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¥ >

o 990

Department of the Treasury
Internal Revunue Service

JUN 1

A For the 2615 calendar year, or tax year beginning

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

., 2015

andending MAY 31,

2016

B Check if C Name of organization D Employer identification number
seleze | ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
oanee | UNIVERSITY HOSPITAL, INC.
yha{;"n‘;e Doing business as 16-0915951
fation Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
fea, |_750 EAST ADAMS STREET 1401 (315) 472-7737
Saan City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 315,356.
renedl SYRACUSE, NY 13210 H(a) Is this a group return
fPplea | £ Name and address of principal officer. THERESA DEVENNIE for subordinates? [ Ives [XINo
pndnd | 750 EAST ADAMS STREET, SYRACUSE, NY 13210 |H(b) aealsusordnates mciucea?l I Yes [_INo

| Tax-exempt status: IIl 501(c)(3)_ ‘:] 501(c) (

) (nsertno.) [ ] 4947(a)(1)or [_] 527

J Website:pr N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ | Association

[ ]other»

[ L Year of formation: 196 9| M State of legal domicile: NY

| Part || Summary

1 Brefly describe the organization's mission or most significant activites. ADVOCATES FOR UPSTATE MEDICAL

[V
g UNIVERSITY/UNIVERSITY HOSPITAL WAS FORMED TO PROMOTE AND ADVANCE THE
. .,E, 2 Check this box P> |:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
S 3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
o~ 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
o | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
@i 1-6  Total number of volunteers (estimate if necessary) 6 130
('3 E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
;) Prior Year Current Year
|_.|_J o | 8 Contrnibutions and grants (Part Vll, ine 1h) 34,980. 37,109.
é g 9 Program service revenue (Part Vi, line 2g) . 0. 0.
éé 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 256. 175.
¢ |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 269,230. 248,702,
€/) | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 304,466. 285,986.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217 1 863. 237,371,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 70,921. 73,524.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 118) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 24,822. 24,862.
18 Total expenses. Add lines 13-17 (must equal Palrt__-,l_)A(:,—- L@ 313,606. 335,757.
19 Revenue less expenses Subtract line 18 from |l!\e§f2ﬁ ) &) <9,140.p <49,771.>
Eg "&‘_ 9] Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ~! OCT17 205 I9 241,236. 193,224.
<5| 21 Total labilties (Part X, line 26) D~ I gc) 0. 1,759.
23| 22 Net assets or fund balances Subtract line 21 frd broaae 241 ,236. 191,465.
| Part Il [ Signature Block =

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here THERESA DEVENNIE, PRESIDEN

Type or print name and title

A I
I/R.Qusclbwt oY, ﬁﬁ& /O/“///(ﬁ

Print/Type preparer's name . L t W Date Check L 1| PTIN
Paid JUDITH MYERS ITH MYERS 9-2'8-/(0 seempioyed  [POQ0745779
Preparer |Frm'sname g BONADIO & CO., Frm'sEiNgp,  16-1131146
Use Only |Firm's addressy, 432 NORTH FRANKLIN STREET

SYRACUSE, NY 13204

Phoneno.315-476-4004

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

[il Yes

[:lNo

532001 12-16-15

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015)- UNIVERSITY HOSPITAL, INC. 16-0915951 Page?2
| Part IIIJ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart tll . . .. .. . .- l:]

1 Brefly describe the organization’s mission:

i THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY/ UNIVERSITY HOSPITAL
PROMOTES THE WELFARE OF THE SUNY UPSTATE MEDICAL UNIVERSITY (UPSTATE)
LOCATED IN SYRACUSE, NEW YORK BY AWARDING GRANTS THAT HELP FUND
VARIOUS PROGRAMS AND DEPARTMENTS WITHIN THE HOSPITAL AND UNIVERSITY.

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

the prior Form 990 or 990-EZ? . X . L. L. . . . |:|Yes IK] No
If “Yes," describe these new services on Schedule O
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :]Yes [X] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 309,487- including grants of $ 237,371- ) (Revenue$ 231,342- )
THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY/ UNIVERSITY HOSPITAL
PROMOTES THE WELFARE OF THE SUNY UPSTATE MEDICAL UNIVERSITY (UPSTATE)
LOCATED IN SYRACUSE, NEW YORK BY AWARDING GRANTS THAT HELP FUND VARIOQUS
PROGRAMS AND DEPARTMENTS WITHIN THE HOSPITAL AND UNIVERSITY. 1IN
ADDITION, ADVOCATES PROVIDES SUPPORT THROUGH THE OPERATION OF A GIFT
SHOP, SNACK BAR AND A FUNDRAISER FOR THE BENEFIT OF UPSTATE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e __Total program service expenses P> 309,487.

