESIDENT & CEO 70 v v 0 533,468 13,164
(3) JAMES STANGE 1
CHAIRPERSON 1 v v 0 0 0
(4) CORI VOKOUN 1
SECRETARY/TREASURER 0 v v 0 0 0
(5) DEEANN WENGER 1
PAST CHAIRPERSON 0 v v 0 0 0
(6) SAM BAIRD 1
TRUSTEE 0 v 0 0 0
(7) BRIAN BOSSARD, M D 1
TRUSTEE 0 v 0 0 0
(8) WILLIAM CINTANI 1
TRUSTEE 0 v 0 0 0
(9) GREG DYNEK 1
TRUSTEE 0 v 0 0 0
{10) CHARLES GREGORIUS, M D 1
TRUSTEE 0 v 0 0 0
(11) CATHY HEDSTROM 1
TRUSTEE 0 v 0 0 0
(12) ART KNOX 1
TRUSTEE 0 v 0 0 0
(1 3) JANET LABENZ 1
TRUSTEE 0 v 0 0 0
{14) JAINE MERLISS 1
TRUSTEE 0 v 0 0 0
Form 990 (2013)
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Form 990 (2013) Page 8
CETSAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W B) (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any) o= = g gy g from related other
hours for | & 2la g A E R the organizations compensation
related | 5| F| 8| 2|23 | 3| organezaton | (w-2/1089-MiSC) from the
organizations| 8 HE B 3 '§ o= | 7 |w-2/1099-MiSC) orgamzation
below dotted| S5 | B g8 and related
line) g 5 2 3 organizations
@ 7] 3
@ 3 g
3 -3
g
{15) KATIE MILLER 1
TRUSTEE 0 v 0 ] 0
(16) ROBERT NEFSKY 1
TRUSTEE 0 v 0 0 0
(17) ROBERT NORRIS 1
TRUSTEE 0 v 0 0 0
(18) ALBERT OWUSU-ANSAH, M D 1
TRUSTEE 49 v 0 410,409 1,503
{19) TRENT REED 1
TRUSTEE 0 v 0 0 0
{20) AINA SILENIEKS, M D 1
TRUSTEE 0 v 0 0 0
(21) BETH SMITH 1
TRUSTEE 0 4 0 0 0
(22) JAMES STUART, Il 1
TRUSTEE 0 Y 0 0 0
{23) JAMES TERRANO 1
TRUSTEE 0 v 0 0 0
(24) RUSSELL GRONEWOLD 1
VP FINANCE & CFO 59 v 0 279,634 22,142
(25) ROBERT RAVENSCROFT 15
VP ADVANCEMENT & CDO 45 v 0 198,873 22,350
1b Sub-total . A & 0 1,422,384 59,158
¢ Total from contlnuatlon sheets to Part VII Sectlon A N & 0 0 0
d Total (addlinestband1c). . . . . . ... . 0 1,422,384 59,159

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . .o 3 v

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individqual . . . . . . . . . . . . . . . .. 4 | v

5 Did any person listed on line 1a receive or accrue compensation from any unre|ated orgamzatlon or mdlvndual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

(8) ©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization » 0 f

Form 990 (2013)
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Form 990 (2013) Page 9

Wtemem of Revenue

Check if Schedule O contains a response or note to anylineinthisPatVii . . . . . . . . . . . . . [

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

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizatons . . . | 1d
Government grants (contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 1,056,113
Noncash contnbutons included n lines 1a-1f- $ 1,661

Total. Addlinesta-1f . . . . . . . . . P 1,056,113
Business Code

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts

-]

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 156,298 156,298
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . T . 0

'(i) F;eal' (if) Personal

Program Service Revenue
@e=-oao0oh
ojojo|o|jo|jo|Oo

6a Gross rents
b Less: rental expenses
Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . b 0
7a  Gross amount from sales of () Secunties (1)} Other
assets other than inventory 1,339,208
b Less: cost or other basis
and sales expenses . 1,197,667
¢ Ganor (loss) . . 141,541 0
d Netgainor{loss)y . . . . . . . . . . P 141,541 141,541

0

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,line18 . . . . . g
b Less:directexpenses . . . . b j
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b 0
Miscellaneous Revenue Business Code

Other Revenue

d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

(4]
(= k=2 =2 k=3 =]

|

vy

1,353,952 0 0 297,839
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Form 990 (2013) Page 10

