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

OMB No 1545-0047

2017

i
Open to Public
Inspection

04/01

, 2017, and ending

03/31

»20 18

Check if applicable
Address change
Name change
Intial return

Final retum/terminated] ~ City or town, state or province, country and ZIP ol
Amended retumn TORONTO ONi ARIOKI’\NAD M5G 2C4
Application pending | F Name and address of pn DARLENE DASENT

C Name of organization UNIVERSITY HEALTH NETWORK

—_—
Doing business as

D Employer identification number

98-6000971

Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

(416) 340-4800

190 ELIZABETH STREET
//orelgn pﬁtal code"

G Gross receipts $

1,725,776,272

190 ELIZABETH STREET TORONTO ONTARIO CANADA M5G 2C4

b

V4

H{a} Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) Clsotq) ()« (nsertno) L1 4047@)1) or vasgl If “No.” attach a st (see instructions)
J Website: » WWW UHN.CA I H(c) Group exernption number »
K Form of orgamzatlon: Corporation |:| Trust D Association Ij Other > \ I L Year of formation 1998 Wétate of legal domicile CAN
Summary \
1 Briefly describe the organization’s mission or most significant activities: UNIVERSITY HEALTH NETWORK IS CANADA'S
3 LARGEST HEALTHCARE RESEARCH ORGANIZATIONS, OUR PRIMARY VALUE IS THE NEEDS OF PATIENTS COME FIRST.
g (CONTINUED ON SCHEDULE O}
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 14) . 3 16
‘: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar yeé\f 2017 (Part V, line 2a) 5 0
2| 8  Total number of volunteers (estimate If necessa . 1. . . 6 1,737
g 7a Total unrelated business revenue fit 7a 0
b Net unrelated business taxable inéome feoh .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL{l 213,113,473, 249,416.358
E 9  Program service revenue (Part VI, e 1,421,275,404 1,459,448,103
2110 Investment income (Part VIII, colu . ()]} W 4,609,998 5,609,761
T 141  Otherrevenue (Part VI, column (A)iine 8EL0C™10C, and 11e) . 12,109,223 11,302,050.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,651,108,098. 1,725,776,272
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 18,000,529. 2,469,424.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 1.021,453,643. 1,066,912,830
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) » 0.
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 595,757,711, 643,638,701.
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,635,211,883. 1,713,020,955.
19  Revenue less expenses. Subtract line 18 from line 12 .. 15,896,215 12,755,317.
5 § Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 1,650,059,173. 1,587,114,937.
24 21 Total bt (Part X, e 26). 1,196.493,179) 1,210371.490.
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 353,565,994, 376,743,447.

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

’:ﬁ I
Sign ’ Signature of off] Date
Here } . ont & : A wg 13, 2018
Type or pnnt name and title

Paid Print/Type preparer's name Ppra:f’r\'/S;s:l/a(ure Q &M Date 8/9/1 8 | check 0 PTIN
Preparer JENNIFER RHODERICK i e ’ ” self-employed P00395735
Use Only |[Frmsname > ERNST & YOUNGU.S. LLP Fim's EIN 34-6565596

Fim's address » 111 MONUMENT CIRCLE, STE 4000 INDIANAPOLIS, IN 46204 Phone no 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y
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Form 990 (2017) Page 2

Z1edlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1 Briefly describe the organization's mission:

EXEMPLARY PATIENT CARE, RESEARCH, AND EDUCATION

Did the organization undertake any significant program services during the year which were not listed on the
prior.Eorm.990_or 990-EZ? . .

[Yes No

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .+ e e o e e e e e v v o v o o v« v [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

UNIVERSITY HEALTH NETWORK CONTINUES ON ITS PATH TO BECOMING A HIGH RELIABILITY HOSPITAL BY EL EVATING ITS
STRONG SAFETY PROGRAMS, REDUCING PREVENTABLE HARM, AND TRANSFORMING INTO A LEARNING HEALTH

ORGANIZATION. PROGRAM ACTIVITY: PERFORMED 32,266 DAY SURGERY CASES AND RECEIVED 1,129,346 AMBULATORY VISITS;
SITE_ ACTIVITY : 433,706 INPATIENT VISTS AND 122,578 EMERGENCY VISITS

(Code: ) (Expenses $ 300,477,526. including grants of $ ) (Revenue $ 43,111,348.)

UHN IS CANADA'S LARGEST RESEARCH HOSPITAL AND HAS A PROUD HISTORY OF INNOVATIVE RESEARCH AND IMPORTANT.
DISCOVERIES. RESEARCHERS AT UHN ARE FOCUSED ON INVESTIGATING THE CAUSES OF NUMEROQUS DISEASES AND ARE
DEVELOQOPING NEW AND BETTER WAYS TO TREAT THEM AND DELIVER BETTER CARE._FOCUSES Of RESEARCH INCLUDE
CANCER, CARDIOLOGY, TRANSPLANTATION, IMMUNOLOGY, INFECTIOUS DISEASE, HEALTH SERVICES, REHABILITATION,
FITNESS AND MOBILITY, NEURAL AND VISUAL SCIENCES, MUSCULOSKELETAL DISEASE AND COMMUNITY AND POPULATION
HEALTH. UHN LED IN RESEARCH SPENDING AMONG CANADA'S TOP RESEARCH HOSPITALS IN 2017.

4c

(Code: ) (Expenses $ 100,229,025. including grants of $ ) (Revenue $ 100,229,025.)

THE UHN/MOUNT SINAI HOSPITAL DEPARTMENT OF MEDICINE PRACTICE PLAN IS THE VEHICLE FOR SUPPORTING

346 ACADEMIC PHYSICIANS AT TWO OF THE UNIVERSITY OF TORONTO'S TEACHING HOSPITALS. THE PURPOSE OF THE

PLAN IS TO SUPPORT CLINICAL, EDUCATIONAL AND RESEARCH ACTIVITIES OF THE GROUP,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 38,027,577. including grants of $ ) (Revenue $ 45,283,945.)

de

Total program service expenses P 1,603,819,461.

Form 990 (2017)



Form 990 (2017)

EXXIY _Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

A apDHTo

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
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| .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Did the orgamzaﬂon maintain any donor advised funds or any similar 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, Part | .. e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV . ... .

Did the organization, directly or through a related organization, hold assets n temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the orgarization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il| ..