Form 990 (2015)
532002
12-16-15
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015)~ UNIVERSITY HOSPITAL, INC. 16-0915951 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutorsl X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | X 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) eIectron n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il L. 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X line 21 for escrow or custodral account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
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, bulldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI ) . 11a X
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl = | 11b X
¢ D the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili | . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX | . 11d X
‘ e Did the organization report an amount for other habilities in Part X, I|ne 257 If "Yes, complete Schedule D Part X L. 11e| X
f Dud 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| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and Xii . 12a X
b Was the organization included in consolidated, |ndependent audited fmancral statements for the tax year’?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1))? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 | and IV L . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
I or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV . . 16 X
‘ 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 | i 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes,® complete Schedule G, Part Il L . 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part Vill, ine 9a? If “Yes
complete Schedule G, Part lil L . . 19 X
Form 990 (2015)
532003
12-16-15
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015) - UNIVERSITY HOSPITAL, INC. 16-0915951 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts l and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili i 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . .. o 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 hne 25a 24a X
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 refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d D the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,"* complete Schedule L, Part | X 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an off icer, director, trustee key employee substantlal
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, Part li 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M o 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II i, or IV, and
Part V, ine 1 . 1| X
35a Did the organization have a controlled entity within the meamng of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015)- UNIVERSITY HOSPITAL, INC. 16-0915951 Page5

| Part V| 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 -O- if not applicable . L. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 thisreturn | | | 2a 1
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
38a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization solcit
any contributions that were not tax deductible as charitable contrnibutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R - 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsornng organization make a distnbution 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 VIil, hne 12 ... .. 110a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtles L . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans L. . L. 13b
¢ Enter the amount of reserves on hand L. L. L. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Form 990 {2015)- UNIVERSITY HOSPITAL, INC. 16-0915951 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . .. EI
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 25
If there are material differences in voting rights among members of the governing body, or if the governing
| body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 25
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? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
| more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undenaken dunng the year by the following:
a Thegovermningbody? . . . .. . ... L . 8a | X
b Each committee with authority to act on behalf of the governing body? . . gb | X
‘ 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
! Yes | No
} 10a Did the organization have local chapters, branches, or affilates? = | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
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 fi I|ng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . ... .. . . L 12¢ | X
13 Did the organization have a written whlstleblower policy? . L 131 X
14 Did the organization have a written document retention and destructlon pohcy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
\ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L i L. . 15a | X
b Other officers or key employees of the organization . . . .. . 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity during the year? E
1 b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate |ts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ULst the states with which a copy of this Form 990 is required to be filed >NY
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.
Own website [:I Another’s website IKI Upon request |:| 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - (315) 464-5610
750 EAST ADAMS ST, SYRACUSE, NY 13210
532008 12-18-15 Form 990 (2015)
6
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Form 990 (2015)- UNIVERSITY HOSPITAL, INC. 16-0915951 Page?
]Part VII_J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [:]

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

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® |st all of the organization's current key employees, If any. See instructions for definition of “key employes."

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ... cfe%f':"g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁ"’“ and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for | - = organization (W-2/1098-MISC) from the
related | 2 | £ 12 (W-2/1099-MISC) organization
organizations g = RN and related
below 5 é 5| E |23 = organizations
line) ElZ2|E | &85 &
(1) THERESA DEVENNIE 2.00
PRESIDENT X X 0. 0. 0.
{2) JEAN PIROZZI 2.00
VICE PRESIDENT SERVICE X X 0. 0. 0.
(3) JUDY CARR 2.00
VICE PRESIDENT MEMBERSHIP X X 0. 0. 0.
(4) DONNA BREEN 2.00
VICE PRESIDENT FUND DEVELO X X 0. 0. 0.
(5) GLORIA HOFFMAN 2.00 ’
TREASURER X X 0. 0. 0.
(6) KAREN GOLDMAN 2.00
SECRETARY X X 0. 0. 0.
(7) BERNIE BUNCE 2.00
BOARD MEMBER X 0. 0. 0.
(8) ROSEMARY CARR 2.00
BOARD MEMBER X 0. 0. 0.
(9) MARTY CUDDY 2.00
BOARD MEMBER X 0. 0. 0.
(10) ROSEMARY FENNEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JANE FORSTADT 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOSIE GLOS 2.00
BOARD MEMBER X 0. 0. 0.
(13) BERTHA JACOBS 2.00
BOARD MEMBER X 0. 0. 0.
{14) BARBARA LABARGE 2.00
BOARD MEMBER X 0. 0. 0.
(15) IRIS MCNULTY 2.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERT PIROZZI 2.00
BOARD MEMBER X 0. 0. 0.
(17) EDWARD PRIEST 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015)« UNIVERSITY HOSPITAL, INC. 16-0915951 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (do not jﬁﬁ'g:than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ § 3 £ and related
below § g|l.|2 |28 = organizations
ne) |5 E|2|35 55| S
(18) SHARON PUTNEY 2.00
BOARD MEMBER X 0. 0. 0.
(19) LIBBY RUBENSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(20) TRACY RYDER 2.00
BOARD MEMBER X 0. 0. 0.
(21) LISA SCHILLER 2.00
BOARD MEMBER X 0. 0. 0.
(22) JEAN SEALE 2.00
BOARD MEMBER X 0. 0. 0.
{23) TED TOPALIAN 2.00
BOARD MEMBER X 0. 0. 0.
(24) DON WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(25) CLAIRE WIGHTMAN 2.00
BOARD MEMBER X 0. 0. 0.
(26) SUSAN YORK 40.00
BUSINESS MANAGER X 60,638. 0. 7,188.
1b Sub-total o A & 60,638. 0. 7,188.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) . | 60,638. 0. 7,188.
2 Total number of individuals {including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 0