Statement of Functional Expenses

Section 501(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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total &) nses P m}:’)semce Mana ég)em and . éD)
8b, 9b, and 10b of Part Viil. pe Coxpenses genoral expenses oxponsee
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 1,898,398 1,898,398
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 227,647 227,647
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 0
10  Payroll taxes . . 0
11  Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 16,450 16,450
d Lobbying . .o 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 7,313 7,313
g Other. (If Ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.} . 2,379 0 2,379 0
12  Advertising and promotion 0
13 Office expenses 0
14  Information technology 0
15 Royalties . 0
16 Occupancy 0
17  Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest .o 0
21 Payments to affiiates . . 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . .. e 0
24  Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e, If '
line 24e amount exceeds 10% of line 25, column 1
(A) amount, list line 24e expenses on Schedule O.) |
a BADDEBT 7,421 7.421
b CORPORATE COST ALLOCATION 54,764 54,764
c 0
d 0
e All other expenses 1,552 0 1,552 0
25 Total functional expenses. Add lines 1 through 24e 2,215,924 2,126,045 89,879 0
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 » [J if
following SOP 98-2 (ASC 958-720) . . . . 0
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Form 990 (2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . . . 0O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments . 1,816,917 2 717,006
3 Pledges and grants receivable, net 904,575| 3 927,106
4  Accounts receivable, net . 0| 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol & 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of secton 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . ol & 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0] 10¢c 0
11 Investments—publicly traded securities . 11,291,658| 11 12,231,039
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . .. 1,011,985| 15 986,151
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,025,135| 16 14,861,302
17  Accounts payable and accrued expenses . .o 3,221 17 14,937
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
#]22 Loans and other payables to current and former officers, directors,
E trustees. key employees. highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 47,446 48,357
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 . 50,667| 26 63,294
" Organizations that follow SFAS 117 (ASC 958), check here > . and
S complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets 2,171,982| 27 2,522,224
g 28 Temporarily restricted net assets . 7,535,542 28 6,923,241
2 29 Permanently restricted net assets . . 5,266,944 29 5,352,543
Z Organizations that do not follow SFAS 117 (ASC 958), check here b I] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 14,974,468| 33 14,798,008
34 Total labihties and net assets/fund balances . 15,025,135 34 14,861,302
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Form 990 (2013} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 1,353,952
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,215,924
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -861,972
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 14,974,468
5 Net unrealized gains (losses) on investments 5 644,416
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 41,096
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e . e e e . 10 14,798,008
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
() Separate basis  [] Consoldated basis Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and setection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . e 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organization d d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) . o i . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BRYAN FOUNDATION 23-7005720

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
4 [] 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:

} 5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)

| 6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
| 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
| other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting

-]

organization, check this box . e e e . . e e O
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190)
‘ (i) A family member of a persondescribed in{)above? . . . . . . . . . . . . . . . .. 11g(1)
| (ili} A 35% controlled entity of a person described in () or () above? . . . . . . . . . . . . . 11g(iii)l
] h  Provide the following information about the supported organization(s).
3 () Name of supported (W) EIN (iii) Type of organization | () Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 | in col. (i) isted n your | the organzation in | organization in col support
above or IRC section goveming document? col {i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(€)
(D)
€)
| Total 0
i F:;n%':rt’g"‘go“g‘c“m olice, see the [nstructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013
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i . Schedule A (Form 990 or 990-E2) 2013 Page 2
‘ WSupport 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 failled to qualify under

| Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

| Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
|

|

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”} . . . 469,656 1,676,239 1,880,941 938,317 1,056,113 6,031,266

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 469,656 1,676,239 1,890,941 938,317 1,056,113 6,031,266

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . 1,249,375

6 Public support. Subtract line 5 from line 4. 4,781,891

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromlined . . . . . 469,656 1,676,239 1,890,941 938,317 1,056,113 6,031,266

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . - 205,052 198,621 241,176 328,172 150,801 1,123,822

9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy). . . . . . 6 0 0 0 6
11 Total support. Add lines 7 through 10 7,155,094
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 23,367
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T R N I |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 6683 %
15  Public support percentage from 2012 Schedule A, Part Il, line14 . . . 15 6552 %
16a 33'13% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N &

b 33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . ... ... ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . S R
18  Private foundation. If the organlzatton d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . . . . . . . L . L L. . oL s e e s e s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifis, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
| organization’s tax-exempt purpose .
| 3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
hne 6.) . .o .o
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 %
16 Public support percentage from 2012 Schedule A, Partlll, linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

\ b 33'1% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
i Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 890-EZ) 2013
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Part IV

Supplemental Information Complete this part to provide the explanations required by Part II, line
10; Part Il, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional

information. (See instructions).

Return Reference Identifier Explanation
SCHEDULE A' OTHER INCOME : 2 09 1 201 Total
PART i1, LINE 10 Description {a) 20 {b) 2010 {c) 2011 {d) 2012 | (e) 3 (f) To
MISC INCOME 6 0 0 0 6
Total 6 0 0 0 0 6
11/6/2014 10:33:57 AM 16 2013 Retum  Bryan Foundation - 237005720



SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements I -
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the T L
|n$ema| :ev:nue%emury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
} Name of the organization Employer identiication number
BRYAN FOUNDATION 23-7005720

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
| 1  Total number at end of year .
2  Aggregate contnibutions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
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
O Protection of natural habitat (O Preservation of a certified histonic structure
[0 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
‘ ¢ Number of conservation easements on a certified historic structure mcIuded n (a) L. 2c
| d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . R .o .o 2d
3  Number of conservation easements modified, transferred, reIeased extmgunshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

; violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J 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 duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
{) and section 170()@)®)(W? . . . . . . . . . . . . . . . . . . . . . . . ..+ [OYesOd 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 describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
| 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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 VIII, line 1 T )
b Assets included in Form 990, Part X . . . . T ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [J Public exhibition
b [J Scholarly research

¢ [ Preservation for future generations

d [ Loan or exchange programs

e [ Other

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

Xl

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(] Yes [1No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e O Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 ? . . . O Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded n Part pill} O

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

o

Permanent endowment »

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

organization by:

(i) unrelated organizations .
(i) related organizations .