Yes | No
1 |v
2 \|\v
3 v
4 v
5 v
6 4
7 v
8 v
9 v
10 v
]
11a| v
11b v
11¢c v
11d v
11e| vV
11f v
12a| v
12b v
13 v
14a| v
14b| ¥
15 | v
16 v
17 v
18 v
19 v
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Form 990 (2017)

Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? ff “Yes,” complete Schedule H . 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| v
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 I, Parts | and Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23— Did~the-organization—-answer—“Yes” to-RartVil,—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 Schedule J . e e e e e e e e 23|V
24a D 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Ce e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501{c)(3), 501(c)({4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e 25h v
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, Part Il e e e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . 28b v
¢ An entity of which a current or former offlcer d|rector, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization I|qurdate terminate, or dissolve and cease operatlons‘7 If “Yes complete Schedule N,
Part | . . e 31 v
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets” lf “Yes "
complete Schedule N, Part i .. Coe 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Part nl, lll
orlV, and Part V, line 1 . ... . 33 |v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7 . 3%a| v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . . a7 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0. ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling} winnings to prize winners? . 1c )
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o] o f
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” hasiit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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
account)? . e e e . .. d4a |V
b If “Yes,” enter the name of the foreign country > CANADA !
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . e e e e e . ‘72| | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. e e . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . | 7d | T
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona persona| benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part VIl line12 . . . . 10a '
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources }
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 healthplans . . . . . . . . . | 13b ‘
¢ Enter the amount of reservesonhand . . . . 13¢c |
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017)

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. _

Page 6

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

&

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1

Yes

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

committes, explain.in.Schedule O

a
b
9

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemlng body? .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

ol

<

oL

AYAYAYAY

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes 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 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts?
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy9 If “Yes,”
describe in Schedule O how this was done . .. .o .o . ..

Did the organization have a written whistieblower pohcy? .

Did the organization have a written document retention and destructlon pollcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e . .o

if “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e . .- .

10b

11a

12a

12b

YLy

12¢

13

14

AYAYAS

15a

15b

<%

16a

16b|

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another's website [v] Uponrequest [1 Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

20 - State the name, address, and telephone number of the person who possesses the organization's books and records: b
DARLENE DASENT, 190 ELIZABETH STREET TORONTO ONTARIO CANADA M5G 2C4, 416-340-6867

Form 990 017



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 note to any lineinthisPartVli . . . . . . . . . . . . .

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) ® Position ) G "
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any] oslslol=lax] = from related other
hoursfor | 2813 | =|&|3&] 2 the organizations compensation
related A EIR %’g 3| organization | (W-2/1099-MISC) from the
organizations| g. S| o ° .?, '§ ol  [(W-2/1099-MISC) organization
below dotted| S & | 8 2|s and related
line) alz 3 ] organizations
g2 2
8 &
(1) (26) EDWARD H COLE 35.00
PHYSICIAN-IN-CHIEF 0. v 334,820. 0. 0
(2) (27) BRIAN D. HODGES 35.00
VICE PRESIDENT 0 v 332,870. 0 0
(3) (28) GAETAN TARDIF 37.50
DIRECTOR, MED PROG/PHYS IN CHIEF 0 v 315,280. 0. 0.
(4) (29) DAVID JAFFRAY 3500
EXECUTIVE VICE PRESIDENT 0. v 313,432 0. 0
(5) (30) MOUNIR NADER 37.50
EXECUTIVE VICE PRESIDENT 0. v 305,565 0. 0
(6) (31) BRAD WOUTERS 37.50
EXECUTIVE VICE PRESIDENT 0. v 300,290 0. 0.
(7) (32) MARNIE ESCAF 35.00
SENIOR VICE PRESIDENT 0. v 254,499 0. 0.
(8) (33) SCOTT MCINTAGGART 35.00
SENIOR VICE PRESIDENT 0 v 237,565. 0. 0.
(9) (34) SUSAN JEWELL 37 50 '
SENIOR VICE PRESIDENT 0. v 233,843. 0. 0
(10} (35) JANET NEWTON 37.50
SENIOR VICE PRESIDENT 0. v 179,421. 0. 0.
(11) (36) LAWRENCE BALDACHIN 37.50
VICE PRESIDENT 0. v 168,785. 0. 0.
(12) (37) MARIA GOSPODAROWICZ 35.00
DIRECTOR, RADIATION MEDICINE 0 v 355,408. 0. 0.
(13) (38) FEI-FEI LIU 3500
DIRECTOR, RADIATION MEDICINE 0. v 334,908. 0. 0.
(14) (39) PADRAIG WARDE 35.00 .
DEPUTY CHIEF RADIATION ONCOLOGY 0. v 314,336. 0. /,J 0.
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Form 990 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVit . . . . . . . . . . . . .
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: 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 compensated any current officer, director, or trustee.

)
@ ®) (do not ch:c(:(s'r:zrr‘e than one ®) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation Jcompensation from amount of
jweek (list an o535 g Qg from related other
hours for al 2 3 2 %.g ] tl_re . organizations compensation
related | 321 E1 8 'a| B3 3| organization | (W-2/1099-MISC) trom the
organlzahomH s E g 5l8 g = |(W-2/1099-MISC) organization
below dotted] = g B K°] E and relafed
line) &3 2l B organizations
8|2 g
Q
{1) _MR. ROSS BAKER .50
TRUSTEE (BEGINNING JUNE14/17) 0. v 0. 0. 0.
(2 MS. JAN CAMPBELL .50
TRUSTEE 0. v 0. 0. 0.
(3) MR.DEAN A.CONNOR .50
TRUSTEE 0. v 0. 0. 0.
{4) MR. KELVIN DUSHNISKY .50
TRUSTEE (BEGINNING JUNE14/17) 0. v 1] 0, 0.
{5)._MR THOMAS MACMILLAN .50
TRUSTEE 0. v 1] 0. 0.
(6)_MR. DOUG MCGREGOR .50
TRUSTEE 0. v 0. 0. 0.
(7). _MR. PETER MENKES .50
TRUSTEE (BEGINNING JUNE14/17) 0. v 0 0, 0.
(8) MR. CLIFF NORDAL .50
TRUSTEE 0. v 0. 0. 0.
(9)_DR. DHUN NORIA .50 :
TRUSTEE 0. v 0, 0, 0.
{10) MR. LAWRENCE PENTLAND .50
TRUSTEE 0. v 0. 0. 0.
{11} MR. BRIAN PORTER .50
TRUSTEE 0. v 0, 0, 0.
{12) DR. CHERYL REGEHR .50
TRUSTEE 0. v 0, 0, 0.
{13)._Ms. G. BARBARA STYMIEST 50
TRUSTEE 0. v o) 0. 0.
(14) _MR. PETER WALLACE .50
TRUSTEE 0. v 1} 0. o




Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © B ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any o= = s x| © from related other
hours for ;_3 § g 5 35| € the organizations compensation
related s=12(8]¢ %g % organization | (W-2/1099-MISC) from the
organizations| & s|8 3 "§ = = |w-2/1098-MisC) organization
below dotted] S = | & 2["s and related
line). S; é‘ 2 E organizations
3% Z
° g
{15) (40) RUNJAN CHETTY 37.50
LABORATORY PHYSICIAN 0 v 304,733 0. 0
{16) (41) MICHAEL ALAN LA FLAMME 37 50
LABORATORY PHYSICIAN 0 v 272,624, 0. 0
an
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25) |
|
ib Sub-total . . . . N 4,558,379. 0. 0 [
¢ Total from contlnuatnon sheets to Part VII SectlonA A 2,207.462. 0. 0.
d Total (addlines1iband1c). . . . . . R 2 6,765,841, 0. 0
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 251
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | !
employee on hine 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the f
organization and related organlzations greater than $150,0007? If “Yes,” complete Schedule J for such j
individual . 4 | v
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v:dual 7 .
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
LY (B) ()
Name and business address Descniption of services Compensation

SCHEDULE O - ATTACHMENT 1

2y

* retsived more than $100,000 of compensation from the organization » 34

Total number of independent contractors (including but not iimited to those listed above) who

Form 990 (2017)
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion

W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) compensation |compensation from amount of
kveek (st o] = from related other
hoursfor | ~3| @ 3 § g the organizations compensation
related | 52| B 8 3 83 g organization | (W-2/1099-MISC) from the
orgamzatlons# 8218 |2]82]| % |w-2rr009msc) organization
below dotted| = 5 | & g1°¢g and related
tine) alg 4 k- - organizations
dt g
]
{15) MR. CORNELL WRIGHT .50
TRUSTEE 0. v 0. 0. 0.
{16) DR. TREVOR YOUNG .50
TRUSTEE 0. v 0. 0. 0.
(17] MR. ROBERT C. KREMBIL .50
TRUSTEE (JUNE15/16-JUNE14/17) 0. v 0. 0. 0.
{18) MS. EILEEN A. MERCIER .50
TRUSTEE (JUNE15/16-JUNE14/17) 0. v 0. 0. 0.
{19) MR. JOHN P. MULVIHILL .50
TRUSTEE (JUNE15/16-JUNE14/17) 0. v 0, 0. 0.
{20) PETER PISTERS 35.00
PRESIDENT AND CHIEF EXECUTIVE OFFICER 0. v 616,544.! 0 0.
{21) CHARLES CHAN 35.00
EXECUTIVE VICE PRESIDENT 0. v 391,262 0. 0.
(22) DARLENE DASENT 37.50
VICE PRESIDENT & CHIEF FINANCIAL OFFICER 0. v 230,011/ 0. 0.
(23) JOY RICHARDS 35.00
VICE PRESIDENT 0. v 212,713 0.} 0.
(24) SHAF KESHAV.JEE 35.00
SURGEON-IN-CHIEF 0. v 402,120, 0. 0.
{25) EMMA PAVLOV 35.00
EXECUTIVE VICE PRESIDENT 0. v 354,812 0. 0.
1b Sub-total . . » 2,207,462} 0. 0.
¢ Total from contmuaﬂon sheets to Part VII Sectlon A | 4 4,558,379 0 0.
d Total {(add lines 1b and 1¢) . . . » 6,765,841/ 0 0.
2  Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 251
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f "Yes, complete Schedule J for such
individual . A . 4 | v -
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndeual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®)

Description of services

©

Compensation

SCHEDULE O - ATTACHMENT 1

2 - Total number of independent contractors (including but not limited

rcceived more than $100,000 of compensation from the organization >

to those listed above) who

34

Form 990 017)



Form 990 (2017)

Page 9

Statement of Revenue

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

O

Total manue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
12-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 AO0OT D

5 @

Federated campaigns . . . { 1a

Membershipdues . . . . | 1b

Fundraisngevents . . . . | 1¢

Related organizations . . . | 1d

121,501,288.

Govemment grants (contributions) | 1e

32,611,395.

All other contributions, gifts, grants,
and similar amounts not included above | ¢

95,303,675,

Noncash cantributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

249,416,358,

Program Service Revenue
Q@ ==0ao00C §

HOSPITAL PROGRAM REVENUE

Business Code

622110

988,968,606,

988,968,606.

HOSPITAL AMORTIZATION

622110

27,068,239,

27,068,239.

PATIENT SERVICES

622110

165,197,476.

165,197,476,

RETAIL PHARMACY

900099

112,471,752,

112,471,752,

RESEARCH

541712

43,111,348,

90,601,915.

All other program service revenue .
Total. Add lines 2a-2f .

122,630,682,

122,630,681,

>

1,459,448,103.

Other Revenue

Investment income (including deends |nterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

5,609,761,

5,609,761.

0.

>

0.

.(l) Rea] .

@ Persona

Gross rents

3,166,350,

Less: rental expenses

Rental income or (loss)

3,166,350.

Net rental income or (loss) . .

3,166,350.

3,166,350.

Gross amount from sales of () Securities

W Oer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor{oss) . . . . .

Gross income from fundraising
events (notincluding$

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

events . b

0.

0.

Misceflaneous Revenue

Business Code

11a

e Qo

12

900099

8,135,700,

8,135,700.

All other revenue .

Total. Add lines 11a-1 1d
Total revenue. See instructions.

