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Form 990

OMB No 15450047

Return of Organization Exempt From Income Tax 2016
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enler social security numbers on this form as It may be made public Open to Public
Deparent of \he Treasury * informalion aboul Form 990 and its instructions is at www.lyrs.gov/form990. l::nspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending R
B Check o apphicable C Nameoforganzalion (University Health System Foundation D _Employer idenufi b

Address change

Daing businoss as

74-2335396

Name changa

It return 903 West Martin Sireet, MS 1-2

Number and stroet (ar P O box if mait is not dekiverod 1o streat address) Room/suite

E Telephone number
(210) 358-9860

Final ceturniterminated

City or town, state or province, country, and ZIP or foreign poste! code

Amended rewurn San Antonio TX 78207

G Grossrecoipts $1,146,802.

Application pending F Neme and address of prnncipal officer
Cearge Fernardez Jr 903 West lMartia Street San Antonio TX 78207

H{a)
H{b)

| Taxexemplsialus |

X[s01e)3) | o ¢ ) (nsertna) | [ar@yor | 527

J  Website: » hctp://www.universityhealthsystem.com/support-our-mission jHicl

1s this & group raturn for suberdinates? Yes Xino
Are all subordinates included? Yos No

If ‘No ' attach a hist (see nstructions)

Group exemption number

K Form of organization

XICorporauon ] lTrusl I l Association IJ Other ™ IL Year of formation

1984 [ M State of legal domie: TX

{Partl [Summary

1 Briefly describe the organization’s mission of most significant activiies _ __ University Health System Foundation (Foundation)
@ was incorporated as a non-profat_corporation to_solicit, receive, _____________.
e and maintain_funds exclusively for University Health System, ts sole _ _ _______.
3 beneficiary, and the community served. _ _ __ ___ __ __ __ _ ___________________.
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of ils ne! assets.
Oi 3 Number of voling members of the governing body (Part Vi, line1a). . . . . . . . . . ... ... 3 27
‘:" 4 Number of Independent voting members of the governing body (Part Vi, ine 1) . . . . . . .. ... ... 4 27
2 g) 5 Total number of individuals employed in calendar year 2016 (Part V. line2a). . ... ... ....... 5
%,S 6 Tolal number of volunieers (estimate f necessary) . . . . . . o L o0 s e e e e s 6 27
< 7a Total unrelaled business revenue from Part VI, column (C), me 12 . . . . . . [N 72 0.
= b Netunrelaled business taxable income from Form990-T, bne34. - « « v « v v v v v v v v i v i oo 7b 0.
% Prior Year Current Year
o 8 Contnibutions and grants (Part VIll, lme 1h). . . . .. . ... ... 679,290. 779,455,
,gﬁ 9 Program service revenue (Part Viil, hne 2g) . . e e e
<:>:) 10 Investment income (Pant VIli, column {A), ines.3 4..and 7d) NP 312, 27,076.
:& | 11 Other revenue (Part VIII, column (A), lines 5, Bd, BCREQ}E"]VED B 244,617, 237,895,
#&, | 12 Total revenue — add hines 8 through 11 {musf equal-Rag \Vill _column{A).-ing 120F. . . . . 924,219. 1,044,426.
Ao | 13 Grants and similar amounts paid (Part IX, coliinl(A), hnes 1-3) . . . . . . ) .. .. 144,073. 172,431.
—= | 14 Benefits paid to or for members (Part IX, coluhd® (A), INQAJ' 1 7 20]7 S By 4 S
\!m 18 Salaries, other compensation, employee bengfits {Part IX, column (A), bnes 5 1& .....
o
g 16 a Professional fundraising fees (Part iX, columd (A), III'B'C;DEN¢ UT -------
3- b Total fundraising expenses (Part IX, column ( 5 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. 410,191. 361,616.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . . . .. .. .. 554,264. 534,047,
19 Revenue less expenses Subtractine 18fromline12 . . . . .. . . oo ool 369, 955. 510, 379.
3 Beginning of Current Year End of Year
25 20 Total assets (Pat X, hne 18) . . . . . . .. .. SR 6,792,216. 7,297,928.
81 21 Totai habites (Part X, ine 26) . . . ... e e e 67,470. 62, 743.
55 22 Net assets or fund balances Subtract jine 21 fromhne20 . . . . . . . . . .. ... 6,724,806. 7,235,185.

{Part Il |Signature Block

Under penalties of perury, 1 daclare that | have axaminad !ﬁum. ncluding accompanying schedulos and statemants, and to tho best of my knowladgo and belief, & is true, corract, and

complete Declaration of preparer (other than officer) i bas

n all information menm has any knowtedgo

Sign

Here p George B Hernmandez, J

-,

13 7Ol F

Dal

Secretary/Treasurer of the Foundation

Type or print name and lile * /7 l ,

Check l ld PTIN

self-employod P01511204

PrintType preparer’s name Prapamr‘We // Dale
Paid Gregory R Garza 11/08/17

Preparer |fumsname

> GARZA GONZALEZ AND i\ssdcmﬂ/zs

Use Only |rumseddess ™ 207 ARDEN GROVE

FrmsEIN>™ 74-1867466

SAN ANTONIO TX 78215-1704

Phonono  (210) 227-1389

May the IRS discuss this

return with the preparer shown above? (see instructions) . . . . . .. ..

