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. . OMB No 1545-0052
rorm 990:-PF ~ Return of Private Foundation
' or Section 4947(a)(1) Trust Treated as Private Foundation ZO‘I 6
De > Do not enter social security numbers on this form as it may be made public.
partment of the Treasury » . . . . . T R e
Internal Revenue Service Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf. Opénto F y 6 nspef:tlof’i‘g §
For calendar year 2016 or tax year beginning , 2016, and ending ,
A Employer identification number
UROLOGIC CANCER FOUNDATION 74-2518380
828 NORTH CURTISWOOD LANE B  Telephone number (see mstructions)
NASHVILLE, TN 37204 615-293-9664
C If exemption application I1s pending, check here ™ D
=
G Check all that apply L] Inttial return | |Imitial return of a former public charty | 4 Foreign organizations, check here . - D
Final return Amended return -
Address change Name change 2 Foreign organizations meeting the 85% test, check
H Check type of organization. Section 501(c)(3) exempt private foundation here and attach computation D
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation | E  If private foundation status was terminated
I Fair market value of all assets at end of year J Accounting method: 'Cash DAccrual under section 507(b)(1)(R), check here -7 D
(from Part , column (c), ime 16) D Other (specify) | F  If the foundation 1s in a 60-month termination
> S 614,021. (Part I, column (d) must be on cash basss.) under section 507(b)(1)(B), check here L D
Partil. ;| Analysis of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for chantable
columns (b), (c), and (d) may not neces- purposes
sanily equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contributions, gifts, grants, etc , recewed (attach schedule) 1 30, 052. W IR '§w,§:§§§f “Wy‘§
2 Check ™ dﬁ the foundation 1s not required to attach Sch Bl&3 % ;:’Aﬁé :%

3 Interest on savings and temporary cash investments
4  Dwidends and interest from securities
5 a Gross rents

b Net rental income
or (loss)

6 a Net gain or (loss) from sale of assets not on fine 10
b Gross sales price for all
E 126, 555.

assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capitat gain
9 Income modifications

10a Gross sales less
returns and
allowances

b Less Cost of
goods sold

¢ Gross profit or (loss) (attach schedule}
11 Other income (attach schedule)

el

mczZm<ma

12 Total. Add lines 1 through 11
13 Compensation of officers, directors, trustees, etc -
14 Other employee salanes and wages
15 Pension plans, empioyee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attach sch) SEE ST 1 944 . 944 .
€ Other professional 'zes (atach sch) SEE ST 2 3,58 1. 3 , 581.
17 Interest .
18 Tases (attach scheduleXs s
19 Deprectahorr (anachei}{ =l Vio =0 T TL L LT EL
schedule) ar{d depletion ™ > T A g\‘ st % 4 ?g‘;‘
20 Occupaney hooi 4 avi 4 K 7017 G
21 Travel, confdrefces, and ‘meetings ¢
22 Pnnting and p’ua cations.
23 Other expenges (atlach sohedule) - ————‘/'7(" oo

 SEESTATEMENT!3] 50. 50.
24 Total operating and administrative
expenses, Add lines 13 through 23 4 , 575. ,

25  Contributions, gifts, grants pad PART XV 32 i 000 4,575 32 000.

26 Total expenses and disbursements.
Add lines 24 and 25 .. 36’575_ 4,575_ 32, 000.
27 ~ Subtract line 26 from line 12:

a Excess of revenue over expenses

and disbursements 101 ’ 918.

b Net investment income (if negative, enter -0-) 5 ’ 113

138,493,
0

oZYy OZ—-APIMVO

VMVZMIOXM ME==PI~AN=—Z—=F0>

C Adjusted net income (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD504L 12/16/16 Form 990-PF (2;*6)



Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380 Page 2

Attached schedules and amounts n the description Beginrming of year End of year
AL g4, “!
i&a&t{'L Balance Sheets column shouid be for end-ot-year amounts only

