m Section 501(c)(3) exempt private foundation 0% € i
private foundation status was termnated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b){1)(A), check here . P> E]
I Fair market value of all assets at [J Accounting method UCash L)fl Accrual / E If the foundation 1s i a 60-month termmation
end of year (from Part li, col {c), ne Other (specify) under section 507(b){1)(B), check here ., P [:]
16) > § 55,865. (Part I, column (d) must be on cash basis.)
i d) Disbursements
y IR vaiysic of Rovenuo and Exporses (o] wRevensemd | ) ot pestment | (0 Acustoanet | 1or hiane
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, grfis, grants, etc , receved (attach scheduls) . 1,638 (137,
2 Cneck B[] 1 ihe foundaton s not requred o
REC[_ est on savings and temporary cash investments. :
\ 4 Elv}iends nd interest from securities . . . . ‘E
3| N0V 15y e ?
o G{UF;: [*] mgj (loss) from sale of assets not on line 10 !
- OGD Gros Is;,'.grécae for all ;
\\\5 ain net income (from Part IV, line 2) . 0. ;
x 8 Net short-term capitaigan. . . . . ... .. {
9 Incomemodffications . . . . . .. ... .. :
10a Gross sales less relums “ .
and allowances .« . . . .
b Less Cost of goods sold . !
c Gross profit or {ioss) (attach schedule) , , ., . §
11 Other income (attach schedule) , , . . ... i
12 Total. Add ines 1 through 11 . . . . . . . . 1,638,737, 0. {
" 13  Compensation of officers, directors, trustees, etc , 0.
8 14 Other employee salanes and wages . . . . . 19,469. 19,469.
$|15  Pension plans, employee benefits . . . . . . 2,973. 2,973.
Per) & 16a Legal fees (attach schedule) , . ., ... ..
§ l': b Accounting fees (attach schedule) , ., . . . .
oy ; ¢ Other professional fees (attach schedule). . .
o g 17 INterest. « v v v v v v e v e e e e e e
> %’ 18 Taxes (attach schedule) (see instructions)[ 1 1. 1,826. 1,53 7!'
< E 19 Depreciation (attach schedule) and depletion .
- 3 20 OCCUPANCY + « = v v v ¢ s o o s 5 0 s o o 357. 357.
E!D.l -g 21 Travel, conferences, and meetings . . . . . .
2 gzz Printing and publications , . . . ... ...
= |23 Other expenses (attach schedule) ATCH .2, . 12. 12.
8 .‘g 24 Total operating and administrative expenses.
M © Add ines 13 through 23. « .+ « « « . . . . . 24,637. 24,348.
825 Contributions, gifts, grantspad . . . . . . . 1,961,500. 1,961,500.
26 Total expenses and disb Add lines 24 and 25 1,986,137. 1,985, 848.
27  Subtract line 26 from line 12 e ¢
aE of over exp and disb -347,400. H
b Net investment income (iIf negative, enter -0-) 0. 1
c Adjusted net income (If negative, enter -0-). .

"’ @géﬁ
em 990-RET/

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter soclal security numbers on this form as it may be made public.

| OMB No 1545-0052

2017

Intemnal Revenue Semvice » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20

Name of foundation A Employer identification numb

VIZIENT FOUNDATION, INC 22-2710552

Number and street (or P O box number if matl 1s not delivered to street address) Room/suite B Telephone number (see instructions)

290 EAST JOHN CARPENTER FWY. (972) 830-0000
City or town, state or'province, country, and ZIP or foreign postal code
C If exemption application is >
pending, checkhere, . . . . . . .

IRVING, TX 75062-2710
G Check all that apply. Initial return
’ Final return

Address change

Name change

Initial return of a former public charity
Amended return

computation

H Check type of organization:

D 1. Foreign organizations, check here . >

2 Foreign organizations mesting the
85% test, check here and attach

v

J5A For Paperwork Reduction Act Notice, see instructions.

Form 990-%5 (2017)
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Form 990-PF (2017)