Form 990 (2015)
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015): UNIVERSITY HOSPITAL, INC. 16-0915951 Page9
Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Patvay . .~ l:]
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Ltj)ﬂrsel:\ag:g fro?egag(ogrslder
revenue revenue 512 - 514
4‘3 og 1 a Federated campaigns R T
g 3 b Membership dues | 1,565.
.,;‘E ¢ Fundraising events . 1c 35 z 045.
g—;g d Related organizations . 1d
g‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 499.
E% g Noncash contributions included in lines 1a-1t $
o6 h_Total. Add fines 1a-1f » 37.,109.
Business Code|
_8 2a
Su| b
wne c
ES
g2 ¢
o e
o f All other program service revenus
q Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) o > 175. 175.
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties . |
(1) Real () Personal
6 a Gross rents
b Less:rental expenses _ .
¢ Rental income or (loss)
d Net rental income or (loss) e .. >
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o 8 a Gross income from fundraising events (not
g including $ 35,045, of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 46,730.
g b Less: direct expenses bl _29,370.
¢ Net income or (loss) from fundraising events > 17,360. 17,360.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses L b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold L. b
c¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a CONTRACT INCOME 9000959 226,941, 226,941.
b MISCELLANEQUS INCOME 900099 4,401. 4,401.
c
d All other revenue ..
e Total. Add lines 11a-11d > 231,342.
12 Total revenue. See instructions. | 2 285,986.] 231,342. 0. 17,535.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)-

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

UNIVERSITY HOSPITAL,

INC.

16-0915951 Page10

| Part IX| 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

L]

Do not Include amounts reported on lines 6b, (A) (B) €)
75, 8b, Sb, and 100 of Part Vil Total expenses P nses | banera xpanass F::é;ﬁ;?;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 201,773. 201,773.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 35,598. 35,598.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees 67,826. 60,638. 7,188.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,698. 5,698.
11 Fees for services (non- employees)
a Management
b Legal 540. 540.
c Accounting | . 7,500. 7,500.
d Lobbying . . .
e Professional fundralsmg services. See Pan IV line 17
f Investment management fees
g Other. (Ifine 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 1,614. 1,614.
14 Information technology
15 Royalties
16 Occupancy 5,780. 5,780.
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,179. 1,179.
20 Interest i
21 Paymentsto afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance L 2,826. 2,826.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOSPITAL BEAUTIFICATION 2,702, 2,702.
b PAYROLL PROCESSING FEES 1,189. 1,189.
¢ MEALS AND ENTERTAINMENT 987. 987.
d MARKETING 457. 457.
e All other expenses 88. g88.
25  Total functional expenses. Add lines 1 through 24e 335,757. 309,487. 26,270, 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 Jp» |:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) -

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

UNIVERSITY HOSPITAL, INC.

16-0915951 Page i1

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing 1,044.] 1 11,334.
2 Savings and temporary cash investments 184,565.] 2 131,740.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) 55,627.] & 50,150.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. L. . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
§2} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less. accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 241,236.] 16 193,224,
17 Accounts payable and accrued expenses . . . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part 1! of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties | | . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 1,759.
26 Total liabilities. Add lines 17 through 25 0.l 26 1,759,
Organizations that follow SFAS 117 (ASC 958), check here P> III and
] complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 241 ,236.] 27 191,465.
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:!
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds X 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 241,236.] 33 191,465.
34 Total liabilities and net assets/fund balances 241,236.] 34 193,224.
Form 990 (2015)
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Form 990 (2015)- UNIVERSITY HOSPITAL, INC. 16-0915951 Page12
| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . ... D
1 Total revenus (must equal Part VIII, column (A), ine 12) 1 285,986.
2 Total expenses (must equal Part X, column (A), line 25) 2 335,757,
3 Revenue less expenses. Subtract line 2 from line 1 3 <49,771.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 241 ,236.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) . 10 191,465.
Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIil . .. . .. . . E]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual El 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| X
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basts, or both:
[:] Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o . . . . L . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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HED . . - . OMB No 1545-0047
(ifrm ggouol;x_sz) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
| Name of the organization ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY Employer identification number
} UNIVERSITY HOSPITAL, INC. 16-0915951

‘ [Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
‘:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
l:\ A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An 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 Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally recetves a substantial part of its support from a governmental urut or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )
} 10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11q.
| a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
| organization(s). You must complete Part IV, Sections A and C.
c II] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d El Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
‘ that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
‘ e D Check this box Iif the organization received a written determination from the IRS that it i1s a Type |, Type li, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ON

00 00

f Enter the number of supported organizations | . . . . . L. . L. I 1 I
g Provide the following information about the supported organization(s).
(i) Name of supported {1i) EIN (iii) Type of organization [(iv) Is the organization{ (v} Amount of monstary (vi) Amount of
organization (described on lines 1-9 listed In your support (see other support (see
above (see instructions)) [92YTTI document? instructions) instructions)
Yes No

STATE UNIVERSITY OF
NEW YORK HEALTH SC [14-6013200 2 X 134,023.
Total 134,023. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenuses levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 | | 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on ||ne 13 and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > E]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . L. > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13, 164, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | . > El
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R E]
18 Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY HOSPITAL, INC. 16-0815951 Pages
_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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 hnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add ines @, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) .18 %
16 Public support percentage from 2014 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2014. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|
532023 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule A (Form 990 or 990-E2) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages
| Part IV | Supporting Organizations
(Complete only If you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrnbe the designation. If historic and continuing relationship, explain. 1 X

‘ 2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descrnibed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
| despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part V. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule A (Form 990 or 990-E7) 2015 UNIVERSITY HOSPITAL, INC.