(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 32. 5,930. 5
2 Savings and temporary cash investments . 290,495. 52,730. 52,730.
3 Accounts receivable > A e N \ % '

Less: allowance for doubtful accounts >

4 Pledges recewable . > e TN

Less: allowance for doubtful accounts >
5 Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

== —| 7 - Other notes and loans receivable (attach'schy — » —~

Less: allowance for doubtful accounts >~
8 Inventores for sale oruse
9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule).

b Investments — corporate stock (attach schedule) . STATEMENT 4 127, 383. 560,198. 555, 361.
¢ Investments — corporate bonds (attach schedule) 101, 000.

11 investments — land, buildings, and
equipment basis

Less: accumulated depreciation
(attach schedule)

12 Investments — mortgage loans. .
13 Investments — other (attach schedule)
14 Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedute) >

15 Other assets (describe >

16 Total assets (to be completed by all filers —  ~ ~ ~
see the instructions. Also, see page 1, tem 1) 518,910. 618,858, 614 021

17 Accounts payable and accrued expenses . > S

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other dlsquallfled persons
Mortgages and other notes payable (attach schedule)

Other habihhes (describe™ )

-!v ‘?’Jﬂ‘.‘n @gw

w-mununp

NR

M= = —@>~r

8

Total liabilities (add lines 17 through 22) 0.

Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted
Temporanly restricted .
Permanently restricted

Foundations that do not follow SFAS 117, check here ’
and complete lines 27 through 31.

Y N

Capital stock, trust principal, or current funds
Paid-n or capital surplus, or [and, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds 518, 910. 618,858.

Total net assets or fund balances (see instructions) . 518, 910. 618,858.
Total liabilities and net assets/fund balances

(see 1nstructions) 518, 910. 618, 858,
RarHlll]| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Ii, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return} . .
Enter amount from Part |, ine 27a

Other increases not ncluded in ltne 2 (itemize) > _S_}_Z_E_ §’£ATEMENT 5
Add lines 1, 2, and 3 LT Tt

Decreases not included 1n line 2 (itemize) . . " SEE STATEMENT 6

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30

VO V-Mnn» —-MmZ
nmOZPrr>m UZCTm

“8BRY

518,910.
101, 918.
34,280.
655,108.
36,250.

618,858,
BAA TEEA0302L 12/16M16 Form 990-PF (2016)
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Form 990-PF (2016) UROLOGIC CANCER FOUNDATION

i

rarkVey

74-2518380 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of prope
2-story brick warehouse, or common stock, 200 shares MLC Company)

sold (e g,

real estate, (b) How acquired | (€) Date acquired | (d) Date sold

P — Purchase
D — Donation

(mo , day, yr.) (mo , day, yr)

1a SEE STATEMENT 7

b

c

d

e

(€) Gross sales price R AT s Sepansa of oot (@ Do ' s to

a _ [
b

c

d

e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col (), if any

(1) Gans (Col. (h)
gain minus col k), but not less

than -0-) or Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss). {:; %22’)?5%2?%5 :2 Egg : ::22 ; } 2 -1.247
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- :’_
in Part |, ine 8 . . 3 28.

[PartiVia Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation hable for the section 4542 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(2)
Base penod years

Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c
Net va?ue of

(d)
Distribution ratio

beginang 1) _ noncharitable-use assets (col. (b) divided by col (c))
2015 25,000. 459, 895. 0.054360
2014 25,000. 423, 243. 0.059067
2013 30,085. 404,134. 0.074443
2012 27,156. 334,699, 0.081136
2011 17,375. 297,563. 0.058391
2 Total of ne 1, column (d) . 2 0.327397
3 Average distribution ratio for the 5-year base period — divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.065479
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 496,886.
5 Multiply line 4 by ine 3 . 5 32,536.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 51.
7 Addlines 5 and 6 7 32.587.
8 Enter qualifying distributions from Part Xll, line 4 8 32,000.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA

TEEAQ303L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380
IPart.Vlﬂ 4 Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > LI and enter "N/A" on line 1 SRR R T
Date of ruling or determination letter- (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet tﬁe—sch&ZQ_M(e) requirements in Part V,
check here. ™ Dand enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part l line 12, col (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) .