8,135,700,

vy

1.225.776.272]

107,513,726,

Form 990 (017)




Form 990 (2017) _ Page 10
CETRMM A Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPartiX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, (A) ® ©) (D)
8b, 9‘: Iar;rd ﬂ)b of Part vm.po 7| Total expenses P sanvice Pt S Funcraising
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, fine 21 . . o)
2 Grants and other assistance to domestic
individuals.-See-Part-IV,-line 22— ———— 0]
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part |V lines15and16 . . . 2,469,424 | 2,469,424,
4 Benefits paid to or formembers . . . 0.
5 Compensation of current officers, dlrectors,
trustees, and key employees . s 5,263,783. 5,263,783
6 Compensation not included above, to dlsqualxﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . o)
7 Othersalariesandwages . . . 891,852,746 853,623,690. 38,229,056,
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 60,548,326, 57,620,916, 2,927,410,
9 Otheremployeebenefits . . . . . . . 46,301,455, 44,365,122. 1,936,333.
10 Payrolitaxes . . . . C o 62,946,520} 60,833,291, 2,113,229.
11 Fees for services (non-employees)
a Management . . . . . . . . . . 7,039,439, 6,739,950, 299,489.
b legal . . . . . . . . . . ... 2,971,248 2,971,248
¢ Accounting . . . . . . . . . . . 694,576 694,576
d Lobbying . . . 0
e Professional fundra:smg services. See Pan N llne 17 0.
f Investment managementfees . . . 0
g Other. (if fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule ) . . 79,948,128/ 77,848,758 2,099,370,
12  Advertising and promotion . . . . . . 307,605 136,336. 171,269
13 Officeexpenses . . . . . . . . . 14,945,845, 14,945,845 |
14 Informationtechnology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0.
6 Occupancy . . . . . . . . . . . 26,981,508 26,981,508
17 Travel . . . 8,371,845 8,171,942 199,903}
18 Payments of travel or en‘lertamment expenses
for any federal, state, or local public officials o)
19 Conferences, conventions, and meetings . 867,687. 843,214, 24,473
20 Interest . . . . . . . . . . . . 10,474,410 10,474,410/
21 Payments to affiliates . . . . . 0]
22 Depreciation, depletion, and amortlzatlon . 84,511,179 84,398,975 112,204
23 Insurance. . . . . . e e 5,451,325 403,853 5,047,472,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES AND DRUGS 239,911,194 239,911,194,
b PLANT AND EQUIPMENT 54,974,806 48,386,416} 6,588,390
€ SUPPLIES AND OTHER 106,187,906 80,610,462 25,577,444
d
e All other expenses 1]
25  Total functional expenses. Add lines 1 through 24e 1,713,020,955. 1,603,819,461, 109,201,494,
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 » if
following SOP 98-2 (ASC 958-720) . . . . o)

Form 990 (2017)




Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
B
Beginning of year End (of)year
1  Cash—non-interest-bearing . o] 1 0.
2 Savings and temporary cash investments . 327,861,080 2 319,342,329.
3 Pledges and grants receivable, net 52,926,922 3 52,670,234.
4 Accounts receivable, net . 119,941,991 4 114,065,457
85 Loans and other receivables from current and former off' icers, dlrectors :
trustees, key employees, and highest compensated employees. S '
Complete Part Il of Schedule L .o o] 5 ] 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary | e o
2 organizations {see instructions). Complete Part Il of Schedule L . .. ol 6 0.
ﬁ 7 Notes and loans receivable, net 1,840,949 7 1,900,109.
< | 8 Inventories for sale or use 12,685,269, 8 14,207,383.
9  Prepaid expenses and deferred charges 14,500,671 9 15,823,639.
10a Land, buildings, and equipment: cost or }
other basis. Complete Part VI of Schedule D 10a 2,240,106,251, L |
b Less: accumulated depreciation 10b 1,264,336,125 ) 944 299,631, 10c 975 770,126.
11  Investments—publicly traded securities 16,106,354, 11 93,482,240,
12 Investments—other securities. See Part IV, line 11 -103,694. 12 -146,580.
13  Investments—program-related. See Part IV, line 11 . o] 13 0.
14  Intangible assets . ol 14 0.
15  Other assets. See Part IV, ||ne 1 1 . o] 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34L 1,650,059,173.| 16 1,587,114,937.
17  Accounts payable and accrued expenses . .. 2554396304 17 246,726,384
18 Grants payable . ol 18 0.
19 Deferred revenue . 728,492,262) 19 759,651,000.
20 Tax-exempt bond Ilabllltles 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0.
®© |22 Loans and other payables to cument and former officers, directors, '
E trustees, key employees, highest compensated employees, and o . o
¥ disqualified persons. Complete Part Il of Schedule L ol 22 0.
= |23 Secured mortgages and notes payable to unrelated third parties 176,660,518] 23 165,627,424,
24 Unsecured notes and loans payable to unrelated third parties ol 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e e e 35,900,769 25 38,366,682.
26 _ Total liabilities. Add lines 17 thro jh 25 1,196,493,179] 26 1,210,371,490.
Organizations that follow SFAS 117 (ASC 958), check here > - and l
§ complete lines 27 through 29, and lines 33 and 34. o o
5 27  Unrestricted net assets . 261,284,081 27 273,492,322,
@ | 28 Temporarily restricted net assets . 92,281,913} 28 103,251,125.
T (290 Permanently restricted net assets . . o 29 0.
3 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34, - ) o
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
233  Total net assets or fund balances . e e e 353,565,994 33 376,743,447.
34 Total liabilities and net assetsffund balances . . . . . . 1,550,059,173] 34 1,587,114,937.

Form 990 (2017
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

DN H WON =

-7T—Investment-expenses—mi ———i—— - ———————i——.

8
9
10

Financial Statements and Reportlng

Total revenue (must equal Part VIIl, column (A), line 12) .

1,725,776,272.

Total expenses (must equal Part IX, column (A), line 25)

1,713,020,955,

Revenue less expenses. Subtract line 2 from line 1

12,755,317,

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

353,565,994.

Net unrealized gains (Josses) on investments

-887,279.

Donated services and use of facilities

0.

-

0

Y.

Prior period adjustments .

0.

olo|N[o|a|afw|n|s].

Other changes in net assets or fund balances (explaln in Schedule 0)

11,309,415,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . e e .

-
o

376,743,447

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

Accounting method used to prepare the Form 990: [JCash [#JAccrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

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 basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

Yes | No

3b

Form 990 2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971
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 association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

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

4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

[ 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 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [Jan 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509{(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. 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 [J Type Il. A supporting organization supervised or controlied 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 Ul 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 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3]

]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e l:]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i} EIN {iii) Type of organization | (iv) Is the organezation | (v} Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions}) instructions)

Yes No
(A)
{B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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muppon Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support ]

Calendar year (or fiscal year beginning in) »

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and\
membership fees received. (Do not
include any “unusual grants.”) .

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

N

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

Total. Add lines 1 through 3.

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

\

6 Public support. Subtract line 5 from line 4

\

Section B. Total Support

\

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7  Amounts from line 4

\

8 Gross income from interest, dlv:dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

\

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) .