16-0915951 Pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

>4 |4

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):

a E:] The organization satisfied the Activities Test. Complete line 2 below.
b |:.| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c II_] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see mstructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descrbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule A (Form 990 or 990-E2) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LR A VI

o (0 |[h W[N]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|p

W
[A]

H

® (N[O (&
(N | ||

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

O |& |G |N [

[ (< P [V | VI P
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule A (Form 990 or 990-E2) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®I|N OO ([d W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

TKi=*lo|a|0|T|D

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |T |
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule A (Form 990 or 990-£7) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

SCHEDULE A, PAGE 4, SECTION A, LINE 1:

THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY SET ASIDE A PORTION OF

THEIR PROCEEDS EACH YEAR TO FULFILIL: THEIR MISSTION OF SUPPORTING SUNY

UPSTATE MEDICAL UNIVERSITY (UPSTATE), AN AGENCY OF THE STATE OF NEW

YORK, AND ITS CAMPUSES. IN ADDITION TO DIRECT SUPPORT OF UPSTATE, THE

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY GRANT FUNDING COMMITTEE HAS

ELECTED TO SUPPORT THE HEALTH SCIENCE CENTER FOUNDATION AT SYRACUSE,

INC. (FOUNDATION), A 501(C)(3) ORGANIZATION WHOSE MISSION INCLUDES

SUPPORTING UPSTATE, TO ADMINISTER A SCHOLARSHIP ENDOWMENT FOR STUDENTS

AND FACULTY AT UPSTATE MEDICAL UNIVERSITY.

SCHEDULE A, PAGE 4, SECTION D, LINE 2:

THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY MAINTAINED A CLOSE AND

CONTINUOUS WORKING RELATIONSHIP WITH SUPPORTED ORGANIZATIONS THROUGH

THE SUPPORTED ORGANIZATION'S GRANT SUBMISSIONS AND THE ADVOCATES

CONTINUED CORRESPONDENCE.

EACH YEAR THE ADVOCATES' BUSINESS MANAGER PLACES NOTICE, THROUGH A

VARIETY OF MEDIA, REGARDING GRANT APPLICATIONS BEING ACCEPTED. THE

BUSINESS MANAGER POSTS GUIDELINES AND GRANT APPLICATIONS ON THE

ADVOCATES' WEBSITE, IS AVAILABLE TO ANSWER QUESTIONS AND ACCEPT

APPLICATIONS, AND NOTIFIES RESULTS TO APPLICANTS. GRANT RECIPIENTS WITH

REMAINING GRANT BALANCES RECEIVE AT LEAST TWO E-MATLS DURING THE FISCAL

YEAR.

SCHEDULE A, PAGE 4, SECTION E, LINE 1C:

THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY SET ASIDE A PORTION OF

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule A (Form 990 or 990-EZ) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages

I Part VU Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part IlI, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions )

THEIR PROCEEDS EACH YEAR TO FULFILL THEIR MISSION OF SUPPORTING SUNY

UPSTATE MEDICAL UNIVERSITY (UPSTATE), AN AGENCY OF THE STATE OF NEW

YORK, AND ITS CAMPUSES. IN ADDITION TO DIRECT SUPPORT OF UPSTATE THE

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY GRANT FUNDING COMMITTEE HAS

ELECTED TO SUPPORT THE HEALTH SCIENCE CENTER FOUNDATION AT SYRACUSE,

INC. (FOUNDATION), A 501(C)(3) ORGANIZATION WHOSE MISSION INCLUDES

SUPPORTING UPSTATE, TO ADMINISTER A SCHOLARSHIP ENDOWMENT FOR STUDENTS

AND FACULTY AT UPSTATE MEDICAL UNIVERSITY.

SCHEDULE A, PAGE 4, SECTION A, LINE 6:

THE ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY GRANT FUNDING COMMITTEE

HAS ELECTED TO SUPPORT THE HEALTH SCIENCE CENTER FOUNDATION AT

SYRACUSE, INC. (FOUNDATION), A 501(C)(3) ORGANIZATION WHOSE MISSION

INCLUDES SUPPORTING UPSTATE, TO ADMINISTER A SCHOLARSHIP ENDOWMENT FOR

STUDENTS AND FACULTY AT UPSTATE MEDICAL UNIVERSITY.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY Employer identification number

UNIVERSITY HOSPITAL, INC. 16-0915951

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N hON 2

-]

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = = . . . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . E] Yes |:| No

|Part Il | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo oo

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 a histonically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of conservation easements R L . X 2a

Total acreage restricted by conservation easements . i . L. 2b

Number of conservation easements on a certified historic stmcture mcluded in (a) . 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc stmcture

listed in the National Register | . 2d

Number of conservation easements modlfled transferred released extrngunshed or termlnated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? | . | . L. D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1}

and section 170(N)@)B)W? . . . . o .. Cdves [nNo

In Part Xlll, describe how the organization reports conservatlon easements n |ts 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIll, ine1 . . R A > $
(i) Assets included in Form 990, Part X o N
2 If the organization received or held works of art, historical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, ine 1 | __ o .. . R ]
b_Assets included in Form 990, Part X . . |_]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
s
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule D (Form 990) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b D Scholarly research e I:] Other
c 1:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves [ INo

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ne 21.