............ [ | yes [X[No

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

o\

TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) University Health System Foundation 74-2335396 Page 2

* [Rartli/ll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany linemthisPart Ill . . . . . ... .. . ........ .. . ..., D
1 Bnefly descnbe the organization’s mission

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

FOMO90 0F 990-E27. « « « & v v v v e e e e e e e e e e e [] ves No
If Yes,’ descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descnbe the organlzatlon's pragram 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 $ 534,047. Iincludinggrantsof $ 0. )(Revenue $ 0.)

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

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program sefvice expenses ™ 534,047.
BAA TEEA0102 11/16/18 Form 990 (2016)




Form 990(2016) University Health System Foundation 74-2335396 Page 3
* [Part IV | Checklist of Required Schedules

Yes{ No
1 s the organizatton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if 'Yes,’ complete
SChedulB A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . .« . i it i i i i i e e 3 X
4 Section 50‘!(c){3) organizations. Did the organization er}?aﬂe in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . .. . . . . . .« oo h v i it 4 X
5 s the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prcl)wde advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
artl. . . . ... e s e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Parttl . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
compiete Schedule D, Partlff. . . . . . .« . i i i e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas, complete Schedule D, Part IV . . . . . . . . . i e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... .. .. .... 10 X
11 Ifthe orgamzation’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts Vi, Vii, Vili, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complate Schedule
D, Part Vi, o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 1fa X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIl. . . . .. . .. .. ... ... ... .. ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, tine 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . ... . ... . .......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . « . « .« o i o it it it e e e e 11d X
o Did the organization report an amount for other tiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1§ X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XTI and Xl . . . « < .« o i e e e e e e e e e e e e e e e e e e 12al X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . . . . ... 12b] X
13 s the orgamization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . ... i e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes,' complete Schedule F, Partslland IV . . . . . . . . ... o oo oo o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . o v oo i v i i i e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . .« « o o i v i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . .« .« o i v i i e e e e e e e e s e e e e s e s s 19 X

BAA TEEA0103 1116/16 Form 990 (2016)




Form 880(2016) University Health System Foundation 74-2335396 Page 4

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

TEEA0104 11/16/16

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H . . . . . . . . .. . .. ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . .. .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’complete Schedule |, Partsland lll . . . . . . . . .. . ... .. o o 22 X
23 Did the organization answer Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B e 7 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, ‘gotolne25a. . . . . . . . . . 0 0 i i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
anytax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . .. .. ... .. 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . ... ... .. ... 253 X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schodule L, Parti . . . . o o o o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Il . . . . . . . o 0 @ i i i e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yas,'complete Schedule L, PartIll . . . . . . . . . . . . . .. . . oo, 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part iV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, Part [V. . . .« « o i i i e e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV~ . . . . . . . ... ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the orgarzation iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Part Il . . . . - o o o e i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part{ . . . . . . .« . . . v v i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,
QA Part V, B 1. . « o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... . ... .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,line 2 . . . . . . . .. . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yas,’ complete Schedule R, Part V, lIn@ 2 . . . . . . . « .« v o it it i e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes, complete Schedule R, Part Vi . . . . .. .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . « . .« . . o i v i i i i e 38 X
BAA Form 980 (2016)



Form 990 (2016) University Health System Foundation

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable . . . .

1a

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize WINNEIs? . . . . . . . . .« L v i b it e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. .. .. ...

b If 'Yes," has it filed a Form 980-T for this year? Iif ‘No’ to ine 3b, provide an explanation in Schedule O. . . . . . . . .« . ... o oo o

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b if 'Yes,’ enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . .. . . .. ... .. L oo 0.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chartable contnbutions? . . . . . . . .. ..o L0000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . & . L L . e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . . L . Lo e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .

c Eld thgz%rggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
DM B2B27 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

g If the organ:)zanon 1eceived a contribution of qualified intellectual property, did the organization file Form 8899
2T =T U T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C 2 . . . . i i it it e e et e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have axcess business holdings at any tme dunngtheyear?. . . . . . . . . . . ... .. Lo oL

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distnbutions under sechon 48667 . . . . . . . . .. ... ... ...

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ne 12. . . . . . . . . .
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. ...