{a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
9,047,194 7,566,721 7,490,292 6,883,378 5,957,283
90,416 352,102 284,000 177,097 123,951
723,945 1,253,311 -93,544 860,456 986,493
91,436 73,102 77,655 102,015 132,832
42,796 45,072 36,275 27,400 51,517
6,167 5,766 97 301,224 4
9,721,156 9,047,194 7,566,721 7,490,292 6,883,378
e 139%
542 %
____________ 319%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes| No

3a(i) Y

3alii) v

3b

b If “Yes” to 3a(i), are the related organlzanons ||sted as requnred on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

{b) Cost or other basts
(other)

{c) Accumulated

depreciation

(d) Book value

1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

o|o|o|olo|o

11/6/2014 10:33:57 AM
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Schedule D (Form 990) 2013

Page 3

SELAYIN  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. 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

A

B

)

)

€)

)

@)

H)

Investments—Program Related.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

)

@

(&)

@

(O]

©

()

8

)]

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

(1) GIFT ANNUITY

449 7c7
112,757

(2) CASH SURRENDER VALUE - LIFE INSURANCE

44,589

(3) CHARITABLE REMAINDER TRUST

828,805

@

()

6

()

®

)

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

. > 986,151

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value '
(1) Federal income taxes [
(2) LIABILITY FOR ANNUITIES 48,357 !
@) !
@) |
) |
®) |
7)
® |
© :

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) P 48,357 f

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

11/6/2014 10:33:57 AM 24
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Schedule D (Form 990) 2013

C1s@(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 2,039,464
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments . 2a 644,416

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Descnibe in Part XIIl.) . 2d 41,096

€ Add lines 2a through 2d . 2e 685,512
3  Subtract line 2¢ from line 1 . 3 1,353,952
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 980, Part VIil, ine 7b 4a

b Other (Describe in Part XIll.) . 4b 0

c Addlines4aand4b . . . 4c 0

Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl I/ne 12 ) . 5 1,353,952
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,215,924
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 2,215,924
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIll.) . 4b 0

¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 ) 5 2,215,924

ZETa @Al  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Part Xl

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5,and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART V, LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT FUNDS ARE ESTABLISHED AND MAINTAINED TO PROVIDE
THE CHARITABLE DISTRIBUTION OF FUNDS TO BRYAN MEDICAL CENTER FOR CAPITAL AND
PROGRAMMATIC SUPPORT, AND TO PROVIDE SCHOLARSHIPS TO STUDENTS WHO ATTEND
THE BRYAN COLLEGE OF HEALTH SCIENCES

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

"THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF
THE CODE AND HAS RECEIVED A DETERMINATION LETTER THAT IT IS EXEMPT FROM FEDERAL
INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE THE
INTERNAL REVENUE SERVICE HAS ESTABLISHED STANDARDS TO BE MET TO MAINTAIN THE
FOUNDATION'S TAX EXEMPT STATUS THE FOUNDATION ACCOUNTS FOR UNCERTAINTIES IN
ACCOUNTING FOR INCOME TAX ASSETS AND LIABILITIES USING THE GUIDANCE INCLUDED IN
FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION
(ASC) TOPIC 740, INCOME TAXES THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME
TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED AT DECEMBER 31, 2013 AND MAY 31, 2013, THE FOUNDATION HAD NO UNCERTAIN
TAX POSITIONS ACCRUED THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY U S FEDERAL, STATE OR LOCAL AUTHORITIES FOR THE YEARS ENDED
PRIOR TO MAY 31, 2010 "

SCHEDULE D,
PART XI, LINE 2D

OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 890

(a) Descnption {b) Amount

TRANSFERS FROM RELATED ENTITIES 54,764

CHANGE IN VALUE-SPLIT INTEREST AGREEMENTS

- 13,668

11/6/2014 10:33:57 AM
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Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Retumn Reference Identifier Explanation

SCHEDULE |, PROCEDURESFOR | DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS
PART [, LINE 2 O ORING U THE CONTRIBUTIONS COMMITTEE OF BRYAN FOUNDATION OVERSEES THE GRANT

ALLOCATION AND MANAGEMENT FOR THE BRYAN FOUNDATION EACH POTENTIAL RECIPIENT
IS REQUIRED TO APPLY FOR A GRANT THE CONTRIBUTIONS COMMITTEE REVIEWS AND
DISCUSSES ALL SUBMITTED REQUESTS IN DETAIL GRANTS ARE AWARDED BASED ON NEED
AND ELIGIBILITY
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. . MB No 1545-0047
SCHEDULE J Compensation Information | _ovene
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. P See separate instructions. P )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
BRYAN FOUNDATION 23-7005720
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (O Housing allowance or residence for personal use
[ Travel for companions {3 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [C] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . L . 0L 0. s e s e s s s s s s e o 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line
- 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check ali 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 (Il.
[J Compensation committee [ written employment contract
[J Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4 | ¥/
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501{(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... |ba v
b Any related organization? . . . C e e e e e s e 5b v
If “Yes" to line 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: |
a Theorganizaton? . . . . . . . . . . . . . . . . .« . . . . . . . . . . ... |ea v
b Any related organizaton? . . . . e e e e e e e e e e e e e 6b v
If “Yes"” to line 6a or 6b, descnbe in Part III J
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbeinParttl . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L L L L L L L L L L s s e s e s e s 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 5§3.4958-6(c)? . . . . . . . . . . . L L L ..o 0o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedute J (Form 290) 2013
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