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

on Form 990, Part X? D Yes I:] No
b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table:

Amount

Beginning balance | | o L. ic
Additions durning the year L. . . L 1d
Distributions dunng the year . . . L. o . 1e
Ending balance 1f
2a Dud the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account |labl|lty7 X D Yes i:l No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xll|
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions L i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g 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 P> %
b Permanent endowment p»> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatons | | | . o L oo X 3ali)
(ii) related organizations | . .. [3a(ii)
b If "Yes" on line 3a(i), are the related organizations hsted as requwed on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o a6 T

-

1a Land
b Builldings .
¢ Leasehold mprovements
d Equipment _
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), lne 10c ) » 0.

Schedule D (Form 990) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule D (Form 990) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category ¢nciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
1 (1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
()]
©)
D)
(5]
(F)
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vill| Investments - Program Related.

; Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
! (2)
‘ 3
(4)
‘ (5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
‘ (6)
| (7)
‘ (8)
‘ (9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . |

| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2 ACCRUED WAGES 1,634.
(3) ACCRUED PAYROLL TAXES 125.
4)
(5)
(6)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,759.

2. Liability for uncertain tax positions. In Part Xlll, 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 XI| m

Schedule D (Form 990) 2015

532053
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule D (Form 990) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Page4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . | . R 315,356,
Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on investments | L L. . . | 2a

b Donated services and use of facilities | | . L. . L. 2b

¢ Recovenes of prior year grants . . . L. . 2c

d Other (Describe in Part XIlt) . . . L 2d 29,370.

e Add lines 2a through 2d . . . . 2e 29,370.
3 Subtract line 2e from line 1 L A 3 285,986.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part XIIl.) . i L. 4b

¢ Addlnes4aand4b . . . e .. 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl ne 12. ) 5 285,986.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . o . 1 365,127,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . L. 2a

b Pror year adjustments . L L. 2b

¢ Otherlosses i .. .. 2c

d Other (Descnbe in Part XIll) . . . .. . 2d 29,370,

e Addlines2athrough2d = . L L . 2e 29,370.
3 Subtract ne 2e fromline 1 . . L . 3 335,757.
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

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

b Other (DescnbenPartXilly .. .. .. . o, . L4b

¢ Addlnes4aanddb . .. ... .. o | 4e 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl line 18) v . . . .. .. | B 335,757.

| Part Xlll{ Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XliI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ADVOCATES 1S EXEMPT FROM INCOME TAXES AS A NONPROFIT ORGANIZATION

UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IT

HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION

THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A)(2) OF THE

INTERNAL REVENUE CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT COSTS 29,370.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING DIRECT COSTS 29,370.

20115 Schedule D (Form 990) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule D (Form 990} 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 pages
|Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
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SCHEDULE-G . ) . . L. OMB No 1545-0047
(Form 990 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(o) -
orm r ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO_ Public
nternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organizaton ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY Employer identification number
UNIVERSITY HOSPITAL, INC. 16-0915951

Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [:l Solicitation of non-government grants
b |:] Internet and email solicitations f i:] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes |:| No
b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) 0 v) Amount paid .
(i) Name and address of individual - h(m Jarser (iv) Gross recelpts tc(a 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actiity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total . . . »
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified 1t is exempt from registration
| or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
| 532081
l 09-14-15
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14150929 784124

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule G (Form 990 or 990-E7) 2015 UNIVERSITY HOSPITAL,

INC.

16~

0915951 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
pMM GOLF (add col. (a) through
FUNDRAISER [TOURNAMENT 3 ool (€1

° (event type) (event type) (total number) '

3

c

é 1 Gross receipts 70,870. 10,135. 770. 81,775.
2 Less Contributions 35,045, 35,045,
3 Gross income (line 1 minus line 2) 35,825. 10,135, 770. 46,730.
4 Cash prizes 0. 0. 0.
5 Noncash prizes _ 0. 0. 0.

N

[<}]

é 6 Rent/facility costs 2,500. 75. 0. 2,575.

by

L

8|7 Food and beverages 15,399. 933. 2,309. 18,641,

£
8 Entertainment 1,495. 0. 1,495.
9 Other direct expenses 4,619. 305. 1,735. 6,659,
10 Drirect expense summary. Add lines 4 through 9 in column (d) > 29,370,
11_Net income summary Subtract line 10 from line 3, column (d) | 3 17,360.

Part il

$15,000 on Form 990-EZ, line 6a

Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
)]
o

1 Gross revenue
o | 2 Cash prizes
3
3
g3 Noncash prizes
w
°
© | 4 Rentfacility costs
(o)

5 Other direct expenses

D Yes % |:| Yes % D Yes %
6 Volunteer labor |:| No ,:l No l__—| No

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subtract ling 7 from line 1, column (d)

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

532082 09-14-15

160915951
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule G (Form 990 or 990-E7) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages
11 Does the organization conduct gaming activities with nonmembers? . = . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charntable gaming? . . . L . . L. :] Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility L . . X . . . 13a %
b An outside facility .. |L18b %

14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books and records

Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . |:| Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

[:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? _ i |:| Yes |:| No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $
IPart v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule G (Fortn 990 or 990-E2) UNIVERSITY HOSPITAL, INC. 16-0915951 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
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ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY

Schedule | (Form 990) UNIVERSITY HOSPITAL, INC. 16-0915951 Page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADMINISTER SCHOLARSHIP ENDOWMENT

FOR STUDENTS AND FACULTY AT SUNY UPSTATE MEDICAL UNIVERSITY, AN AGENCY OF

THE STATE OF NEW YORK.

