SCANNED MAR 07 2018

‘ 963%\ 2949334217407 8
NG
com 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made publlc.

Depariment of the Treasury Open to Public

Inteme) Revenug Senvico » Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
A _For the 2017 calendar year, or tax year beginning » 2017, and ending » 20
C Name of organtzation D Employer identification number
B chertomizic | pHE TENET CARE FUND
provieg Doing BusiAess as 27-2388052
Mamo change Number and street (or P.O. bax if mall I8 not delivered to atreet address) Room/sulte E Telophone number
wstrem 11445 ROSS AVENUE, SUITE 1400 469-893-2000
mﬂ:ﬂ City or town, state or province, country, and ZIP or foreign postal code
feenied | DALLAS, TX 75202 — L
Asiaton  [F Name and address of principal officer: H(a) s this 8 group reum for Yos % No
. | DOUG RABE, 1445 ROSS AVE, STE 1400, DALLAS, TX 75202 m 'Z H(b) Are a2 cubordinates bpstod? Yos No
I Tacoomptstatus: | X [s01c)® | [s0100( ) @ gnsetna) | | asariayny o /| /] s27 1f "No,” ettach a st {80 tnstructions)
J Woebsite: p WWW. TENETCAREFUND.ORG - Hic) Group exsmption number P>
K Form of argankzation: | X | Corporatien Trust| | Assoctation | | other B | L Year of tormation: 2010 | M State of tegal domicte: TX
Summary
1 Briefly describe the organization's misslon or most significant activiles: PROVIDING FINANCIAL ASSISTANCE
8 TO TENET EMPLOYEES THAT ARE VICTIMS OF A DISASTER OR AN
§ EMERGENCY HARDSHIP.
% 2 Check thisbox P l:] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the goveming body (PartVi,llne ta) . . . . . T N, 3 4
‘; 4 Number of independent voting members of the goveming body (Part V1, fine 1b), , // I .. L4 0
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a), . . /6 . Qy s s s e e e 8 0
§ 6 Total number of volunteers (estimateifnecessary), . . . . v v v v o v 0 o o /AN 0 s OO ceseee L8
<! 7a Total unrelated business revenue from Part Vill, column (C), line 12 , . . / % / ce8y (L/ ...... 7a 0.00
b Net unrelated business taxable income from Form 880-T,line34 . . . /A N/, . . ,5}3 Koo o o 2 o . |Th
L/ O\ Pribr Year Curvent Year
o| 8 Contributions and grants (Pat Vill, fine1h), , ., . .. ... 7{ ™ 194,434.09] 910,504.49
E 9 Program service revenue (PartVill,lne2g) , , . ....... N e 0.00
é 10 (nvestment income (Part VI, column (A), lines 3, 4, and 7d) ') s “ 0.00
11 Other revenue (Part ViiI, column (A), lines §, 6d, 8c, 9¢, 10c, and 11e), N -857.00
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), nnedzz 794,434.09 909,647.49
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) , , , . ... . \/ .. 700,123.19 650, 700.00
14 Benefits pald to or for members (Part X, column (A),lined) , . . . v . v ot v oo v v o o 0.00
§ 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . .. 0.00
g 16a Professional fundralsing fees (Part IX, column (A), ine116), . . . v v v v v v e o 0 s 0 o o 0.00
2! b Total fundraising expenses (Part IX, column (D), line 25) p-
“117 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) , . . . . . c e et e e 205.00 722.53
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . ........ 700,328.19 651,422.53
19 Revenus less expenses. Sublractline 18 fromiine 12. . . . . . . . C e s s s sc e s e 94,105.90 258,224.96
?3 Baglnning of Current Year End of Year
85120 Totalassels (PtX, M8 18) , . .\ .o v v uve e enreeraae e 915,996.70 1,166,191.66
3321 Total liabllities (Part X, N8 2B). . o « v« v o s o s o o o o v aosnonnenennsas 0.00 0.00
§§ 22  Net assets or fund balances. Subtractline21 fromline20. . . . . ... ... ...... 915,996.70 1,166,191.66
Maturo Block
Under penelties of perjury, | declare that | have examinegfthis retum, Including accompanying achedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complets, D on o parer {oth aﬁﬁc&ﬂb&wﬂ on &ll Information of which preparer has any knowledge.
W Ly / 3 72a9
Sign Signature of officer Date ' Y
Here DOUGLAS E(&ABE, ASSISTANT SECRETARY
Type or print name and title
PrinUType preparers name Preparers signature Date Chock ||t PTIN
Pald salt-employed
::p;r:; Fim's name B> Fims EIN D>
Flom's address P> Phena no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . .. ... .. ........ | Tves” | [no
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2017) ?\%
';gtowmno B
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Form 980 (2017) Poge 2

Statemont of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartll , . . . . .. .. .0 vu e oo l_'l
1 Briefly describe the organization’s mission;
PROVIDING FINANCIAL ASSISTANCE TO TENET EMPLOYEES THAT ARE VICTIMS
OF A DISASTER OR AN EMERGENCY HARDSHIP.

