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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedrast?:nlso)n C or a (o] e lnterna evenue Lode (except private 2016

» Do not enter social security numbers on this form as it may be made public

Department of the Trea
CPArtmEnt of e S red-un » Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Internal Revenue Service

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of organization D Employer identification number
B Check if applicable Children's Medical Center Research Institute at the UTSW Medical Center
[0 Address change

[ Name change

45-3462044

Doing business as

U Initial return Children's Research Institute at UT Southwestern

Final

Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
[0 Amended return 1935 MEDICAL DISTRICT DR

O Application pendinglj

E Telephone number

(214) 456-7000

City or town, state or province, country, and ZIP or foreign postal code

DALLAS, TX 75235
G Gross receipts $ 3,938,209

F Name and address of principal officer H(a) Is this a group return for
SEAN MORRISON PHD J
1935 MEDICAL DISTRICT DR subordinates® ves INo
re all subordinates
DALLAS, TX 75235 H(b) e 2 i Cves [vo
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 2009 M State of legal domiclle TX

W summary

1 Briefly describe the organization’s mission or most significant activities
BASIC AND/OR CLINICAL RESEARCH IN CHILDREN'S HEALTH ISSUES

If the orqanization discopbinued Ity opsratiens &r-disppsed ofmore.ijan 227% effs et assefs .,

xﬂ:ﬂ




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

THE ORGANIZATION SHALL UNDERTAKE, SPONSOR, AND ADMINISTER BASIC AND/OR CLINICAL RESEARCH IN CHILDREN'S HEALTH ISSUES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,710,628  including grants of $ ) (Revenue $ )
See Additional Data

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 4,710,628

Form 990 (2016)
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WIF ¥

conferring iImpermissible private benefit? O Yes [ Ne

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

tax year &
N es where prone {o] 3 »
m—Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, PartI . . . + « &« + « & o+ a w4 w4 6 No

7 ud the araamization receive or hold a canservation easement _includinn easements to breserve nnen snare
S : EE———— | g ————— - E—

SE———— o




Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
+b T Yarl talina 20 rid tha arraniabien afback o canvaf ibe sudibad finapeial re~famante tathe sohved . | =

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2015



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 1
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 7
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 committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o ' e I ) No
b Describe 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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»Stephanie K Smith 1935 MEDICAL DISTRICT DRIVE DALLAS, TX 75235 (214) 456-7000

Form 990 (2016)



Form 990 (2016)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart 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

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

Page 7

O

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (hist Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o >~ o T 2/1099-MISC) (W- 2/1099- organization and

%3 = |8 =T
organizations | T 3 [ 5 g T 25|z MISC) related
belowdotted | 5= |5 |2 |p |27 |3 organizations
line) Ee s (13 1Fs|t
Te | o ?— T o
s8] 5] 2
%) = D pul
T = €T
|2 o
T B
T ‘!‘
| =5
(1) Christopher J Durovich 10
................. X 0 3,004,791 39,495
Chairman CMCRI, President CEQ CHST 590
(2) David W Biegler 10
................. X 0 0 0
Director 10
(3) Robert A Chereck 10
................. X 0 0 0
Director 10
(4) Steven M Gruber 10
................. X 0 0 0
Director 30
(5) Arnim Dontes 10
................. X 0 0 0
Director 0
(6) Daniel K Podolsky MD 10
................. X 0 0 0
Director 0
(7) David Russell PhD 10
................. X 0 0 0
Director 0
(8) Willam Morrow MD 10
Officer CMCRI, Pres Phys Orgs Acdmc Rel CCO | ™ X 0 822,400 18,621
CHST 54 0
(9) Lawrence Foust 10
Officer CMCRI, EVP Chief Legal Officer and General | X 0 778,911 25,316
Counsel CHST 54 0
(10) Jeffrey Vawrinek 10
................. X 0 436,494 13,337
Officer CMCRI, Secretary CHST 49 0
(11) Teresa Egan 500
................. X 0 311,667 5,394
Officer CMCRI, Admin Dir 00
(12) Sean Morrison PhD 500
................. X 115,000 0 0
President CMCRI 0
(13) Michael Serber 10
................. X 0 0 0
Officer CMCRI 0
(14) Richard Goode 10
Officer CMCRI, EVP Chief Financial Officerand | X 0 457,734 14,224
Treasurer CHST 54 0
(15) David Eager 00
Former Officer CMCRI, Former EVP CFO and | " X 0 544,810 19,493
Treasurer CHST 550
(16) Stephanie Smith 00
................. X 0 135,085 11,262
Former Officer CMCRI, Sr Legal Counsel CHST 500
(17) Michele Chulick 00
................. X 0 1,064,361 10,600
Former Officer CMCRI, President Ventures CHST 550