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. .o oo

2b
':JJ“:: 3‘%‘3 &
3a X
3b
4a X
P o el
5a X
5b X
5c
6a X
6b
™ T e ]
=
R B
7al X
............... 7b] X
T¢ X
[ 74| sl o
Te X
7f X
79
7h
B I
8 —
«} E!;‘.::i' :“% 'J

11a

11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10442 . . . . . . ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year .
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.

| 121

a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization s ficensed to issue qualified healthplans . . . . . . ... ..

c Entarthe amountof reservesonhand . . . . « . . . o  c i e e e e

13¢

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... .. ...
b if "Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 11116116

Form 990 (2016)



i Form 990 (2016) University Health System Foundation 74-2335396 Page 6

[Part VI_| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedute O contains a response or notetoanylinemthisPartVI. . . . . . ... ... ... .. . .. 00, m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 27
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. L. e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... ... .. 3 X
4 Did the orgamization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . i L e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L oL oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . i L L e e e e e e e e e e e . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
\ stockholders, or persons other than the goveming body? . . . . . . . . « . . .« o o L i L i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by J
the following
aThegoveming body? . . . . . o o o i i i e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . oo v v i oo 8b|] X
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 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... oL 000 oL 10a X
b If Yes,” did the organuzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's eXempt pUIPOSES?. . . - « - &+ « & s+ s e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of as goverming body before filngthe form? . . . . . . . . .. .. 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? /f No,’"gotolne 13. . . . . . . . .. .. .. ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse
0 CONMAICES? . & v ot s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhoW thIS WS TONB . - « « « & v v v b i i e et e e e s e e e e s e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« . v o v v s oo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . e e e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . oo oo v i oo oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . .« .. . v i i e 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the orgamzation Invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunngthe YEar? . . . . . . v i v i e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the oaqanlzatlon to evaluate its B
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements avaiable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
University Health System Foundation 903 West Martin Street, MS 1-2 San Antonio TX 78207 (210) 358-9860
BAA TEEAO106 11/16/16 Form 980 (2016)




Form 990 (2016) University Health System Foundation 74-2335396 Page 7
IR2rtWVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIL . . . . . . . .. . . i it i v i v v v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
(A) (B) | thanoma on uriase parson (D) (E) (F)
Name and Title Average 18 both an officer and a Reportable Reportable Estmated
h%l:rs directoritrustes) o?rtlt;penzahon"fmm rclur‘n%ensmu:m fg:ln amount of other
wook [ 3 2 5;’ E 33 (W-21033 MISC) W2/ 1088 MISC) o omia
e B QBT S 313 Ry
relategr < s § bt andrelal!ied
organiza- § g— a organizations
tions - S 3
below g 8 g
dotted g z
line) a8 g
_{(1)_James Adams _ __ __________ 4-1.00
Chairman X 0 0 0
_(&_Raymond Agquillon, Jr. ______ | _1.00
Member X 0. 0. 0.
_®_Janie Barrera ____________ | _1.00
Member X 0 0 0
_@_Jdeanne Bennett _ ___________]_ 1.00
Campaign Committee Chair X 0 0 0
_8_John Boyd _ ______________ J-1.00
Member X 0 0 0
_(€)_John H. Calhoon, M.D. ______ | _1.00
Member X 0 0 0
-(M_Linda Elliott _ _ ___ ________| _1.00
Member X 0 0 0
_®_Frank Garza _____________ J-1.00
Committee Chair X 0. 0. 0.
_9)_Yvonne Gonzales _ _________ _1.00
Member i X 0 0 0
(9_Randy Harig _ ____________ _1.00
2nd Vice Chair X 0. 0. 0.
(1)_Albert W Hartman_ _________ | _1.00
Member X 0 0 0
12)_James C Hasslocher ________ | _1.00
Member X 0 0 0
(3)_william L. Henrich, M.D. _ __ 4-.1.00
President UTHSCSA X 0. 0. 0.
(14)_George B. Hernandez, Jr.__ __ _| 1.00
I P I X
Secretary/Treasurer 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) University Health System Foundation

74-2335396

Page 8

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

(B) ©)
(A) Agemge l!’do notlch;g(s Irl::)r:e th:(r]\ t'::nne (D) (E) (F)
ours . L n
Name and utie P:’ "oﬂ?":p::; 4 dr's'gc“l’smms‘:en) comggreg:lfg"lefmm com%:ﬂosg:gr'\e\‘mn ans:gln(fflggler
waek - = 7 the omanization related org.
(hstany [ 31 7 g & |13 5l | (w-2109s-Misc) (W-2/1099-MISC) from the
hours Jo & & 2 |8 3 :
ol @558 3 |2 8/3 ahd relatod
organiza [@ 2y g g— § 8 organizations
tons sl = b g
below @ aQ
ey | B g g
® g
A15)_Larry Kurth ________ ______ 1.00_
Executive Committe Chair X 0. 0 0.
{16)_J. Rick Lewis _ __________ J1.00 _
Member X 0. 0 0.
{7)_Joe Earl Linson ________ __ | 1.00_
Member X 0. 0 0.
{18)_Joe C. McKinney __________ JL.00 _
Member X 0. 0 0.
19)_Pamela Otto, MD _ _________ 1.00 _
Member ] X 0. 0 0.
20) T. John Parsi, DDS __ ___ ____ 1.00 _
Member X 0. 0 0.
{21)_steven J. Pritchard _______ | 1.00 _
Member X 0. 0 0.
@2 Jim Reed _ ______________. 1.00 _
Member X 0. 0 0.
{23) Norma Ruth Reyes _________ | 1.00 _
Member X 0. 0 0.
{24) Janice Ricks _____ _______|| 1.00 _
Member X 0. 0 0.
2% _David Sanders ____ ________ JL.00 _
Member X 0. 0. 0.
TBSUDOtAl. . . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A . . . . . ... ... .. > 0. 0. 0.
dTotal (addlinestband1c) - - - . - . - . o« ottt e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« .« . . . L o oL o e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable oomgensatlon and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complsete Schedule J for
T o L 117 1 13- | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
____ for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . .. .. . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. 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

