IN THE CIRCUIT COURT OF BERKELEY COUNTY, WEST VIRGINIA

UNIVERSITY HEALTHCARE FOUNDATION, INC.
f/k/a CITY HOSPITAL FOUNDATION, INC.,,

Petitioner,
v, Civil Action No. 15-AA-_C»

LARRY A, HESS, ASSESSOR < 22
OF BERKELEY COUNTY, WEST VIRGINIA, and z e
MARK W, MATKOVICH, _ S
STATE TAX COMMISSIONER, ' E
[ VAR S
Respondents. & =
: e
PETITION APPEALING DENIAL OF S w

2015 AD VALOREM PROPERTY TAX EXEMPTION ' ., = ¥

COMES NOW the Pefitioner, by counsel, pursuant to West Virginia Code

Sections 11-3-24a and 11-3-23, and it does represent unto this Honorable Court as follows:

1, That the Petitioner and the Respondents (collectively, the “Parties”) are

litigating a certain civil action pending before the Circuit Court of Berkeley County, Wesl
Virginia, Business Court Division, Case No. 14-AA-4, styled Universily Healthcare Foundation,
Inc. fik/a City Hospital Foundation, Inc. v. Larry A. Hess, Assessor of Berkeley County, West

Virginia and Mark W. Matkovich, State Tax Commnissioner (the “2014 Case’).

2, That the 2014 Case involves the Petitioner’s contention that a certain

parcel of its real property in Berkeley County, West Virginia, known as the Dorothy A.
McCormack Cancer Treatment and Rehabilitation Center (the *DMC”) is exempt from ad

valorem property tax for tax year 2014, which contention the Respondents oppose.
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3. That the Petitioner asserts the same contention with respect to the fax
exemption issue for tax year 2015, to-wit: that the DMC is exempt from ad valorem property

taxes, a contention which the Respondents oppose.

4. That, by instrument dated February 9, 2015, and fully executed and agreed
to by the Partics on February 26, 2015, the Parties entered into a certain Agreement and
Stipulations (the “Agreement”) whereby, in order to preserve their respeclive positions as to the
tax exemption issue for the DMC for tax year 2015, and in the interesls of efficient and

economical use of administrative and judicial resources, the Parties agreed to, and stipulated, as

follows:

a. As provided in section twenty-four-a, article three, chapter eleven of the
West Virginia Code (herein referred to as “WV Code §11-3-24a”), for tax year 2015 purposcs,
and within the times set forth therefore, but without the necessity of taking any further actions:
(a) the Petitioner shall be deemed lo have timely applied to the Respondent Assessor for
information regarding the taxability of the DMC; (b) the Respondent Assessor shall be deemed
to have timely ruled that the DMC is taxable for such purposes; (¢) the Petitioner shall be
deemed to be dissatisfied with the Respondent Assessor’s ruling and shall be deemed to have
timely requested the Assessor to certify the tax c.xemption issue to the Respondent Tax
Commissioner, using the forms and procedures established by the Tax Commissioner for the
same; (d) the Respondent Assessor shall be decmed to have timely acted fully on such request
and to have timely cerlified the tax exemption issue and (¢) the Respondent Tax Commissioner
shall be deemed 1o have timely made a ruling against the Petitioner with respect to the tax
exemption issue, to-wit: that the DMC is taxable for tax year 2015,
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b. All of the deemed actions of the Parties, described in paragraph 4.a, above,
shall have been done on the basis of the positions they have taken, the authorities they have cited
and the evidence they have presented, all as contained in the record of the 2014 Case, all of
which, including the documents filed, exhibits admitted and testimony given, the Parties

stipulate, are hereby incorporated by reference herein.

c. The facts, material to the administrative disposition of the tax exemption
issue for 2015 tax year purposes, are the same as the facts in the record of the 2014 case except:
(a) the Petitioner’s use of the DMC and of its other real property in Berkeley County as of July
[, 2014, is as shown on Exhibit A to the Agrecment, and (b) the Petitioner’s Form 990 for

calendar year 2013 is attached as Exhibit B to the Agreement.