VIZIENT FOUNDATION,

INC

22-2710552

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng . . . ... ............ 400,277. 50,175. 50,175.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accounts recevable P> — e — e e e
Less. allowance for doubtful accounts P>
4 Pledges recevable P> e - - — - i
Less allowance for doubtful accounts P>
§ Grantsreceivable. . . . . . .. .00 h o s oo e s e e 8,190. 5,690. 5,630
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | | .
7 Other notes and loans receivable (attach schedule) P - — e I, e - e e e e
Less" allowance for doubtful accounts P>
% 8 Inventoriesforsaleoruse. . . . . . .. ¢ v s e
3 9 Prepaid expenses and deferredcharges . . . . . . . .. ... 1,000.
<[10a Investments-U'S and stae government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . . . ...
c Investments - corporate bonds (attach schedule). . . ., . . ..
11 Investments - land, bulldings, [ i
and equipment basis - - - - - [ _— - -
Less accumulated depreciation
(attach schedule)
12 Investments-mortgageloans. . . . . . . . . .. .00
13 Investments - other (attachschedule) ., . . . . . ... .. ..
14 Land, buildings, and > }
equipment basis - - - - . - T |
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget, iteml) . . . . . ... ..... 409, 467. 55, 865. 55,865.
17  Accounts payable and accruedexpenses . . . . . . . . . . . 12,348. 6,146. ;
18 Grantspayable. . . . . . . . @ v vttt i s e e
_3 19 Deferredrevenue. . . . . . . . . . .ttt i it e ;
§ 20 Loans from officers, directors, trustees, and other disqualified persons, . i
..'3 21 Mortgages and other notes payable (attach schedule) , , . . . i
1|22 Other habilities (describe P ) !
!
23 Total liabilities (add lines 17 through22) . . . . . . . . ... 12,348. 6,146. |
Foundations that follow SFAS 117, check here, . . . Pm 1
g and complete lines 24 through 26, and lines 30 and 31.
£124 Unrestricted . . . v v e 397,119. 49,719. :
‘®|25 Temporanlyrestncted . . . . . ... ... ... ... .. :
m
5|26 Permanentlyrestncted . . . .. .. ..ol ¢
§ Foundations that do not follow SFAS 117, check here PD i
w and complete lines 27 through 31. '
g 27 Capttal stock, trust principal, or currentfunds . . . . . . ... '
@/28 Pad-inor capital surplus, or land, bidg , and equipmentfund. . . . . . ,
g 29 Retained earnings, accumulated income, endowment, or other funds , . I
:.; 30 Total net assets or fund balances (see instructions), , , . . . 397,118. 49,719.
Z|31 Total liabilities and net assets/fund balances (see ¢
INSEFUCHIONS) « v v v v v e e e e e e e e e e et e e e e e 409, 467. 55,865.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum), . . . . ... L. ... 1 397,1189.
2 Enteramountfrom Part |, lIne 27a. . . . . . .. . .. it e e e e 2 -347,400.
3 Other increases not included n line 2 (temize) » 3
4 Addlines 1,2, and3 . . . . ... e e e e e 4 49,719.
§ Decreases not included in line 2 (temize) > 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . .. | 6 49,719.
Form 990-PF (2017)
JSA
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VIZIENT FOUNDATION, INC 22-2710552
Form 990-PF (2017) Page 3
[ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, 5,‘:.23:;‘; (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S'_'l")ﬁ;gzzﬁ mo , day, yr ) mo, day, yr )
1a
b
c
d
e
Cost or other basis
(e) Gross sales price ® De(%:e:lllaot;c’)anb?el)lowed (gzlus expense of sale ((g‘)pﬁglr(‘fﬂn(ilr?zz)(g))
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

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

{1) Gains (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col (h))

o Qo |(o|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- in

Part |, ine 8

}

)

3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

|:| Yes No

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

@ (b) (©) @
cmenda,?::f(gi:fgeﬁf :ersgmmng n) Adjusted qualdfying distnbutions Net value of nonchantable-use assets (col ?t',s)t:;:,::;;%nb?:;; ()
2016 534,208. 646,765. 0.825969
2015 51,154. 765,232. 0.066848
2014 37,492. 702,517. 0.053368
2013 504,287. 723,853. 0.696670
2012 401, 943. 899, 304. 0.446949
2 Totaloftine 1, colimn(d) . . .. ... ... ... 2 2.089804
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan 5 years . .. ... .. 3 0.417961
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . .. ... .. 4 417,296.
5 Multiply @4 by i@ 3. . . .\ ittt et e e et e e 5 174,413.
6 Enter 1% of net investment income (1% of Part),ine27b). . . . . ... ... ... .. ... L]
7 ADAINES 5aNd 6. . o v v vttt e e e e e e e e e 7 174,413.
8 Enter qualfying distributions from Pant Xil,ined . . . . . . . . .. .. . ... ... 0oL 8 1,985,848.

If ine 8 s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
7F1430 1 000

Form 990-PF (2017)