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 ™

BAA TEEA0108 11/16/16

Form 990 (2016)



Form

990 (2016)

University Health System Foundation

74-2335396

|Part VHIT Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

rants
unts

8, G
r Amo

1a Federated campaigns 1a

b Membership dues 1b

c Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f All other contnbutions, gffts, grants, and
similar amounts nol included above . . 1f

@ Noncash contnbutions included in fines 1a-1f  $

h Total. Add lines 1a-1f

779,455,

Program Service Revenue g:ztg:::g:,gz;g

Business Code

f All other program service revenue . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royafties. . . . . . . oo v v v i v i v

\

proceeds . . »

27,076.

27,076.

(1) Real

{n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental Income or (loss)

Secunt
7 a Gross amount from sales of 1) Secunbes

(1) Other

assets other than inventory

b Less' cost or other basts
and sales expenses - . .

c Gain or (loss)

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

8 a Gross income from fundraising events
(not including. $
of contnbuttons reported on line 1c)

SeePart(V,ine18. . . . . ... .. a

340,271,

b Less' direct expenses

102,376,

c Net income or (loss) from fundraising events

237,885,

237,895,

9a Gross income from gaming activibes
SeePartlV,hne19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retumn
and allowances .. a

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscallaneous Revenus

Business Cade

|

1,044,426,

27,076,

237,895,

BAA

TEEA0108 11/18/16

Form 990 (2016)



Form 990 (2016) University Health System Foundation 74-2335396 Page 10

* |Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany lineinthisPart IX. . . . .. ... ... ... ... ..., J [
Do not include amounts reported on lines Total é)‘(\genses pmgraﬁ,'?’semce Manage(rcn)ent and Fund(g)ismg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses generat expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,ln@21. . . . . . .. ... ..

2 Grants and other assistance to domestic
individuals See PartIV,Ine22. . . . .. .. 172,431, 172,431.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals See Part IV, ines 15 and 16 . .

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

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

g Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1 g) and persons descnbed
In section 4958(¢c)(3)(B). . . . . . . .. ...

7 Othersalanesandwages. . . . . . . . . ..

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

9 Otheremployee benefits . . . . . ... ...

10 Payrolitaxes . . . . . . . . ... ...

11 Fees for services (non-employees)’

dlobbying. . . . . ... ... .. ...

@ Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . .. ...

g Other (If lme 11g amoum exceeds 10% of line 25, column
(A) amount, hist fine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . ...

13 Officeexpenses . . . . . ... ... ....

14 Informatontechnology . . . . . . . . .. ..

15 Royaltes. . . . . . ... .......

16 OccupanCy. . - -« v e st

17 Travel . . . . . . o v oL

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . ... ..o

21 Payments to affillates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE « « « = « « v e v v e e v v v e o

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule O) . . . . ... ...

a othexr Program_ _ _ _ _ _ __ _ __ 361,616, 361,616 Q o]
b _ o ______
c L ____
d_ L ____
e Allotherexpenses . . - . . . . . ... ...
25 Total functional expenses. Add lines 1 through 24e. . 534,047, 534,047. 0. 0.

26 Joint costs. Complete this line only If
the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > EI if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAOT10 11/16/16 Form 990 (2016)