2 0.
3 Addlhnes 1 and 2 3 102.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter 0 5 102.
& Credits/Payments. N 5 : B
a 2016 estimated tax pmts and 2015 overpayment credited to 2016 . 6a 11. B
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax patd with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld . N . .| 6d

7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of eshimated tax Check here |:| if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the-amount overpaid

11 Enter the amount of hine 10 to be’ Credited to 2017 estimated tax. > Refunded
[Part VII-A%] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t w5 Yes | No
participate or intervene in any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instruchions for the definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activittes and copres of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation fiie Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation -5 0. {2 On foundation managers 5 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . ] 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f ‘Yes,’ atfach a conformed copy of the changes .1 3

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict ; ki 5
with the state law remain in the governing instrument? e .o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) > 5
gT
B o 71 b s o™ ! SEE STATEMENT 8 g ~ | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) |
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X

10 Did any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule Ilstlng their names
and addresses

BAA

10 X
Form 990-PF (2016)

TEEA0304L 12/16116




Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380

Page 5
[Part.VIEAL] Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, d:rectly or indirectly, own a controlled entty Yes | No
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon" ) 13 X
Website address .. "N LA_ _______
14 The books are m care of * DR. JOSEPH A. SMITH, JR. _______ Telephoneno = (§15) 29379664 __
Locatedat > 828 NORTH CURTISWOOD LANE NASHVILLE TN _. ap+4ar 37204 ___
15 Section 4947(a)_(13 Hoﬁe;e_m?)t charnitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .. N/AT :D_
~and enter the amount of tax-exempt interest received or accrued during the year B _ >l 15 J; I N/A__

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authorlty over a
bank, securities, or other financial account in a foretgn country?

See the instructions for exceptions and filing requirements for FinCEN Form 114 If 'Yes,'
enter the name of the foreign country >

Part:VIi:B i Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . DYes

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facmtles to (or accept them from)'a dlsquallfned person"
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminating within 90 days ) DYes

b If any answer is 'Yes' to 1a(1)— 56) did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here >

¢ Did the foundation engage 1n a prior year in any of the acts described 1n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2016?

2 Taxes on failure to distnibute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4842())(3) or 4942()(5)):

a At the end of tax year 2016, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20167

If 'Yes,' list the years » 20 , 20 , 20 , 20

D Yes

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applymg section 4342(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or dlsqualmed persons after Ma 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under sec 1on 4943(c) ) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding per|0d7 (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2016 )

4 a Did the foundation nnvest during the year any amount in 2 manner that would |eopard|2e its
charitable purposes? .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize 1ts chanitable purpose that had not been removed from |eopardy before the first day of
the tax year beginning in 2016?

BAA

4
Form 990-PF (2016)
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Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380
PartVII-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
No

No
No
No

() Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an indwvidual for travel, study, or other similar purposes?

(@) Provide a grant to an organization other than a chantable, etc , organization described
in section 4945(d)(@)(A)? (see instructions)

(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer I1s 'Yes' to 5a(1)—(5g, did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945—5(d)

6 a Did the foundation, during the;/ear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (€)Compensation (d) Contributions to

(2) Name and address s per wesk (notpaid, | - employee benefi | ) ey ances
compensation

"JOSEPH_A. SMITH, JR. TRUSTEE 0. 0. 0.
_828 N CURTISWOOD LANE __ _ __ _ _ 1.54

NASHVILLE, TN 37204
"BARBARA B. SMITH __________ TRUSTEE 0. 0. 0.
"828 N CURTTSWOOD 1ANE __ .. 0.08

NASHVILLE, TN 37204
"RICHARD H. JOHNSON II __ TRUSTEE 0. 0. 0.
201 S MAIN STREET, SUITE 1100 _| 0.04

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.'