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-EZ?, ., . ... ......... e e Yes [X]No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeVICES?. . .. it sttt e c e ettt e e e e aenne DYes ENo

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. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: N/A ) (Expenses $ 650, 700.00 Including grants of $ 650,700.00) (Revenus $ )
FINANCIAL ASSISTANCE TO TENET EMPLOYEES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Reverue $ )
4d Other program services (Descrbe in Schadule O.) i’
(Expenses $ including grants of $ ) {Revenue $ ) [
4e Total program service expenses » 650,700.00 d
Form 990 (2017)
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Form 990 (2017) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIBA, . . . . . . v i i it e ettt e e e e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors(see instructions)?. . . . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... i eeens e 3 X
‘4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . .. . . i v 4 X

& 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,
Partlll, . . e e e et it e e e et e e s e e 5 X

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl, . . . . . . ¢ i i i i it i it i et e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl!. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete ScheduleD, Partill . . . . . .. v v i v v ittt ot i ittt o s o st s e ennsssnonnansas 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, PartiV . . . .. e ete e e et e e e et 9 X

10 Did the organization, directly or through a refated 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 is "Yes," then complete Schedule D, Parts VI, :
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete’ScheduleD, PartVl | . . . . . . @ i it i ittt sttt e s ans s asaassssenannns 11a X
b Did the organization report an amount for investments-other secunties in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . ..oy o v oo v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more ,
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PertVill, , . . . .. .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX, | , . . . . v e v v v e n v v i e e e 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D PartX ,,...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote.that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts X1and Xll. . . v v v v v s o o o ¢ o o s o o s s o s s v s s o v s s b e st st 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? I/f

"Yes," and if the organization answered "No" to line-12a, then completing Schedule D, Parts XI and Xll is optional , i12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an.office, employees, or agents outside ofthe United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Partsland V. . . . . ... ... 14b X
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? If “Yes,” complete Schedule F,Partslland iV . . . .. . .. .. v v e 15 X
16 D the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete ScheduleF, PartsillandV . , . . ... ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... .. 17 X
18 Did the organization report more than $45,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . .. .. . v i i i i i i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line Sa?
If “Yes,” complete Schedule G Partill . . . . « « .. .. T e & o & 5 x e s % s s s s w s s e s 4 s s e s a s s s s s s 19 X

Form 990 (2017)
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Form 880 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospial faciities? ¥ “Yes,* complete Schedule H, . . . . . « v v ... .|202 X
b If"Yes" to line 20a, did the organizetion attach a copy of its audited financial statements to this retum?, . . . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partslandll. . . ... .. .o L2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedulel, Partstandlll. . . . . ..« v v e v e neveseos | 22] X
23 Did the organization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedulBd « .« « + « v ¢« o v o s s et s s s s s sttt eansase]| 83 X
24a 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline258. . . . + v « v v v v v v 0 v o s P ¥ L 1] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon? ..... . . 124b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease anytax-exemptbonds? . . . . . . v s v it b con .. |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atany time duﬂngtheyeaﬂ e e |24d X
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the organization engage in an exness benefit
transaction with a disqualified person during the year? /f "Yes," complete ScheduleL Part! ... ... ... ... ]26a X
b s 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 880 or 990-EZ?
If "Yes,"complete Schedulo L,Part] . . ... v vveeeeoe et e e O k1] 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 . . . . . v v v e e v v e e v esnnsacansanssa|28 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? /f "Yes,” complete ScheduleL, Partill. . . . . .« ¢« v o oo .. .} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f *Yes, ” complefe Schedule L, PartiV . . . . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete
Schedule L, PartlV. . . ...... i 1 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 Schedulel, Partiv. . . . . . .. . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " conplete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . Gt ee s et e s e aas e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N
Partl.......... e 1 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partll . . et s e s s e s st s e s s st e s s ae s s e es s e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR Part! . . . ... .. ... ce s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complele Schedule R Pert Il III
oriv,andPartV,line1 . . ... v v v e eeeensennonnnt s B ) X
35a Did the organization have acontrolled entlty withln the meaning of secﬂon 512(b)(13)?. + e ¢ v e v e v ve ... |368 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 PartV, line 2 . . |38b 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 PartV,line2 . . . . v . v v v v v v et v neneraass | 38 X
37 Did the organization conduct more than 5% of its activitles through an entity that Is not a related organrzatlon
and that Is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,
PartVi..... Ch e e, I I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
Jsa
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Form 090 (2017)