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g 3 I 2/1099-MISC) 2/1099-MISC) organization and

=23 = |3 = |
organizations | 3 3 | 5 § T o |2 related
below dotted | ¥z | 5 |2 ¢ z |3 organizations
line) Pels |73 alt
55 |2 Tlta
T |3 - 5
I |2
e | = Bl =
T = n
T f-;’; &
T .ia‘
=9
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 115,000 7,646,253 157,742
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 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 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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) (C)
Name and business address Description of services Compensation
UTSW Professional Services/Research 4,827,954

5323 HARRY HINES BLVD
DALLAS, TX 75390

Support

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 » 1

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(B)

(©)

(D)

(A)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | 1d | 3,938,209
-0
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
= = | 9 Noncash contributions included
= O
- In lines la-1f $
=T
o <
O ® | h Total.Add lines 1a-1f . » 3,938,209
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
= e
& 0 0 0
& | f All other program service revenue
o 0
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss) 0 0
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue 0 0
e Total. Add lines 11a-11d »
[}
12 Total revenue. See Instructions >
3,938,209 0

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,648,168 1,648,168
8 Pension plan accruals and contributions (include section 401 11,679 11,679
(k) and 403(b) employer contributions)

9 Other employee benefits 44,608 44,608
10 Payroll taxes 12,446 12,446
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 123,345 123,345 0 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 45,867 45,867
14 Information technology 2,006 2,006
15 Royalties
16 Occupancy 2,451,328 2,451,328
17 Travel 38,862 1,578 37,284
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 21,220 21,220
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 472,260 472,260
23 Insurance
24 Other expenses Itemize 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 O )
a UTSW RESEARCH SUPPORT 1,055,000 1,055,000
b MEDICAL SURG SUPPLIES 585,897 585,897
¢ BUSINESS RELATIONS 21,169 21,169
d Dietary and Food Costs 17,891 17,891
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 6,551,746 4,710,628 1,841,118 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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 886,004 1 3,743,892
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 904,639 4 1,193,673
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 0
5 0
II of Schedule L
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
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 373,797 9 292,151
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,493,187
b Less accumulated depreciation 10b 1,091,216 2,414,010( 10c 2,401,971
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 4,578,450 16 7,631,687
17 Accounts payable and accrued expenses 1,631,630 17 1,717,794
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
= persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 16,142,434 25 21,618,378
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 17,774,064| 26 23,336,172
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets -13,195,614( 27 -15,704,485
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘S |33 Total net assets or fund balances -13,195,614( 33 15,704,485
z 34 Total habilities and net assets/fund balances 4,578,450 34 7,631,687

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,938,209
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,551,746
3 Revenue less expenses Subtract line 2 from line 1 3 -2,613,537
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -13,195,614
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 104,666
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -15,704,485

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis 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 iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Children's Medical Center Research Institute at the UTSW Medical Center

Employer identification number

45-3462044

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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 [J 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 II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations 2

9  Provide the following information about the supported organization(s

(i) (ii)EIN (iii) Type of (iv) (v) (vi)
Name of supported organization organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) instructions)
instructions))
Yes No
(A) Children's Medical Center of Dallas 750800628 3 Yes 0 0
(B) 756002868 6 Yes 4,827,954 0
University of Texas Southwestern
Medical Center
Total 2 4,827,954 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

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

4 Total. Add lines 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

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities 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

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

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

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A {Form 990 or 990-EZ) 2016






Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e 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 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

b M e




Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection 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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,

lines 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,

Page 8

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; 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).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference

Explanation

Line 1

Schedule A, Part IV, Section B,

The by-laws for Children's Medical Center Research Institute at the University of Texas So
uthwestern Medical Center ("CRI") dictate the allocation of the powers of appointment and
removal of directors or trustees, among the supported organizations As adopted within CRI
's by-laws, the affairs of the organization shall be managed and directed by its Board of
Directors There shall be nine (9) directors constituting the Board of Directors Two (2)

of the directors shall be ex-officio non-voting Board members with full rights, privileges