(@) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380 Page 8

Rart: X5 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes oA
a Average monthly fair market value of secunties. 1a 273,715.
b Average of monthly cash balances 1b 230, 738.
¢ Farr market value of all other assets (see instructions) lc
d Total (add Iines 1a, b, and ¢) 1d 504, 453.
e Reduction claimed for blockage or other factors reported on lines 1a and y
1c (attach detarled exptanation) | 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 0.
Subtract Iine 2 from line 1d 504, 453.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 4 7,567.
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3 Enter here and on Part V, line 4 5 496, 886.
6

Minimum investment return. Enter 5% of ine 5 6 24,844.
Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations

and certain foreign organizations check here » |:]and do not complete this part.)
1 Minimum investment return from Part X, line 6

i 24,844.
2 a Tax on investment income for 2016 from Part VI, ine 5 2a 102. ,;
b Income tax for 2016 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b . 102.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 . 3 24,742,
4 Recovenes of amounts treated as qualifying distributions 4
5 Addhnes 3and 4 5 24,742
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xill, line 1 7 24,742,
Xliz| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes 18
a Expenses, contributions, qgifts, etc — total from Part {, column (d), line 26 1a 32,000.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purpcses 2
3 Amounts set aside for specific chantable projects that satisfy the Eﬁg‘m’;i
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, ine 4 4 32,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 32,000.

Note: The amount on line 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years

BAA Form 990-PF (2016)

o
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Form 990-PF (2016) UROLOGIC CANCER FQUNDATION

74-2518380 Page 9

Part'XlIl| Undistributed Income (see instructions)

(@

Corpus

(b)
Years prior to 2015

1 Distributable amount for 2016 from Part X1,
line 7

P
Al

i | 4

L LY

; %g{%ﬁ B

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years: 20 , 20 ,20

3 Excess distributions carryowerﬁf any,tTZO]G: T

a From 2011 : 2,573.k
b From 2012 10,467.
¢ From 2013 9,908.
d From 2014 3,908.
e From 2015 2,013.(

f Total of hnes 3a through e

4 Qualifying distributions for 2016 from Part

X, ine 4: > 32,000.
a Applied to 2015, but not more than line 2a

LRET

et
b
ﬁé‘f{éa’\‘%‘

55

b Applied to undistributed income of prior years|:
(Election required — see instructions) g

c Treated as distributions out of corpus ot

(Election required — see Instructions) 0. ’f‘
d Applied to 2016 distributable amount

TR % X
- 3’5*’?3%{; 5@% R

B3

e Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2016

e T
AR R

(If an amount appears in column (d), the 7
same amount must be shown in column (a).) |i.

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract hine 5

b Prior gears' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions .

e Undistributed income for 2015. Subtract tine 4a from
line 2a Taxable amount — see instructions

-

Undistributed income for 2016 Subtract lines
4d and 5 from Iine 1 This amount must be
distnbuted in 2017

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from 2012 10,467. -
b Excess from 2013 9,908.
¢ Excess from 2014 3,908.
d Excess from 2015 2,013.
e Excess from 2016 7,258.
BAA

TEEAD309L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) UROLOGIC CANCER FOUNDATION

74-2518380 Page 10

'Pait:XIV.3| Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating foundation, and the ruling

is effective for 2016, enter the date of the ruling . .
b Check box to indicate whether the foundation 1s a private operating foundation described in section l:] 4942()(3) or i I 4942())(5)

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of hne 2a

¢ Qualifying distributions from Part Xli,
line 4 for each year listed

d Amounts incfuded in line 2¢ not used directly
for active conduct of exempt activities

i eiQuaillfylﬁg distributions made dlréi:ti; )
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets' alternative test — enter:
(1) Value of all assets

2) Value of assets qualifying under
section 4942())3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown 1n Part X,
line 6 for each year listed

c ‘Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(1)(3)(B)Gu)