d. Upon the express condition that, within the time allowed for the same in
WV Code §§11-3-24a and 11-3-25, the Petitioner acts to perfect an appeal to the Circuit Court of
Berkeley County, West Virginia, of the Respondent Tax Commissioner’s deemed ruling,
described in subsection (e) of paragraph 4.a, above, the Parties shall jointly take such actions
necessary to seek an Order of the West Virginia Supreme Court of Appeals transferring said
appeal (o the Business Court Division and consolidating it with the 2014 Case for final

disposition according to such proceedings as the Court may dircet.

€. Except as otherwise provided in the Agreement, nothing shall prohibit the
right of any of the Parties from making any arguments, asserting any legal points, citing any
legal authorities, or presenting any further evidence with respect to the tax exemption issue for

the DMC for lax year 2015.




5. A true and correct copy of the Agreement and Stipulations dated February
9, 2015 and executed by the Parties on February 26, 2015, including the Exhibits attached 1o and

incorpotated therein, is attached hereto as Petition Exhibit 1.

6. Pursuant to the above-described Agreement, the Petitioner further alleges

as follows:

a. That the Petitioner is aggrieved by the actions of the Respondent Assessor
in denying the Petitioner’s timely application for exemption from 2015 ad valorem property
taxes of certain improved real property owned by the Petitioner, situate in Martinsburg District,
Berkeley County, West Virginia, consisting of 5.71 acres, assessed in the name of Gualeway
Foundation, Inc.! and being deseribed in the land records of Berkeley County as Map 4D, Parcel
1.1, including ten (10) subparcels separately identified by the Assessor as 1.1.3001 (Suite 1100),
1.1.3002 (Suite 2100), 1..1.3003 (Suite 2400), 1.1.3004 (Swite 3200), 1.1.3005 (Suite 3300),
1.1.3006 (Suite 3500), 1.1,3007 (Suite 2200), 1.1.3008 (Suite 3100), 1.1.3010 (Suite 3650), and

1.1.3013 (Suite 1200) (collectively, the “DMC™).?

b. That the Petitioner is also aggrieved by the actions of the Respondent Tax
Commissioner, which ruled, upon timely application of the Petitioner, that the DMC is not

exempt from 2015 ad valorem property taxes under West Virginia Code Section 11-3-9,

' The Petitioner was incorporated under the name of Gateway Foundation, Inc. By Certificate of
Amendment to the Petitioner’s Articles of Incorporation dated Qctober 12, 2004, the Petitioners name was changed
to City Hospital Foundation, Inc. Subscquently, by Certificate of Amendment to the Petitioner's Articles of
Incorporation dated December 23, 2013, the Petitioner's name was changed to University Healthcare Foundation,

Inc.

2 The Petitioner has not received prior tax year tickets for, and is unaware of whether the Respondent
Assessor has assigned sub-parcel numbers 1.1.3009, 1.1.3011, and/or 1.1.3012 to any property. The Petitioner seeks
tax exemption for the entire DMC, which is generally described by the Assessor as one parcel referred to as “06-4D-
1.1, including not only the residue of Map 4D, Parcel 1.1, but also the above-listed sub-parcels and any other
portion of the DMC that is or may be separately identified by the Assessor in the land records.
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c. That the factual and legal basis for the Pefitioner’s application, the
Respondent Assessor’s denial thereof, and the Respondent Tax Commissioner's ruling are as set
forth in the record of the 2014 Case, as supplemented by the facts and stipulations of the Parties

set forth in the Agreement.