FORM 990, SCHEDULE I, PART II, LINE 1:

LISTING OF GRANTS AWARDED TO SUNY UPSTATE MEDICAL UNIVERSITY BY

DEPARTMENT AVAILABLE UPON REQUEST.

FORM 990, SCHEDULE I, PART II, LINE 2:

LISTING OF GRANTS AWARDED TO HEALTH SCIENCE CENTER FOUNDATION AT

SYRACUSE, INC. AVAILABLE UPON REQUEST.

Schedule | (Form 990)
532201

04-01-15

39
14150929 784124 160915951 2015.04030 ADVOCATES FOR UPSTATE MEDIC 16091591



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY | Employer identification number
UNIVERSITY HOSPITAL, INC. 16-0915951

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELFARE OF THE SUNY UPSTATE MEDICAL UNIVERSITY (UPSTATE), A CAMPUS OF

THE STATE UNIVERSITY OF NEW YORK (SUNY) WHICH IS AN AGENCY OF THE STATE

OF NEW YORK. UPSTATE INCLUDES UNIVERSITY HOSPITAL AS WELL AS ACADEMIC

|
i AND MEDICAL FACILITIES. ACCORDINGLY, THE AUXILIARY IS EXEMPT FROM
|

FEDERAL AND STATE INCOME TAXES UNDER SEC.501(C)(3) OF THE IRC.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE ON BEHALF OF THE FULL

BOARD OF DIRECTORS PRIOR TO SUBMITTING. THE COMMITTEE DISCUSSES WITH THE

FULL BOARD OF DIRECTORS AT THEIR BOARD MEETING. THE FORM 990 IS AVATILABLE

TO ALL BOARD OF DIRECTORS IN DRAFT FORM FOR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICIES ARE REVIEWED UPON HIRE FOR PERSONNEL AND AT

THE START OF BOARD SERVICE FOR NEW BOARD MEMBERS AND ON A CONTINUING BASIS

THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15A:

ALL SALARIES AND POSITIONS AT ADVOCATES HAVE COMPENSATION ANALYSIS DONE BY

THE FINANCE COMMITTEE BY COMPARING SALARIES AND BENEFITS OF STMILAR TYPE

POSITIONS WITHIN ONONDAGA COUNTY. SALARIES ARE BASED ON THESE ANALYSIS AND

FINANCTAL VIABILITY OF THE ORGANIZATION.

THE PRESIDENT PERFORMS THE EMPLOYEE REVIEW ON AN ANNUAL BASTIS. RAISES ARE

BASED ON THE ADVOCATE'S FINANCIAL VIABILITY AND EMPLOYEE PERFORMANCE. THE

IE:!-2|2A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organizaton ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY Employer identification number
UNIVERSITY HOSPITAL, INC. 16-0915951

EXECUTIVE COMMITTEE REVIEWS AND APPROVES FINANCE COMMITTEE RECOMMENDATIONS

AND ANY MERIT INCREASES.

FORM 990, PART VI, SECTION C, LINE 18:

IN ACCORDANCE WITH WRITTEN POLICY, IRS FORM 990 WILL BE PROVIDED TO ANY

INDIVIDUAL UPON WRITTEN REQUEST, BUT MAY TN LTMITED CIRCUMSTANCES, BE

ACCEPTED VERBALLY WITHOUT CHARGE OTHER THAN FOR REASONABLE FEES FOR COPYING

AND POSTAGE. COPIES ARE AVAILABLE AT THE MAIN OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

A HIGH LEVEL FINANCIAL PICTURE IS PROVIDED IN THE ORGANIZATIONS'S ANNUAL

REPORT, WHICH IS AVAILABLE TO THE PUBLIC. OTHER FINANCTIAIL DATA IS AVAILABLE

UPON REQUEST AND ON A NEED TO KNOW BASIS. THE FORM 990 TS THE PRIMARY

DELIVERABLE FOR FINANCIAL INFORMATION.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION'S EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE REVIEW OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) |
41

14150929 784124 160915951 2015.04030 ADVOCATES FOR UPSTATE MEDIC 16091591




51-80-60
¢y VHT Sozee
G102 (066 Wi0d) 4 2INPayos ‘066 W04 JO} SUOHONQSU] Y} 893S ‘90NON 10V UONONPAY diomiaded 404
X ¢ UNIT £(0)T09 XHOX MIN TNOICANOIE  NOILYondd 0TZET AN ISNOVYAS LIFILS SHYAY
HONOY¥HIL ALINARWOJ LSVE 0SL 00ZET09-%T - ALISYIAINA TVOIQAR
JHIL 30 HIIVEH JHL JAOUIRI] ALISHHAINN YYOX MAN 40 ALISYIAINN HIVLS
E)
ON | S8 (©)()105
LAnue Awue uo1303s JI) SNJels uoloes (Anunoo ubiaioy uoneziuebio paje|al Jo
Ampxﬂ%hwm_””wﬁow Bunjo13u00 108110 Aureyoognd | epop idwex3y | o ejels) apoiwop [ebe Ayaoe Arewind NI3 pue ‘ssaippe ‘aWweN
(6) )] (e (p) (@ (@) ]