(3 Largest amount of support from
an exempt organization

(4) Gross investment income

»

Tax year

Prior 3 years

(a) 2016

(b) 2015

(c) 2014

D073 {e) Total

IY| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifis, grants, etc. (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mai address of the person to whom applications should be addressed:

b The form n which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors-

BAA

TEEAO310L 121616

Form 990-PF (2016)



Form 990-PF (2016) UROLOGIC CANCER FOUNDATION

74-2518380 Page 11

FPart:XV:] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1s an individual, E
show any relationship to |- ©undation

Purpose of grant or

any foundation manager | Status of contribution Amount
Name and address (home or business) or substantial contributor | "€CIPIENt
a Paud during the year
VANDERBILT UNIVERSITY MEDICAL EXEMPT [SUPPORT OF RESEARCH 30,000.
CENTER AND GLOBAL SURGERIES
2201 WEST END AVENUE
NASHVILLE TN 37235
~ IVUMED - EXEMPT [IVUMED DOCTORS AND 2,000
3269 SO. MAIN STREET, SUITE 230 INURSES TRAIN
SALT LAKE CITY UT 84115 PARTNERS TO PROVIDE
LIFE-CHANGING
SURGERIES AROUND THE
WORLD
Total > 3a 32,000.
b Approved for future payment
Total » 3b
BAA

TEEAQS0IL 1211616

Form 990-PF (2016)




Form 990-PF (2016)

UROLOGIC CANCER FOUNDATION 74-2518380 Page 12
[Part XVI=A:] Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 12, 513, or 514 (©
(a) (b) () (D Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue: code g("gg (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwwidends and interest from secunties
5 Net rental income or (loss) from real estate’ RN N

a Debt-financed property r_
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

W 00 N

11 Other revenue

T T P B G
5 %?éi‘%wfif{é&*

o a6 o e

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add ine 12, columns (b), (d), and (e)

8,441.

(See worksheet In hne 13 instructions to verify calculations )

13

8,441.

[ﬁ@f@%xvr-ggg Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
N/A
BAA

TEEAQGS02L 12116/16

Form 990-PF (2016)




Form 990-PF (2016) UROLOGIC CANCER FOUNDATION 74-2518380 Page 13

7| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations -

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions: ;e
(1) Sales of assets to a noncharitable exempt organization . . . 1b(1)

X
(2) Purchases of assets from a noncharitable exempt organization .. . - 1 1b@ X
T "7 (3 Rental of facilities, equipment, or other assets . .. . . o 1b3) X
(4) Reimbursement arrangements . . . . . . . 1b (4) X
(5) Loans or loan guarantees . . . . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. . 1c X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market value 1n
any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Under penalties @per]ﬁmﬁclare that | havegesamined this feturn, snch g accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
correct, and camplete Declargtion of ther than taxpayer) 1s bg#ed on all information of which preparer has any knowledge
. - > T
Here pd P TRUSTEE popars shown beon
Signayfré~of_officer or trust ’ S \ N—"Date . Title r)S(TYes ﬁNo
(‘Pnntﬂype preparer}s name R g Pregarer’s signaty Date Check |__|'f PTIN
Paid STEVEN L/ ROSS 3 . WQ— 53 J[] |setempiores  [P00067192
Preparer [frmsrame,/ > ROSS & WORKMAN, LLC _ — I 7 " lrmsen > 87-0545746
Use Only |Frisaddess ™ 1223 W. CHAVEZ DR.
SOUTH JORDAN, UT 84095 Phone no (801) 254-9781

BAA Form 990-PF (2016)

TEEAQ503L 12/16/16




Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

OMB No 1545-0047

or 990-PF)

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 6
Internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions 15 at www..irs.gov/form990.

