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

Department of the Treas *> Do not enter social security numbers on this form as it may be made public. Open to Public
Intormal Revenup Serice * Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 ,°2017
B Check ff applicable C Nameoforganzaton Jnjversity Hospital Foundatien D Employer identification numb
Address change Doing business as 87-0474422
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telaphone number
Imtial retum 127 S 500 E 200 (801) 587-6723
Final retwrnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Salt Lake City UT 84102 G Grossrecepts $ 16,853,667,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ ﬁ"o
. H(b
Karen Macon 127 S 500 E, #200 Salt Lake City UT 84102 [*® a2l :”ngg{]d;"ﬁ;fs(gg‘fg:ﬁmons) Yes No

| Taxexemptstaws [X]501(0(3) | [501(¢) ( )< (nsetno) [ [49a7(2)1)or [ Js27

J  Website: > www.uhospitalfoundation.org . U/~ |He) Group exemption number
K Form of organization IXICorporahon I I Trust I I Association | l Other ™ / l L vearofformaton 1990 I M State of legal domicle T
[Partl |Summary k
1 Briefly describe the organization’s mission or most significant activities ' _ Fundraising for healthcare to ____
o support patient care, medical education, and clinical research for _ ___________
g University of Utah Hospitals & Clinics and other similar nonprofit _ _ _ _________
£ organizations. _ _ _ _ __ __ __ _ __ _ _ _ _ _ . _ o _ o e _
3| 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of its net assets
CG!{ 3  Number of voting members of the goveming body (Part Vi, line1a). . . . . . . ... ... ... .. .... 3 5
‘:’, 4 Number of independent voting members of the governing body (Part VI, linetb) . .". . . . . ... .. .. 4 5
:g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . . ... ... .. 5 0
“.=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . « .« o o 0 L e e e 6 80
E 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . ... ... ... ... Ta 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . « + « « v v v v v v v v e v i e e et e 7b 0
Prior Year Current Year
o« | B Contributions and grants (Part Vill, ine 1h). . . r._ ------------------ 2,326,578. 2,554,027.
g 9 Program service revenue (Part VIl line 2g) . . } . . RECE,VED e
2 10 Investment income (Part VIII, column (A), ines 3,}4, znd-?d - A PR PR 240,912. 671,554.
£ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, @ c, Oﬁm e -28,039. -61,376.
12 Total revenue — add lines 8 through 11 (must eqijal Part V.uBcoihrﬁwEn,]We 1 e 2,539,451, 3,164,205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . 1,021,706. 1,443,131,
14 Benefits paid to or for members (Part I1X, column;(A), Ii%@ ..... -t . . ..
” 15 Salanes, other compensation, employee beneﬁté'(Pﬁn'i " M; |j@- sJ5-10) ! ..... 433,298. 364,364.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . ... ... 113, 256.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 152,287. L ;*f"\; j i ; - N .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. . .. 471,100. 446,764 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . 1,926,104. 2,367,515.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . . . .. .. 613,347. 796,690.
E § Beginning of Current Year End of Year
'gé 20 Total assets (Part X, line 16) . . e e e e e e e e e e e e e e e e e e e 7,803,791. 8,510,994.
53 21 Total habilities (Part X,lme 26) . . . . . . . . . . . . ..o 55,150.
23] 22 Net assets or fund balances Subtractline 21 from hne 20  « - « . . . ... . ... . .. 7,748,641. 8,510,894.

[Part il |Signature Block

Under penalties of penury, 1 declar)elg?)'fwave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of pre}arer (o than officer) ts based on all information of which preparer has any knowledge

p NUUNn YT Al r | Feb. /b, 20/8
s'gn ‘Slgﬂature of officer Date
Here } Karen Macon Administrator

Type or print name and ttle A~

Pnni/Type preparer’'s name | rer's sigggtur Date Check u i PTIN
Paid Richard Manning L\/‘-/] 2- '1' '% seff-employed P00287678
Preparer [Fmsmame ™ Ernst & Young LLP §) !
Use Only |rmseaaress ™ 15 W _South Temple, Suite 1800 FmSEIN™ 34-6565596 !

Salt Lake City UT 84101 Proneno  (801) 350-3300 |

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... .. . ......... [)ﬂjes [ I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16

\)
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Form 990 (2018) University Hospital Foundation 87-0474422 Page 2
" [Partlll_| Statement of Program Service Accomplishments
* Check If Schedule O contains a response or noteto any lineinthisPartlll . . . ... ... ... ... .. ... ... ...

1 Brefly descnbe the organization’'s mission

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

' FOM 990 0r 990-EZ7. « - « « v v v v e i e et e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . Yes D No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code )} (Expenses $ 1,944,990. including grants of 3 1,443,131, )(Revenue $ 0.)

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

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue S )
4 e Total program service expenses ™ 1,944,990.

BAA TEEA0102 11/16/16 Form 990 (2016)




f\" /
Forrp 990 (2016)  University Hospital Foundation 89~ O

* [PartIV [Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . .« 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 e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ..

3 Did the organization engage In direct or indirect potitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . .« . . . i i i i i e e e e e e e e e e e

4 Section 501(c)i3) organizations. Did the or?amzation engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complefe Schedule C, Partll . .". 7 . . . . .. . .. ... ... . L . 0.

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il . . . .

6 Did the organization maintan any donor advised funds or any similar funds or accounts for whlch.donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Partl. . . 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 e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, PartIll. . . . . . . . . . . . 0 i e e e e e e e e e e e e e

9 Did the orgamzation 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 'Yes,' complete Schedule D, PartIV . . . . . . . . . . . L L e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. . ... ..

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

[ T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part Vil. . . . . . . . . . ... ... .. ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 187 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . .. . ... ... ... .....

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« o 0 i i i i i et e e e e e e e e
e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,’ complete Schedule D, Part 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 . . .

12 a Dd the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xl and X1l . . - . . . o o 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 e e

b Was the organization 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 Xl and Xllisoptional . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .. . ..
14 a Did the orgamzation maintain an office, employees, or agents outside of the Unted States?. . . . . . . . . . .. .. ..