*Jseak xey sy} buunp suoneziuebio

, Joquinu uonesyuap! J8kojdw3y

1dwaxa-xe) paje|as 2I0W JO SUO PeY } 8SNEI8] HE aul ‘A] Led ‘066 W04 U0 S8 A, paiemsue uoijeziueblo ayl ji a19jdwos) suoneziuebio idwax3-xe | pale|ay Jo uoneaynuap) lhed
f
fyue {funod uBieloy Awua papueBaisip jo
Bunjonuod oaig s)osse Jeak-jo-pu3g awoou! [BJo] 1o aye1s) apoiwop [eba Auanoe Arewiud (sjgeoijdde y) N3 pue ‘ssaippe ‘sweN
1] (a) P () (@) (e)
‘€€ aUl| ‘A] UBd ‘066 WO UO ,S3A, Pasamsue uoneziuebio ayy y 819jdwo) sennul pap.lebausiq jo uoiesyRuUap| | Wed
T96G9T60-9T *ONI "TI¥LIdSOH ALISYHAINN

ALISYHIAINAN TVOIHN HIVLSdN ¥0d SHLYOOAAY

uoneziueblio sy} JO SWeN

uonoadsu]
alqnd o3 usdo

SL0C

L¥00-S¥S1 ON GNO

“D66 WI0}/AOD SJ| MMM }E SI SUORONLSUI SH PUE (066 WJ104) H 9INPoyoS JNOGE UONEWIOjU]

‘066 W04 01 Yoeny «
*1€ 10 ‘O ‘GGE ‘PE ‘SE 2Ul| ‘Al Hed ‘066 W04 UO ,SOA, Paiamsue uoneziueblo ayy Ji 933|dwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajejay

G0IAIGG BNUsABY [BURU]
Ainseal] ey} jo juswiedsqg

(066 w.o3)
H37NA3HOS



SL-80-680 29L2€S

5102 (066 Ww.od) H 2Inpayog €y
ON [ SoA (Anunoo
(e Sjasse c.w:.: 10 ubaio}
pejonuoo | dIYSIaUMO JeaA-j0-pus awooul ‘di10o g ‘d10d D) Anus 10 8))S) uoieziuebio pajejal Jo
a:&wwmn ebejusoled Jo aleys [e30} jo a1eyS Amuse jo adA] | Buioiuoo yoang |eidiuop ebe Apanoe Alewud NI3 pue ‘ssaippe ‘aweN
0] W (6) () (P) (0 (q) (e)

1ok xey ey} Buunp sy Jo uoneiodiod e se pajeal suoneziuebio
pajejel 8I0LW IO SUO PBY )l 8SNE33q g aUl| ‘Al Hed ‘066 W04 Uo ,S8A, palemsue uoneziuebio ay yi a1e|dwo) Isnd) o uonelodio) e se a|qexe] suoneziuebip pale|ay Jo uonesyuapy

Al Yed

ONS3A (5901 uuod) |-y | ON | S3A (1G-21G suonoas {Kaunco
ZBuEd] @INPayds Jo 02 sjosse 13pun xe} Wo4j) papnjoxa ._Moc_whomv
diysiouMO |supeusw| XOQ Ul JUNOWE | CSUOTEIIE Ieak-jo-pus awodul ‘pajejaiun ‘pajejal) Kwwue o uoneziuebio payejs Jo
gbeuenIad|io eeuen|  [GN-A OPOD | Hreuomodordsig J0 aleys [e10} jo aseys | awodul Jueuwopald | Bunjonuod 0aig | eseq Kyainoe Alewud NIJ pue ‘ssaippe ‘aweN
b)) () ()] {u) (6) )] (®) ) (o) (a) (e)
. “JeaA xe) oy Buunp diysisuped e se pajeal) suoijeziuebio we
pajejel aIOLL JO 8UO PBY 1l 9SNEOAQ HE Ul ‘Al HEd ‘066 W04 UO ,S9A, paiamsue uoneziuebio sy yi ajeidwo) diysiaupied e se ajqexe] suoiieziueblQ PAIEISY Jo uohealnuap| i -ed
¢ abed TG6ST60-9T *ONI ""IVLIdSOH ALISHYHAINM S10¢ (066 Wiod) d ainpayds