, responsibilities and protections afforded to the non-voting position, being (1) the inc
umbent Provost of The University of Texas Southwestern Medical Center ("UTSW") or, If that
position is eliminated, the incumbent Dean of the Southwestern Medical School of UTSW and
(1) the iIncumbent Executive Vice President for Medical Affairs of Children's Medical Cen

ter of Dallas ("Children's") or, If that position Is eliminated, a person in a similar res

earch focused position with Children's as agreed by the President of the Member and the Pr
esident of UTSW The incumbent CEO of Children’s Health System of Texas shall be an ex-off
Iclo voting member of the Board with full rights, privileges, responsibilities and protect

lons afforded to that position Three (3) of the directors (the "CHST Directors") shall be

appointed by and serve at the pleasure of the Member, one of whom must be an incumbent me

mber of the Board of Directors of Children's The remaining three (3) directors (the "UTSW
Appointed Directors") shall be appointed by and serve at the pleasure of UTSW, as elected
through the President of UTSW No other restrictions or conditions applied to such powers
during the tax year
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Children’s Medical Center Research Institute at the UTSW Medical Center

45-3462044

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
[T C NI LWL U AR w; TRl (R ] T T ot sy L o P s R TS ¥ 0y = 3T AR il LA

pLy N
|
x 2 Beginning of Current Year End of Year
be
> K
® |20 Total assets (Part X, lne16) . . . . . . .« .« . . . . . 4,578,450 7,631,687
3
f 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 17,774,064 23,336,172
@
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . -13,195,614 -15,704,485

Signature Block

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

2017-11-09
R Signature of officer Date
Sign
Here Jerry Lee CHST VP, Accounting & Treasury
Type or print name and title

Print/Type preparer's name Preparer's signature

Date PTIN
|Check D if |




Schedule D (Form 990) 2016 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| 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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m 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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

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
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c 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 organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m 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 basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1la Land
b Buildings
c Leasehold improvements
d Equipment . . . 3,493,187 1,091,216 2,401,971
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 2,401,971

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 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) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
LT ADVANCES-Affiliates 21,581,552
LT DEFERRED RENT 36,826
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 21,618,378

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII |
Schedule D (Form 990) 2016
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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Software ID: 16000421
Software Version: 2016v3.0
EIN: 45-3462044

Name: Children's Medical Center Research Institute at the UTSW
Medical Center
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form999,




Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
(i) () other deferred benefits (B)(1}-(D) column(B) reported
(1) com B:r?:atlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 Michele Chulick (i 0 0 0 0 0 0 0
Former Officer CMCRI, (M| oo ommm oo oo | o o2l oeiiiiiieeieinnnne (et e
President Ventures CHST (i) 582,817 408,680 72,864 10,600 0 1,074,961 0
2 Chnstopher ] Durovich i) 0 0 0 0 o] 0 0
EES'FE"FTS’IFCMCRL President (i) 1,053,808 1,280,410 760,573 18,000 21,495 3,134,286 37,775
3 David Eager (i 0 0 0 0 0 0 0
Former Officer CMCRI,  [Y7 ] e e e e e e e e e | ool e ool e e el el
Former EVP CFO and (i) 210,273 264,913 69,624 10,600 8,893 564,303 0
4 Stephanie Smith (i) o] 0 0 0 0 o] 0
Former Officer CMCRIL, Sr [Y/ ] e e e e e e e e | ool e ool e o el el
Legal Counsel CHST (ii) 123,291 10,547 1,247 6,812 4,450 146,347 0
5 Willam Morrow MD (i) 0 0 0 0 0 0 0
Officer CMCRI, Pres Phys M| o e e e e e e e [ ool oo ol e el o ol el
Orgs Acdmc Rel CCO CHST (ii) 534,242 283,208 4,950 10,600 8,021 841,021 0
6 Lawrence Foust (i) o] 0 0 0 0 o] 0
Officer CMCRI, EVP Chief |71 o oo oo o | e e ool oo ol e el o ol el
Eiguarlsgrﬂccﬁ;nd General (i) 496,421 277,725 4,765 10,600 14,716 804,227 0
7 Jeffrey Vawnnek (i 0 0 0 0 0 0 0
Officer CMCRI, Secretary M7 oo e e oo o oo o | e e ool e ol e el o ol el
CHST (i) 316,821 92,063 27,610 13,337 0 449,831 0
8 Teresa Egan (i) 0 0 0 0 0 0 0
Officer CMCRI, Admin Dir M7 oo oo oo oo oo | oo oo ool sl o
(i) 253,818 54,499 3,350 0 5,394 317,061 0
9 Richard Goode (i 0 0 0 0 0 0 0
Officer CMCRI, EVP Chief M7 oo oo oo oo oo | ool oo ool ool o
?rr;aazsra;rC)cfEcSeTr and (iiy 356,414 100,000 1,320 7,577 6,647 471,958 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 3
Arrangement used to establish the
top management official’'s
compensation