\

11 Total support. Add lines 7 through 10

\

12
13
organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) .o
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)

12 [

>

O

Section C. Computation of Public Support Percentage

A\

14
15
16a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part ll, line 14
33'3% support test—2017. If the organization did not check the box on lme 13 and hne 14 1s 3313% or more, check this

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

b

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

17a

14

%

15

%

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16D, and line 14 1s

>

3313% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check

|

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 .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173 and line

>

156 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly

supported organization
18
instructions

>

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

»

O
O

g
O

Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to
If the organization fails to qualify under the tests listed below, please complete Part 119

~

qualify under Part II.

Section A. Public Support

/

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . .. . ..

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

/

/

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

Unrelated business taxable income (Ie:z/
section 511 taxes) from business
acquired after June 30, 1975 .

Add lines 10a and 10b
Net income from unrelated bu iness
activities not included in line 10b, w,hether
or not the business is regularly canfied on
Other income. Do not include’ gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

Total support. (Add lines/9, 10c 11
and 12.)

organization, check this

First five years. If the ;prm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ox and stop here

> O

Section C. Computation ¢f Public Support Percentage

16 Public support perczﬁtage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computatign of Investment Income Percentage
17 Investment incomé percentage for 2017 (tline 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 3313% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33':3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions _ » O

Schedule A (Form 990 or 990-EZ) 2017
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{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

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

3a

4a

ba

9a

10a

class.or.purpose,_.descnbe_the_designation._If histonic_and_continuing relationship, explain.

Yes

No

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 determmned that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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 organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
() the authority under the organization’s organizing document 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 organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Wl 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 organization had excess business holdings.)

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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XXM 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” to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported orgamzations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the 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? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2017
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4-Add-ines-1-through™3:

5 Depreciation and depletion

0| BN ]|=

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

7 Other expenses (see mnstructions)

~N|®»

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securittes

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

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-exempt-use assets

N

J Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line €)

RIN|D ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q| |QIN|=

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

6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid 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 organizations

Amounts paid 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.

QN h W

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

@ )

(iii)

Section E - Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a |
b From 2013
¢ From 2014
d From 2015
e From2016 . . . . .
f__Total of ines 3a through e
g Appled to underdistributions of prior years
h Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions) ‘
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a _Applied to underdistributions of prior years !
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VL. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excess from 2013
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

| omeNo 1545-0047

Supplemental Financial Statements

Form 990, .
( ) > Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [J No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible prvatebeneft? . . . . . . . . . . . . . . . . . . . . . . [JYes[d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histonically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ) Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitori'ﬁ-gi:"i_ﬁé_p_)_ee-t-laﬁ-,- handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No

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

7 Arr-rgﬁr;{-e-f-e;penses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(N))B)iH)? . . . . . . . . . . . . . . . . . . . . . . . .+ .+ . [dYes[ No

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

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

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

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

(i) Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . N

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

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P &

b_Assets included in Form 990, Part X . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
65— During-the-year,-did-the-organization-solicit-or_receive-donations-of_art,-historical_treasures, or_other_similar.

d [0 Loan or exchange programs
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

[l Yes [1No

included on Form 990, Part X? . e e . . [J Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . L . 0.0 ic
d Additionsduringtheyear . . . . . . . . . . . . . o .o, 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, gams and
losses . . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . 3a(i)
(ii) related organizations . . e e e e e e 3a(ii)
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R” e e e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Descnption of property {a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (othen depreciation
2 Land . . 11007017 R 11947417,
b BUIIdIngs . . . 1,376,258,725. 635,577,012, 740,681,713.
¢ Leasehold |mprovements
d Equipment 783,572,980. 628,759,113. 154,813,867.
e Other 68,327,129 68,327.129.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 975,770,126.

Schedule D (Form 990) 2017
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ET28'I§ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

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

A

B)

©)

D)

)

R

@)

(H)
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 12.)
m Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
@
5
6
@
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) P>

IEEXEY Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
3)
)
(5)
(6)
1]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»

Other Liabilities.

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

line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal iIncome taxes
:2) EMPLOYEE FUTURE BENEFIT LIABILITY 38,366.682.
3)
4)
()
(6)
@)
(8)
9)
Total. (Column (b} must equal Form 950, Part X, col. (B) line 25.) ¥ 38,366,682.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1 2,215,379,000
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d 489,602,728|

e—Add-lines-2a-through-2d— _2e_| 489;602,728.
3  Subtract line 2e from line 1 3 1,725.776.272.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xill.) . 4b B

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) 5 1,725,776,272

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,199,005,000
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part Xlll) 2d 485,984,045,

e Add lines 2a through 2d . 2e 485,984,045,
3  Subtract line 2e from line 1 . 3 1,713,020,955.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b 4c
5§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8 ) 5 1,713,020.955

CEGOAIIE  Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X|, LINE 2D

DESCRIPTION OF OTHER INCOME INCLUDED ON BOOKS BUT NOT ON RETURN - OTHER

CAD/USD EXCHANGE @ 1 USD = 1.2837 CAD

[CAD $2,215,379,000_x 1/1.2837)] = USD_$1,725,776,272.

$2,215,379,000. - $1,725,776,272_ = $489,602,728.

SCHEDULE D, PART XII, LINE 2D

DESCRIPTION OF OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN - OTHER

CAD/USD EXCHANGE @ 1 USD = 1.2837 CAD

ICAD $2,199,005,000. x 1/1.2837)] = USD $1,713,020,955.

$2,199,005,000 - $1,713,020,955. = $485,984,045.

Schedule D (Form 990) 2017
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
UNIVERSITY HEALTH NETWORK

Employer identification number
98-6000971

Part |
Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of {d) Activities conducted In the (@) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | Investments, grants to recipients service(s) In the region in the region
contractors located in the region)
n the region
(1) NORTH AMERICA 1 16,805. PROGRAM SERVICES PATIENTCARE RESEARCH 1,706,532,679
(2) MIDDLE EAST & N AFRICA 1 5 PROGRAM SERVICES CONSULTING SERVICES 3,888,216.
(3) AsiA 0 0. PROGRAM SERVICES CONSULTING SERVICES 130,636
(4) NORTH AMERICA 0 0. GRANTMAKING NA 2,469,424
(5) NORTH AMERICA 0. 0. INVESTMENTS NA 93,482,240
(6)
U]
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . PR 2 16,810. 1,806,503,195.
b Total from continuation
sheets to Part | .
¢ _Totals (add lines 3a and 3b) 2. 16,810. 1,806,503,195

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

Y1 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizatron may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[ Yes No

D Yes No

Yes 3 No

1 ves No

D Yes No

(1 Yes No

Schedule F (Form 990) 2017



L

Schedule F (Form 990) 2017 Page D

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part {li (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

SCHEDULE F, PART |, LINE 2

PROCEDURE FOR MONITORING USE-OF-GRANTS

~

UHN MADE A GRANT TO TORONTO GENERAL AND WESTERN HOSPITAL FOUNDATION IN THE AMOUNT OF $462,725 AND TO PRINCESS

MARGARET CANCER FOUNDATION IN THE AMOUNT OF $2,006,699_SINCE THESE FOUNDATIONS ARE RELATED CHARITABLE

ORGANIZATIONS, UHN IS NOT REQUIRED TO MONITOR THE USE OF THE GRANT.