ALISYIAINAN TVOIQHW HLVLSdN ¥0d SHLVOOAAY




5102 (066 wiod) Y sinpayog A7 51-80-80 €0L2ES
9)
@) |
)]
TYALOY"08L’S A ALISYEAINN IVOIdHEN HIVILSdN XNAS (€
TYALOVY*0SL " L9 d NOIIVANNOd JdINHD HONIIOS HITIVHH (@ W
TYNLOV|* €20 FET g ALISIYIAINAN IVOICHEW HILVLSAN ANAOS () 7
f
(s-e) adA)
PBAIOAUI Junowe BuluiuwiRlap Jo poYisiy PBAJOAUI JUNOWY uonoesues| uoljeziueb10 pajejal Jo sweN
(p) )] (a) (e)
*SP|OYSaiy} UONOBSUES) pue ma_zmco:m_w_ PaI1aA0o BuIpNoUl "aul| Siu} 839]dwod ISNW OUM UO UOIHELLIOJUI 10} SUORONIISUI 8y} 83S ,'SBA, S1 @A0JE Y} JO AUEB O} JIamSUB 8Lyl 2
X S} {s)uonieziuebio payejas woly Apadosd Jo Yyseo Jo J9jsuel}BYi0 $
X 1 (s)uonyeziuebio pajejas 0} Auadoid Jo yseo Jo Jajsuey eyl 4
X vy sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswsesinquisy b
X di sesuadxa Joj {s)uoneziuebio pajejel o} pred Juswesinquiey d
X oL (s)uoneziuebio pejejas yym seahkojdwa pred jo Suueys o
X [ {s)uonieziueb.10 pejela) Yum S1esse Jaylo Jo ‘sisi Buiew ‘yuawdinba ‘seiioey jo Buueys u
X wj (s)uoneziueblio paje|al Aq suoneyolos Buisiespuny Jo diysIaquIBLU 10 SSJIAISS JO BOUBULIONSY W
X T (s)uoneziuebio pajejal Joy suoedlos Buisieipuny Jo diysiaquiawl 10 SOIAISS JO BOUBULIONA |
X | M (s)uoneziuebio paje|a) Woyy syesse Ja1o 10 ‘yswidinba ‘seiy|ioe) Jo ases N
X [ (s)uoneziuebio paye|a) 0} S19SSE JOY0 10 ‘uswdinba ‘saijioe) jo esea [
X 1L (s)uoneziueBio pajejes yum sjasse Jo abueyoxy |
X ui (s)uoijeziuefio pajejas Woij SI9SSE JO aseyoind Y
X by (s)uoneziuebio pajejes o) sjesse jo oes B
X 1 (s)uoneziuefio pajejas wWolj SPUSPIAIg
X ETS (s)uoiyeziuebio pajejes Aq sesjue.end ueol JO SUBO] 9
X PL (s)uoneziuebio paye|as Jo} 10 03 Sas)ueIend ueol 1o sueo] p
X T (s)uoneziuebio payeas Woyj uonguiuod jelded so ‘uelb ‘Yo 2
X[ a (s)uoneziueB.o paye|al 0} uonnguiuod jendes Jo ‘uelb ‘Yo q
X B} Kmue paj01uod B woiy jual (A1) Jo ‘saiyehos (1) ‘saiunuue (1) ‘ysassiul (1) jo 1disoey B
i LA SUBd Ul pajsi) suoneziueb10 pajejal 810LU JO 8UO Yim suoijoesuel} Buimorioy ayy jo Aue ui abebua uoneziuebio ay; pip ‘1eak xey ey buung L
ON | S3A -8|NPBYyos SIYL JO Al 10 ‘|11 ‘| SHed Ul palsi| st Ayqua Aue y | aui| 8)8jdwo) "3IoN

’ ‘g€ 10 ‘qGe .vm_mc__ ‘Al Ued ‘066 WIO4 U0 ,SBA, PaIamsue uoieziuebio ay} ji aje|dwo) suoneziuebiQ paie|dy YM suogoesuell A Wed

gsbed  TG69T60-91

*ONI ""IVLIdSOH ALISYHAINA SH02 (066 Wiod)H 3INPouss

ALISYIAINAN TYOIAEN HLVLSAN Y04 SHLVOOAQY



SL-80-60
m ﬂ oL2ES

S102 (066 Wio4) Y BINPayoSs
ONJSoA (cooL utiog) | ON oA sjesse ewoouI NP oprig-ghg suooas | (Knunoo
dysioumo [ZEued ) L4 WHEIS TR0 Jeokj0-puo 10} SO R aIn oy | uBieioy 1o ajels) Amua jo
abejusoiadlio euss|  [gM-A P07 | -todaidsig 10 aeys Jo asByYSg ua__w%__«:g 3WO9UI JuBLIWOpPald | eponuop ebe Ayanoe Areuwnid NIJ PUe ‘Ssaippe ‘SWeN
&) 0 )] C) (6) ® ® (p) () () (e)

-sdiysiauped JUBWISIAUI UIRLISD 10) Uoisnjoxa Buipiebal suonoruisul 83g “uoneziuebio psie|al e 10U Sem Jey)
{enuana) ss046 10 S1OSSE [B10} AQ PaINSESLL) SOIAROE S) JO Jusdiad aAl UBY} 8I0W Pajonpuod uoneziuetio ayy yoiym ybnoy) diysiouned e se pexe} Awua yoea 1o} uoiewlojul Buimo|jo) ey} apincid

.

*J€ oIl ‘Al UBd ‘066 W04 U0 ,S8A, Pasamsue uoneziuebio ay) j aja|dwog diysiaupied e se ajqexe) suojeziuebig pajeaun 1A Hed

- vwmm.n_ TG6G160-9T "ONI "'IVLIdSOH XLISYIAINL 5102 (066 uuod)d 8inpayos
ALISYIAINA TVOICQIW HLYLSAN ¥0d SHLVOOAAY




v .

ADVOCATES FOR UPSTATE MEDICAL UNIVERSITY
Schedule R (Form 990) 2015 UNIVERSITY HOSPITAL, INC. 16-0915951 Pages
Part VIl [ Supplemental Information

|
‘ -
i Provide additional information for responses to questions on Schedule R (see instructions)
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