Form 990-PF (2017) VIZIENT FOUNDATION, INC 22-2710552 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4840(d)(2), check here > l:l and enter "N/A"onlne1 , . . E
Date of ruling or determination letter (attach copy of letter If necessary - see Instructions) U ]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here P andenter 1% of Part L, Ine27b. . . . . . v v v i i v i . e J
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 Addhnestand2......... e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from ne 3. If zeroorless,enter-0- . . . . .. ....... 5 0.
6 Credits/Payments ,
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | _6a 929.
b Exempt foreign organizations - tax withheld atsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . ., . . . . 6c
d Backup withholding erroneously withheld |, . . ., . . ... [, 6d R
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . & i i v i i i it it v v e 7 929.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed ., . . . . ... ........ > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpald , ., . . ... ... »( 10 929.
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax P 929. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - | Yes | No
participate or intervene in any political campaign?, . . . . . . . v v e e e . ... e e e h e e e e s e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities e | o]
c Did the foundation file Form 1120-POLfor thiS YEar? . . . . . . v v v v vt e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ e | e | o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? , . . . . s e e e e e e 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | | |
incorporation, or bylaws, or other similar instruments? If "Yes,"” attach a conformed copy ofthechanges ., , . .. ... ... 3 X N
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. . . . ... da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . .. ... .. e e e e e e e e e e e e 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . ... ... .. .. . ] X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directtons that | | —
conflict with the state law remain n the governing instrument? . . . . . e e e et m e m s se s s e s e e e e s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered See instructions »
DE, TX,
b If the answer 1s "Yes” to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | | [~
(or designate) of each state as required by General Instruction G?If "No," attach explanaton _, , , . . ... ...... . .. 8b X :
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or |.—— |~ _._,.L_\
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes," /
complete PartXIV, . . . .. ...t e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSeS . . . . . . . e e . e s e a4 e o . e e e s C e e e e e e e e e e e s e e e s e 10 X
Form 990-PF (2017)
Jsa
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Form 990-PF (2017) VIZIENT FOUNDATION, INC 22-2710552 Page §
m Statements Regarding Activities (continued)

___|Yes| No
11 At any time during the year, did the foundation, directly or indirectly own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See INStructioNs | |, . . . . . . v vt v o o e e e e e e e eeee e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement Seenstructions | , . . . . . . . . i . ittt e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of p HELEN MIHAS, VIZIENT INC Telephone no P 972-830-0000
Located at p230 EAST JOHN CARPENTER FWY. IRVING, TX 2iP+4 p 75062-2710
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here. . . . . .. ... .. Pl_r
and enter the amount of tax-exempt interest recewved or accrued duringtheyear. . . . . . ... ... ... ... » |15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country?. . . . . . . . . i . L Lttt ot ot e e e e e .. 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PerSON? & & & L L i L e it e et e e e e e e e e e e e e et e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?. . . . ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisquahfied person)?. . . . . . . v it i i it e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days ). . . ... ... ... .. ... D Yes No
b If any answer is "Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions « . . « ¢ ¢ ¢« v v a0 el 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . ... ... ..... > ‘:]
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . . . . . ¢ i i 4 e i v v o e e vt bt r e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed income (iines 6d and
6e, Part XIll) for tax year(s) beginningbefore 20177. . . . . . . . . . ¢ ¢ i it i i i e e e I—_—J Yes @ No
If "Yes,” kst the years P> \ , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) . . . . . . . v v i v i v v v e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . i L s e e et e e e e e e e e e Yes @No
b If "Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fist phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2017 ), . L . . . 0 i 0 e i e e e e s e e e e et e s e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4@ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its j
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X
Form 990-PF (2017)
158
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Part
5a

6a

7a

Form 990-PF (2017) VIZIENT FOUNDATION, INC 22-2710552 Page 6
Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . [_—_| Yes No ’
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . L . . . e e e e e e e e e B Yes n No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . .. ... ... Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described In
section 4945(d)(4)(A)? See instructions . . . ., ., . e e e e e e e D Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational ']
purposes, or for the prevention of cruelty to children oranimals? _ _ _ , . . .. ... e e . D Yes No
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in PR (RN
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons, _ . . . . ... .... 5b X
Organizations relying on a current notice regarding disaster assistance, checkhere |, , . . . . . . . ¢ . v o v v o v . » ‘:]
If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . . . . .. ... .. c e e e e Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on apersonalbenefitcontract? . _ | . . . ., . ... ... ... ... ..., e e Yes No e | oo |
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No [ [ PO
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transachon" ........ 7b X

b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

(b) Title, and average {c) Compensanon

(d) Contnibutions to

(e) Expense account,

(a) Name and address hours per week (if not pald, employee benefit plans
devoted 1o position enter -0-) and deferred compensation other allowances
ATCH 3 0. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

{b) Title, and average
hours per week

(c) Compensation
devoted to position

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . ... .... .

JSA
7E1460 1 000

Form 990-PF (2017)