SCHEDULE F, PART IV, QUESTION 3

ALTHOUGH UHN HAD AN OWNERSHIP INTEREST IN A FOREIGN CORPORATION DURING THE TAX YEAR, AS A FOREIGN ORGANIZATION

ITSELF, UHN 1S NOT REQUIRED TO FILE A FORM 5471.

Schedule F (Form 890) 2017



SCHEDULE H
(Form 990)
v

Hospitals | omBNo 1545-0047

» Complete if the organization answered “Yes” on Form 990, Part IV, question 20. 2© 1 7

» Attach to Form 990. Open to Public
E‘t:g;f;lm::\t’ 3;&2%1:51?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNIVERSITY HEALTH NETWORK 98 | 6000971
Financial Assistance and Certain Other Community Benefits at Cost

Yes | No

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question6a . . 1a
b If “Yes,” was it a written policy? . . . . 1b
2 If the organization had multiple hospital facmtles, mdlcate wh|ch of the followmg best descnbes apphcatlon of '
the financial assistance policy to its various hospital facilities during the tax year. '

1 Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities '
[1 Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 3a
[0 100% [0 150% [ 200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,” )
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b
[0 200% [O2s0% [0 300% []350% [1400% [ Other %

¢ |If the organization used factors other than FPG in determining eligibility, describe in Part VI the cntena used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determiming eligibility for free or
discounted care. '

4 Dud the organization’s financial assistance policy that applied to the largest number of its patients during the | _
tax year provide for free or discounted care to the “medically indigent™? . . . 4
5a Did the organization budget amounts for free or discounted care provided under its financial aSSIStance pollcy dunng the tax year” 5a
If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . 5b
If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢
Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6a
If “Yes,” did the organization make it available to the public? . . . 6b
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of {b) Persons | (c) Total community | (d) Direct offsetting | (e) Net community ) Percent

_ activiies or served benefit expense revenue benefit expense of total
Means-Tested Government Programs programs {option. (optional) expence

o

(4]

o8

a Financial Assistance at cost (from
Worksheet 1)

b Medicad (from Worksheet 3, column a)

€ Costs of other means-tested
govemment programs {from
Worksheet 3, column b) .

d Total Financial Assistance and

Means-Tested Government Programs
Other Benefits

€  Community health improvement
services and community benefit
operations (from Worksheet 4) .

f  Health professions education
(from Worksheet 5)

g Subsidized health services (from
Worksheet 6) .

h  Research (from Worksheet 7}

i Cash and in-kind contnbutions
for community benefit (fmm
Worksheet 8) .

j  Total. Other Benefits .
K Total. Add lines 7d and 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2017




Schedule H (Form 990) 2017
Community Building Activities Complete this table if the organization conducted any community building, .

activities during the tax year, and describe in Part VI how its community building activities promoted the ™~
health of the communities it serves.

‘Page 2

(a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

{c) Total community
building expense

{d) Direct offsetting
revenue

{e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housin

Economic development

Community support

Environmental improvements

b DN [

Leadership development and training
for community members

Coalition building

Community health improvement advocacy

Workforce development

Other

OOQNO

Total

mmd Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15?
Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

1
2

3

4

5

6
7
8

Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit.
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5 .
Subtract line 6 from line 5. This is the surplus (or shortfall) . ..
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

[ Cost accounting system

Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year?

9a
b

If “Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contam prows:ons

[0 Cost to charge ratio

[ other

Yes| No
1
. |
|
3
5
6 !
7 b
- — I
| 9a
9b

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see Instructions)

(a) Name of entity

(b) Description of pnmary

activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

OIN(O| | A[DO|IN|=

Schedule H (Form 990) 2017



Schedule-F (Form 990) 2017 bage 3
IEEA Facility information

Section A. Hospital Facilities

(list in order of size, from largest to smallest— see instructions)
How many hospital facilities did the organization operate during
the tax year?

[eydsoy pesuaon
Eudsoy Buiyaeat
Apory yoreesay
sinoy y2-43
91043

[NdsOy S UsIppy)

[eudsoy ssa30e [BoNUY)

Facility
reporting
group

Name, address, pnmary website address, and state icense number
(and if a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (descnbe)

1

[eaiBuns @ [e2IPaW [216UBY)

10

Schedule H (Form 990) 2017
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Facility Information (continued)

Section B. Facility Policies and Practices

{complete a separate Section B for each of the hospital facilities or facility reporting groups hsted in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Page 4

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Yes

No

Community Health Needs Assessment \

1

2

6a

Qoo

12a

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?. .o

Was the hospital facility acquired or placed into service as a tax-exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes provide details of the acquisition in Section C .

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 .

If “Yes,” indicate what the CHNA report desc>1\bes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community
Existing health care facilities and resources\within the community that are available to respond to the
health needs of the community
How data was obtained

The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the,community's interests

The impact of any actions taken to address the significant health needs ideritified in the hospital
facility's prior CHNA(s)

[ Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 20
In conducting its most recent CHNA, did the hospital facility take into acgount input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospitalfacility took into account input from
persons who represent the community, and identify the persons the hospital fagility consutted

OO0 O OO0Oo good

Was the hospital facility's CHNA conducted with one or more other hospltal\facilities? If "Yes," list the other
hospital facilities in Section C

Was the hospital facility's CHNA conducted W|th onhe or more orgamzatlons other than hosprtal facnlmes'7 If “Yes
list the other organizations in Section C B Y
Did the hospital facility make its CHNA report W|dely avallable to the publlc‘7

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

O Hospital facility's website (list url):
[1  Other website (list url): \

[0 Made a paper copy available for public inspection without charge at the hospital facility

O Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 20

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (ist url):
If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? .
Describe in Section C how the hospital facility is addressing the significant needs identified In its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital faciIity's failure to conduct a
CHNA as required by section 501(r)(3)? .

If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax?