The President of Children's Medical Center Research Institute at the University of Texas Southwestern Medical Center (CMCRI) receives compensation
according to a consulting agreement executed and under the authority of Children's Medical Center of Dallas (EIN 75-0800628) Michael Serber, an
officer of CMCRI, 1s neither an employee of nor compensated by CMCRI Mr Serberis an employee of the University of Texas Southwestern Medical
Center (UTSWMC) UTSWMC i1s not a related organization of CMCRI Therefore, there 1s no compensation reported for Mr Serberon CMCRI's Form 990
CMCRI'S Other Officers AND KEY EMPLOYEES ARE EMPLOYED AND COMPENSATED BY CHILDREN'S HEALTH SYSTEM OF TEXAS (CHST) CHST
IS THE SOLE MEMBER and common paying agent for those employees that are employed and compensated by CHST for the benefit of CMCRI The CHST
process for determining executive compensation is as follows The Human Resources Committee (Committee) of the CHST Board I1s responsible for
setting the compensation for executives The Committee Is comprised of independent, non-employee directors A written compensation philosophy has
been developed by the Human Resources Committee for timeliness and appropriateness and defines the desired peer groups for compensation surveys
COMPENSATION PROGRAM COMPONENTS The elements of total compensation provided to CHST executives include - Cash compensation (1e,
base salary, short-term and long-term incentive compensation, and/or other cash compensation), determined in consideration of competitive market
practices, organizational and individual performance, recruitment and retention considerations, and other relevant factors - Standard benefits, assisting In
each executive's medical, dental, disability, life insurance, time off, and retirement needs, reflective of the employment status (i e, full or part time) of the
executive - Supplemental benefits, including supplemental insurance, retirement benefits, and/or other supplemental benefits determined by the
Committee to be appropriate and reasonable in relation to marketplace practices Compensation and benefits decisions are made in consideration of each
executive's position, responsibilities, skills, effort, and performance, in relation to documented practices within the appropriate comparator group(s) PEER
GROUP The Committee has defined its primary peer group for executives as not-for-profit health care organizations similar in size, structure, and
complexity This group will include leading pediatric health systems as well as integrated health systems and academic medical centers - Data will be
compiled in a manner consistent with the IRS Intermediate Sanctions rules of federal tax law, to reflect what 1s "ordinarily paid to like executives by like
enterprises under like circumstances " - In certain circumstances, market data from additional comparator groups (e g, research institutions, insurance
industry, and general industry companies) may also be referenced - The specific nature of the role at CHST will be considered when adding comparator
groups outside of the primary peer group, and the Committee will discuss and agree on the appropriateness of adding comparator groups whenever the
specific nature of the CHST role requires additional comparator groups to be used

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

* Retirement Income Restoration Plan - Christopher J Durovich received $550,086 as taxable income from the Retirement Income Restoration Plan in
2016 No other employees participated in the Retirement Income Restoration Plan * Savings Restoration Plan - Christopher J Durovich received
$66,503 as taxable iIncome from the Savings Restoration Plan Additional employees who participated in the Savings Restoration Plan were Michele
Chulick, David Eager, Lawrence Foust and Jeffrey Vawrinek

Schedule J, Part I, Line 7 Non-fixed
payments

Non-Fixed Payments - The Human Resources Committee of the Board of Directors retains the authority to adjust annual payout percentages solely at

their discretion There were no non-fixed payments in 2016

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(C) Retirement and

(A) Name and Title

Software Version:

Software ID:

EIN:
Name:

16000421
2016v3.0
45-3462044
Children's Medical Center Research Institute at the UTSW Medical Center