VIZIENT FOUNDATION, INC 22-2710552

Form 990-PF (2017) Page 7

GCUAYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person pad more than $50,000 (b) Type of service (c) Compensation
NONE
a.
Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v v v e u v v nn. »
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
BExpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3
4
18] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2
All other program-related investments See instructions
3 NONE
Total. Add lines 1through 3 ., . . . . . . . . . . . . @ @ e i et e et e e e e e e e e e e e e e >
Form 990-PF (2017)
JSA
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VIZIENT FOUNDATION, INC 22-2710552
Form 990-PF (2017) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly far market value of securities. . . . . .. ... ... .... ... . .. ... ... 1a
b Average of monthly cash balances. . . . . . . . . ittt ittt e e e e e e e 1b 423,651.
¢ Fair market value of all other assets (seeinstructions). . . . . ... .. ... .. ... ... ...... 1c
d Total (add NeS 18,1, 8N0C) . . . . .\ o\ v vt e ettt e e e 1d 423, 651.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ., . . . . ... ............ | 1e | o
2 Acquisition iIndebtedness applicabletolne 1assets . . . ... .. .. ...... ... .c¢c.e.'uee... 2
3 Subtractline 2fromhine 1d . . L L L e e 3 423,651.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS), | L L L it ettt et ettt e e e 4 6,355.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4 | § 417,296,
Minimum Investment return. Enter 5% of liN@ 5 « « « ¢ v v v v i v v v i et e e e e e e 6 20,865,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
1 Minimum investment return from Part X, INE 6 . « . v v v v v v v it e e e e e e 1 20,865.
2a Taxon investment income for 2017 from Part Vl,ine5 . . . . ... 2a
b Income tax for 2017. (This does not include the taxfrom Part Vi), . [ 2b .
c Addiines 2aand 2b . . . . . . . ... e e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtract line 2cfromfine 1 . . . . v v v v v v v v v v 3 20,865.
4 Recoveries of amounts treated as qualifyingdistributions , . . . . . ... ... .. ... ... ..., 4
5 AJAINES3aNd 4. . . . .. ..ttt e e e 5 20,865.
6 Deduction from distributable amount (see instructions). . . . .. ... ... .. ... ..., 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xllil,
T e 7 20,865.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplsh charitable, etc , purposes: o
a Expenses, contributions, gifts, etc - total from Part], column(d),ne26 . ... ............ 1a 1,985, 848.
b Program-related investments - total fromPart IX-B . . . . . ... .. .. ... .. v eurrno.. ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES . & i . it it it ettt et s et e e e e e ettt a e e e, 2
3 Amounts set aside for specific charitable projects that satisfy the: N
a Suitability test (prior IRS approvalrequired) . . . . . . ... .. ... ... ... e 3a
b Cash distribution test (attach the required schedule) , . . . . . .. .. .. ... ... . . uueoeu. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Parl V, line 8, and Part Xiill, ne 4 | 4 1,985, 848.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See INstructions | . . . . . . . . . . o 0 i e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 56 fromline4 . ., . .. ... ... ... ........ 6 1,985,848.

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)

JSA
7E1470 1 000



VIZIENT FOUNDATION, INC 22-2710552
Form 990-PF (2017) Page 9
[ Undistributed Income (see instructions)
(a) (b) (c) (d)

1 Distnbutable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
ne7 . . . v i v i i i e e e e e 20,865.

2 Undistnbuted income, if any, as of the end of 2017 e e e e e !

a Enter amount for 2016only, ., . . . ... ...
b Total for proryears 20_15 20 14 ,20 13 :

3 Excess distributions carryover, if any, to 2017 f

aFrom2012 ... ... 357,960. ]
bFrom2013 ... ... 468,548. :
c From2014 . ... .. 702. '
d From2015 . ... .. 13,192.

e From2016 . ... .. 502,026. — e - . .
f Total of ines 3athroughe ., . . . ... .. .. 1,342,428.

4 Qualifying distributions for 2017 from Part X, '

line 4 > $ 1,985,848. e e !
a Applied to 2016, but not more than line2a . . . i
L1
b Apphed to undistnbuted income of pnor years ‘
(Election required - see instructions). . . . ...
]
¢ Treated as distributions out of corpus (Election !
required - seenstructions) | . . L ... ... '
d Applied to 2017 distributable amount, , . . . . 20,865.
e Remaining amount distributed out of corpus. . . 1,964,983. 5

5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same {
amount must be shown in column (a) ) !

6 Enter the net total of each column as |
indicated below: - - B .

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 3,307,411. :
b Prior years' undistributed income Subtract '
inedbfromlne2b. . . ............ :
¢ Enter the amount of prior years' undistributed ;
income for which a notice of deficiency has ;
been i1ssued, or on which the section 4942(a) I
tax has been previouslyassessed . . . . . ... !
t
d Subtract line 6c from line 6b Taxable !
amount -seeinstructons , . . . ... ... .. {
e Undistributed income for 2016. Subtract line i
4a from line 2a Taxable amount - see &
NsStructions . . . . . . ¢ i i v s e e e e e
f Undistributed income for 2017 Subtract hnes
4d and 5 from line 1 This amount must be
distnbutedin2018. . . . ... ........

7 Amounts treated as distributions out of corpus :
to satisfy requirements imposed by section ‘
170(b)(1)(F) or 4942(g)(3) (Electon may be ,
required -seeinstructions) ., . .. ... .. .. !