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 more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . @ i i i it e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,  complete Schedule F, Partsiland IV . . . . . . . . . . ... .. ... 000

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 . . . . . . . . ... ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,

column (A), nes 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... ... ..

18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . & i e e

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . .« . . 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

Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
5
e
PN | 4 4
11a] X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16
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Form 990 (2016) University Hospital Foundation 87-0474422 Page 4
" [PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. . . . ... .. | 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts tandll . . . . . . . e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partstand Il . . . . . . . . . . . . 0 i i il e e 22 X

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ. . . . . . . . . o e e s e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

’ 23 Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\
|

complete Schedule K If No, ‘gotolne 25a. . . . . . . . . . . . o i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L L 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 24¢
d Did the organization act as an 'on behalf of i1ssuer 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!. . . . . . . ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« 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 25b X

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

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . i ittt an. 27 X
i ) {’5“ 2
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ik =
instructions for apphicable filing thresholds, conditions, and exceptions) Vf:%‘ & <
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1vV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . .« 0 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 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, PartiV . . . . . . . . .. . ... ... 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . .. L L e e e e e e e e e e e 30 X
31 Dud the organization hiquidate, 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
Schedule N, Part Il . . . < .« . 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 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! . . . . . . . . . . ¢ .  « i it 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or 1V,
and Part V, e 1. . . v v i 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 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 controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . .. e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... Lo oo o oo 38 X
BAA Form 990 (2016)

TEEAG104 11/16/16




Form 990 (2016) University Hospital Foundation 87-0474422 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylmemthisPartV. . . . . . . . .. ... ... ... .. ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0-ifnotapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . :
(gambling) winmings to prize winN@rs? . . . . . . . . . . . L . L. L e e e e e e e e e e e 1¢c
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 retum . . . . . 2a R '
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 2 B
\ 3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’to ine 3b, provide an explanation in Schedule 0. . . . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > v R
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S L1 S N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. . . .. 5b X
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i v ittt e e e e e 5¢
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 chantable contnbutions? . . . . . . . ... .. .. L0, 6a X
b If 'Yes,' did the organization nclude with every solictation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L 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 6b
7 Organizations that may receive deductible contributions under section 170(c). " 1:& AR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Yol ﬁ‘
services provided tO the payor?. . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes, did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... ... ... 7b] X
¢ Dud the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 . . . o o v i i i v 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 7c¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... L 7dl ol i,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . Tf X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C? . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the sponsonng & O
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . ... ... ... ... ]
9 Sponsoring organizations maintaining donor advised funds. I U B |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. .. ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . . ... . .. 9b
10 Section 501(c)(7) organizations. Enter S x%
a Intiation fees and capital contributions included on Part VIl kine 12, . . . . . . . o . oL 10a 3 K -
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . . 10b »;, L )
11 Section 501(c)(12) organizations. Enter :; PO A
a Gross income from members or shareholders. . . . . . . . . .. ... ..o 0000 11a L ) §
b Gross income from other sources (Do not net amounts due or paid to other sources : 3 ’ i
against amounts due or received fromthem).. . . . . . . . ..o o000 oL L 11b ) 5 . i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form1041? . . . . ... .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b| E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . : ' ;
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. .......... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
, which the organization 1s ticensed to issue qualified healthplans . . . . . . . . . ... .. .. 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . .. . .. .. 0 e, 13c i
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . ... .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. . . . . . . ... .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) University Hospital Foundation 87-0474422 Page 6

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

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 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Scheduie O :
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other > 3 '
officer, director, trustee, or key employee? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . o L L e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L. L L e e e 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 goverming body? . . . . . . L L L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other thanthegovemingbody? . - . . . . . . . . . o oL Lo Lo o b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by v, e
the following. St £
aThegoverning bady? . . . . .« . L o e e e et e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . .. .. ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Dud the orgamization have local chapters, branches, oraffihates? . . . . . . . .. ... oo 0000 o0 n oL 10a X
b If 'Yes," did the orgamization have wrtten policies and procedures governing the activibies of such chapters, affiates, and branches to ensure thesr
operations are consistent with the organization’s exempt purposes?. - . . . . . . . . . . L .0 o e e et e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filng the form? . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 i A 5 -
12a Did the orgamzation have a written conflict of interest policy? /f No,’gotolne 13. . . . . .. .. .. . ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[ o T o [T - 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O howthiswasdone. . . . . . . .« . o 0 i i v v i i it e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o L o0 o0 e e e 13 X
14 D the organization have a wnitten document retention and destructonpolicy? . . . . . . . . .. .. .. ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R < : ‘i
a The organization's CEO, Executive Director, or top managementoffictal . . . . . .. .. ... ... ... .. .. ..., 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . & 0 i i it e e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, descrnibe the process in Schedule O (see instructions) g ’ H
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity duringthe year? . . . . . . . . . L L L 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 organization to evaluate its " )
participation in 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
v Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Utabh __ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these avallable Check all that apply
D Own website D Another’s website Upon request D Other (explam in Schedule O)
19 Descnbe n Schedule O whether (and if so, how) the organtzation made tts governing documents, conflict of interest policy, and financial statements avaiable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Kenneth Long 127 8 500 E #200 Salt Lake City UT 84102 (801) 587-6723
BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) University Hospital Foundation 87-0474422 Page 7

\I Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response ornoteto any lineinthusPart VIL . . . . . . . . o . 0000 L e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee *
¢ List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[ I Check thus box if neither the organization nor any related orgaruzation compensated any current officer, director, or trustee