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . e e e e ese s f_l
Yea | No
1a Enter the number reported In Box 3 of Form 1098. Enter -0- if not applicable. . . . .. ... .| 12
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . . . . . 1B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . .. .. ... .coceeecenveenccossses. el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ... C
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ....... |32 X
b If “Yes,” has it filed a Form 980-T for this year? If "No* to line 3b, provide an explanation in ScheduleQ . . . ... .| 3D N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)? « o v vt i et e et et et ettt e bt ettt e .| 4a X
b If "Yes," enter the name of the foreign country:
Ses instructions for filing requirements for FRCEN Form 114, Report of Forelgn Bank and Finandial Accounts
BAR).
6a \(IFVas tl)'ne organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . . . . | 68 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 6b X
¢ If"Yes"to line 5a or 5b, did the organizationfile FOrm8886-T?2. « « « « « ¢« v e v e v vt e v v v s enaesanses Sc N/A
6a Does the organization have annual gross receipts that are normally greater than 3100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . . .. . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . v vt v oo el Ce e Che e P 1) N/A
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 1.
and services providedtothepayor? . . .. v v v v v n s 73 X
b If "Yes," did the organization notify the donor of the value of the goods or sendces provided? . . . . . . . . 7b [N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
requiredto fle FOM 82827 . v v v v v v v et v e e s e o nsane R I (] X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. . | 7d [ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? | 79 N/A
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .« e v e v e v v v ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4886? « « « « v« v v v v oo s . .| 82 N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persor?, . . . . . . . .. ob N/RA
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. ...........|108 N/A
b Gross recelpts, included on Form 880, Part VII|, line 12, for public use of club faclities. . . . . 10b N/A
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . - . v o+ o - . Y R R N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelvedfromthem.). . o« c v v v v v vttt e e eee..11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? |12a (N/A
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . , . . . |12b N/A| '
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . .. ........ e ee..|138 N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . C e e s e 13b N/A
¢ Enterthe amountofreservesonhand. . . .. .. O I k[ N/A| -
14a Did the organization receive any payments for indoor tannlng servlcas duringthetaxyear? . . o+« v o v s s .. . (142 X
wwmm Schedule O . . . . . . 114b N/A
Form 990 (2017)
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Fbrm 880 (2017)

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No*®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPatVl « « « « « « s v e v e v o n v un

Sectlon A. Governing Body and Management

1a

(=]

[ I I %

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . |18 4

Yos | No

If there are material differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explaln in Schedule O.

Enter the number of voting members included in line 1a, above, who are Independent . . . . . L1b ol

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . c i e e e e s e et e as s e e
Did the organization delegate contro! over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its govermning documents since the prior Form 880 was flled?. . . . . .
DId the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . « « . v e v e e v 0 v s sttt e e es s e e .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? . . « . - ¢ ¢ v et e i i e e e e i e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « . .« v o v v o b Ce s e eana e .o

Did the organization contemporaneously document the meetings held or written actions undertaken during |-

the year by the following: .
The governingbody?. . . ... .. e e cee e st s ea e e
Each committee with authority to act on behalf of the governingbody?, . . .+« v v v v o v ceasesaans

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's malling address? /f “Yes,“ provide the names and eddresses In ScheduleO. . . . . . . .. . .

PRI

DL

Tl B B

>

7b

8b

Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . . . ... ... Cee e et aeen e
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . .
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, If any, used by the organization to review this Form 880.

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . « « . « v o v v oo v a o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? - « « « v v e i i it e e st e e s
Did the organization regularly and consistenly monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone « . « « « « « « « « & s e st e s e s et eeas s e et ss e s
DId the organization have a written whistleblowerpolicy?. - -« « v« et s v it i e ittt i e
Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. cs e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantl/ation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official R
Other officers or key employees oftheorganization . « « o ¢ v ¢ o v v e v e vttt et vt onoasnnns
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Yes | No

10a

10b

N/A

11a

12a

12b

12¢

13

14

'

'158 N

15b

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | ..

with ataxable entity duringtheyear?. . . . . . . v o . v a0 v o et e eas e s et s e s e s o0
If “Yes," did the organization follow a written policy or procedure requiring the organizetion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto suchamangements? . . . .......... ... ...

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be filed > _TX

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website Another's website E] Upon request D Other (explaln in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financlal statements available to the public during the tax year.

State the name, address, and telsphone number of the person who possesses the organization's books and records:p

THE TENET CARE FUND, 1445 ROSS AVE, STE 1400, DALLAS, TX 75202 465-893-2000

JSA
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyimeinthis Part Vil . . « v v v v e e v e et o v s oo v ot oanns D

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.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 6§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List all of the organization's former directors or trustees that received, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

@ Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(© .
(A) ®) Posticn ©) ®© F)
Name and Titte Average | (do not check mare than one Reportablo Reportable Estimated
hours per | box, unless persan Is both an compensation compensation from amount of
Jweek (llstany] officer and a director/trusteo) from related ather
hours for sl [ the organizations compensation
related | a8 § § % a organkzation (W-2/1089-MISC) from the
organkzations g g (W-2/1009-MISC) argantzation
Wbalow dotted E and related
line) E § é organizations
g
(1) TODD PLOTT 2
TREASURER X 0.00 0.00 0.00
(2) KRISTINA MACK 2
SECRETARY X 0.00 0.00 0.00
(3) DOUG RABE 2
ASSISTANT SECRETARY X 0.00 0.00 0.00
'(4) RYAN WHITEHILL 2
DIRECTOR X 0.00 0.00 0.00
(5) CARYN CARSON 2
DIRECTOR X 0.00 0.00 0.00
(6) SANDI KARRMANN 2
DIRECTOR X 0.00 0.00 0.00
(7) CARLA LANCON 2
DIRECTOR X 0.00 0.00 0.00
(8)
{(9)
{(10)
(11)
(12)
{13)
(14)
Form 890 (2017)
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Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