8 Excess distributions carryover from 2012 not '
applied on hne 5 or line 7 (see instructions) , ., . 357,960. '

9 Excess distributions carryover to 2018. 949 ¢
Subtract ines 7 and 8 fromline6a . . . . ... 2,949,451. !

10 Analysis of ine 9
a Excess from 2013 , . . 468,548. \
b Excess from 2014 , . . 702. |
¢ Excess from 2015 . . ., 13,192. §
d Excess from 2016 , . . 502,02 §
e Excess from2017 . . . 1,964, 983. {
Form 990-PF (2017)

JSA

7E1480 1 000
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N 7

Form 990-PF (2017) VIZIENT FOUNDATION, INC 22-2710552 ,pé 10
1P UM Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating /

foundation, and the ruling i1s effective for 2017, enter the dateoftheruling. . . . . .. .. ... .. >

b Check box to indicate whether the foundation is a private operating foundation described in section l | 49420ﬂ3) or | 4942(1)(5)

Tax year - Prior 3 years
2a Enter the lesser of the ad- v (e) Total

Justed net Income from Part (a) 2017 (b) 2016 {c) 2015 (d) 2014
1 or the minimum investment
retum from Part X for each
yearhisted. . . . . . . .

b 85% ofline2a. . . . . . //

€ Qualifylng distributions from Part
XN, hine 4 for each year listed /

d Amounts included in tine 2c not
used directly for active conduct
of exemptactivites . . . . .

© Qualdying distnbutions made
directly for active conduct of

p tivit line
2dfromlne2c , . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets® altemative test - enter
(1) value of all assets. + - . /

{2) Vvalue of assets qualifying
under section
4942()(3)(B)(H)

b "Endowment” aiternative test-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
line 6 for each year listed . . .

C “Support® altemative test - enter
(1) Total support other than

gross Investment income

{interest, diwdends, rents,

payments on secunties

loans (section 512(a)(5)),

orroyaltes), . . . . .

Support  from general /

public and 5 or more
exempt organizations
provided In section 4942

[0:6](=) (1) R

(3) Largest amount of sup-
port from an exempt
organization

(2

~—

4) Gross mvestment mcomse .
w Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
N/A

b List any managers of the foundatron who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines-

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

761430 1 000 Farm 990-PF (2017)




VIZIENT FOUNDATION, INC 22-2710552
Form 990-PF (2017) Page 11
EIUPA'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent "s;\e:»:vp Iaer?; '?ef'a'l.'o"nds'ﬂ.ﬂ“ﬂ' th“arzgg‘g;" Purpose of grant or Amount
Name and address (home or business) S e ananoge | reciprent contribution
a Paid during the year
ATCH 4
)| » 3a 1,961,500.
b Approved for future payment
1L | T I T » 3b

JSA
7E1491 1 000

Form 990-PF (2017)



VIZIENT FOUNDATION, INC 22-2710552
Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
Related or exempt

. (al " A (b} t (© Ansghm function income
usines C] moun Exclusion code j§ee instructions )

1 Program service revenue.

@ a o T w»

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securites . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . .. ... ..
b Not debt-financed property . - . . . . . .
Net rental income or (loss) from personal property
Other investmentincome . . . . . ... ..
Gain or (loss) from sales of assets other than inventory

LU I T

Net income or (loss) from special events . - .

Gross profit or (loss) from sales of inventory. .
Other revenue a @THER INCOME 20.

b
[+
d
e
12 Subtotal Add columns (b}, (d), and(e) . . . . 20.
13 Total. Add line 12, columns (b), (d), and (e) 13 20.

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

- 0w N~ O

- -

Form 990-PF (2017)

JSA
7E1492 1 000




Form 990-PF (2017) VIZIENT FOUNDATION, INC 22-2710552  page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

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

Transfers from the reporting foundation to a noncharitable exempt organization of.

) T2 =]
(2) Otherassets. . . .« v v v i i i i it et et e et e e s e e e e e e e e e e e e e e
Other transactions:

(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . .. ... 0l h e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . .. . ... ...ttt
(3) Rental of facilities, equipment, orotherassets . . . . . . . ... . . . . i e e e e
(4) Reimbursement arrangements . . . . o ¢ v v bt ittt e s e e e e s e e e e e e e e e e e e e
(S) Loans orloanguarantees. . . . . v ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . ... ... ... .. ... ..
Sharing of facilities, equipment, mailing Iists, other assets, orpaidemployees . . ... ... ... .........

Yes | No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

><><><><><><><L><><

If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . . ... .. .. ...

b If "Yes," complete the following schedule.

D Yes No

(a) Name of orgamzation {b) Type of organization (c) Descnption of relationship

Under penatties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other Lhan taxpayer) i1s based on all information of which preparer has any knowledge
Sign } . } May the IRS dscuss this retum
Here TIM MOORE 2—— 7 (- | 11/15/2018 ASSIST TREASURY wih the preparer shown below?
Signature of officer or trustee Date Title See instructions D Yes Noj
. Print/Type preparer's name Preparer's signature Date Check I i | PTIN
Paid
self-employed
Preparer [ =~ = » Firm's EIN_ B>

Use Only | Fim's address B

Phone no

JSA

Form 990-PF (2017)

7E1483 1 000




Schedule B Schedule of Contributors OM8 No 15450047
(Form 990, 990-EZ,

g;:::m::t) of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

VIZIENT FOUNDATION, INC

22-2710552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear , . . . . . .. ... ... ... ..., | &

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization V1Z1ENT FOUNDATION, INC

Employer identification number

22-2710552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 VIZIENT INC

290 E JOHN CARPENTER FREEWAY

1,131,685.