(B) Breakdown of W-2 and/or 1099-MISC compensation

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

(i) (i) (i) (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1Michele Chulick | 0
Former Officer CMCRI, o 0 0 0 0 0 0
President VenturesCHST |, | ___ . _| TT°T°TTTTSTT==°)| TTToSTTEsss/TtT| TTTTEs/T/Esssc/c| TEESsT/TEsTST| o TEETTSTTEEsscS| o TET/TTEsssesSsS
(m 582,817 408,680 72,864 10,600 - - 0
0 1,074,961
1Chnstopher J Durovich | 0
Chairman CMCRI, President o 0 0 0 0 0 0
ceoCHST ] TTTTTT-=======| === ==========] ";"/=/=/=========| """ ========"] “"C/C-C-========] "==--=======-
() 1,653,808 1,280,410 760,573 18,000 - - 37,775
21,495 3,134,286
2David Eager | 0
Former Officer CMCRI, o 0 0 0 0 0 0
Former EVP CFOand |, ., .| """ TT"TTT=s=7| tTTTTTEmteStsss TTEmTsmsmmsmsssc| TETmTEmTEmEtEsss o TEmTEEmTESsTS] ToTTmSTEmmEEsS
Treasurer CHST (m 210,273 264,913 69,624 10,600 - - 0
8,893 564,303
3Stephanie Smith | 0
Former Officer CMCRI, Sr o 0 0 0 0 0 0
Legal Counsel CHsT (| | TTTTTT=======] TTT"cTsSm=sss==sc| mEmmsmsssmsmsms=s=s=s| TEEmssmsmmsmsss=s| TmmEmmmmsms==ss| o TEmmmsmsssmmsss
9 (m) 123,291 10,547 1,247 6,812 - - 0
4,450 146,347
4William Morrow MD | 0
Officer CMCRI, Pres Phys o 0 0 0 0 0 0
Orgs Acdmc Rel CCOCHsT |, |  _, . | -°°-=°-======°=°| ==°========°=°[[ ==°=°=°==°==°=°=°=°°] +=°°=°7°=°=°7°°°°°| °"°°°==;°="=="E°7| ";TTET,,/TTEE/==""
’ (m 534,242 283,208 4,950 10,600 - - 0
8,021 841,021
5Llawrence Foust | 0
Officer CMCRI, EVP Chief N 0 0 0 0 0 0
Legal Officer and Geperal |, | —  _ _ | TTTTTTTTmmesmf mEmmmmmmmmmmm s T mm s mmm | TEmEEEmE s m ] TE s mE s EE S| Te A s mm e
Counsel CHST (m 496,421 277,725 4,765 10,600 - - 0
14,716 804,227
6Jeffrey Vawnnek | 0
Officer CMCRI, Secretary o 0 0 0 0 0 0
[ 0 1 1 e
(m 316,821 92,063 27,610 13,337 - - 0
0 449,831
7Teresa Egan | 0
Officer CMCRI, Admin Dir o 0 0 0 0 0 0
) 253,818 54,499 3,350 0 - - 0
5,394 317,061
8Richard Goode | 0
Officer CMCRI, EVP Chief oo 0 0 0 0 0 0
Financial officerand |,  ___ . . | ~T-°TTTTTT====7| "ToTTTTomte/tsct| o TTEmTemssmsmsmssscs| TEEmTEmTEmEtEss o TEmTEESTESS,TS ToTSmSTEmmEssS
Treasurer CHST (n 356,414 100,000 1,320 7,577 - - 0
6,647 471,958
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun

L

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
Children's Medical Center Research Institute at the UTSW Medical Center

Employer identification number

45-3462044

990 Schedule O, Supplemental Information

Return
Reference

Explanation

CMCRI HAS APPROXIMATELY 1 EMPLOYEE

Form 990, CHILDREN'S HEALTH SYSTEM OF TEXAS (CHST) EIN 75-2062019 IS THE COMMON PAYING AGENT FOR CHILDREN'S
PartV, Line | MEDICAL CENTER RESEARCH INSTITUTE AT THE UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL CENTER (CMCRI)
2a THEREFORE, ALL APPLICABLE IRS TAX COMPLIANCE FILINGS ARE REPORTED BY CHST ON BEHALF OF CMCRI




990 Schedule O,

Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Line 15a
PROCESS TO
ESTABLISH
COMPENSATION
OF TOP
MANAGEMENT
OFFICIAL