SCHEDULE J,
PART [, LINE 3

ARRANGEMENT USED
TO ESTABLISH THE
TOP MANAGEMENT
OFFICIAL'S
COMPENSATION

BRYAN FOUNDATION DID NOT PAY SALARY EXPENSE DURING THE TAX YEAR EMPLOYEES
WHO DIRECTLY SUPPORT BRYAN FOUNDATION'S MISSION ARE EMPLOYEES OF BRYAN
HEALTH BRYAN HEALTH'S BOARD OF TRUSTEES BELIEVES COMPENSATION FOR THE SENIOR
MANAGEMENT TEAM MUST REFLECT THE COMPLEXITIES OF LEADING AND MANAGING A
MULTI-HOSPITAL HEALTH SYSTEM THAT PROVIDES SERVICES THROUGHOUT MUCH OF THE
STATE RECOGNIZING THAT ITS LEADERS ARE RESPONSIBLE FOR THE QUALITY OF CARE,
PATIENT SERVICES AND OVERALL FINANCIAL HEALTH OF THE LARGEST PRIVATE EMPLOYER
IN LINCOLN/LANCASTER COUNTY, BRYAN HEALTH'S BOARD HAS ESTABLISHED A
COMPENSATION PLAN THAT MATCHES THIS LEVEL OF RESPONSIBILITY THIS PLAN, KNOWN AS
THE SENIOR MANAGEMENT COMPENSATION PHILOSOPHY IS REVIEWED AT LEAST ANNUALLY
BY BRYAN HEALTH'S COMPENSATION COMMITTEE THIS COMPENSATION PHILOSOPHY
TARGETS BASE SALARY FOR SENIOR MANAGERS AT THE 50TH PERCENTILE OF THE MARKET
THE COMPENSATION COMMITTEE IS APPOINTED BY BRYAN HEALTH'S BOARD OF TRUSTEES
AND IS MADE UP OF INDEPENDENT COMMUNITY LEADERS WHO ALL SERVE VOLUNTARILY,
AND WHO MUST ADHERE TO A STRINGENT CONFLICT OF INTEREST POLICY EXECUTIVE
COMPENSATION IS DETERMINED AND REVIEWED PURSUANT TO GUIDELINES OUTLINED iN THE
INTERMEDIATE SANCTION RULES UNDER IRC SECTION 4958 INCLUDING TAKING STEPS TO
MEET THE REBUTTABLE PRESUMPTION STANDARD OF REASONABLENESS UNDER TREASURY
REGULATION SECTION 53 4958-6 THE COMPENSATION COMMITTEE CONDUCTS A
COMPREHENSIVE ANNUAL REVIEW OF ALL COMPENSATION PROVIDED BY THE ORGANIZATION
TO THE SENIOR MANAGEMENT TEAM THIS REVIEW IS CONDUCTED BY THE COMMITTEE BY
UTILIZING NATIONAL SALARY SURVEYS, CONDUCTED BY INDEPENDENT EXTERNAL FIRMS
COMPENSATION FOR SENIOR MANAGERS IS COMPARED TO COMPENSATION OF SENIOR
MANAGERS AT LIKE INSTITUTIONS ACROSS THE U S TO DETERMINE THAT THE VALUE OF
COMPENSATION PROVIDED IS REASONABLE AND AT FAIR MARKET VALUE THE
COMPENSATION COMMITTEE ALSO WORKS DIRECTLY WITH AN EXTERNAL INDEPENDENT
COMPENSATION CONSULTANT TO REVIEW THE REASONABLENESS OF TOTAL COMPENSATION
PROVIDED TO THE SENIOR MANAGEMENT TEAM, AND TO ASSURE THAT THE TOTAL
COMPENSATION PAID CONFORMS TO THE OVERALL COMPENSATION PHILOSOPHY THE
COMPENSATION CONSULTANT PROVIDES WRITTEN OPINIONS TO THE COMPENSATION
COMMITTEE THAT ASSESSES THE REASONABLENESS OF THE TOTAL EXECUTIVE
COMPENSATION PAID TO SENIOR MANAGERS THE ANNUAL COMPENSATION REVIEW
PROCEDURE WAS COMPLETED BY THE COMPENSATION COMMITTEE ON AUGUST 15, 2013 ALL
DECISIONS OF THE COMPENSATION COMMITTEE ARE CONTEMPORANEOQUSLY DOCUMENTED
IN THE COMPENSATION COMMITTEE MINUTES WHICH ARE TIMELY REVIEWED AND APPROVED
BY THE COMMITTEE

SCHEDULE J,
PART |, LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

IN ORDER TO ATTRACT AND RETAIN TALENTED, EXPERIENCED EXECUTIVES, BRYAN HEALTH
OFFERS A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN TO ELIGIBLE EMPLOYEES THE
FOLLOWING PEOPLE LISTED IN FORM 990, PART VII, SECTION A, LINE 1A PARTICIPATED IN, A
SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN DURING THE SEVEN MONTHS ENDED
DECEMBER 31, 2013 KIMBERLY RUSSEL, ROBERT RAVENSCROFT, AND RUSSELL
GRONEWOLD NO PAYMENTS WERE MADE FROM THE PLAN TO THE LISTED PERSONS DURING
THE SEVEN MONTHS ENDED DECEMBER 31, 2013