IRVING, TX 75062-2710

Person
Payroll
Noncash

{Complete Part i1 for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

2 VIZIENT SOUTHEAST

4211 W BOY SCOUT BLVD

Total contributions

5,000.

TAMPA, FL 33607

Person
Payroll
Noncash

(Complete Part )l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 CARLA GREMILLION

1142 HICKORY PARK LN

5,000.

FORNEY, TX 75126

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 CURT NONOMAQUE

1101 LA PALOMA CT

5,000.

SOUTHLAKE, TX 76092

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 ELIZABETH POWELL

402 BROOKSIDE DR

7,280.

LAKE DALLAS, TX 75065

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 BHARAT SUNDARAM

1005 EVENING GLEN CT

5,000.

SOUTHLAKE, TX 76092

Person
Payroll
Noncash

(Complete Part It for
noncash contributions )

JSA
7E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization VI1Z4I1ENT FOUNDATION, INC

Employer identification number

22-2710552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 YALE NEW HAVEN HEALTH SYSTEM Person
Payroll
789 HOWARD AVENUE 50,000. Noncash
(Complete Part [l for
NEW HAVEN, CT 06504 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 OHIO HEALTH Person
Payroll
180 EAST BROAD STREET 100, 000. Noncash
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 FRESENIUS KABI USA LLC Person
Payroll
THREE CORPORATE DRIVE 25,000. Noncash
(Complete Part Il for
LAKE ZURICH, IL 60047 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 YOURCAUSE LLC Person
Payroll
6111 W PLANO PKWY 19,695. Noncash
(Complete Part Il for
PLANO, TX 75083 noncash contributions )
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LAKE CHARLES MEMORIAL HOSPITAL Person
Payroll
1701 OAK PARK BLVD 18,000. Noncash
(Complete Part Il for
LAKE CHARLES, LA 70601 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
7E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

VIZIENT FOUNDATION, INC

Employer identification number
22-2710552

[ZXA] Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No. (c)

from Description of nor(l?:)ash roperty given FMV (or estimate) Date :gz:e' d
Part | P property g (See instructions.) ve
a) No. c

(fl?om Description of nor(lz)ash roperty giv FMV (or(e)stimate) Dat o ived
Part | P property given (See instructions.) ale recelve
a) No. c

(fr)om Description of nor{:)ash roperty given FMV (or(e)stimate) Dat r(::c):e' d
Part | P prop glv (See instructions.) ate Ive
a) No. c

(fzom Description of nor(l?:)ash rope iven FMV (or(e)stima!e) Dat o ived
Part | P property gi (See instructions.) ate receive
a) No. c

(fzom Description of nor(l:;)ash i FMv (or(e)stimate) Dat r(d) ived
Part | P property given (See instructions.) ale receive
a) No. c

(fzom Description of r(1:)a h e . FMV (or(e)stimate) Dat (d) ived
Part | SCrip noncash property given (See instructions.) ate receive

JSA
7E1254 1 000

Schedule B {Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization VIZIENT FOUNDATION, INC

Employer identification number
22-2710552

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part |l if additional space is needed.

(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
frorl;n' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’
fro'_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is hetd
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA

7E1255 1 000

Schedule B (Form 990, 990-E2, or 990-PF) (2017)




Schedule B {(Form 990, 830-EZ, or 890-PF) (2017) Page 4
Name of organization VIZIENT FOUNDATION, INC Employer identification number
22-2710552
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » $
Use duplicate copies of Part lll if additional space is needed.

{a) No
from (b) Purpose of gift {c) Use of gift (d) Description of how glft is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'l;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1 000
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VIZIENT FOUNDATION, INC

FORM 990PF, PART I - TAXES

DESCRIPTION

PAYROLL TAXES
EXCISE TAX

TOTALS

TT9003 C099

2017 FORM 9%0-PF

REVENU
AND
EXPENS

E

ES
OKS

PER BO

1,537.
289.

vV 17-7 2F

1,826.

VHAHF

22-2710552

ATTACHMENT 1

CHARITABLE
PURPOSES

1,537.

1,537.

ATTACHMENT 1



VIZIENT FOUNDATION, INC 2017 FORM 990-PF

FORM 990PF, PART I - OTHER EXPENSES

22-2710552

ATTACHMENT 2

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
PRINTING/PROMOTION 12.
TOTALS 12.

CHARITABLE
PURPOSES
12.

+

TT9003 C099 vV 17-7.2F VHAHF

12.