Name of the orgamization )

UROLOGIC CANCER FOUNDATION

Employer identification number

74-2518380

Organization type (check one).
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

D 501 (c)( ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

[ ]527 political organization

501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part 1l, ine 13, 16a, or 16b, and that

received from any one contributor, during the

e
Form 990, Part Viii, ine 1h, or (1) Form %o-gz, line 1 Complete Parts | and Hl

ar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

D For an organmization described in section 501(c)(7%,] (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than
purposes, or for the prevention of cruelty to children or animals.

,000 exclusively for religious, chanitable, scientific, hterary, or educational
omplete Parts 1, i, and ill.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose. Don't complete any of the parts unless the General Rule applies to this organization beca

se
it received nonexclusively rehgious, charitable, etc., contributions totaling $5,000 or more during the year > %

Caution. An organization that isn't covered b¥
]

990-PF), but it must answer 'No* on Part IV,

‘

the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or

ne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.

TEEAD70IL  08/09116

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
UROLOGIC CANCER FOUNDATION 74-2518380
'Part].i] Contributors (see nstructions). Use duplicate copies of Part | 1f additional space Is needed.
(@) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ROGER NEWMAN Person
e Payroll D
11536 S_OCEAN DR, #505A_ _ _ _ _ _ _ ___ _ _________| L 10,000.| Noncash [ |
T it Tt o AAars e —— - —— A - - -|(Complete Part Il for— ———— --
_YEBO_ _BE_A_CI_'L_ FL _3_29 §.3 _______________________ Sloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |HRODES HART Person
Tt Payroll D
4414 CHICKERING LANE $ 10,000.| Noncash []
(Complete Part Il for
_NA&H_V;LLL_EL JIN 37215 L __ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BBB FOUNDATION | Person
I T Payroll D
\PO BOX 8670 _ o ________ s 100,000.| Noncash D
Complete Part |l for
_CQLU_MBQS_' _MS 3%705_ _ _ _ _ _ _ __ _ ______________ goncapsh contnbutions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
---r-—- "= """>/"/"/"/¥"/¥"/¥"/"7/7// 7/ 7/ rrrmmrmm0 =77 Payroll D
______________________________________ $___________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
-y --"-"""="7"""/"/"7/"/"7/"7/ 7/ 7/ 7/ /T mTmrmmT00= Payroll D
______________________________________ $___________ Noncash [j
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA

TEEAQ702L. 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

Employer identification number

UROLOGIC CANCER FOUNDATION 74-2518380

iPart 11:i3| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No. L (b) . () . (C))
from Description of noncash property given FMV (or estimate) Date received
Partl

(see instructions)

(a) No.
from
Part|

()

(© .
FMV (or estimate)
(see instructions)

Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(see instructions)

d)
Date received

(2) No.
from
Part|

() .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.

b

(b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) No. . (b) ) (c) (d)
If,rorrtnI Description of noncash property given FMV (or estimate; Date received
a

(see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Name o_f organization Employer identification number
UROLOGIC CANCER FOUNDATION 74-2518380

[Partlli] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once See instructions.)

Use duplicate copies of Part IH if additional space i1s needed.

>$

a ® ) N ) I
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A N ___.
(e) |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . ) o
N% from Purpose of gift Use of gift Description of how gift is held
art)

Transferee's name, addres

(e
Transfer of gift
s,and ZIP + 4

a ® © N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (I . (d) .
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