If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

6a

6b

10

10b

12a

12b
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Schedule H (Form 990) 2017 Page B
W Facility Information (continued)
Financial Assistance Policy (FAP) -
Name of hospital facility or letter of facility reporting group

Yes | No

13

Did the hospital facility have in place during the tax year a written financial assistance policy that:
Explained eligibility cnteria for financial assistance, and whether such assistance included free or discounted care?
if “Yes,” indicate the eligibility criteria explained in the FAP:

TQ -0 Q0 U

14
15

16

Qo oTo
O 0 O good

[0 Federal poverty guidelines (FPG), with FPG family income limit-for-eligibility for free-careof——————9%— - -1

and FPG family income limit for eligibility for discounted care of %
Income level other than FPG (descnbe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If “Yes,” indicate how the hospital facility's FAP or FAP apphcatlon form (|nc|ud|ng accompanylng
instructions) explained the method for applying for financial assistance {check all that apply):

[ Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe in Section C)

as widely publicized within the community served by the hospital facility? . .

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (list url):

The FAP application form was widely available on a website (list url):

A plain language summary of the FAP was widely available on a website (list url):

The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public Iocatlons in the
hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by maif)

aoooOoaoo

O 0 g ad

=

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

d

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

[0 The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

[ Other (describe in Section C)

14

15

16

Schedule H (Form 990) 2017




17

18

19

20

~0oa00C
Oooooo

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written

financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party

may take upon nonpayment? . e e e e e e e e e e

Check all of the following actions agalnst an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the

facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged:

[l Reporting to credit agency(ies)

[ Selling an individual's debt to another party

[[1 Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

] Actions that require a legal or judicial process

] Other similar actions (describe in Section C)

000 000

Schedule I (Form 990) 2017 Page 6
Facility Information (continued)
Bilshg and Collections
Name of hospital facility or letter of facility reporting group
Yes | No

17

19

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked}) in line 19 (check all that apply):

[C] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21

o0
0O OO

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?

If “No,” indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)

21
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“age 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group

Yes

No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [1 The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service .
during a prior 12-month period L |
b [ The hospital facility used a look-back meﬂgod based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to, the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back methc%d based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital ;
facility during a prior 12-month period
d [J The hospital facility used a prospective Medicarﬁ or Medicaid method I
23  During the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary servuces more than the amounts generally billed to
individuals who had insurance covering such care? . . . 23
If “Yes,” explain in Section C. o ‘_4
24  During the tax year, did the hospital facility charge any FAR-eligible individual an amount equal to the gross
charge for any service provided to that individual? \ e e e e 24

If “Yes,” explain in Section C.

Schedule H (Form 990) 2017




Schedule’H (Form 990) 2017
Facility Information (continued)
Settion C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lin
i 1 ’ ) ’ ’ es
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 186, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Page 8

Schedule H (Form 990) 2017




Schedute4¥ (Form 990) 2017 Page 9
Facility Information (continued)

Sectiion D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (descnbe)
1

10

Schedule H (Form 990) 2017




Schedule H (Form 990) 2017 Fage 10
m Supplemental information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

2. NEEDS ASSESSMENT

UHN'S FIVE YEAR PLAN IS GROUNDED IN AN ASSESSMENT OF DEMOGRAPHIC CHANGES THAT WE EXPECT WILL CHANGE OUR

COMMUNITY'S HEALTH CARE NEEDS THE PLAN IS ALSO INFORMED BY THE ADVICE OF HEALTHCARE, POLITICAL, GOVERNMENT,

UNIVERSITY AND BUSINESS LEADERS ON UHN'S ROLE IN ONTARIO'S HEALTH SYSTEM AND INCORPORATES FEEDBACK FROM

OUR PATIENTS, FAMILIES, STAFF, STUDENTS AND VOLUNTEERS ABOUT THE SERVICES UHN CURRENTLY PROVIDES, HOW THESE

SERVICES ARE PROVIDED AND WHAT THEY EXPECT IN THE FUTURE.

3. PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

ONTARIO RESIDENTS ARE ELIGIBLE FOR PROVINCIALLY FUNDED HEALTH COVERAGE (OHIP). THE MAJORITY OF ONTARIO HEALTH

BENEFITS ARE COVERED ACROSS CANADA.

4. COMMUNITY INFORMATION

THERE ARE NINE KEY PROGRAMS WHICH ARE COMPRISED OF DEPARTMENTS AND ELEMENTS THAT FOCUS ON SPECIFIC

PATIENT POPULATIONS. APPROXIMATELY 60.4% OF THE PATIENT POPULATION IS FROM TORONTO, 15.8% FROM THE GREATER

TORONTO AREA, 22.2% 1S FROM ONTARIO, WITH THE REMAINDER OUT OF THE PROVINCE OR COUNTRY.

5. PROMOTION OF COMMUNITY HEALTH

UHN'S PATIENT AND FAMILY EDUCATION PROGRAM IS DEDICATED TO THE EDUCATION QF PATIENTS, FAMILIES, STUDENTS

Schedule H (Form 990) 2017



Schedule (Form 990) 2017 Page 10

I Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

AND STAFF. WE HELP TO MAKE SURE THAT PATIENTS AND THEIR FAMILIES HAVE THE SKILLS AND KNOWLEDGE TO MANAGE THEIR CARE, MAKE INFORMED

DECISIONS, AND LEAD HEALTHIER LIVES BY PARTNERING WITH STAFF WHO DEMONSTRATES EFFECTIVE COLLABORATIVE CARE.

6. AFFILIATED HEALTH CARE SYSTEM

UNIVERSITY HEALTH NETWORK IS CANADA'S LEADING RESEARCH ACADEMIC HOSPITAL. BUILDING ON THE STRENGTHS AND REPUTATION OF EACH OF ITS

PROGRAMS, UHN BRINGS5 TOGETHER THE TALENT AND RESOURCES NEEDED TO ACHIEVE GLOBAL IMPACT AND PROVIDE EXEMPLARY PATIENT CARE, RESEARCH

AND EDUCATION.