Form 990 (2016) University Health System Foundation 74-2335396 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. oo o ool i i i e D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . ... ... ... ..., ... .. 6,098,217.| 1 6,916,065.
2 Savings and temporary cashinvestments . . . . . . . .. ... 2
3 Pledges and grantsreceivable,net. . . . . . . . ... ... ... oL 604,819.] 3 280,126.
4 Accountsreceivable,net . . . . . . . . ... L e e 58,408.| 4 66,085.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part [10f SCREAUIB L « + =+« o v« v o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(0)83)( ), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part i of Schedule L . . 6
8| 7 Notesandloansrecevable,net . . . ......... ... ... ... 7
é 8 Inventornesforsale oruse . . . « v v v v v v bt e e e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . ... .. 9
10a Land, buildings, and equipment' cost or other basis
Complete Part Vi of ScheduleD . . . ... ... ... 10a
b Less accumulated depreciation . . . . . . . . ... 10b 10¢
11 Investments — publicly traded secunities . . . . . . . . ... oo L 1
12 Investments — other secunties See PartiV,lne11 . . . . .. .. ... ... .. 22,082.] 12 25,652
13 Investments — program-related See PartiV,lme11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . .. Ll e e 14
15 Otherassets SeePartIV,lne11 . . . ... .. .. ... .. ... ... 8.750.{ 15 10, 000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ... 6,792,276.| 16 7,297,928,
17 Accounts payable and accrued expenses. . . . . . . . .. ..o Lo 67,470.117 62,743,
18 Grantspayable. . . . . . . . . . .. e e e 18
19 Deferedrevenue . . . . . v . v o vt i e e e e e 19
20 Tax-exemptbondhabilities. . . . . .. . ... ... . Lo 20
'3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payabtes to current and former officers, directors, trustees,
key employees, m?hest compensated employees, and disqualified persons
5 Complete Partliof Schedule L. . . . . . .. .. i it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . - . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17- 24) Complete Part X of Schedule D . 25
26 Total liabllitles. Addtines 17 through25. . . . . . . . . . .. .. .. . . ... 67,470.] 26 62,743 .
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete J
8 lines 27 through 29, and lines 33 and 34.
5] 27 Unrestnctednetassets. . . . . ... ... 1,469,381.} 27 1,473,487,
g 28 Temporanly restnctednetassets . . . . . . . ... .. .. oo o 4,956,834.]28 5,438,928,
wo | 20 Permmanently restncted netassets . . . . . . ... Lo oL 298,591.[ 29 322.770.
5 Organizations that do ot follow SFAS 117 (ASC 958), check here > | |
5 and complete lines 30 through 34.
a3 Capital stock or trust pnncipal, or currentfunds . . . . . .. ... .. .. 30
8! 31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . . .. . .. .. 3
& 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Total netassets orfund balances. « - « « « « + v v v e u i e 6,724,806.133 7,235,185,
34 Total iabilities and net assetsffund balances . . . . . .. ... ... ... .. 6,792,.276.( 34 7,297,928.
BAA Form 990 (2016)

TEEAO111  11/18/16



Form 990 (2016) University Health System Foundation 74-2335396 Page 12

‘ * [Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ftnemthisPart Xl. . . . . ... ... ... ... .....

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . ... .. ... ... ... ... 1 1,044,426,
2 Total expenses (must equal Part IX, column (A), lme25) . . . . . . . ... ... L. . 2 534,047.
3 Revenue less expenses Subtracthine2fromhne 1. . . . . . . . o o o i i il e e e e e 3 510.379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . .. ... ... 4 6,724,806.
5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . L . ot e e e e 5
6 Donatedservicesanduseof facilifies. . . . . . . .« . o i L e e e e e e e e e e e e e e e 6
‘ 7 Investmentexpenses. . . . . .. ... ... e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . i . i i e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedute Q) . . . . . .. . .. .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column(B)) .................................................. 10 7,235,185.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyineinthisPart Xl . . . . . . .. . 0 0 o oo oo s D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O S
2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ... ... ... ..., 2bl X

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If "Yes' to hine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O -
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1332. . . . . o v ot i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete If the organizatlion Is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-E2.

Open to Public
0 fthe T * Information about Schedute A (Form 990 or 930-EZ) and its instructions Is

ntormal Rovenue Sarnice at www.Irs.gov/form990. Inspection
Name of the organlzation Employer identification number
University Health System Foundation 74-2335386

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)

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

. A school descnbed in section 170(b){(1)(A)(l1). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lil).

l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(ili). Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part Il }

6 A federal, state, or local government or govemmental unit descnbed in section 170(b){(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vl). (Complete Part |l }

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

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives- (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l }

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

12 An organization orgamzed 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
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type I. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised cr controlled in connection with its surported organization(s), ba/ 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wth, its supported
organization(s) {(see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il 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 i1s a Type |, Type Il, Type Ill functionally
integrated, or Type il non-functionally integrated supporting organization

f Enterthe numberof supportedorganizations . . . . . . . . . . . o Lot c e e e e e e e e e e l:l

g Provide the following information about the supported organization(s)

{i) Name of supported organization {il) EIN ili) Type of orgaruzation (Iv) Is the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (ses instructions)) 1N your goveming
document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 University Health System Foundation 74-2335396 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

g:;:,‘l’ﬁ[ QVI‘:S’P’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gfts, grants, contnbutions, and

membership fees receved ()Do not
nclude any ‘unusual grants.

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

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

4 Total. Add lnes 1 through 3 . .

5 The portion of total
contnbutions 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 ine 5
fromned4 . . .........

Section B. Total Support

gg‘;ﬁngf’n'gyﬁf’)’Pf fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 .. .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . - . . . . . .

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

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Exptain in
Part VI.) e

11 Total support. Add lines 7
through10 . . . . . . NP

12 Gross receipts from related activities, etc (see Instructions). . . . . . . .« . o oo oo oo [ 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i e e > D

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 from 2015 Schedule A, Partll,line 14 . . . . . . . . .. .. oo o 15 %

16a 33-1/3% support test—2016. 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 . . . . . .« . . o v v v v c i n e > D

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 quallfies as a publicly supported orgamization . . . . . . . . . . oo v v o i e v v i c e > D

17a 10%-facts-and-clrcumstances 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 ttus box and stop here. Exptain in Part VI how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . ... ... >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

University Health System Foundation

74-2335396

Page 3

{Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ) or if the organization falled to qualify under Part !] If the organization
fails to qualify under the tests listed betow, please complete Part I! )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants °) . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciiies
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

5 The value of services or

facilities furmished by a

governmental unit to the

organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
Tcfromline6). . . ... ...

au»

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromlne6 . .. ...

10a Gross income from interest, dvidends,
payments receved on securtties loans,
rents, royalties and income from
SIMIArSOUICES + « - » « + » » . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
requlaly camedon . . . . . . . .
12 Other income Do not Include
gain or loss from the sale of
capital assets (Explain in
PartVvi) . .
13 Total support. (Add lines 9,
10c, 11,and 12). . . . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (o) 2016

{f) Total

14 First five years. If the Form 990 is for the orgamization'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, Partlll,limne15. . . . . .. ... .. oo oo oo e 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, Partlll,ine 17 . . . . . . . .« oo v ool 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Page 4

" [Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

2

3a

b

c

4a

b

5a

b

c

7

b

c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding

b

Are all of the organization's supported organizations listed by name in the organization's goveming documents?
If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnbe
the designation. If histonc and continuing relationship, explain

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

Dud 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)” /f 'Yes,’ descnbe 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 chaecked 12a or 12b in Part I, answer (b) and (c) below

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 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 orgaruzation was used exclusively for section 170(c)(2)(B) purposes

Dud the organization add, substitute, or remove any supported organizations dunng the tax year? If ‘'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (i) the authonty under the
organization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already designated 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, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) 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 contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f ‘'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng 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 ine 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

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

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

Yes

I O OO O O

Sb

]
|

10a

L

1

BAA
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Schedule A (Form 990 or 990-E2) 2016 University Health System Foundation 74-2335396 Page 5
" [PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person descnibed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide dstail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,” explan in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all imes duning the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2

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

a Did the organization have the power to regularly ap}pomt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 University Health System Foundation 74-2335396 Page 6
* [PartV |Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain
Recovenes of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3
Depreciation and depletion

aldlwIn]=a

Do | jw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(-]

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

-

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short R .
tax year or assets held for part of year) ' Y i

a Average monthly value of secunties 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other -1
factors (explain in detail n Part V1) .

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

w
winN

-

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

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

oi~N|[|O»
- B NE- REL R

Section C — Distributable Amount Q . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3
Income tax imposed In prior year

nleale IN|=a

Ol d|w|N[=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
\ temporary reduction (see Instructions) 6

~

D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University Health System Foundation 74-2335396 Page 7

[Part V_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported orgarnizations 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 (pnor IRS approval required)

Other distnbutions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

@[N] & |

Distnbutions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(1) (I

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(UD)]
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

Excess distnbutions carryover, if any, to 2016

From2013 . ... ... ..

From2014 . . . ... ...

From2015 . .. ...... L s -

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see Instructions)

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

Distnbutions for 2016 from Section D,
line 7 S

Applied to underdistnbutions of prior years

Apphed to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions.

Excess distributions carryover to 2017. Add ines 3j and 4c

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

o |lajojoe

Excess from 2016 . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University Health System Foundation 74-2335396 Page 8

* | Part VI Ilgu plemental [nformation. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b Part lll, line 12; Part IV,
e

ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part [V, Section C, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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. . MB No 1545004
SCHEDULE D Supplemental Financial Statements 2o oo
(Form 990) > Complete If the organization answered 'Yes’ on Form 990, 201 6

PartiV,line6,7,8,9, 102\1“' 11b,F11C, 19193, 11e, 111, 12a, or 12b.
»> Attach to Form .
Departmant of the Treasury * Information about Schedule D (Form 990) and Its instructions Is at www.Irs.gov/orm990. I(r)‘genégol:‘ubnc
Name of the organization Employer idantification number
University Health System Foundation 74-2335396

[Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate value of contributions to {dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . .

B bW N =

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

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
Impermissible private bENefit? . . . . .« . . L i s e i e e e e e e e DYes D No

|Part (] |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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ........ e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted nthe National Register . . . . . . . . . .. ... ... o L. 2d

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

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

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . ... ... ... ... 00 .. DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(h)4)BYIN? - - -« ¢ v v i e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicabte, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VI, IINe 1 . . . . . .« o v o v ittt vt > S

() Assetsincluded InForm 990, Part X . . . . . . . . o . oL e e L]

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

a Revenue included on Form 990, Part VIll,me 1 . . - . . . . . oo oo >3

bAssetsincluded nForm 990, Part X . . . . . . o . o i e e e e e e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 890) 2016

University Health System Foundation

74-2335396

Page 2

[Part In_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xl

d B Loan or exchange programs

5 Dunng 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?

No

[Part IV | 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, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrM 990, Part X 2. . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," explain the arrangement in Part XIIt and complete the following table:

¢ Beginning balance

dAdditonsdunngtheyear. . . . . . . .« . . i L e e e e e e

e Distnbutions dunng the year

f Ending balance. . . . .. .. ..
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI

DNo

Amount
ic
1d
1e
1f
...... Yes

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

~_(a} Current year {b) Prior year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance . . . 298,591. 297,268. 293,740. 289,520. 291,123,
b Contnbutons . . . . . ... .. 23,099. 1,123. 3,497. 4,105. 937.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 1,080. 200. 31. 115. 373.
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . ... ... 2,913.
f Administrative expenses . . . .
g End of year balance . . . . . . 322,770. 298,591. 297,268. 283,740. 289,520.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes No
() unrelated OrganiZalions . . « . .« . . . o i e e e e e e e e e e e e e 3a(i) X
() related OrganIZations . « « o« « o v v v v i e e e e e e e e e e e e e e 3a(il) X
b If 'Yes’ on ine 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .. .. ... ... 3b

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds

|Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. ... L L o o o
bBuldings - . . « .« - oo v
¢ Leasehold improvements. . . . . .. ... ..
dEqupment . . .. ... ............
eOther. . . . . . . .« v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 yniversity Health System Foundation

|Part Vil |Investments — Other Securities.

74-2335396 Page 3

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of securtty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . « . . .. v .
(2) Closely-held equity interests . . . .
(3) Other

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

—

|Part Vvill |Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of Investment

{b) Book value

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

(1)

(2)

(3)

4)

(©)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). . »
[Part IX | 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)

(03]

(3)

4

()

(6)

@)

®)

()

(10)

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

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

©))

4)

®)

(6)

@

(8)

©)

(10)

(11)

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

>

2, Liability for uncentain tax postions. n Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiabiliy for uncertain

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

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016




_ Schedule D (Form 990) 2016 University Health System Foundation 74-2335396 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ..., 1 1,684,952,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments. . . . . . ... . ........ 2a

b Donated services anduseoffaciittes. . . . . . . . . .. .. o 000 2b 538,150.

c Recovenes of prioryeargrants . - . . « » v o v o s s o s e st s e e e e a s 2c

dOther(Descnbe nPart XII) . . . . . o v oo ot o it s i e e 2d 102,376.

eAddlines2athrough2d . . . . . . . o o o o f it e e e e e e e e e s 2e 640,526.
3 Subtracthne2efromlned . . . . . . . . . i i e e e e e e e e e e e e e e e e 3 1,044,426.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tne 7b. . . . . . . . .. 4a

bOther(DescnbemPart XIIt) . . . . . . . ... oot e 4b

cAddlinesd4aanddb . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12). . . . . . « . .. v o oo ot 5 1,044,426.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ..... ... .00 L oo 1 1,174,573.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . . . . . . . ... ........ ...l 2a 538,150.

bPrioryearadjustments . . . . . . . . ..ol e e 2b

COtherlosses « « « « v v v v v e v v e e e e e e e e e e e e 2c

dOther (Describe nPart X1} . . . . . . ... oo o .. | 2d 102.376.

eAddlines2athrough2d . . . . . . . . . v it it e e e e e e 2e 640,526
3 Subtractiine2efromlined . . . . « o o o o it i e e e e e e e e 3 534,047.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a

bOther(DescnbenPart XIl) . . . . . oo o vttt i 4b

CADAINES4aanddb . . . . . . i it e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pertl, lne 18) . . . . . . .. ... .... ... 5 534,047.

[Part Xill | Supplemental Information.

Provide the descniptions required for Part II, lines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X1, ines 2d and 4b, and Part XI), ines 2d and 4b Also complete this part to provide any additiona! information

Pt XI, Line 2d Cost Of Sales For Special Events
Pt XII, Line 24 Cost Of Sales For Special Events

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
BAA Schedute D (Form 990) 2016
|

TEEA3304 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SFCHEQE(? LEG £Z Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Eg’;gi“ F?L‘lé’r'u‘fé"s?ﬁ,."é“” * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
University Health System Foundation 74-2335396

Part| [ Fundraising Actlvities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Salicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [n-person solicitations
2a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo

b if "Yes,' ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" v) Amount paid to
(i) Name and address of individual (i) Actvity (i) Did fundraiser | (jv) Gross receipts ( zor reta,neﬂ by) (vi) Amount paid to

have custody or control f (or retained by)
or entity (fundraiser) of co m%y  tons? from activity fund::ac;lsﬂer:\ ::s(t:)ad n organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09723116