€
{A) (8 Position (D} ® (F)
f (do not check more than one | .
Name and title “on:'l;ag:r box, Unless person is both an . :::ponab{la Reponablefm E;t;r:atte:f
P cofficer and a director/trustes) pensaton compensation from n
waok (list any ssIslo AR from related other
hourstor 123 [ 2| = E 3F|o the organizations: compensation
eated |22 1582|373 organization (W-2/1099-MISC) from the
organuations | & | § | © 215215 (w-211099-M1SC) organization
betow doted | S o7 | B g(®8 and related
line) &g 3 E| organizations
g|a :
3 g
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Substotal | L. e . 0.00 0.00 0.00
¢ Total from continuation sheets to Part'Vii, Sectlon A ,,,,,,,, N 0.00 0.00 0.00
d Total {add lines 1b and 1c) . et e e u a's e e s e s e s e e e s e e . 0.00 0.00 0.00
2 Total number of individuals (includlng but not'limited to those listed above) who received more:than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual, . . ... ..... e .
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual , ., . ... ....... e
5 Did any person listed on fine 1a receive or accrue' compensation from any unrefated orgamzatuon or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . ... ... ......

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 organizati
year.

ion's tax

(A) (B)
Name and business address Description of services

(C)
Compensation

2

Total number of independent contractors (including 'but ‘not timited to those listed above) who
received more than $100,000 of compensation from the organization »-

JSA
7E1050 1 000

.Fann 990 (2017)



4

Form 980 (2017)

PQoQ

Statement of Revenue

Chack if Scheduls O contalns ares

7

(A

ponse or note to anylineinthisPartVIIl, , . . .« v oo v o e v e o v et v r—l

(0)
Revenue
exciuded from tax
under sections
612-514

1a Federated campalgns . . .
b Membershipdues. . . . .«
¢ Fundraisingevents . . . .
d Related organizations . . . . . . .
e Government grants (contributions) .
f Al other contributons, gifts, grants,

and similer amounts not included above
g Noncash contributions Included in lines 1a-1£: §
b TVotal Addiines{a-1f. . . . . .

o

. ; N B
T | P
LERRA iU I

.910,504.49)|;

-y 4 A Eoal Rard
EEERELE =

e -
T - 2

8
5
(L]
g&
ek
i3
85
£
SE
g
g
2a
i
z c
S| d
€l o
g t
&

Other Revenue

All other program service revenue . » « « «

g Total Add lines 2a-2f . . .

0.00}:

3 Investment (Including  dividends,

and othersimilaramounts). « « « « c e v e s s e s s P

4 Income from Investment of tax-exampt bond proceeds . »

B I I .

§ Royaltles . . .

6a Grossrents . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Net rental income or (loss). .

7a Gross amount from sales of
assets other than Inventory

b Less: cost or other basis
and sales expenses . . . .

c Ganor(loss) « « o s s e o
d Notgainor(loss) « o « o« ¢ ¢ v o 0 v o

8a Gross income from fundralsing
events (not including $
of conlributions reported on fine 1¢).
SeePartV,line18 « « v ¢ ¢ o ¢ ¢ s o s

b Less:directexpenses . . « « « «ss+. b
¢ Net income or (loss) from fundraising events. .

-
A
AT

i

S e

9a Gross Income from gaming activities.
Sea Part IV, line 19

b Less:directexpenses « « « « « o ¢ s o«
¢ Net income or (loss) from gaming activities.

= -

-857.00|

10a Cross sales of
retumsandallowances , . . . . ¢ s » «

b Less:costofgoodssold. « « « o o s o o
¢ Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

b
c
d
[

JSA
TE1081 1.000

Alotherrevenue « « « « s s s ¢ ¢ o ¢ ¢ »

0.00] .

Total Add lines 118-11d « « c e v v v v s s asas s o P
12 Total revenue. See Instructions. . . .

909,647.49

0.00

Form 9§90 (2017)




Form 990 (2017) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check IfScheduleOcontalnaaresponseornotetoanylineintmsPﬁartD( e e s e e e se st e eeaaees e s

Do not Include amounts reported on linas 6b, 7b, (A ®) © D)
8b, 95, and 10b of Part VI, | Towewenses iy ey expanaes Fundr

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, line21. . . .
2 Grants and other assistance to domestic
Individuals, See Pert iV, lne22 , . . . .. ... 650,700.00 650,700.00}
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part iV, lines 15and 16 , , _ , ,
4 Benefits paidtoorformembers, , .., .....
& Compensation of current officers, directors,
trustees, and keyemployees , , ., ,......
6 Compensation not Included above, to dlsqualifiod
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Othersgaleriesandwages, . , ., .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . « v ¢« s o &
10 PayrolltaxBS s « ¢ o « v o s ¢ s 0 e o s e oo
11 Fees for services (non-employees):
aManagement .., .. ..........
blegal ,......¢00etrvocnnans
cAccounting ., , ... .00 0nen 0o
dlobbying , , .. ......cvrevnn
0 Professlonal fundraising senvicas. See Part IV, line 17,
f Investment managementfees , ., ......
@ Other. (f ine 119 emount exceeds 10% of line 28, column
(A) emount, listlins 11g expenses on SchoduleO)s o o o » o
12 Advertisingandpromotion , , , .. ......
13 OfICOEXPENSES « v v o v s o v o v oo onss 722.53 722.53
14 Informationtechnology. . « « « < ¢ ¢ o ¢ o s«
16 Royaltles, . . ., ... 0000 v v e v e
16 Ocoupancy , , ... ..oueevvconans
177 Travel , ., ... ittt et aennnnas
18 Payments of travel or enterteilnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings , , , .
20 Interest , ., ., .. .. .00 000 s
21 Paymentstoaffiliates, . . . ..........
22 Depreciation, depletion, and amortization , , , .
23 Insurance , , ., ... ... 00 a0 a0
24 Other epenses. Itamize expenses not covered
abovo (List miscellaneous epenses in line 24e. If .
line 240 amount exceeds 10% of line 25, column =
(A) amount, list tine 240 expanses on Schedule O) '

a0 on

o All other expenses
26__Total functional exp Add lines 1 through 24 651,422.53 650,700.00 722.53 0.00