Schedule H (Form 990) 2017
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SCHEDULE J Compensation Information |_oMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

t of the T » Attach to Form 990.
D e Servics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use f
[1 Travel for companions [ Payments for business use of personal residence ‘
[] Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
] Discretionary spending account O Personal services (such as, maid, chauffeur, chef)
f
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ~
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . 00000000 e s s s o v 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 7
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part HI.
[[] Compensation committee ] written employment contract
{1 Independent compensation consultant ] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b | v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon’7..............................5a v
b Any related organization? . . . e e e e 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: _
aTheorganization’7..............................6a v
b Any related organization? . . C e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part IlI
7  For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnben Part it . . . . . . . .. . 71Y
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the wntial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnbe
iNPartlll . . . . . L e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(C)? . . . . . . . . . . . . .o oo e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY HEALTH NETWORK 98-6000971

SUPPLEMENTAL INFORMATION

FORM 990, PART |, LINE 1 - THE ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

MADE UP OF TORONTO GENERAL HOSPITAL, THE TORONTO WESTERN HOSPITAL, THE PRINCESS MARGARET CANCER CENTER AND

TORQONTO REHABILITATION INSTITUTE, UNIVERSITY HEALTH NETWORK (UHN) IS A TEACHING HOSPITAL FOR THE UNIVERSITY OF

TORONTO. UHN'S PURPOSE IS TRANSFORMING LIVES AND COMMUNITIES THROUGH EXCELLENCE IN CARE, DISCOVERY AND

LEARNING. THE VALUES OF SAFETY, COMPASSION, TEAMWORK, INTEGRITY AND STEWARDSHIP RESONATE WITH UHN STAFF.

FORM 990, PART |ll, LINE 4D - PROGRAM SERVICE ACCOMPLISHMENTS

OTHER SERVICE PROGRAMS INCLUDE ALTUM HEALTH ALTUM HEALTH HAS TWO MAJOR PORTFOLIOS 1) REHABILITATION

SERVICES AND 2) INTERNATIONAL PATIENT PROGRAM. ALTUM HEALTH HAS 200 DEDICATED TEAM MEMBERS COMMITTED TO

PROVIDING QUALITY HEALTH CARE AND MEDICAL SERVICES.

FORM 990, PART VI, SECTION A, LINE 7A - POWER TO ELECT OR APPOINT MEMBERS OF THE GOVERNING BODY

THE GOVERNING COUNCIL OF THE UNIVERSITY OF TORONTO HAS THE POWER TO APPOINT TWO HOSPITAL TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B - PROCESS FOR REVIEWING FORM 990

BOTH THE FINANCE DIRECTOR AND EXECUTIVE DIRECTOR REVIEW FORM 990 IN DETAIL BEFORE IT IS SIGNED BY THE

VICE PRESIDENT & CHIEF FINANCIAL OFFICER AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C - MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY

AT UHN, EMPLOYEES, MEDICAL STAFF AND INDEPENDENT CONTRACTORS WHO ARE AUTHORIZED TO MAKE_DECISIONS

MUST DISCLOSE ANY PERCEIVED OR ACTUAL CONFLICT OF INTEREST. DISCIPLINE, INCLUDING TERMINATION,

MAY RESULT IF ANY OF THE ABOVE WERE FOUND TO BE IN BREACH OF THIS CONDITION TO ENSURE COMPLIANCE,

UHN HAS SET UP A 'WHISTLE-BLOWER' LINE IN WHICH A PERSON, WHO COULD REMAIN ANONYMOUS, WQULD LET

MANAGEMENT KNOW OF A POSSIBLE BREACH OF THIS POLICY. ALSO, MATERIAL CONTRACTS MUST GO THROUGH A FORMAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990 or 990-EZ,
» Go to www.irs.gov/Form990 for the latest information.

| omeNo 1545-0047

2017

Open to Public
Inspection

Name of the organization

UNIVERSITY HEALTH NETWORK

Employer identification number

98-6000971

ATTACHMENT 1

FORM 990, PART VIl - COMPENSATION OF THE FIVE HIGHEST PAID INDEPENDENT CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

COMPUCOM CANADA CO

IT SERVICES

1,764,926.

PO BOX 9408, POSTAL STN A

TORONTO, ONTARIO, M5W 4E1

CANADA

ACCENTUS INC

HEALTH INFORMATION MANAGEMENT SERVICES

1,047,318.

PO BOX 11634 SUCCURSALE CENTER VILLE

MONTREAL, QUEBEC H3C 5Y9

CANADA

ERNST & YOUNG LLP

CONSULTING SERVICES

819,694.

PO BOX 57104 POSTAL STNA

TORONTO, ONTARIO, M5W 5M5

CANADA

PRESS GANEY ASSOCIATES INC

CONSULTING SERVICES

502,994.

BOX 88335

MILWAUKEE, WISCONSIN, 53288-0335

SYNTERACTHCR INC

RESEARCH SERVICES

469,359.

5909 SEA OTTER PLACE, SUITE 100

CARLSBAD, CALIFORNIA, 92010

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

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNIVERSITY HEALTH NETWORK 98-6000971

BIDDING PROCESS AND MUST ABIDE BY THE PROCUREMENT POLICY. USING PRIVILEGED OR PERSONAL INFORMATION

FOR PERSONAL GAIN IS A CRITICAL CONCERN FOR UHN AND THEREFORE ONLY EMPLOYEES WHO REQUIRE ACCESS

TO SUCH INFORMATION WILL BE ABLE TO RETRIEVE IT, AND THEIR ACCESS WILL BE LOGGED. IF THE FACTS

WARRANT A REVIEW OF A POTENTIAL CONFLICT OF INTEREST, OR STAFF COMES FORWARD TO MANAGEMENT WITH CONCERNS,

THEN UHN WILL UNDERTAKE A REVIEW TO DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. IF IT IS INDEED DETERMINED

THAT A CONFLICT OF INTEREST EXISTS THEN UHN WILL TAKE STEPS TO DETERMINE WHETHER THIS IS RESOLVABLE AND

WHAT THE OUTCOME SHOULD BE

FORM 990, PART VI, SECTION B, LINE 15A & 15B - PROCESS FOR DETERMINING COMPENSATION

THE GOVERNANCE AND NOMINATING COMMITTEE IS AN ADVISORY COMMITTEE TO THE UHN BOARD OF TRUSTEES_ DUTIES INCLUDE

1. TO REVIEW ON AN ANNUAL BASIS THE PERFORMANCE OF THE PRESIDENT & CEO AND TO MAKE A RECOMMENDATION TO THE

BOARD ABOUT HIS/HER COMPENSATION AND BENEFITS; 2. TO ESTABLISH POLICIES AND PROCEDURES WITH RESPECT TO

COMPENSATION AND BENEFITS FOR SENIOR MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19 - PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

UHN'S GOVERNING DOCUMENTS AS WELL AS THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE POSTED

ON THE UHN WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BEGINNING FUND BALANCE

TRANSLATION DIFFERENCE 11,361,880.
DIFFERENCE DUE TO EXCHANGE RATE -52,465.
TOTAL OTHER CHANGES 11,309,415.

Schedule O (Form 990 or 990-EZ} (2017)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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