The President of Children's Medical Center Research Institute at the University of Texas S outhwestern Medical Center
(CMCRI) recelves compensation according to a consulting agreeme nt executed and under the authority of Children's Medical
Center of Dallas (EIN 75-0800628 ) Michael Serber, an officer of CMCRI, 1s neither an employee of nor compensated by
CMCRI Mr Serber 1s an employee of the University of Texas Southwestern Medical Center (UTSWMC ) UTSWMC s not a
related organization of CMCRI Therefore, there 1s no compensation repo rted for Mr Serber on CMCRI's Form 990 CMCRI'S
Other Officers AND KEY EMPLOYEES ARE EMPL OYED AND COMPENSATED BY CHILDREN'S HEALTH SYSTEM OF
TEXAS (CHST) CHST IS THE SOLE MEMBER and common paying agent for those employees that are employed and
compensated by CHST for the benefit of CMCRI The CHST process for determining executive compensation is as follow s
The Human Resources Committee (Committee) of the CHST Board Is responsible for setting the compensation for
executives The Committee 1s comprised of iIndependent, non-employee d irectors A written compensation philosophy has
been developed by the Human Resources Comm ittee for timeliness and appropriateness and defines the desired peer
groups for compensat 1on surveys COMPENSATION PROGRAM COMPONENTS The elements of total compensation
provided to CHST executives Include - Cash compensation (I e , base salary, short-term and long-te rm incentive
compensation, and/or other cash compensation), determined in consideration of competitive market practices, organizational
and individual performance, recruitment and retention considerations, and other relevant factors - Standard benefits, assisting
In ea ch executive's medical, dental, disability, life iInsurance, time off, and retirement needs , reflective of the employment
status (1 e , full or part time) of the executive - Supple mental benefits, including supplemental insurance, retirement benefits,
and/or other suppl emental benefits determined by the Committee to be appropriate and reasonable in relation to marketplace
practices Compensation and benefits decisions are made in consideration of each executive's position, responsibilities, skills,
effort, and performance, In relation to documented practices within the appropriate comparator group(s) PEER GROUP The
Commi ttee has defined its primary peer group for executives as not-for-profit health care organ 1zations similar in size,
structure, and complexity This group will Include leading pedia tric health systems as well as integrated health systems and
academic medical centers - D ata will be compiled in a manner consistent with the IRS Intermediate Sanctions rules of f
ederal tax law, to reflect what Is "ordinarily paid to like executives by like enterprises under like circumstances " - In certain
circumstances, market data from additional compar ator groups (e g , research institutions, insurance industry, and general
Industry compani es) may also be referenced -




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part The specific nature of the role at CHST will be considered when adding comparator groups o utside of the primary peer group,
VI, Line 15a and the Committee will discuss and agree on the appropr ateness of adding comparator groups whenever the specific nature
PROCESS TO of the CHST role requires additional comparator groups to be used

ESTABLISH
COMPENSATION
OF TOP
MANAGEMENT
OFFICIAL




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Bylaws Amendments in 2016 are as follows Preamble and Section 3 02 Identity - Updated "Children’s Health Services of Texas”

Part VI, Line [ to "Children's Health System of Texas" to reflect the entity's current name Section 4 03 Number, Tenure, Election, and Vacancies,
4 Significant | Section 4 04 Officers of the Board, and Section 6 05 Advisory Committees or Boards - Revised "CEOQ of Children's" to "CEQO of
changes to CHST" to reflect the officer changes at Children's Medical Center of Dallas

organizational
documents




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,

Part VI, Line
6 Classes of
members or
stockholders

Children's Health System of Texas (CHST) I1s the sole member




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Children’s Health System of Texas and The University of Texas Southwestern Medical Center each appoint three of the seven
Part VI, Line | voting directors

7a Members
or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Member reserve powers are specified in the organization's bylaws and represent those actions by the organization which require

Part VI, Line | member approval These powers generally encompass changes In the mission of the organization, addition of new members,
7b Decisions | certain dispositions of assets, amendments to the organization's Certificate of Formation and Bylaws, and appointment of
requiring directors

approval by
members or
stockholders




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Children's Medical Center Research Institute at the University of Texas Southwestern Medical Center has delegated its oversight