WHEREFORE, Petitioner prays that this Honorable Court: (a) recommend that
this matter be referred to the Business Court Division and consolidated with that certain case
pending before the Circuil Court of Berkeley County, West Virginia, Business Court Division,
Case No. 14-AA-4, styled University Healthcare Foundation, Inc. fl/a City Hospital
Foundation, Inc. v. Larry A. Hess, Assessor of Berkeley County, West Virginia and Mark W.
Matkovich, State Tax Commissioner; (b) overrule and reverse the Respondent Assessor’s denial
of the Petitioner's application for exemption of the DMC from 2015 ad valorem property taxes,
(¢) overrule and reverse the Respondent Tax Commissioner’s ruling against the Petitioner with
respect to the tax exemption issue, to—w-it: that the DMC is taxable for tax year 2015; and (d)
determine that the DMC is exempt for 2015 ad valorem property tax purposes as provided in

West Virginia Code Section 11-3-9.

UNIVERSITY HEALTHCARE
FOUNDATION, INC,, {/i/a CITY
HOSPITAL FOUNDATION, INC.
PETITIONER :
By Counsel

J. Tyler Mayhew (WVSB 11469}
BowLES RICELLLP

Post Office Drawer 1419

Martinsburg, West Virginia 25402-1419
Tel. (304) 264-4225

Fax (304) 267-3822
mearyl@bowlesrice.com
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AGREEMENT AND STIPULATIONS

This Agreement made effective the Z’E day of February, 2015, by and among
University Healthcare Foundation, Inc., a charitable, non-profit West Virginia corporation
(referred to herein, as the “Foundation™), the Honorable Larry A Hess, Assessor of Berkeley
County, West Virginia (referred to herein, as the “Assessor”) and the Honorable Mark W.
Matkovich, Tax Cormnissioner of the State of West Virginia (referred to herein as the *Tax
Commissioner”), (the Foundation, the Assessor and the Tax Commissioner, collectively hercin
referred to as the “Parties").

WHEREAS, the Parties are, respectively, the Petitioner (the Foundation) and the
Respondents (the Assessor and the Tax Commissioner) in a certain civil action currently pending
before the Circuit Court of Berkeley County, West Virginia, Business Court Division, styled:
University Healthcare Foundation, )nc, fik/a City Hospital Foundation, Inc. v Larry A. Hess,
Assessor of Berkeley Couhty. West Virginia, and Mark W. Markovich, State Tax Commissioner,
Case No. 14-AA-4, (herein referred to as the #2014 Casc"), and

WHEREAS, the 2014 Case involves the Foundation’s contention, that a certain parcel of
its real property in Berkeley County, West Virginia, known as the Dorothy A. McCormack
Cancer Treatment and Rehabilitation Center (hereinafter referred to as the “DMC") is exempt
from ud valorem property tax for tax year 2014, which contention, the Assessor and the Tax
Commissioner oppose (herein referred to as the “tax exemplion issue™), and

WHEREAS, the Foundation desires to asserl the same contention with respect to the tax
exemplion issue with respect to tax year 2015, to-wit: that the DMC is exempt from ad valorem

property taxes, and, the Assessor and Tax Commissioner desire to oppose that contention, and




WHEREAS, in order to preserve their respective positions as to the tax exemption issue
for tax year 2015, and in the interests of efficient and economical use of adminisfrative and
judicial resources, the Parties have made the following covenants and stipulated as follows:.

NOW, THEREFORE, in consideration of their hereinafter recited mutual covenants, the
Parties stipulate and agree as follows: |

1. As provided in section twenty-four-a, article three, chapter eleven of the West
Virginia Code (herein referred to as “WV Code §11-3-24a"), for tax year 2015 purposes, and
within the times set forth therefore, but without the necessity of taking any further actions: (a)
the Foundation shall be deemed to have timely applicd to the Assessor for information regarding
the taxability of the DMC; (b) the Assessor shall be deemed to have timely ruled that 'the DMC is
‘taxable for such purposes; (cj the Foundation shall be deemed to be dissatisfied with the
Assessor's ruling and shall be deemed to have timely requested the Assessor to certify the tax
exemption issue to the Tax Commissioner, using the forms and procedures established by the
Fax Commissioner for the same; (d) the Assessor shall be deemed to have timely acted fully on
such request and to have timely certified the tax exemption issue and (e) the Tax Commissioner
shall be deemed to have timely made a ruling against the Foundation with respect 1o the tax
exemption issue, to-wit: that the DMC is taxable for tax year 2015.