(C)
A (B) | o ome v untess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor~ | rectorfistoe) e orgamaation” | rerar o o Al
week 1@ 3| 3| Q[ =TS I (We2/103BMISC) (W-2/1053.MISC) from the "
we B EIEISESS e
retuted 2ol =[] |3 wlo and related
organiza- & 5 § -g_ 32 a organizations
ow | Bl 8] 2
dotted rﬁ & 3
iine) 3 %
(a3
_W_Craig Thatcher ____________ _1.50
President/Chairman X X 0 0 0
_@_Rourk Kemp _ __ ____ ________ _1.50
Vice President X X 0. 0. 0.
_®)_Jennifer Danielson ___ ______ _0.25 :
Sec/Treas (Part-Year) X X 0 0 0
_@_Rick Andexrson __ _ ___ ___ ____ _0.10
Trustee (Part-Year) X 0 0 0
_®_Michael Bailey ____________ _0.10
Trustee {Part-Year) X 0 0 0
_®_Doug_Carver _ _ _ ___________ _0.10
Trustee (Part-Year) X 0 0 0
_(M_Mark Clawson_ _ ____________ _0.19
Trustee {(Part-Year) X 0 0 0
_®)_Cynthia Cook_ _ _ ___________ _0.10
Trustee (Part-Year) - X 0. 0. 0.
_®_pavid Curtis _____________|_92.10
Trustee X 0. 0. 0.
{19)_John Dahlstrom _ __ _________ _0.10
Trustee (Part-Year) X 0 0 0
0Y_Craig DeMordaunt _ _ __ __ ____ _0.10
Trustee (Part-Year) X 0. 0. 0.
2 _Ron Dunn_ _ _____ __________ _0.10
Trustee (Part-Year) X 0 0 0
03)_Richard Dye ___ ___________ _0.10
Trustee (Part-Year) X 0. 0. 0.
{14)_Scott Harbertson __ ____ ____ _0.10
Trustee (Part-Year) X 0. 0. 0

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) University Hospital Foundation

87-0474422

Page 8

. |Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
® oo | Gormonesine tanone | ©) o (")
Name and title m’r):;k officer and a director/irustee) com?eer‘::auonefmm compg‘r)\g:ggrl\e{rom amESgrtn;tg‘zjhar
wey B E(Q]Z S| wothued | “WErmReT | oweme
for 2 = b=t o N ‘.3; § organization
related § S B= < .g S § < oarggl:nezlz?ltn%?\s
T P2 2] 3
below @ é‘ 8 2
e | B3 g
g
{15)_Lorena Riffo Jenson _ __ _ _ __ | 0.10_
Trustee (Part-Year) X 0. 0. 0.
{18)_Jdonathan Johnson _ _ ____ _ __ 40.10_ |
Trustee (Part-Year) X 0. 0. 0.
A7)_scott Kaufmann __ ________ _ | 0.10_
Trustee X 0. 0. 0.
M8 _Mark Morris _ _ _ _ __ _______ 0.10_
Trustee (Part-Year) T X 0. 0. 0.
18)_Margaret Parry ____ ____ ___ | 0.10_
Trustee (Part-Year) X 0. 0. 0.
, {20)_Susan Hansen Porter __ _____ Jo.10_
Trustee (Part-Year) X 0. 0. 0.
21 _Susan Poulin_ ____________/_| 0.310_
Trustee X 0. 0. 0.
22) Monica Rafferty ____ ______ Jo.10_
Trustee (Part-Year) X 0. 0. 0.
23) Mick Routledge ___ _____ ___ | 0.10_
Trustee (Part-Year) X 0. 0. 0.
(24)_Kirk Schneider __ _ ________ {o.10_
‘ Trustee (Part-Year) X 0. 0. 0.
25 _Ronald shaw _____________ | 0.10_
Trustee (Part-Year) X 0. 0. 0.
TbSUDOtAl. - -« o v e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA . . . . . . .. ... .. > 167,347. 0 66,221.
dTotal(add linestband1¢) . . . . . . . . . .t v ittt v i i it »> 167,347. 0. 66,221.
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 ™ 1 .
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee L I
on line 1a? If 'Yes,' complete Schedule J forsuch individual . - . . . . . . .. L. oL oo Lo e 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from w4 ”
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for o -
SUCh INAIVIAUA! . . « « @ 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 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e [
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . - o . .« oo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) .. (B) (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 orgamization »

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

University Hospital Foundation 87-0474422 Page 9
. [Part VIII] Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthis Part VIl . . . . . . . . . . . . . . ... . ... . .. I:l
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

R revenue 512-514
: ;g g 1a Federated campaigns . . . . . 1a
g3 b Membershipdues . . . . . .. 1b B )
3. 5 ¢ Fundraisingevents. . . . . .. 1c 286,535 . . . )
g =| d Related organizations . 1d . . i
& E| e Govemment grants (contnbutions) . . 1e . " )
& . L
g 5| f Allother contributons, gifts, grants, and - L ¥ :
E £ similar amounts not included above . . 1] 2,267,492, . K’ . .
‘E g g Noncash contnibutions included n lines 1a-1f & 17,473 .| <_j?‘ & . At . L g i %3
8 S| hTotal.Addlinesta-1f . .. ............ *| 2. 554,027.| % -t : & g
g Business Code s L% A7 R N # 3 VEa Rl )
8 |2a
5 __________________
@ b
o|  ———e_—— e __
2 c
L S I -
E| - ____
‘8'> f All other program service revenue . . .
& | gTotalLAddlnes2a2f . .. ... ............ > g v ” 1 W
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 152.,670. 0. 0. 152,670.
4 Income from investment of tax-exempt bond proceeds . . ®
5" Royalties. . . . . . . .. i e >
(1) Real (1) Personal F P43 £, o, B ' . “lias
R g . LS L CIES I 4 }‘?é
6a Grossrents . . ... % R ¥ i 5 ; 4 i : b
“%gf i RS . A . : ¥y iy
b Less rental expenses 22 iy - ‘%«l R N : e o R
A T i~ U N % & o ) ti ey
¢ Rental ncome or (loss) . . i, 4 \?%‘;‘ - 1Y %zw T T %, S
d Netrentalincomeor(loss) - . . . ... .. ....... >
- - A , . K ]
7 a Gross amount from sales of () Secunties () Other i % % % . ¥ e, F &2%
assets other thaninventory |13, 941,724 . i, %’g%{ LS »%? % ¢ : s & ”
P i ERE TR N PR [P |
b Less cost or other basis LA égg% . %’%& b T % s, “E; 5 e RS
andsale"sexpenses -+« |13,422,840. i’%e’«; z% 93%@ i <. oé; ‘%} \;ﬁ;%i \\;
¢ Gain or (loss) 518,884 . 5 T L D T T T T
dNetgalnor(loss) ..................... » 518,884 0. 0. 518,884,
EE % % B < iy E P Kz
8 a Gross income from fundraising events ;é; N 3 i . L 1}*\,; . éi i g; A . ’%J
§ (notincluding. $ 286,535 T % & 4. Yoo < 4
2 of contnbutions reported on line 1¢) 5. e 3 ", . 3 i ., £y . ' :};%
(] N . i & « N R
x SeePartIV,hne18 .. ... .... a 205,246. iy ”%w ¢ Y J %2 . g e
ha t % e ‘ L] ¢ - 5
E b Less drectexpenses . . . ... .. bl 266,622 1. §:§i . N s L s : s, T
o) ¢ Net income or (loss) from fundraising events . .. > -61,376.[:° * # 0. -61,376
_ ts oy * B vx o
9 a Gross income from gaming activities o £ “ %‘g . b% - :
SeePartlV,lne19. . .. ..... a 31 e DU 5 R 4 . ST
b Less directexpenses . . . . . . .. b i e g . . o P DR T
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns . oy o ‘ g L ;
and allowances . . . ....... a Lo &, Py : ‘i - s iy
b Less costofgoodssold . . . .. .. b Ag Pt : ‘iv’ - . g o :
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Busliness Code N " H )
1a _
b pa— — — f—
c
d All otherrevenue . . . .. .. ...
e Total. Addhnes11a-11d. . . . . . .. .. ... .... >
12 Total revenue. Seeinstructions . . . . .. .. ... .. *| 3,164,205. 0. 0. 610,178.