Part VI, Line | and review of the Form 990 to the Board of Directors of Children's Health System of Texas (CHST), its Sole Member A draft of the
11b Review | Form 990 I1s presented to the CHST Audit Committee for review prior to filing A copy of the Final Form 990 1s made available to

of form 990 the CHST directors through our Board portal before i1t is filed

by governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Officers, directors, and key employees received a copy of the Statement of Interest form to execute Disclosures made are

Part VI, Line | reviewed by the CHST Executive Vice President, Chief Legal Officer and General Counsel and the Chief Compliance Officer and
12¢ Conflict | discussed as necessary at the appropriate Board meeting to determine If further action 1s needed

of interest
policy




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Certificate of Formation and Consolidated Financial Statements are publicly available The conflict of interest policy 1s made

Part VI, Line | available to the public upon request
19 Required
documents

availlable to
the public




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Capital Support - CMCF - 104666,
Part XI, Line
9 Other
changes In
net assets or
fund
balances
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
Children's Medical Center Research Institute at the UTSW Medical Center
45-3462044

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) ) (9) (h) ()] ) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile]  controlling income(related, |total income|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Wellness Innovations LLC Physicians TX CHST Unrelated No No 0 %
Investment
1635 Medical District Drive Holdings LLC
Dallas, TX 75235
47-5246461
IEEEEYA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)CHILDREN'S INSURANCE COMPANY INSURANCE COMPANY vT CHILDREN'S C Corporation 0 % No
HEALTH SYSTEM
76 ST PAUL STREET SUITE 500 OF TEXAS
BURLINGTON, VT 05401
03-0328102
(2)ALTERNATIVE CARE SYSTEMS OTHER MEDICAL TX CHILDREN'S C Corporation 0 % No
SERVICES HEALTH SYSTEM
1635 MEDICAL DISTRICT DRIVE OF TEXAS
DALLAS, TX 75235
75-2244475
(3)NTPSS INC PHYSICIAN SOLUTIONS TX Pediatric Partners |C Corporation 0 % No
1635 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
47-1036641
(4)Texas Bluebonnet Insurance Company Insurance Company TX Children's Health |C Corporation 0 % No
System of Texas
1935 Medical District Drive
Dallas, TX 75235
47-5032893
(5)TEXAS TRINITY RIVER ASSURANCE COMPANY LTD Self-insurance C) Children's Health |C Corporation 0 % No
System of Texas
878 West Bay Road
PO Box 1159
Grand Cayman KY11202
CJ 98-1318151
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Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s | Yes

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {Form 990)Y 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

16000421

2016v3.0

45-3462044

Children's Medical Center Research Institute at the UTSW Medical Center

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1) Hospital TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-0800628
(1) Foundation TX 501(c)(3) 7 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2062015
(2) PHYSICIANS TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2917570
(3) PHYSICIANS TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
81-0584868
(4) PHYSICIANS TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2854505
(5) MEDICAL SERVICES TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-1893597
(6) HMO TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-2737696
(7) CLINICALLY INTEGRATED TX 501(c)(3) Type I CHILDREN'S HEALTH No
NETWORK SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-1917702
(8) MEDICAL SERVICES TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-1934007
(9) POPULATION HEALTH TX 501(c)(3) Type I CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-3104601
(10) MANAGEMENT COMPANY TX 501(c)(3) Type 11 N/A No
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
75-2062019
(11) Hospital TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
47-4837308
(12) PHYSICIANS TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-3110125
(13) PHYSICIANS TX 501(c)(3) Type I CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-4049491
(14) PHYSICIANS TX 501(c)(3) Type I CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-3675742
(15) MEDICAL DISTRICT TX 501(c)(3) Type I N/A No
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
20-4101612
(16) WOMEN'S AUXILIARY TX 501(c)(3) 10 N/A No
12720 HILLCREST RD
DALLAS, TX 75230
75-2485538
(17) PHYSICIANS TX 501(c)(3) Type I CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 MEDICAL DISTRICT DRIVE
DALLAS, TX 75235
46-3080586
(18) Physician TX 501(c)(3) 3 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
47-5057374
(19) Physician TX 501(c)(3) 3 Wellness Innovations No
LLC
1935 Medical District Drive
Dallas, TX 75235
81-1734937




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(21) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-3582843
(1) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-3679995
(2) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-3691209
(3) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4577909
(4) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4848085
(5) Physician TX 501(c)(3) 10 CHILDREN'S HEALTH No
SYSTEM OF TEXAS
1935 Medical District Drive
Dallas, TX 75235
81-4865847