ATTACHMENT 2



VIZIENT FOUNDATION, INC

2017 FORM 990-PF

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

CURT NONOMAQUE

290 EAST JOHN CARPENTER FWY.

IRVING, TX 75062-2710

FRANCO DOOLEY

250 EAST JOHN CARPENTER FWY.

IRVING, TX 75062-2710

COLLEEN RISK

290 EAST JOHN CARPENTER FWY.

IRVING, TX 75062-2710

TT9003 C099

TiTLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

COMPENSATION

22-2710552

ATTACHMENT 3

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES

CHAIR
1.00

TREASURER
1.00

SECRETARY & DIRECTOR
1.00

GRAND TOTALS

vV 17-7.2F VHAHF

ATTACHMENT 3



VIZIENT FQUNDATION,

2017 FORM 930-PF

FORM 990PF, FPART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

PHOEBE FOUNDATION

425 % 3RD AVE SUITE 220

ALBANY, GA 31701

TIFT REGIONAL HEALTH
901 EAST 18TH STREET
TIFTON, GA 31794

RUSOL KARRALLI
10915 TUPPER LAKE DR
HOUSTON, TX 17042

CLAYDUA BABBA
2619 TEXAN WAY
RICHMOND, TX 77406

THE UNIVERSITY OF TEXAS MD ANDERSON CANCER CTR

1400 PRESSLER
HOUSTON, TX 77030

TT9003 €099

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

22-2710552

PURPOSE OF GRANT OR CONTRIBUTION

NONE
NC

NONE
NC

NONE

NONE

NONE

NC

v 17-7 2F VILAHF

ATTACHMENT 4

GEORGIA STORMS - JANUARY 2017 DISASTER RELIEF

FINANCIAL RSSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEES OF THE NAMED ORGANIZATION WHO ARE
VICTIMS OF FEMA DECLARED DISASTERS IN ACCORDANCE
WITH THE VIZIENT FOUNDATION'S DISASTER RELIEF

BOLICY

GEORGIA STORMS - JANUARY 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEES OF THE NAMED ORGANI2ATION WHO ARE
VICTIMS OF FEMA DECLARED DISASTERS IN ACCORDANCE
WITH THE VIZIENT FOUNDATION'S DISASTER RELIEF

POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF

FINANCIAL ASSISTANCE IS PROVIDED TQ INDIVIDUAL

EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF

FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL

EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSTSTANCE IS PROVIDFD TO TNDIVIDUAL

EMPLOYEE WHO 1S VYICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VI2ZTENT FOUNDATION'S

DISASTER RELIEF POLICY

ATTACHMENT 4

AMOUNT

40,000

1,000

1,000

1,000

100, 000



VIZIENT FOUNDATION, INC 2017 FORM 990-PF 22-2710552

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR .

ATTACHMENT 4 (CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
TEXAS CHILDREN'S HOSPITAL NONE HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF 80,000
1919 S BRAESWOOD BLVD NC FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
HOUSTON, TX 77030 : EMPLOYEE WHO 1S VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VI2ZIENT FOUNDATION'S

DISASTER RELIEF POLICY
SHRINERS HOSPITAL FOR CHILDREN NONE HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF 10,000
2900 ROCKY POINT DR - NC FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
TAMPA, FL 33606 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FQUNDATION'S

DISASTER RELIEF POLICY
BIOCURE LLC NONE HURRICANE HARVEY -~ AUGUST 2017 DISASTER RELIEF 5,000
8700 COMMERCE PARK DR NC FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
HOUSTON, TX 77036 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
HOUSTON METHODIST NONE HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF 250,000
656 FANNIN ST NC FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
HOUSTON, TX 77030 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
MEMORIAL HERMANN HEALTH SYSTEM NONE HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF 500,000
929 GESSNER NC FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
HOUSTON, TX 77024 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

TN ACCORDANCE WITH THE VIZTENT FOUNDATION'S
D1SASTER RELIEF POLICY

ATTACHMENT

&

TT9003 C099 vV 17-7 2F VILARF



VIZIENT FQUNDATION, INC

2017 FORM 990-PF

EORM_990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

POST ACUTE MEDICAL
1828 GOOD HOPE ROAD
ENOLA, PA 17025

HEALTH CARE ORG UNIV OF TEXAS MEDICAL BRANCH
301 UNIVERSITY BLVD
GALVESTON, TX 77555

1AS1S HEALTH FOUNDATION
117 SEABOARP LAND
FRANKLIN, TN 37067

SCA CCEC
6421 SARATOGA BLVD
CORPUS CHRISTI, TX 78414

HARRIS COUNTY HOSPITAL DISTRICT FOUNDATION
2525 HOLLY HALL
HOUSTON, TX 77054

TT9003 €099

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
NC

NONE

NC

PF

NC

PF

v 17-7 2F VHAHF

22-2710552

ATTACHMENT 4

PURPOSE OF GRANT OR CONTRIBUTION

HURRICANE HARVEY - AUGUST 2016 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO 1S VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF
FINRRCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO 1S VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITHR THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE HARVEY ~ AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOQUNDATION'S
DISASTER RELIEF POLICY

HURRICANE HARVEY - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
TN ACCORDANCE WITH THE VIZTIENT FOUNDATION'S
DISASTER RELIEF POLICY

ATTACHMENT 4

CONT ' D).