BAA

TEEA0109 ~11/16/16

Form 990 (2016)



Form 990 (2016) University Hospital Foundation 87-0474422 Page 10
. |Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornoteto any ineinthisPartIX. . . . . . . ... .. ... ... .. ...... x|
. . A) 8 C D
Do not include amounts reported on lines Total éXpenses Prograsn )serwce Managém)ent and Funcgra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. - expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,Ilne21. . . . .. .. ... .. 1,443,131. 1,443,133,

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . .. ..

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

3

Benefits paid to or for members. . . . . . . . . v H
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 167,347. 0. 167,347. 0.

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . ... ..

7 Othersalanesandwages. . . . . . . . . .. 95,440, 85,896. 0. 9,544,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contnbutions). . . . . . . . .. .. 65,739. 31,935. 33,804, 0.

9 Otheremployeebenefits . . . . . . . .. .. 35,838. 3,421, 32,417, 0.
10 Payrollitaxes . . . . . . . . ... ... ...

11 Fees for services (non-employees)

blegal. . . . ... ... ...
cAccounting . . . . .. ... e .. 4,120. 0. 4,120. 0.
dlobbying. . . . . . ... ... ...
e Professional fundraising services. See Part IV, iine 17 . 113,256. b ar K . “ 113,256,
f Investment managementfees . . . . . . . . 28,815 0. 28; 815 . 0.

g Other (if e 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . . .. .
13 Officeexpenses . . . . . . « . .« o .- .. 17,524, 17,524. 0. 0.

14 Information technology . . . . . . . . .. ..
15 Royaltes. . . . . . . . ... ... ... ..
16 OccupanCy . . -« « v o v v e e 23,443, 23,443, 0. 0.
17 Travel . . . . . . . . .. 4,066. 3.660. 0. 406.

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

19 Conferences, conventions, and meetings . . -
20 Interest. . - . . . . . .. ..o 0 e oo
21 Payments to affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE . . =« + v & e e e e e e e e e

24 Other expenses Itemize expenses not il B 1 =N 2 “ 4, N & ; %
covered above (List miscellaneous expenses L "’%;@ .- 3. % : ; L8 ) s N s 4
in ine 24e If ine 24e amount exceeds 10% Ty S e sy N % e :
of ine 25, column (A) amount, hst ne 24e L3 5. b % § . 54 # i P
expenseson ScheduleO) . . . . . . . . .. A T % 5 % ki . § A .

a Trustee & Mexch Fees_ _ _ _ _ _ 3,735 0 3,735 Q
b public Relations__ _ _ _ _ _ _ 74,254 74,254 0 Q
¢ Allocated Qverhead _ _ _ _ _ __ 290,807 261,726 0 29,081
d
e Allotherexpenses . . . . . . ... ... ..

25 Total functional expenses. Add lines 1 through 24e. . 2,367,515. 1,944,990. 270,238, 152,287.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . .. ...

BAA TEEAD110 11/16/16 Form 990 (2016)