2, All of the deemed actions of the Parties, described in paragraph [, above, shail
have been done on the basis of the positions they have taken, the authorities they have cited and
the evidence they have presented, all as contained in the record of the 2014 Case, all of which,
including the documents filed, exhibits admitted and testimony given, the Parties stipulale, are

herehy incorporated by reference herein,




3. The facts, material to the administrative disposition of the tax exemption issue for
2015 tax. year purposes, are the same as the facts ‘in the record of the 2014 case ¢xcept: (a) the
Foundation's use of the DMC and of its other real property in Berkeley County as of July I,
2014, is as shown on Exhibit A attached hereto and (b} the Foundation's Form 990 for calendar
year 2013, is attached hereto as Exhibit B. |

4, Upon the express condition that, within the time allowed for the same in WV
Code §§11-3-24a and 11-3-25 (herein, the “2015 Case”), the Foundation acts to perfect an appeal
to the Circuit Court of Berkeley County, West Virginia, of the 'i"ax Commissioner’s deemed
ruling, described in subsection (¢) of paragraph 1. above, the Parties shall jointly take such
actions necessary to seek an Order of the West Virginia Supreme Court of Appeals transferring
the 2015 Case 1o the Business Court Division and consolidating it with the 2014 Case for final
disposition according to such procecedings as the Courl may direct; provided, however, that,
except as expressly provided herein, nothing herein contained shall be construed to prohibit the
right of any.of the Parties from making any arguments, asserting any legal points, citing any
legal authorities or presenting any further evidence in connection with the 2015 Case, not

herctofore so made, asserted, cited or presented in connection with the 2014 Case, which rights

are expressly preserved.

5. The Parties acknowledge that the statements made in the “WHEREAS” recital
clauscs preceding paragraph 1. above are true and correct and are expressly incorporated herein

as material parts hereof,

The Parties, by their respective counsel and authorized representatives, hereby agree, and

are bound, to the foregoing as of thc‘?’“ day of I'ebruary, 2015.




University Healthcare Foundation, Inc.

~~ Michael E. Caryl, Esg/

Its Counsel

Larry A. Hess, Assessor of Berkeley County, W, Va,

By: P{S ?E,djxgs Lg tﬁl;/'“‘f vi-
o'Wwood Bentley, III, Esq.

His Counsel

Mark W. Matkovich, State Tax Commissioner

By: .
| L. Wayne Willfims, Esq.
Assistant Attotney General 0 H4 0/ 5
His Counsel
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have the righl lo provide advise on the distribution of inveslment of amounis In such funds or sccounta? if
“Yos," complate Schedule O, Parl | . .

Did tha orgenization receive or hald & conaervellon easamenl mcludlnu enaamanls to preserva opan apacy,

the environmant, hislorlg fand areas, or historic struclures? If *Yes, " complets Schedule D, Pad lt. , . . . . . .

Did tha orpanization malntain collactlons of works of arl, historicel treasures, or olher simliler aseeta? if *Ygs,*

complele Schedwle D, Partilt. . . . . . . e h e e e

Did the organizefion report &n amount In Parl X llna 21 ror ascrow of cuslod!al accounl labllity; serve as a
cuslodlan for amiounis not sted in Part X; or provide credlt counaeling, debt management, cradit repalr, or debl
negollation services? If *Yes,” complale ‘Schedule D, Partiv. . . . . . . e e .

OId lhe organization, dires!ly or through a relaled organizalion, hald assels In lemporarﬂy rastricted

andawments, parmanent endawmaents, of quasl-endowmanta? If "Yes," complele Schedule D, Perl V.