AMOUNT

10,000

125,000

50,000

2,500

50,000



VIZIENT FOUNDATION, INC

2017 FORM 990-PF

FORM_990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

NCH HEALTHCARE SYSTEM
350 7TH ST
NAPLES, FL 34102

MAYO CLINIC IN FLORIDA
4500 SAN PABLO RD
JACKSONVILLE, FL 32224

HALIFAX HEALTH
303 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

JON STEGNER
5131 CLAUSEN AVE
WESTERN SPRINGS, IL 60558

ORLANDO REGIONAL MEDICAL CENTER

$2 W UNDERWOOD ST
ORLANDO, FL 32806

TT9003 €099

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

22-2710552

ATTACHMENT 4 (CON

PURPOSE OF GRANT QR CONTRIBUTION

NC

NC

v 17-7 2F VHAHE

HURRICANE IRMA- AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FQUNDATION'S
DISASTER RELIEF POLICY

HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS FROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S
DISASTER RELIEF POLICY

HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF
FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS
IN ACCORDANCE WITH THF VTZIFNT F(;UNDATION'S
DISASTER RELIEF POLICY

ATTACHMFNT

FS

AMOUNT

100,000

10,000

25,000

1,000

25,000



VIZIENT FOUNDATION, INC 2017 FORM 990-PF 22-2710552

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR R

ATTACHMENT 4 (CON )

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
BAPTIST HEALTH SOUTH FLORIDA NC HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF 100,000
6855 RED ROAD FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
CORAL GABLES, FL 33143 EMPLOYEE WHO 1S VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
MARTIN MEMORIAL HEALTH NC ’ HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF 150,000
200 SE HOSPITAL AVE FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
STUART, FL 349354 EMPLOYEE WHO 1S VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
LAKELAND REGIONAL HEALTH NC HURRICANE IRMA - AUGUST 2017 DISASTER RELIEF 100,000
1324 LAKELAND HILLS BLVD FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
LAKELAND, FL 33804 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
SCHNEIDER REGIONAL MEDICAL CENTER NC HURRICANE MARIA - SEPTEMBER 2017 DISASTER RELIEF 50,000
48 SUGAR ESTATE FINANCIAL ASSISTANCE IS PROVIDED TO INDIVIDUAL
ST THOMAS, VI 00802 EMPLOYEE WHO IS VICTIM OF FEMA DECLARED DISASTERS

IN ACCORDANCE WITH THE VIZIENT FOUNDATION'S

DISASTER RELIEF POLICY
COMMUNITY MEMORIAL KNC CALIFORNIA WILDFIRES - OCTOBER 2017 DISASTER 25,000
147 N BRENT STREET RELIEF FINANCIAL ASSISTANCE IS PROVIDED TO
VENTURA, CA 93003 INDIVIDUAL EMPLOYEE WHO IS VICTIM OF FEMA

DECLARED DISASTERS TN ACCORDANCE WITH THE VIZIENT
FOUNDATION'S DISASTER RELIEF POLICY

ATTACHMENT

ES

TT9003 €099 VvV 17-7 2F VHAHF



VIZIENT FOUNDATION, INC

2017 FORM 990-PF

FORM_990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING_THE YEAR

RECIPIENT NAME AND ADDRESS

KAISER PERMANENTE
1 KAISER PLAZA
OAKLAND, CA 94612

SANTA ROSA MEMORIAL HOSPITAL
1154 MONTGOMERRY DRIVE
SANTA ROSA, CA 95405

SUTTER HEALTH
2000 RIVER PLAZA DRIVE
SACRAMENTG, CA 95833

TT3003 C092

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NC

NC

NC

v 17-7 2F VHAHF

22-2710552

ATTACHMENT 4

PURPOSE QF GRANT OR CONTRIBUTION

CALIFORNIA WILDFIRES - OCTOBER 2017 DISASTER
RELIEF FINANCIAL ASSISTANCE IS PROVIDED TO
INDIVIDUAL EMPLOYEE WHO IS VICTIM OF FEMA
DECLARED DISASTERS IN ACCORDANCE WITH THE VIZIENT
FOUNDATION'S DISASTER RELIEF POLICY

CALIFORNIA WILDFIRES - OCTOBER 2017 DISASTER
RELIEF FINANCIAL ASSISTANCE IS PROVIDED TO
INDIVIDUAL EMPLOYEE WHQ IS VICTIM OF FEMA
DECLARED DISASTERS IN ACCORDANCE WITH THE VIZIENT
FOUNDATION'S DISASTER RELIEF POLICY

CALIFORNIA WILDFIRES - OCTOBER 2017 DISASTER
RELIEF FINANCIAL ASSISTANCE IS PROVIDED TO
INDIVIDUAL EMPLOYEE WHO IS VICTIM OF FEMA
DECLARED DISASTERS IN ACCORDANCE WITH THE VIZIENT
FOUNDATION'S DISASTER RELIEF POLICY

TOTAL CONTRIBUTIONS PAID

ATTACHMFNT 4

(CONT ' D)

AMOUNT

75,000

25,000

50,000