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 p If

following SOP 98-2 (ASC958-720), . . . ...

J5A
TE1052 1.000 Form 980 (2017)




Form 990 (2017)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, . . . . .

A

(A) 8
Beglinning of year End of year
1 Cash-nondnterest-beamg . . . ... .. oo o vvoosoeonsnosns 915,996.701 1 1,166,191.66
2 Savings and temporary cashinvestments | , . .. ... 00 e e v e e n 2
3 Pledges and grants receivable, net , , . , . . . e e e 3
4 Accountsrecelvable, net . . .. ... .. ..ttt es e 4
§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedulel , ., .......... []
6 Loans and other recelvables from other dlsquallﬂed persons (. defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
P organizations (see Instructions). Complete Part Il of Schedule L | e e ]
el 7 Notesandloansrecelvablemt,,,,,,,,,,,._....,..,,,,, 7
&| 8 Inventoriesforsaleoruse, ., ,..,........... e e e 8
9 Prepald expenses and deferred charges ..... c st e st e s e s -]
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated deprechtion. . . . . ... .. [10b 10¢c 0.00
41 Investments - publicly traded securities _ , ., , . . C e e et e ae e 11
12 Investments - other securitles. See PartV,fine 11, , , ., .. ......... 12
13 Investments - program-related. See Partiv,lne11 , , . . .......... 13
14 Intangibleassets, . . ........... 14
16 Other assets. See Part V, fne 11, , ., et se e e 16
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ......... 915, 996.70]| 16 1,166,191.66
17 Accounts payable and accrued expenses, , ., ... . c s e s s e e e e e e 17
18 Grentspayable, , . ......... i e .o tecanan 18
18 Deferredreverwe . ... ... . e e i e s 19
20 Tax-exempt bond liabilties , . .. ... B T T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D , , , | 21
2122 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Partllof ScheduleL, , . .. ......... 22
J123 secured mortgages and notes payable to unrelated third parties , , . , . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties, ., . . .. ... 24
26 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ,,..............c00n e e 25
__128_ Total llabilitles. Add Ilnes 17 through 25, . e e 0.00] 26 0.00
Organizations that follow SFAS 117 (Asc 968). check hore > l_l and
§ complete lines 27 through 29, and lines 33 and 34.
5/27 Unrestricted net @ssets . . . ... ... 0ttt e e e 915,996.70] 27 1,166,191.66
X|28 Temporarily restricted netassets . _ . _ . . . ... .. e . 28
B(29 Permanently restricted netassets. ., ....... e 29
E Orpanizations that do not follow SFAS 117 (ASC 968), check here ) Dand
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumentfunds , . . . . ........... 30
3 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. 31
+« |32 Retained eamings, endowment, accumulated income, or other funds | | 32
2|(33 Total net assets or fund balances _ _ e 915, 996.70] 33 1,166,191.66
34 Total liabilities and net assetslfund balanoes ...... s s s e s e s s . 915,996.70] 34 1,166,191.66
Form 990 (2017)
JSA

7E1083 1.000




Form 880 (2017)

Page 12

Reconcillation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . . ... oo ou.. .
1 Total revenue (must equal Part VIl comn (A), I8 12) + v v v v v v v v o v e v v e e vennss 1 909, §47.49
2 Total expenses (must equal Part X, cOmN (A), INB25) « « « v v v v v v v v e veeeeeonnes |2 651,422.53
3 Revenue less expenses. Subtract N 2fomINe 1. . o v v e v v v v v v v v e vennneanses |3 258,224.96
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... .. 4 915,996.70
5 Netunrealized gains (losses)oninvestments , . . v v ¢ v e v e vt v et st s st occoonss . 5
i 6 Donated servicesand use of faclities . » . . . . .« vt s t ettt b e e o (]
| 7 Investmentexpenses. , ........ C et i e e e ettt ettt et 4
‘ 8 Prior period adjustments . . .. ... ... S I -8,030.00
9 Other changes In net assets or fund balances (eaplaln inSchedue0), . ......... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, coumn(B) . o o .ot iee ., C e o st s e ettt s s st s se s sasaess 10 1,166,191.66
m Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . ....... P ]

1 Accounting method used to prepare the Form 980:[X ] Cash ] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , , .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basks, or bothr
Separate bass D Consolidated basis D Both consolidated and separate bass
b Were the organization's financial statements audited by an indeperdentaccountant? . . . . . . ... .....
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Ifl Separate bask D Consolidated basis D Both consolidated and separate bass
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . « ¢ ¢ v e v 0 0 v 0 v v e
b If "Yes,” did the organization undergo the required audit or audis? If the organization did not undergo the

required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

Yos | No
2a X
2b X
2¢ N/A
3a X
3b N/A

JSA
7E€1084 1.000
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SCHEDULEA Public Charity Status and Public Support OMB No. 15450047