SCHEDULE J,
PART Il

COMPENSATION OF
OFFICERS,
DIRECTORS,
TRUSTEES KEY
EMPLOYEES

IN KEEPING WITH BRYAN HEALTH'S BELIEFS AND STANDARDS OF BEHAVIOR REGARDING
STEWARDSHIP, NO BOARD MEMBER SERVING ON BRYAN FOUNDATION'S BOARD IS
COMPENSATED FOR THEIR SERVICES AS A BOARD MEMBER DONATIONS TO BRYAN
FOUNDATION ARE NOT USED TO PAY FOR SALARY EXPENSES EMPLOYEES WHO DIRECTLY
SUPPORT BRYAN FOUNDATION'S MISSION ARE EMPLOYEES OF BRYAN HEALTH

COMPENSATION AMOUNTS FROM RELATED ORGANIZATIONS REPORTED IN SCHEDULE J, PART
I ARE BASED ON THE SEVEN MONTHS ENDED DECEMBER 31, 2013
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Schedule O
SForm 990)

epartment of Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to p any ad | inf:

Open to Public
Inspeclion

Name of the Organzation

BRYAN FOUNDATION

Employer !dentrfication Number
23-7005720

Return Reference

Identifier

Explanation

FORM 990, PART
VI, SEC A, LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

RICHARD CAMPBELL AND WILLIAM CINTANI - BUSINESS RELATIONSHIP
RICHARD CAMPBELL AND KATIE MILLER - BUSINESS RELATIONSHIP
RICHARD CAMPBELL AND ROBERT NORRIS - BUSINESS RELATIONSHIP
RICHARD CAMPBELL AND KIMBERLY RUSSEL - BUSINESS RELATIONSHIP
RICHARD CAMPBELL AND JAMES TERRANO - BUSINESS RELATIONSHIP
CORI VOKOUN AND RICHARD CAMPBELL - BUSINESS RELATIONSHIP

CORI VOKOUN AND RUSSELL GRONEWOLD - BUSINESS RELATIONSHIP
CORI VOKOUN AND ROBERT RAVENSCROFT - BUSINESS RELATIONSHIP
CORI VOKOUN AND KIMBERLY RUSSELL - BUSINESS RELATIONSHIP
WILLIAM CINTANI AND JANET LABENZ - BUSINESS RELATIONSHIP

ROBERT NORRIS AND ROBERT RAVENSCROFT - BUSINESS RELATIONSHIP
ROBERT NORRIS AND CORI VOKOUN - BUSINESS RELATIONSHIP

BETH SMITH AND TRENT REED - BUSINESS RELATIONSHIP

IN ADDITION TO THE BUSINESS RELATIONSHIPS LISTED ABOVE, PERSONS LISTED IN PART Vi,

SECTION A, MAY HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER BY VIRTUE OF THEIR
EMPLOYMENT BY A BRYAN HEALTH ENTITY -

FORM 990, PART
VI, SEC A, LINE 4

SIGNIFICANT
CHANGES TO
ORGANIZATIONAL
DOCUMENTS

THE BOARD OF TRUSTEES OF BRYAN HEALTH ADOPTED A RESOLUTION TO THE
ORGANIZATION'S BYLAWS, EFFECTIVE SEPTEMBER 9, 2013, CHANGING THE FISCAL YEAR OF
THE ORGANIZATION FROM MAY 31 TO DECEMBER 31 THIS CHANGE TO CALENDAR YEAR
REPORTING BEGAN JANUARY 1, 2014 AS A RESULT OF THE CHANGE, THE ORGANIZATION HAD
A 7 MONTH REPORTING PERIOD FROM JUNE 1, 2013 TO DECEMBER 31, 2013 BECAUSE OF THE
7 MONTH REPORTING PERIOD, THE TERM OF OFFICE FOR THOSE TRUSTEES AND OFFICERS
WHOSE TERMS BEGAN PRIOR TO JANUARY 1, 2014 AND WHOSE TERMS OF OFFICE, AT ORIGIN,
WERE TO EXPIRE AS OF THE END OF THE DAY ON MAY 31, 2013, CONTINUED THEIR TERM ON
THE BOARD UNTIL JANUARY 1, 2014

FORM 990, PART
VI, SEC A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

AS STATED IN THE ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS, THE SOLE
CORPORATE MEMBER OF BRYAN FOUNDATION IS BRYAN HEALTH BRYAN HEALTH HAS THE
RIGHT UNDER THE ORGANIZING DOCUMENTS TO 1) APPROVE SIGNIFICANT DECISIONS OF
THE ORGANIZATION'S GOVERNING BODY, 2) ELECT THE MEMBERS OF THE GOVERNING BODY,
AND 3) RECEIVE ANY REMAINING ASSETS AFTER DISSOLUTION OF THE ORGANIZATION

FORM 990, PART
VI, SEC A, LINE
7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

BRYAN HEALTH AS SOLE CORPORATE MEMBER OF BRYAN FOUNDATION ("FOUNDATION"), HAS
THE RIGHT UNDER THE ORGANIZING DOCUMENTS TO REMOVE ANY TRUSTEE FROM OFFICE
AT ANY TIME, WITH OR WITHOUT CAUSE BY A TWO-THIRDS VOTE OF THE BOARD OF BRYAN
HEALTH ELECTION OF FOUNDATION'S BOARD OF TRUSTEES SHALL AT ALL TIMES BE SUBJECT
TO THE APPROVAL OF BRYAN HEALTH