If the organizatlon's enawar lo any of the (allowing queslions ls "Yes," then complete Sohedule D, Perta VI,

VI, VIH, £X, or X as applicable,

Did {ha organizatlan report an amounl for land, bulldlngs, and equlpmant in Part X, llne 107 7 "Yea,"compfeta
Schadula D, PaA VI, . . . v v L v o h h e e e e e e e e e C e .
DId tho orgenlzatlen report an amount for invastmanta—ather escurilies tn Part X, Iine 1 2 thal ls 5% or more

of 15 lolal agsals reporled in Perl X, llne 187 /f “Yas,* complole Scheduls D, Part VI . . . .

Did the organization raport an amount for Invesiments—pragram ralaled in Part X, line 13 that Ia 5% oF more

of its tolel apsats reported In Part X, Ina 167 /f “Yes," complete Schedule D, Parl VI, .

DId {he organlzalion raporl an emaunt for other arsata in Part X, Hne 16 that s $% or more of ila lolal assals
roported in Part X, llne 1672 If “Yes," complgte Schedule D, Parnx.. . . . . .

DId ihe organtzallon repart an amount for other labillles in Pari X, ling 257 If "Yes. comp!efa Scnadufe D Parfx
Did the organization’s separale or consolidated financlal slalamenis for the tax year Include a foolnote that addresses

the organization's feblilly lor uncerialr fax poslions under FIN 48 (ASC 740)7 If Yes,” complels Scheduls D, Part X .

Dk Ihe organization obtaln eaparate, Independeni audited financtel statementa for the tex year? /f "Yeg," complsta

Schadula D, Parls Xtand X, . . . . . o e e e e G e

wasg lhe organlzatllon ncluded In consolldalad Indapendenl audhed ﬂnanclal alalamsnts for the tax yaar? if “Yas, "
and if the orgenization enswered "No" lo ling 124, then complailng Schedule D, Parts X/ and Xitls optlonsl . ,
Ja iha arganizetion a school described i secllon 170(L)(1)A)INT If “Yes," complele Scheduls E. . . . . e
DId |ha erganization malntaln an office, smployeas, or agents gulslde of the Uniled Siales? . .
DId the arganlzalion have eggregate revenues or axpenecs of mora then §10,000 from grantmaking,

fundralaing, buginess, Invastment, and program seivice clivilles outslde tha Unlied States, of aggragate

foroign Investments valued al $100,000 ar more? If “Ygs3, " compiate Schodule F, Pada | andiv, . . . .

DId tha organizallon report on Parl 1X, column (A), ine 3, more than $5,000 of grants or other aaslslance to or
for any loralgn orgenizetion? If *Yes,” complele Sohodulo F, Pans tland V. . . . . . o
Dld lha organizalion report on'Peet 1X, column {A), lIne 3, more than $5,000 of aggregate grantu or oiher '
aaslalance lo of for foraign individuala? if *Yas,” compiele Scheduls F, Parts ilfend Iy, . . . . . . .
Oid the organizailon reporl a letal of more than $15,000 of expenaas for professionsl fundralsing aervlcas

on Part 1X, column (A), lines 8 and 11a7 If "Yes,* complsle Schaduls G, Part | (see instructions),

Did thae organization rapernt more than $15,000 lotal of lundraising avenl gross Income and cantribullons on

Part VII|, iinea 1c and Ba? If “Yas," complele Scheculs G, Pantll. . . . . e e

D1d tha organizelion reporl more (han $15,000 of groas: Inc.oma from gaming acllvltleu an Purl Vlll I|ne 9a?