(Form 880 or 980-EZ) Comptlete if the organization Is a soction 501(¢c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

> Attach to Form 980 or Form 980-EZ. i
Depariment o the Treas Open to Public
|nt:mgj R:ml,eosm"” » Go to www.irs.gov/Form980 for Instructions and the latest Information. Inspection
Namo of the arganization Employer identification number

THE TENET CARE FUND _ 27-2388052
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i). 0 7

A school described In section 170(b)(1)(A)(Il). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in sectton 170(b)(1)(A)(ili). Enter /the
hospital's name, city, and state:

L S

& D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit descrbed in section 176(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

described in section 170{b)(1){A)(vl). (Complete Part Il.)

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part .}

9 An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See sectlon 508(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 609(a)(1) or section 5§09(a)(2). See section 609(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete (ines 12e, 12f, and 12g.

D Type . 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 D Type II. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, S8ections A and D, and Part V.

D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type il

;]

e

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supportedorganizations, . . . . v v vt e et et Cresecer e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization {IDEIN {U) Type of organkzation | Bv) Is the organization] (v) Amount of monetary {vl) Amount of
{described on [inos 1-10 |listed In your goveming support (seo other support (see
above (see Instructions)) document? Inetructions) Instructions)

Yeos No

(A)

(8

(€)

(D)

(E)

Total SRR A

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 980-EZ) 2017

JSA
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Schedule A (Form 980 or 880-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2013 (b) 2014 {c) 2015 ~{d) 2018 (0) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 487,673.28| 535,104.15] 593,718.08] 794,434.09| 909,647.49] 3,320,577.09

2 Tax vrevenues levied for the
organization's benefit and either pald
to orexpended onitsbehalf . . . . . . .

3 The value of senvices or facllities
fumished by a governmental unit to the
organization without charge . . . . . . .

4 Total Addlines 1 through3. . . « . . . 487,673.28 535,104.15| 593,718.08 794,434.09] 909,647.49| 3,320,577.09

6 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
ghown on line 11, column (f).

8  Publlc support. Subtract line 5 fmm llne4 - " 3,320,577.09
Section B. Total Support
Calendar year (or fiscal yoarbeginning in) > | (@) 2013 (b) 2014 {c) 2015 {d) 2016 {0) 2017 (f) Total

7 Amounts fromline4. « « « o o v u . .| 487,673.28] 535,104.15] 593,718.08] 794,434.09] 909,647.49] 3,320,577.09

8 Gross income from interest, dlvldends,
payments recelved on securitles loans,
rents, royaltes, and income from
gimilarsources . « v o e o v ¢ 0 0 ¢ 4 »

9 Net income from unrelated business
activities, whether or not the business
Is regularty carrledon . . . . . . oo

10 Other Income. Do not Include gain or
loss from the sale of capital assels
(EplaininPatV.) + ¢ v e 0o e oo

11 Total support Add lines 7 through 10. .
12 Gross recelpts from related activitles, etc. (3e@INSIUCHONB) ¢ « + o e o s ¢ c s s e s s s s s s oo s o ne 12]
13  First five years. If the Form 980 [s for the organlzallons first, second, third, fourth, or fifth tax year as a section §01(c)(3)

3,320,577.09

organization, chack this box and stop here. . . . . W o o s s s o ® o s = s s o s & s o s s o s o s s o s s o s o s 5 s s o o s s r—l
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2017 (line 6, column,(f) divided by line 11, column(®). . . . . ... .[14 100.0000%
16 Public support percentage from 2016 Schedule A, Partllline14. .. ..... ..o c e v v .. .16 100.0000%
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization, . . . . v v v v v e v o cea e |
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 333 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... .. .o ceecans > D

17a 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b and line 14 s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . c s ee e e et et e s s e esa s e et e sttt e e

b 10%-facts-and-clrcumstances test 2016. If the organization did not check a box on Ilne 13, 18&. 18b or 17a, and llne

15 is 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-crcumstances” test. The organization qualifies as a publlcly

supported organization . c et e v e e e e e e e s e e s et e st e s e st e aes e e s enaas
18 Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, checkthlsboxand see
Instructions . . . ... C e et et e T R T T T D[:I

Schedule A (Form 980 or 990-E2) 2017
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Schedule A (Form 980 or 980-EZ) 2017 Pege 3
Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support 4
Calendar year (or flscal year beginning In) P! (a) 2013 {b) 2014 (c) 2015 (d) 2018 {0} 2017 () Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not Include any “unusual grants.”)
2  Gross recelpts from sdmissions, merchandise /

sold or sendces performed, or facilitles
furnished In any activity that is related to the
organization's lax-@xempt pUrPosSe « « « o o+ o