FORM 990, PART
VI, SEC A, LINE
7B

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

BRYAN HEALTH IS THE SOLE CORPORATE MEMBER OF BRYAN FOUNDATION ("FOUNDATION")
PURSUANT TO THE GOVERNING DOCUMENTS, THE BOARD OF TRUSTEES OF FOUNDATION
MAY MANAGE THE AFFAIRS OF THE CORPORATION, HOWEVER, THE BOARD OF TRUSTEES
MAY NOT, WITHOUT THE PRIOR APPROVAL OF BRYAN HEALTH (1) ADOPT ANY LONG-TERM
CAPITAL OR OPERATIONAL BUDGET, (2) ADOPT ANY CHANGES IN ANY ANNUAL OR LONG-TERM
CAPITAL BUDGET OR OPERATIONAL EXPENSE BUDGET EXCEEDING $250,000 IN ANY SINGLE
TRANSACTION OR $500,000 IN ANY ONE CORPORATION FISCAL YEAR, (3) APPROVE OR
IMPLEMENT AMENDMENTS TO ITS MISSION STATEMENT OR TO STRATEGIC PLANS, (4) AMEND
THE BYLAWS OR ARTICLES OF INCORPORATION, (5) APPROVE THE TRANSFER, SALE OR
OTHER DISPOSITION OF CAPITAL ASSETS IN ANY ONE CORPORATION FISCAL YEAR IN EXCESS
OF $500,000, (6) ORGANIZE OR ACQUIRE, OR AUTHORIZE THE ORGANIZATION OR ACQUISITION
OF ANY CORPORATION, ASSOCIATION, PARTNERSHIP, TRUST, SHARED SERVICE
ARRANGEMENT, JOINT VENTURE OR OTHER ENTITY, DIRECTLY OR INDIRECTLY, WHERE THE
CAPITAL EXPENDITURE OR OPERATING EXPENSES BY THE CORPORATION IN CONNECTION
WITH SUCH ORGANIZATION OR ACQUISITION IN ANY ONE CORPORATION FISCAL YEAR
EXCEEDS $500,000, (7) APPROVE ANY {INDEBTEDNESS INVOLVING A MORTGAGE OR LIEN OF
ANY KIND OR NATURE ON ASSETS OF THE CORPORATION WHERE THE BORROWING OR
INDEBTEDNESS IN ANY ONE CORPORATION FISCAL YEAR EXCEEDS $500,000, (8) ELECT OR
APPOINT TRUSTEES OR THE PRESIDENT OF THE CORPORATION, OR (9) TAKE ANY OTHER
ACTIONS WHICH MAY BE INCONSISTENT WITH BRYAN HEALTH'S GOALS AND OBJECTIVES

FORM 990, PART

REVIEW OF FORM 990

THIS 990 WAS PREPARED BY BRYAN HEALTH'S TAX DIVISION DURING THE RETURN

11/6/2014 10:33:57 AM
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Return Reference

Identifier

Explanation

VI, SEC B, LINE
1B

BY GOVERNING BODY

PREPARATION PROCESS, THE TAX DIVISION WORKS DILIGENTLY WITH OTHER DEPARTMENTS
INCLUDING HUMAN RESOURCES, FINANCE, LEGAL, AND DEVELOPMENT TO GATHER
INFORMATION TO COMPLETE FORM 990 AND ATTACHED SCHEDULES IN AN ACCURATE AND
THOROUGH MANNER THIS 990 WAS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF
FINANCIAL OFFICER, CHIEF DEVELOPMENT OFFICER, AND OTHER KEY OFFICERS OF BRYAN
HEALTH THIS 990 WAS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM BRYAN
HEALTH'S BOARD OF TRUSTEES HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE
BOARD'S AUDIT COMMITTEE EACH MEMBER OF THE AUDIT COMMITTEE RECEIVED A
(S:(E)g\fl(.IETE COPY OF THIS 930, PRIOR TO FILING THE FORM WITH THE INTERNAL REVENUE

[

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

BRYAN FOUNDATION HAS ADOPTED A WRITTEN CONFLICT OF INTEREST POLICY THAT IS
MONITORED AND ENFORCED BY THE GOVERNANCE COMMITTEE OF BRYAN HEALTH BOARD
MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE A
CONFLICT OF INTEREST AND DISCLOSURE QUESTIONNAIRE TO IDENTIFY ANY FAMILY AND
BUSINESS RELATIONSHIPS AND TRANSACTIONS, OR OTHER TRANSACTIONS THAT MAY POSE
A POTENTIAL CONFLICT THE QUESTIONNAIRE REQUIRES EACH COVERED PERSON TO SIGN A
STATEMENT CERTIFYING THAT HE/SHE (1) HAS REPORTED INFORMATION THAT IS CORRECT
AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE, (2) HAS READ THE CONFLICT OF
INTEREST POLICY AND UNDERSTANDS THE POLICY, AND (3) AGREES TO COMPLY WITH ALL
REQUIREMENTS OF THE POLICY COVERED PERSONS ARE ALSO REQUIRED TO DISCLOSE
REAL OR POTENTIAL CONFLICTS AT THE TIME SUCH CONFLICTS ARISE PERSONS WHO HAVE
NOT RETURNED QUESTIONNAIRES ARE CONTACTED ADDITIONAL TIMES IN AN EFFORT TO
RECEIVE COMPLETE AND ACCURATE RESPONSES FROM ALL PERSONS FAILURE TO
COMPLETE THE QUESTIONNAIRE CAN RESULT IN DISCIPLINARY ACTIONS THE
QUESTIONNAIRES ARE REVIEWED IN DETAIL BY THE GOVERNANCE COMMITTEE OF BRYAN
HEALTH CONFLICTS ARE CLOSELY MONITORED BY MEMBERS OF THE GOVERNANCE
COMMITTEE THE CONFLICT OF INTEREST POLICY HAS RESTRICTIONS FOR ANY BOARD
MEMBER WITH A CONFLICT OF INTEREST, SUCH AS, PROHIBITING THEM FROM PARTICIPATING
IN DELIBERATIONS AND VOTING WITH REGARD TO CERTAIN TRANSACTIONS IN WHICH THEY
HAVE AN INTEREST