Form 990 (2016) University Hospital Foundation

‘. [Part X_|Balance Sheet

Check If Schedule O contains a response or note to anyne inthisPart X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-anterest-beanng . . . . . . . ¢« .« o oL n e L e e 1,481,851.1 1 1,343,690.
2 Savings and temporary cashinvestments . . . . . . . oL oo e 199,105.0 2 176,968.
3 Pledges and grants receivable, net. . . . . . . ..o oo 3
4 Accountsreceivable,net . . . . . . . .. o L Lo e oo e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 1 ofScheduUIB L . -+ o v o e s e e e e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under Lo
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting s e N 5
employers and sponsorning organizations of section 501(c)(9) voluntary employees’ B . g
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
a 7 Notesandloansreceivable,net . . . . . . . . . .. .o oo 7
§ 8 Inventoriesforsaleoruse . . - « . . .. i o e e i e e e e 8
<| 9 Prepaid expenses anddeferredcharges . . . . - . . . . ... 00000 e 3,316 9
10a Land, buildings, and equipment cost or other basis c R : . o *;i
Complete Part VI of ScheduleD . . . . . . ... ... 10a 26,811.[° 7 3 % Tk o R o
b Less accumulated depreciaton . . . . . . . . . ... 10b 26,811. 0. 10c 0.
11 Investments — publicly traded secunities . . . . . . . oo L oL o 6,087,959. |1 6,965,088,
12 Investments — other secunties. See ParttV,hme 11 . . . . . . . ... . ..o 12
13 Investments — program-related See PartiV,lme11 . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . < . . Lo oo oo e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . oo v vt b s 31,560,115 25.248.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. . 7,803,791.] 16 8,510,994 .
17 Accounts payable and accrued expenses. . . . . . . . ... o oLl 17
18 Grantspayable. . . . . . .« . .ot e e e e e e 18
10 Deferredrevenue . « « v « v« o b v a e e e e e e e e e e 55.150,] 19
20 Tax-exemptbondhabities . . . . . . . .. ... oo oo oo 20
@[ 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees, N T TN R P % 0.
a key employees, highest compensated employees, and disqualified persons * AT T F N A oo
g Complete Partflof ScheduleL. . . .. . .. .. .. ... 22
23 Secured mortgages and notes payable to unrelated thied parties . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25 Other labiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . . . . .. ... L. 55,150.| 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complet T L % N o ‘
8 lines 27 through 29, and lines 33 and 34, % &’w ; RN ?g Lot
E 27 Unrestnctednetassets. . . . . . . .« oo oo oL oo w e oo e s 5,095,190.]27 5.650,664.
g 28 Temporanly restrictednetassets . . . . . . . . ... o000 1,077,.888.[28 1,284,767.
o | 29 Permanently restricted netassets . . . . . . oL e 1,575,563.]29 1,575,563,
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here » | | Y voN § oz R ES g
- and complete lines 30 through 34. 5o g 3 . ’*% o, L ® %
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o oo 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . ... 319
-'% 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
@©| 33 Totainetassetsorfundbalances. . . . . . . . . . ..o oo 7,748,641.133 8,510,994.
= 34 Total habities and net assets/fundbalances . . . . . . . . . ... ... ... ... 7.803,791.|34 8,510,994 .
BAA Form 990 (2016)

TEEA0111  11/16/16



Form 990 (2016) University Hospital Foundation 87-0474422 Page 12

. [Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hineinthisPart XI. . . . . . . .. P

1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . . . o o o i o e e 1 3,164,205,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... ... o oo oo 2 2,367,515.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . .. L oL o Lo o 3 796,690.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 7,748,641,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L Lo L e h e e 5 -34,337.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . ... L 0 Lo e . 6
7 InvestMENnteXpenses. « « -« o &t v vttt e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . . L L . L L L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . . . ... ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « v v o v 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 10 8,510,994,
[ Part XII'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X!t . . . . . . . . .. .. ... . .0 ... ..., ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ’ . o
A C
If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain .. %;‘ff«’?
in Schedule O A N
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a fg . i 3
separate basis, consolidated basis, or both. c z
Separate basis DConsohdated basis DBoth consolidated and separate basis ’ "
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. ... ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate * i
basts, consolidated basis, or both AL UL PR
Separate basis DConsohdated basis DBoth consolidated and separate basis . * 2‘\ !
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? . . . . . . .. ... ... .. 2c)] X
If the organization changed either its oversight process or selection process during the tax year, explain L
in Schedule O . 1 s |84
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
Audit Actand OMB Circular A-1332. . . . . . o L it 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 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
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. .

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

H

§
i

o] tof the T r h
ln?grir;rlnlggvgn:mes;:?:: i at www.irs.gov/form990. Inspection
Name of the organization Employer Identificatl r
University Hospital Foundation 87-0474422

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

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i). 0 ;

2 A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in comjunction with a hospital described in section 170(b)(1)(A)(i1i) Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
n section 170(b)(1)}(A)(vi). (Complete Part i)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
1 An organization organmized and operated exclusively to test for public safety See section 509(a){(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. :

b DType Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionaily 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 is a Type i, Type Il, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(i) Name of supported orgamization

(i) EIN {(inl) Type of organization
(described on lines 1-10
above (see tnstructions)}

(iv) Is the
organization listed
n your goverming

document?

Yes No

{v) Amount of monetary {vl) Amount of other
support (see instructions) support (see instructions)

(A)

(B)

©)

(D)

(E)

Total

>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schédule A (Form 990 or 990-EZ) 2016

University Hospital Foundation

87-0474422

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gults, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . -

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

The value of services or
faciities furnished by a
governmental unit to the
ofganization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from hne 4 ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,267,213,

2,389,905.

2,756,757

.12,326,578.

2,554,027.

12,204,480.

2,267,213,

2,389,905,

.12,326,578.

12,294,480,

<3 i

2,756,757

3

2,554,027,

1,339,038.

10,955,442,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gaun or loss from the sale of
capital assets (Explain in
Part V1)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,267,213.

2,389,905.

2,756,757.

2,326,578.

2,554,027.

12,294,480.

101,705,

107,553.

116,789,

119,277 .

152,670,

597,954.

o

-
&
i

R

. %

- ]
:-,é N %
B H %

s
L s

12,892,474.

797,637,

First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part i1, ine 14

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

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

and stop here. The organization qualifies as a publicly supported organization

14

15

17a 10%-facts-and-circumstances test—2016. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meefs the ‘facts-and-circumstances’ test The orgamization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 i1s 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 qualfies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Sct{édule A (Form 990 or 990-EZ) 2016 University Hospital Foundation 87-0474422 Page 3
[Part lll__[Support 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 Il [f the organization
fails to qualfy under the tests hsted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
Gifts, grants, contributions, ;
and membershlp fees /
received (Do not include
any 'unusualgrants ’). . . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished’in any activity that 1s
related to the orgamization's .
tax-exempt purpose . . . . . . .

3 Gross receipts from activities
that are not an unrelated trade ’
or business under section 513 . 4

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Addlines7aand7b ... . ..