3  Gross recelpts from activities that are aot an /
unrelated trede or business under gection §13 .

4 Tax revenues levied for the
organization's benefit and either paid to /
orexpendedonitsbehalf . . . . . ...

8 The value of senices or facilitles /
furnished by a governmental unit to the
organization without charge . . « « « . .

6 Total Add lines 1 through5. . .. ... Vi

7a Amounts included on lines 1, 2, and 3 / .
recelved from disqualified persons , , , .

b Amounts Included on lines 2 and 3
recelved from other than disqualiied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

r Addlines7aand7h. . , . . .. .. .. 4

8 Publlc support (Subtract line 7¢ from . / :

1YY NP ’ " -

Section B. Total Support /

Calendar year (or fiscal year baglnning In) | () 2013 (b)2014 () 2015 (d) 2016 (e) 2017 (1) Total

8 Amountsfromine8, . . . .. ¢ s ... /

10a Gross income from interest, dividends, /

payments recelved on securities loans,

rents, royalties, and income from simllar /
SOUMCE3 . « « o ¢ o s s s o v s s o s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . « &

¢ Addlines 10aand10b . .. ......| /

11 Net income from unrelated business /
activities not Included in line 10b,
whether or not the business Is regularly,
carrledone « ¢ ¢ o o v v v e e o o0 ofe

12 Other income. Do not include gain/or
loss from the sale of capital assels
®plaininPartM) , . ...../A ...

13 Total support. (Add lines 8, J0c, 11,
and12.) ¢« v e e e s 0 v e ofe v e a

14 Firet five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SLOP OB . « « « « « « o o s « ¢ o o o o s o s s s s o e o s s 0060 s 00sssssocccsssssd

Section C. Computatioh of Public Support Percentage

18  Public support per?r”utage for 2017 (line 8, column (f) divided byline 13, column(f)), . . .......... .1 16 %
16  Public support percentage from 2016 Schedule A,Patill,line15. . « « « v « v v v v e v v e v e o] 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®) . . . . . . ... . 17 %
18 (nvestmentincome percentage from 2016 Schedule A, Partlil,line17 , , . . ... ... ¢ o0 v0e.o. . 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and iine 15 Is more than 331/3%, and line

17 ¢ not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
Ifna 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. !f the organization did not check a box on (ine 14, 19a, or 18b, check this box and see Instructions »

JSA 8chedule A (Form 980 or 880-EZ) 2017
TE1221 1.000




Schedute A (Form 990 or 990-EZ) 2017

Page 4

| Supporting Organizations

(Complete only if you checked a box In line 12 on Part |, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3da

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain In Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organtzation™? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with ils supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUIPOSeS.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detall In Part Vi Including () the names and EIN |-

numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action;
(i) the authonity under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organizetion part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's cortrof?

Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to

anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class benefited | .

by one or more of its supported organizations, or (li) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes,” provide detail in Part VL
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

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

disqualified persons as defined in section 49468 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f “Yes, " provide detall In Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide deteil in Part VL

Was the organization subject to the excess business holdings rules of section 48943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

determine whether the organlzaﬂon had excess business holdlngs.!

Yes

3b

3c

4a

4b

4c

&b

b¢c

fa

10a

10b

5A
7E1229 1.000
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Schedule A (Form 880 er 990-E2) 2017

Page §

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 described in (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® o &, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

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 al imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organiation,
describe how the powers to appoint and/or remove directors or trustees vere allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such povers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organiation(s) that operated,
supervised, or controlled the supporting organiation.

Yes

WN

Section C. Type |l Supporting Organizations

1  Were a majority 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 orgarization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the sams persons that controlled or mnaged
the supported organization(s).

Yes

No

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 describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and () copies of
the orgar’;lzation'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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported orgarization? /f "No, " expfain In Part Vi how
the organization maintained a close and continuous vorking relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill 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 ¢ee Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization s the parent of each of its supported orgarizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supparted 8 govemment entily (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exenpt purposes,
how the organization was responsive to those supported organiations, and howthe organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if *Yes, * explain in Part Vi the
reasons for the organization's position that its supported organiation(s) would have engaged in these
activitles but for the organization’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 orgarizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

Yes

No

3a
—a

3b

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

8chodule A (Form 980 or 980-EZ) 2017
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Pago 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A Prior Year (optional)

1 Net short-term capital galn

2 Recovaeries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

|| N|=

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

7 Other expenses (see instructions)

~d|®

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

' ¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exampt-use assets

3 Subtract line 2 from line 1d.

[

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

& Net value of non-exempt-use assets (subtract (ine 4 from iine 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

NP || N

8 Minlmum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

bl in]-a

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emer ency temporary reduction (see Instructions). ]

Check here If the current year is the organization's first as a non-functionally integrated Type 1) supporting organization (see

instructions).

JGA

TE1231 2.000
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Schedule A (Form 980 or 980-EZ) 2017 — —_— —
Type lil Non-Functionally Integrated 508(a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgarizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |S|w

Distributions to attentive supported organizations to which the organization is responsive

(provide detalils in Part Vi). See Instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(U]
Excess Distributions

(1
Underdistributions
Pre-2017

(U]
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017
(reasonable cause requlred-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ...... .

From2014 .......

From2016 .......

From2016 .......

Total of lines 3a through e

Q|~|eo a0 o

- Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i
J

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For restit
_greater than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explainin|

Part Vi. See instructions.

Excess distributions carryover to 2018, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2016. ., . .