FORM 990, PART
VI, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

BRYAN FOUNDATION DID NOT PAY SALARY EXPENSE DURING THE TAX YEAR EMPLOYEES
WHO DIRECTLY SUPPORT BRYAN FOUNDATION'S MISSION ARE EMPLOYEES OF BRYAN
HEALTH BRYAN HEALTH'S BOARD OF TRUSTEES BELIEVES COMPENSATION FOR THE SENIOR
MANAGEMENT TEAM MUST REFLECT THE COMPLEXITIES OF LEADING AND MANAGING A
MULTI-HOSPITAL HEALTH SYSTEM THAT PROVIDES SERVICES THROUGHOUT MUCH OF THE
STATE RECOGNIZING THAT ITS LEADERS ARE RESPONSIBLE FOR THE QUALITY OF CARE,
PATIENT SERVICES AND OVERALL FINANCIAL HEALTH OF THE LARGEST PRIVATE EMPLOYER
IN LINCOLN/LANCASTER COUNTY, BRYAN HEALTH'S BOARD HAS ESTABLISHED A
COMPENSATION PLAN THAT MATCHES THIS LEVEL OF RESPONSIBILITY THIS PLAN, KNOWN AS
THE SENIOR MANAGEMENT COMPENSATION PHILOSOPHY IS REVIEWED AT LEAST ANNUALLY
BY BRYAN HEALTH'S COMPENSATION COMMITTEE THIS COMPENSATION PHILOSOPHY
TARGETS BASE SALARY FOR SENIOR MANAGERS AT THE 50TH PERCENTILE OF THE MARKET
THE COMPENSATION COMMITTEE IS APPOINTED BY BRYAN HEALTH'S BOARD OF TRUSTEES
AND IS MADE UP OF INDEPENDENT COMMUNITY LEADERS WHO ALL SERVE VOLUNTARILY,
AND WHO MUST ADHERE TO A STRINGENT CONFLICT OF INTEREST POLICY EXECUTIVE
COMPENSATION IS DETERMINED AND REVIEWED PURSUANT TO GUIDELINES OUTLINED IN THE
INTERMEDIATE SANCTION RULES UNDER IRC SECTION 4958 INCLUDING TAKING STEPS TO
MEET THE REBUTTABLE PRESUMPTION STANDARD OF REASONABLENESS UNDER TREASURY
REGULATION SECTION 53 4958-6 THE COMPENSATION COMMITTEE CONDUCTS A
COMPREHENSIVE ANNUAL REVIEW OF ALL COMPENSATION PROVIDED BY THE ORGANIZATION
TO THE SENIOR MANAGEMENT TEAM THIS REVIEW IS CONDUCTED BY THE COMMITTEE BY
UTILIZING NATIONAL SALARY SURVEYS, CONDUCTED BY INDEPENDENT EXTERNAL FIRMS
COMPENSATION FOR SENIOR MANAGERS IS COMPARED TO COMPENSATION OF SENIOR
MANAGERS AT LIKE INSTITUTIONS ACROSS THE U S TO DETERMINE THAT THE VALUE OF
COMPENSATION PROVIDED IS REASONABLE AND AT FAIR MARKET VALUE THE
COMPENSATION COMMITTEE ALSO WORKS DIRECTLY WITH AN EXTERNAL INDEPENDENT
COMPENSATION CONSULTANT TO REVIEW THE REASONABLENESS OF TOTAL COMPENSATION
PROVIDED TO THE SENIOR MANAGEMENT TEAM, AND TO ASSURE THAT THE TOTAL
COMPENSATION PAID CONFORMS TO THE OVERALL COMPENSATION PHILOSOPHY THE
COMPENSATION CONSULTANT PROVIDES WRITTEN OPINIONS TO THE COMPENSATION
COMMITTEE THAT ASSESSES THE REASONABLENESS OF THE TOTAL EXECUTIVE
COMPENSATION PAID TO SENIOR MANAGERS THE ANNUAL COMPENSATION REVIEW
PROCEDURE WAS COMPLETED BY THE COMPENSATION COMMITTEE ON AUGUST 15, 2013 ALL
DECISIONS OF THE COMPENSATION COMMITTEE ARE CONTEMPORANEOUSLY DOCUMENTED
IN THE COMPENSATION COMMITTEE MINUTES WHICH ARE TIMELY REVIEWED AND APPROVED
BY THE COMMITTEE

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION'S ARTICLES OF INCORPORATION AND AMENDMENTS ARE AVAILABLE TO
THE PUBLIC ON THE NEBRASKA SECRETARY OF STATE'S WEBSITE AT WWW SOS NE GOV
ALSO, THIS ORGANIZATION IS INCLUDED WITHIN THE CONSOLIDATED FINANCIAL STATEMENTS
OF BRYAN HEALTH THAT ARE MADE AVAILABLE TO THE PUBLIC BY THE POSTING OF THESE
DOCUMENTS THROUGH THE MUNICIPAL SECURITIES RULEMAKING BOARD WEBSITE AT