2016 FEDERAL STATEMENTS

PAGE 1
UROLOGIC CANCER FOUNDATION 74-2518380
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
o B ... __PER BOOKS . __ INCOME _ _NET INCOME PURPOSES = _
ACCOUNTING FEES $ 944. s 944.
TOTAL $ 944. § 944. $ 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVEST MNGT SERVICES - CRITERION $ 794, § 794.
INVEST MNGT SERVICES - MORGAN STANLEY
2,416. 2,416.
OTHER FEES 371. 371.
TOTAL $§ 3,581. § 3,581. $ 0
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
TENNESSEE STATE REGISTRATION FEE $ 50. $ 50.
TOTAL $ 50. $ 50. $ 0.
STATEMENT 4
FORM 990-PF, PART ll, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
85 SHS APPLE INC COST $ 5,132. § 9,845.
2461.607 SHS AMCAP FUND INC COST 67,600. 67,374.
1359.705 SHS AMERICAN FDS INTL GROWTH COST 39, 500. 38,493.
9190.437 SHS BOND FD OF AMER CL F2 COST 121, 000. 116,902.
11776.37 SHS GABELLI ABC FD COST 120, 000. 118,706.
1744.903 SHS AMERICAN FDS NEW PERSPECTIV COST 64,442. 61,473.
459.918 SHS AMERICAN FDS NEW WORLD FDS COST 24,798. 23,598.
1650.729 SHS AMERICAN FDS WA MUTUAL COST 67,600. 67,548.
526.232 SHS SMALLCAP WORLD FD INC COST 24,653. 24,428.
1024.422 SHS TETON WESTWOOD EQUITY MTY COST 25,473. 26,994.
TOTAL $§ 560,198. $ 555, 361.




FORM 990-PF, PART VII-A, LINE 8B
COPIES OF FORM 990-PF TO STATE OFFICIALS

WITH THE STATE.

2016 FEDERAL STATEMENTS PAGE 2
UROLOGIC CANCER FOUNDATION 74-2518380
STATEMENT 5
FORM 990-PF, PART lII, LINE 3
OTHER INCREASES
DIFFERENCE IN COST BASIS & FMV OF DONATED STOCK RECEIVED $ 1,530.
DONATIONS ACCOUNTED FOR IN PRIOR YEAR 750.
-OUTSTANDING CHECKS-AT-12/31/16 -.- e - 32;000-. -
TOTAL $ 34,280.
STATEMENT 6
FORM 990-PF, PART lil, LINE 5
OTHER DECREASES
DEPOSITS IN TRANSIT AT 12/31/16 $ 11, 050.
OUTSTANDING CHECKS AT 12/31/15 e 25,200.
TOTAL $§ 36, 250.
STATEMENT 7
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 44 INTERCONTINENTALEXCHANGE INC PURCHASED 6/18/2010 10/10/2016
2 46 NUANCE COMMUNICATIONS INC PURCHASED 1/01/2001 10/10/2016
3 46 NUANCE COMMUNICATIONS INC PURCHASED 1/01/2001 10/10/2016
4 1,414.775 CAPITAL INCOME BUILDER FUND PURCHASED 5/29/2007 10/25/2016
5 303.435 CAPITAL INCOME BUILDER FUND PURCHASED 4/23/2008 10/25/2016
6 85 ONEOK INC NEW PURCHASED 12/28/2016 12/29/2016
7 CAPITAL GAIN DISTRIBUTIONS PURCHASED VARIOUS VARIOQUS
8 22 KUERIG GREEN MOUNTAIN PURCHASED VARIOUS 3/03/2016
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 (1) -(J3) (LOSS)
1 11,819. 9,887. 1,932. $ 1,932,
2 673. 1,012. -339. -339.
3 673. 1,012. -339. -339.
4 81,746. 92,000. -10,254. -10, 254,
5 17,532. 18,000. ~-468. -468.
6 4,930. 4,902. 28. 28.
7 7,158. 0. 7,158. 7,158,
8 2,024. 989. 1,035. 1,035.
TOTAL s -1,247.
STATEMENT 8

THE UTAH ATTORNEY GENERAL DOES NOT REQUIRE THAT A COPY OF FORM 990-PF BE FILED




2016 FEDERAL SUPPORTING DETAIL PAGE 1

UROLOGIC CANCER FOUNDATION 74-2518380

OTHER INCOME PRODUCING ACTIVITIES
DIVIDENDS/INTEREST FROM SECURITIES.

MORGAN STANLEY . - . C $ 5,010.
CRITERION CAPITAL . . 4,678.