8 Public support. (Subtracthne  {i5- . % %% S Y B 3 ks e oy o
7cfromlne6). . . ... ... oy 43 <% . s 3 Sy LR & %
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b)2013 |° (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . ... .. /
10a Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties and income from ;
similar sources . . . . . . ... . 7
b Unrelated business taxable W v
income (less section 511 /
taxes) from businesses /
acquired after June 30, 1975 . . Y
¢ Add lines 10aand 10b . . . . . /
11 Netncome from unrelated business /
activites not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . .
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ........
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . . .
14 First five years. If the Form 990 18 “for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandistop here. . . . . . . . . . . . Lo oo e s e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, tine 15. . . . . . . . . . . . . . ... o 0., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column (f)). . . . . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part ll,ne 17 . . . . . . . . . . .« . oo 18 %
19a 33-1/3% support tests—2016. If the orgamization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . ... .. > D
b 33-1/3% support tests—2015. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 University Hospital Foundation 87-0474422 Page 4
". [PartIV_]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Yes | No

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

2 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 v- )
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) - R S
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization B R B
made the determination . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and o ok
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 3 5 b2 B
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled e -
or supervised by or in connection with its supported organizations 4b

£
K

¢ Did the organization support any foreign supported organization that does not have an IRS determination under o SRS
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that - -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4Ac

SR <4

5a Did the organmization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b) N &%
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported N . :
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the . ‘S& : %mré
orgamnization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by Sl Eadeas
amendment to the organizing document)

&

g .8

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated m the
organization’s organizing document?

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

g

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i3 E ‘s
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one E E
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 orgamzations? If 'Yes,’ provide detail in Part VI.

m§,\

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor "
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with e N
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

e

o
b
e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? If 'Yes,’ fef s
complete Part | of Schedule L (Form 990 or 990-E2) ) 8

s v

p

g9a Was the organization controlled directly or indwectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descrbed in section 509(a)(1) or (2))? >
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ki
- supporting organtzation had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, - -
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? if 'Yes,’ - -
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - SR
whether the organization had excess business holdings ) 10b

BAA TEEACG404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schédule A (Form 990 or 990-EZ) 2016  University Hospital Foundation 87-0474422

Page §

'. [Part IV_[Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all ttmes during the tax year? If ‘No,’ describe 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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the orgamization 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority 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)

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

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 El The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

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

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

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

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

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

3a

3
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87-0474422

Page 6

| ‘. |PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

‘ Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

N | |Ww N |=

Oojln|ldalw|N|=

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

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6. and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

| ;

Aggregate fair market value of alt non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

W

- % e

Average monthly value of securities

1a

‘ a
b

Average monthly cash balances

1b

) [+

Fair market value of other non-exempt-use assets

1¢c

d

Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

W
s

For
2o

peat |
=3

5 S

Acqguisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

F -y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

@ IN|o|on

Minimum Asset Amount (add line 7 to Iine 6)

O IN||a &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D|dWwIN]=2

OjNn|h|Ww|IN|=

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

6

o4

-3 §
% e

A | !

Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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e W Non-Funct'rona\\ integd rated 500(a)t3 Supp orting Or¢ anizations contin ued

section D - Distﬂbuﬁons Current Ye2r

1 Amounts pad to supported organ'\zat'\ons o accon‘\p\\sh exempt purposes

2  Amounts pad O perform activity that dwrectly furthers exernpt purposes of supported orgamza\\ons,
n excess of mcome from actwvity
Admxnistratwe expenses P ad 10 accom\'\sh exempt HUrposes of sup norted oramza\'\ons
Armounts paid 10 acquire exemp\—use assets
Quabfied set-aside amounts (pnor RS approval required)

3

4

5

§ oOwner drstnbutions (descr'rbe n Part Vi) See nstructions
1

8

D\slnbu\\ons to attentive suppor\ed orgamzahons to which the organ\zauon s respon‘swe (prowde details
w Part Vi) See \nstructions

9 D\smbulab\e amount for 2016 from gecton c.hine ®
10 Lne 8 amouft divided bY Line @ amount

section E- D'\str'\but'\on A\\ocaﬁons (see 'mstruct‘\ons)

1 D\s\r\bu\ab\e armount for 2016 from gecthon C,ne 6

Underd’rslr\bu\\ons. W any, for years priot 0 2016 (reasonab\e
causeé requ\red — € \an ¥

3 Excess d':stnbui'\ons carryover, fany, o 2016.
- Ld % N = H

% ¥ < “ 5
a - ” T Y o

4 DistrbutionsS for 2016 from Secton D,
wne 7 $
a Apphed to underd\s\r\but\ons of pnot years

Remaning underdrs\rrbu\rons for years priof 0 20186, if any
gubtract tines 39 and 4a from wne 2 For result greater than
olain n Fa i

Rernain'mg underd\slnbu\\ons for 2016 Subtract wnes 30

from Wne 1 For result greatef than zero axplan
ms\ruct\ons

7 Excess d'\str'\butions carryover to 2017. Add hines 3 and Ac

8 Breakdown ofine 7
2 3 . %

PRl <

a - . [ L g 2 5 =
b Excess from 2013 - -
¢ Excess from 2014 - - -
d excess froM 2045 - -
e Excess from 2016 . =
BAA

E
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Schedule A (Form 990 or 990-EZ) 2016 University Hospital Foundation 87-0474422 Page 8
*. |Part VI |Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b:Part Ill, line 12: Part IV,
|"’_——‘]Sec ic'))n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;y Part IV, Section B, ines 1and 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 TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

Eﬁg;g'lnlgg“lgr"b’g’st:?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘g::éaol:‘ubhc
"Name of the organlization Employer identification number
University Hospital Foundation 87-04744232
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... . . ...