. Schedule G (Form 990 or 990-EZ) 2016 University Health System Foundation 74-2335396 Page 2
[Part )l |Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
Gala Golf Tournament [ VARIOUS COLLECTIONS | through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ... ........ 288,809. 37,437. 15,565. 341,811,
E

2 Less Contnbutions . . . . ... .. ... 1,540. 1,540.

3 Grossincome (lne 1 minus ine 2). . . . . 288,809. 37,437. 14,025. 340,271.

4 Cashprizes. . . . .. ... ..o

5 Noncashpnzes. ... ..... e 1,431. 2,875. 4,306.
D
k| & Rentfacttycosts.............
E
c
T 7 Foodandbeverages . . ......... 68,877. 2,153. 7,116. 78,146.
E
X1 8 Entertamnment. . . ............ 683. 683.
E
5 9 Otherdirectexpenses. . . . . . .. ... 11,276. 3,517. 4,448. 19,241.
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . .. . ... .. oo oo oo > 102,376.
11 Netincome summary Subtractline 10fromine 3, column(d). . . . . . .. .. ... .. 000 > 237,895.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {(c) Other gaming (add column (a)
v bingo through cofumn (c))
E
N
E
1 Grossrevenue . . . . . .. .. .....
2 Cashpnzes. . . . . . . v v v v v v v
E
D X
kBl 3 Noncashpnzes. . ...........
EN
cSs
TEl 4 Rentfacitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add hines 2 through5incolumn(d). . . . - . .. .. .. ... ... ..... >
8 Net gaming iIncome summary Subtracthne 7 fromline1,column(d) . . . . .. .. ... ... . ... ..., -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... ... ... .. D Yes D No
bif'No/explan-
10aTN€r€ a_n)7 of tﬁe_o;é;naa—tlo_n'_s- 5a5|;g_i|c_e;s;s_re;0;(§j ,_su_s;e;d_ed_oﬁgrr;l;aéd_ d—ur-lag_ tﬁe_ta; ;e;r'; LTI _D_Y-es_ B _Dﬁo_ -

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-£2) 2016



Schedule G (Form 990 or 890-EZ) 2016 University Health System Foundation 74-2335396 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . « . .« . . v v v v e D Yes DNo
12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GAMINGT - . « - « «  « ¢ v v v e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganmzation's facility . . . . . . o o ¢ o o i i it et e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . o o v it ot e e e e e e e e e e e e e e e e e e e e e 13b %

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

Name ™ _ _ o oo

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retamed by the ted party > $_
¢ If 'Yes,’ enter name and address of the third party: ‘

16 Gaming manager information*

Gaming manager compensation > $

Descniption of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes I:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

{Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 930 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its Instructions Is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Univergity Health System Foundation 74-2335396

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 19

The form 990 is presented to the Secretary/Treasurer of the Board of
Directors.

Board members, officers and staff of the organization are expected to
exercise attention, good judgment, and prudence in their relationships,
obligations and financial interests, so that personal gain or benefit
does not conflict with the interest of the organization. Board members,
officers, and staff are required to disclose any actual or potential
conflicts of interest to the integrity officer. A potential conflict of
interest will be judged by what a reasonable person would do under the
same or similar circumstances.

The organization makes its governing documents, conflict of interest
policy and financial statements available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)
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Schedule R (Form 990) 2016 University Health System Foundation 74-2335396 Page §

(Part VII_|Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 990 Continuation Sheet for Form 990

OMB No 1545-0047
Department of the Treasury

2016

Name of the Organization Employler |dentification number

tion 14-2335396

Bartviill

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) ©) (D) (E) (F)
Name and Title Averag Position (check a;l-hal ap;::II:y) - Reponablefmm cam?::ﬁosgggrl\aﬁom amsﬁlt'll’l“:ft:?h o
== comp )
i agglFe]dd]d| Tl | HwmE | SmER
hours for §, g S 3 "§ = «@ mtllgg
related =2 5
organizs- g oot b3 § arganizations
t;og; & g @ ]
dotted ine) 3 g
| * g
-26_Karla Wentworth _ __ _ _ | 1.00_
Member X 0 0 0
_27_Renee A Yanta _ __ __ _ | 1.00_
Member X 0 0 0
_28_Theresa Scepanski _ _ _ | 1.00_
Vice President X 0. 0. 0.
-29_Denise Pruett _ _ _ ___ | 1.00_
Executive Director X 0. 0. 0.
_30_Anna-Melissa Cavazos__ |1.00_
Project Coordinator X 0. 0. 0.
_31_Aleida Fuentes-Boles_ _ (1.00_
Coordinator X 0 0 0
_32_Lindsey Nunez __ ____ __ 1.00_
Coordinator X 0 0 0
_33_Sarah Almaguer __ _ __ _ | 1.00_
Special Events Coordinator X 0 0 0

Form 990 Cont 2016

TEEA4301 11/16/18