EMMA MSRB ORG THE ORGANIZATION'S OTHER GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE GENERALLY NOT MADE AVAILABLE TO
THE PUBLIC FEDERAL TAX LAWS DO NOT REQUIRE THAT GOVERNING DOCUMENTS, CONFLICT
OFSINTCER(E)ST POLICIES AND FINANCIAL STATEMENTS BE MADE AVAILABLE FOR PUBLIC
INSPECTION

FORM 990, PART
V|, SECTION A

COMPENSATION OF
OFFICERS,
DIRECTORS, OR
TRUSTEES

IN KEEPING WITH BRYAN HEALTH'S BELIEFS AND STANDARDS OF BEHAVIOR REGARDING
STEWARDSHIP, NO BOARD MEMBER SERVING ON BRYAN FOUNDATION'S BOARD IS
COMPENSATED FOR THEIR SERVICES AS A BOARD MEMBER DONATIONS TO BRYAN
FOUNDATION ARE NOT USED TO PAY FOR SALARY EXPENSES COMPENSATION AMOUNTS
REPORTED IN FORM 990, PART VII, SECTION A, ARE FOR SERVICES PERFORMED AS
EMPLOYEES OF BRYAN HEALTH AND BRYAN PHYSICIAN NETWORK AND NOT FOR SERVICES
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Retum Reference

Identifier

Explanation

PERFORMED AS MEMBERS OF BRYAN FOUNDATION'S BOARD

COMPENSATION AMOUNTS FROM RELATED ORGANIZATIONS REPORTED IN FORM 990, PART
VI, SECTION A, ARE BASED ON THE SEVEN MONTHS ENDED DECEMBER 31, 2013

FORM 990, PART
XI, LINE 9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

{a) Descnption (b} Amount
CHANGE IN VALUE-SPLIT INTEREST AGREEMENTS - 13,668
TRANSFERS FROM RELATED ENTITIES 54,764

FORM 990, PART
Xil, LINE 2C

OVERSIGHT OF
CONSOLIDATED AUDIT

BRYAN FOUNDATION'S FINANCIAL STATEMENTS WERE AUDITED BOTH ON A SEPARATE BASIS
AND AS PART OF A CONSOLIDATED FINANCIAL STATEMENT FOR BRYAN HEALTH THE AUDIT
COMMITTEE OF THE BOARD OF TRUSTEES OF BRYAN HEALTH IS RESPONSIBLE FOR
OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS, AND THE SELECTION OF THE
INDEPENDENT ACCOUNTING FIRM THAT PERFORMS THE AUDIT FOR BRYAN HEALTH AND THE

RELATED ENTITIES
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m Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule R (see instructions).

Return Reference Identifier Explanation

PART V, LINE 1IN SHéRgl%gg PAID BRYAN FOUNDATION DOES NOT DIRECTLY EMPLOY ITS STAFF BRYAN FOUNDATION'S STAFF
EMPL AND MANAGEMENT ARE EMPLOYED BY BRYAN HEALTH EMPLOYEE TIME RECORDS ARE NOT
MAINTAINED BY BRYAN FOUNDATION

11/6/2014 10:33:57 AM 40 2013 Retum  Bryan Foundation - 237005720



.. 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No 1545-1709
» File a separate application for each retum.

Department of the T

Int:ma]m;gv;me;e;e::seuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

All other corporations (i ncludlng 1120-C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BRYAN FOUNDATION 23-7005720

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

due date for | 1600 SOUTH 48TH STREET

:i't’zjgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions LINCOLN. NE 68506-1299

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » RUSSELL GRONEWOLD

Telephone No. » (402)481-3190 Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 , 20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [/ tax year beginning June 01 ,20 13 , and ending December 31 ,20 13

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

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Ca:mo(n If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev 1-2014)

5/2/2014 12:01:17 PM 1 2013 Retum  Bryan Foundation - 237005720




Form B86B (Rev 1-2014) Page 2
» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox . . . . b

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XMl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print BRYAN FOUNDATION 23-7005720

Flle by the Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

duedate for | 1600 SOUTH 48TH STREET

'Ef'tﬁnms;e Crty, town or post office, state, and ZIP cade. For a forelgn address, see Instructions.

mstructions.  |LINCOLN, NE 68506-1299

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |!IsFor Code
Form 990 or Form 990-EZ 01 ]
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » RUSSELL GRONEWOLD

Telephone No. » (402)481-3190 Fax No. »
« |f the organization does not have an office or place of business in the United States, check this box . ... . »d
» i this is for a Group Return, enter the organization’s four digit Group Exermption Number {(GEN) i thisis
for the whole group, check this box . » []. Kitis for part of the group, check thisbox . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15 ,20 14
6§ For calendar year , or other fax year beginning June 01 ,20 13, and ending December31  ,20 13 .

6 | the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract ine 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8¢ |$

Signature and Verification must be completed for Part il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, It is true, correct, and complete, and that | am authonzed to prepare this form.

’ . -8-2014
Sgature > [ 2014.07.08 12:43:30 0500' Tye»  CPA Date Y 8

Form B868B (Rev 1-2014)
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