2 Aggregate value of contnbutions to (duning year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . . .

5 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? . . . . . . . . ... ... .... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . L . L . L e e e e e e e e e e DYes D No

[Part Il |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 HPreservahon of a certified histonc structure
Preservation of open spa.ce

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year .

i

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . .. L0 0 n e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. ... ........ 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . .. . .. . ... .. ... ... 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 is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . . ... ... ... |:]Yes |__—_| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(A)A)BXIN? « « « « v« v vt ee e e e e T [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part 1I_| 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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Viil,hine1 . . . . . . .. .. e e e e e e e e e e e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . « . . . . . L L e e e e e e e e e e e e e e >3

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, ine1 . . . . . . . . .. e e e e e e N

b Assets included n Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e >3 25,248,

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




Schedule D (Form 990) 2016 University Hospital Foundation 87-0474422 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d . Loan or exchange programs
b | |Schotarly research e [X|Other HELD TO RAISE FUNDS
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 Xill

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. Yes Dyo

IPart 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 contributions or other assets not included
ON FOMM 890, PArt X2. + = + o + v o e e ee e e e e e e e e e T []Yes [[INo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . . e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . L L L L Lo e 1e
fEndingbalance. . . . . . . . . .. e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . . . . I_I Yes . No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIlI . . . . . . . . .. .. ... H

|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 . . . 2,637,879. 2,595,015. 2,258,877. 2,203,217. 2,135,839.
b Contributions . . . . . . < 121,641. 42,864 . 336,138. 55,660. 67,378.
¢ Net investment earnings, gains,
andlosses . . . . . . . ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. ..
f Administrative expenses . . . .
g End of year balance . . . . . . 2,759,520. 2,637,879. 2,595,015. 2,258,877. 2,203,217.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 42.90 %
b Permanent endowment * 57.10 %
¢ Temporarily 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 'orgamzatlon that are held and administered for the

organization by Yes No

(i) unrelatedorganizations . . . . . . . . L . L L o e e e e e e e e e e e e e e e e 3a(i) X

(i) related orgamzations . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e .|3a(ii) X
b If 'Yes’ on line 3a(u), are the related organizatfons listed as required on Schedule R? . . . . . .. . ... .. ..... 4 3b

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

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

Description of property a) Cost or other basis ({b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qatand . . . . . Lo oL e e e e ] N

pBuldngs. . . ... ... ..........

¢ Leasehold mprovements. . . .. . ... ...

dEqupment . . .. . ... ... ..

eOther .......... e e e e e e e e 26,811. 26,811. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c¢) . . . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

University Hospital Foundation

87-0474422

Page 3

|Part Vi |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty)

(b) Book value

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

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

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

B

[Part Viil | Investments — Program Related.

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

(a) Description of investment

(b) Book value

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

()

2)

3

@

)

(6)

@

(8)

©)

(10)

- Sy 3 e i

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 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)

(2)

(3)

@

(5)

6)

()

(8)

(9)

(10)

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

{Part X -] Other 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 liabihity

(b) Book value

et T B EBE
# vy - i, E

(1) Federal income taxes

# o,k ¥ @

2)

(3)

“)

ot . o
s & .
£ < *

4

“

(5)

3y favin
PRI

(6)

@)

8)

o)

(10)

an

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

»

P

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financral statements that reports the organization’s hability for uncertam

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

BAA

TEEA3303 08/15/16
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Scr;éduIeD(Form 990) 2016 University Hospital Foundation 87-0474422

Page 4

{Part Xl | 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
2 Amounts included on ine 1 but not on Form 990, Part VIII, fine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . . .. ... .. ... 2a
b Donated services anduse offacilities. . . . . . . .. . ... .. .. ..... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o Lt i e e e e e 2c
dOther (Descrbe nPart XII) . . . . . . . o o v vt i e e 2d :
eAddlines2athrough2d . . . . . . . . . . .« o L it e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . . o L o s e e e e e s e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ime 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a ,
b Other(Describe mPart XIll ) . . . . . . . . . o i o it 4b N
cAddlinesd4aandd4b . . . . . . . L i L L 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . .. 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements

............................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services anduseof facilittes. - . . . . . . . ... .. .00 0L 2a .
bPrioryearadiustments . . . . . . . o o L0 i s e e e e e e e e 2b .
COtherlosses . . « « v« v v i v i i i e e e e e e e e e e 2¢ jf
d Other (Describe NPart XIH) -« « o v v o v v e e e it e et et e 2d B
e Addlines2athrough2d . . . .. .« . . @ i i i e e e e e e e e e e e e e e e e 2e
3 Subtractlne2efromlined . . . . . . . . . . . .o Lo e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part (X, ine 25, but not on line 1 e
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a 3}
b Other(Describe mPart XIIl ) . . . . . . . . . ot i i i e e e 4b L
CAddlinesdaanddb . . . . . . . . . Lo 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 expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne18) . « v v v v v v i i 5

{Part-XIll| Supplemental Information.

Provide the descriptions required for Part If, hnes 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Foundation holds various paintings, carvings, heirloom jewelry,
rugs. Some of these items are displayed for the public enjoyment and

Pt III, Line 4 others are held for possible future sale.

As determined by the board, funds are expended by the foundation towards
the most pressing need in patient care, medical education and clinical

Pt V, Line 4 regearch.

BAA Schedule D (Form 990) 2016
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N Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
. SFCHEDULE 9(6; E 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 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
T f

375?121"3253!.5?553?55 v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ;
Name of the organization Employer identificatl b
University Hospital Foundation 87-0474422

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

1 Indicate whether the organization raised funds through any of the following activities Check ail that apply

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
¢ |X|Phone solicitations g Special fundraising events

d [ |in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . .. .. Yes DNO

b if 'Yes,” list 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 orgamization

" v) Amount paid to .
(i) Name and address of individual (i) Activity (i) Did fundrasser (iv) Gross receipts ¢ ()or tetalne% by) (vi) Amount ga|d to
or entity (fundraiser) havgr?;‘é?fﬁ%{ ﬂ{,f,g%“m' from activity fundraiser histed in mgg;i'lrz‘:tlo?‘w
) column (i)
Ruffalo Noel Levitz Yes No
1 1025 Kirkwood Pkwy SW
Cedar Rapids, IA 52404|Mailings, Phone X 0. 113,256. -113,256,
2
3
4
S
6
7
8
9
10
< 7 1 > 0. 113,256. -113,256.
3 List all states in which the organmization 1s registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration ’
or licensing
Utah e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schédule G (Form 990 or 990-EZ) 2016 University Hospital Foundation

87-0474422

Page 2

. {Parthl | 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
Ebony & Ivory

(b) Event #2
Stars & Pars

{c) Other events
1

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)

v

E 1 Grossreceipts . . . ... ... ... .. 302,761. 112,009. 77,011. 491,781.