Excess from 2016. . . ,

L RI-S:RE-d

Excess from 2017. . . .

JBA

7E1232 1.000
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Schedule A'(Form 8980 or 880-EZ) 2017 Pago 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part {i, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; PartV, 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 8. Also complete this part for any additional information. (See instructions.)

JSA
TE1222 1.000
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sICI-IEDU'LE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

X Complete if the organization answored “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
(Form 980 or 980-EZ) organization entered more than $16,000 an F'onn 996-5:. lln:a 6a. '
P> Attach to Form 830 or Form 930-EZ Open to Public
E\‘:g::“ ;::e:u‘:‘es:wlea P> Go to www.Irs.gov/Form580 for the latast Instructions. Inspection
Name of the organtzation Employer ldentification numbor
THE TENET CARE FOUND 27-2388052

“Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest palid Individuals or entities (fundraisers) pursuant to agreemonts under which tho fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pald to
(E1) Dld fundralser have {vi) Amount pald to
(1) Name and address of individual (v} Gross receipts (or retained by)
() Activity custody or control of (or rotained
or entity (fundralser) contributions? from activity mnumg :)ated In organ by)

Yes No
1
2
3
4
6
‘ 6

|

} 7
8
9
10

Total .... se e e s s e s e s s ss s e v s e e .o P

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

For Paperwork Reduction Act Notice, aee the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-E2) 2017
ISA
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Schedule G (Form 980 or 980-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 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.

Pa

(a) Event #1 (b) Event #2 (c} Other events d) Total events
TENET AUCTION NONE (aédcd (a through
{event typo) (avent type) (total numbear)
o
=]
S|1 Grossrecepts ... ......... 22,524.00 22,524.00
Q
(74
2 Less: Contrbutions , . . ..... 182.00 182,00
3 Gross income (line 1 minus
line2). ....... 22,342.00 22,342.00
4 Cashprizes, , ,,..........
6 Noncashprizes, ,....,......
g 6 Rentfacilitycosts . . . . ... ...
|§ 7 Focdandbeverages, . . ......
g 8 Entertainment , , ., ., ........
9 Otherdirectexpenses, ., , .., . 23,199.00 23,199.00
10 Direct expense summary. Add lines 4through@incolumn(d) ., . ........ ... 0ce... P 23,199.00
11 Net income summary. Subtractline 10 fromlined, coumn(d) , . . . . . . .. . . oo o0 v v .. | -857.00

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 8a.

Revenue

b) Pull tabs/instant Total gaming (add
(a) Bingo bboaprogreehatigo | (6)Other gaming | £ TS SUENG fEE0,

1 GrosSrevenue , . ., . ... .. ..

Direct Expenses

2 Cashprizes,

3 Noncashprizes ...........

4 Rent/facility costs

§ Other directexpenses , _ , . .. .

|| Yes % | _|Yes % _|ves_____ %
6 Volunteerflabor, = . . . .. .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . ., . ... .........0c.... >

8 Net gaming income summary. Subtractline 7 fromlinef,coumn(d) . ., . ..., .., .......»

9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states?, . . . . cevennnee. L_JYes[ _No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duing the taxyear? | . . |_JYes [_|No

b If"Yes,” explain:

JSA

Schoedulo G (Form 980 or 980-E2Z) 2017
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Schedule G (Form 930 or 880-E7) 2017 Pago 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . ........c00v00v.... LJYe8| |No
12 [s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . ... ... it it i i i it e DYesDNo
13 Indicate the percentage of gaming activity conducted In:

a The organization's faclity . . . .. ... A R K] %
b Anoutsidefacility . . . ........... ... ... et i s eses s e e eoen s veessso13b %
14  Enter the name and address of the person who prepares the organization's gamlnglspaclal events books and
records:
Name »
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ...... . e T eesee s e e DYesDNo
b If"Yes," enter the amount of gaming revenua received by the orgarizaﬁon | B and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address ofthe third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?, . . . .. ......... ... ... e veiinneenne. [Jves[Ino
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lfl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

8chodulo G (Form 880 or 890-EZ) 2017
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ |_om8 No. 1545-0047

(Form 980 or 880-EZ) Complote to provide informatlon for responses to speclfic questions on 2@1 7
Form 980 or 980-EZ or to provide any additional Information.

P> Attach to Form 990 or 980-EZ. Open to Public
m::;xm;::afuu;%m"" » Go to www.ilrs.gov/Form980 for the latest information. Inspection
Namo of the organization Employer ldontification numbor
THE TENET CARE FUND 27-2388052

FORM 990, PART VI, LINE 11b - EACH OFFICER AND DIRECTOR IS PROVIDED A

COPY OF THE FORM 990 TO REVIEW AND APPROVE BEFORE FILING. FORM 990,

PART VI, LINE 12c - IN CONNECTION WITH ANY ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF

COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT. FORM 990, PART VI, LINE 19 - UPON

REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 890-EZ. Schedule O (Form 980 or §80-E2) (2017)

JSA
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Schedule O (Form 880 or 890-E2) (2017) Pago 2
Name of the organization Emplayer identification number
THE TQNET CARE FUND - 27-2388052

JSA Schedulo O (Form 990 or 980-E2) (2017)
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