¢ 2 Lless Contnbutions . . . . ... ..... 216,824. 69,711. 286,535,
3 Gross income (hne 1 minus line 2). . . . . 85,937. 112, 009. 7,300. 205, 246.
4 Cashprizes. . . ... . ........
5 Noncashpnzes. . ... .........

g 6 Rentffaciitycosts . . . . . .. ... ...

$ 7 Foodand beverages . ... ......

’E 8 Entertanment. . .. ... .......

E

g 9 Otherdrrectexpenses. - . . . . .. .. 192,593. 63,302. 10,727 266,622.

) 10 Direct expense summary Add lines 4 through9incolumn(d). . . . . .. . .. ... ... ... .. ... > 266,622.

11 Netincome summary Subtractine 10 fromlne 3,column(d). . . . . . . . . . . . ... ... ... 4 -61,376.

[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

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

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . .. . .. ... ...
2 Cashpnzes. . . . ... .........
E
D X
A E|l 3 Noncashpnzes. .............
E N
cs
TEl 4 Rentfacitycosts. ............
5 Otherdirectexpenses. . . . . . . .. ..
Yes % || [Yes % Yes % o "
6 Volunteerlabor . . . . . . ... .... No No No -
7 Direct expense summary Addlines 2throughSincolumn(d). . . . . . . . . ... ... .. .o L >
8 mmary Subtract line 7 from hne 1, column (@) + « « « .+« . . . . . >

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? . .

b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-EZ) 2016 University Hospital Foundation 87-0474422 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. ... ... ... |:| Yes [:]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admimster chartable gaming? .« - « - « v v v v v e e e e e e T D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . o . L L e e e e e e e e 13a %
bAnoutside facllity. . « . o v o . e e e e e e [ 13b] P

Name ™ _ _ _ _

Address ™ _ _ _ _

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

of gaming revenue retained by the thidparty > $_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer [:l Employee |:| Independent contractor

17 Mandatory distnbutions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:l No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Amounts paid to the consulting firm include costs relating to

fundraising expenses, such as printing, paper, envelopes and postage.

The agreement does not distinguish payments for professional fundraising
Line 2b col (iii) services from expense payments.

Part I, Line 2a - A contract in connection with professional fundraising

services was signed with the University of Utah, an unrelated

organization. Fundraising expenses that were attributable to Foundation
Other were allocated and charged to the Foundation by the University of Utah.

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
*+ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23,
Department of the Treasul > Attach to Form 990.
artmi
|nt§ma| Revenus Servu-.ery » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identificatlon number

Univerﬂz_@ﬂtal Foundation 87-0474422
Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part 3’ . K §
VHi, Section A, line 12 Complete Part Il to provide any relevant information regarding these items E
D First-class or charter travel DHousing allowance or residence for personal use b
3.
D Travel for companions DPayments for business use of personal residence Y E .
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees 2] 5
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) ” 2 A
A P
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or e -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll toexplamn . . . . . . . . . ... 1b
" - ’WQ ":E Py
2 Did the organization require substantiation pnior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . .. .. ... 2
. - kY
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's ’: E; CEEEN
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to * % Q K
establish compensation of the CEO/Executive Director, but explain in Part 11} * O £ %
D Compensation committee DWntten employment contract $ % “{f %
D Independent compensation consultant DCompensatlon survey or study h :’ < % sz \9%
D Form 990 of other organizations DApprovaI by the board or compensation committee - i 2 Z
s
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing A P T S
organization or a related organization sl o= Lo
a Receive a severance payment or change-of-control payment? . . . . . . . .. .. ... Lo o000 o0, 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... 00000, 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1} i B 5‘:% T
3 A 1
D [ et
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. S A . :
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgaﬁizataon pay or accrue any compensation A i - »%
contingent on the revenues of P iow s
aTheorgamzation? . . . . . . . o 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 5a X
b Any related orgamization? . . . . . . . . L o L 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 5b X
If 'Yes' on line 5a or 5b, describe in Part 11l L A
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organmization pay or accrue any compensation ’ t% A %
contingent on the net earnings of R N .
aTheorganization? . . . . . . . o o it 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 6a X
b Any related orgamzation? . . . . . . . . L 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 6b X
If 'Yes’ on line 6a or 6b, describe in Part |l R’
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descnibenPartlll . . . . .. ... ... .. 0 oL Lo oL 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
IfYes, descnibe N Part ll . . . . . . o o 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 e 8 X
9 (f'Yes on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-6(C)? . . . . . . 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 e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101  08/19/16
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMSB 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 orgamzation Employer identification r b
University Hogspital Foundation 87-0474422

Pt IIT,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Other

Line 3

Line 4

Line 11b

Line 12c

Line 19

Foundation will no longer conduct major fundraising activities. Though
it will continue to accept non-solicited funds, its focus will be to
manage existing funds for the continued support of patient care, medical
education, and clinical research for nonprofit organizations.

A resolution was approved to amend Foundation’s bylaws effective June 9,
2017. This amendment provides that the governing board of the
Foundation will be composed of five trustees to be elected to three-year
terms and chosen from the community region at large. These five members
will act as an Executive Committee which will oversee the assets and
investment strategy of the Foundation’s funds.

Foundation’s administrator reviews the Form 990 with the board of
trustees at a future board meeting.

Potential conflicts with board members are asked to be disclosed on an
application completed during the board member selection process. Board
members are required to disclose any new activities that subsequently
arise that could give rise to conflicts. Foundation executives monitor
these disclosures to determine if an actual conflict exists. If such
conflicts arise, the particular board member is prohibited from
participating in the Foundation’s deliberations and decisions in the
transaction. .

Governing documents, policies and financial statements are held on file
in Foundation’s office and are provided upon request by the public.

Form 990, Part V, Line 2a; Form 890, Part VII and Part IX

University Hospital Foundation does not have employees but shares the
cost of personnel, services,facilities and overhead expenses with
University of Utah Hospitals & Clinics, an unrelated organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