_ir"Yss, " complete Scheduie G, Partifl. . . . . . P e e e
O tne organtzation opara\e one or mare honp1la1 Iaclhllss’? Jr “Yes," comprsl‘e Schacmfe H

Yas | No =
1l X[
P
3 X
4 X .
& X
8 X
7 X
B X
$ X

atamenls 1O srelurn? PR

11b| %
el 1%
11d ‘X
118] X | -
11¢] X

{2a X
12b X
13 X
14a X
13b X
18 X
18 X
gl {x
18 | X

19 X
208 %
200
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Farm 880 t:ma) Universily Healthearo Foundallon, Inc, 31-1118075 Papo &

1

Parl Al Cheoklist of Required Schedules (confinued)
‘You | No. -
Did the organlzafion report more than $6,000 of grants or olher asaistance lo-any domaslic organ1zatlon or T
government on Pert IX, calumn {A), line 17 If *Yes, " complsle Scheduls i, Partg fand i, . . . . . P 21| X
22 DI iha organlzallon raport more than $5,000 of grants or ofher aaslslance | Individuala In the Unllad Slalas
on Parl X, column (A), line 27 I "Yag,” complate Schadule |, Padstandlil. . . . . . .« .+ o o o 22 | X
21 DId the arganifzetlon anawer "Yas" to Parl Vil, Sectlon A, line 3, 4, or 5 aboul compenaation of the
organizallon’s current and farmer offfoern, direclors, tiveless, key employases, and highnet componsaated
employaes? If "Yes, " complele Schedule . . . . . . . . Ve e e e e e 29| %
24a DId the organization have & lex-exempt bond lasue wilh an oulstandlng principal amouni of mora than .
" $100,000 es of he lasl day of the year, thal was lssuad after Decembar 31, 20027 If *Yos, " angwar linas | . .
24b through 24d and complate Schadule K. If *No,"gotalina 25a. . . . . . . e e e 24a fox
b DId the organizalion Invast any progeads of tax-sxempt bonds heyond a lemporary perlod axcaptlun? 244 .
¢ Did tha orgenizetion malnteln an escrow seceun! other than a refunding sacrow at any lime during lhe year
to dafesae any lax-exampl honds? . C . 24¢
d Dld lha organizallon act as an “on behalf of" issuer rnr honds nuls(nndlng al any llme durlng the year’? 24d
- 26a Sactlon 801{¢)(3) and BO1[0){4) arganizations, Did lhe organizelion engogs In en exoess benefit traneaction
wilh B dlgguallied parsan during Ine year? If *Yes," complete Schedule L, Pectt. . . . . . . « . . .+ . , | 280, X
b 1s the grgenkzation aware that It engaged I an excess heneflt iransaction wih e disqualifiad persan Ina
pricr vear, and (hat the Irenaacilon hes not bean raported on any of the organlzatlon's prior Forms 860 or
B90-EZ? If "Yos," complefe Schadule L, Partl. . . . . . [26b] | X
26 DId the organization reporl any amount on Part X, line §, 6, or 22 for recalvnblas from or payabtsa to any 1
current or former officars, directors, trusieas, key emplayess, highust compensated empluyees, or
disqualiflad peraons? If so, gomplele Schedule L, Part ¥, . . . . . N 26 A
27 0ld lhe orgenizalion provide a grant or olther asslélenca ta an officer, dlrector. lrualee, ksy employeo.
subatantial contriouler or employes thereof, & grant seleclion commillaa member, or to a 35% conlrolied
anlity or family member of any of theas persona? If “Yos,” compiele Schedwle L, Partit. . . . . . « . v . . .
26 Waa the orgenization a.perly to a buslness iransaction with one of ihe fallowing parlles (e Schedula L,
Part IV Inalructiona for applicabla fillng thrasholds, condltlons, and exceptlons):
a A current or formear offleer, director, rustea, or key amployaa? ¥ "Yas," complole Schedula L, Pertiv, . . . . . . .
b A famlly member of & eurrant or former officor, diractor, Irusles, or key employas? f "Yes," complale :
Schadula L, ParflV. . . . . . . . o e e e e e 28b X
a An enllty of which a currenl or fermer orrlcer. direetor, lruslee, or key emphyss {ar a famby memhar lhareof) :
was an olficer, direalor, trusten, or diracl or Indiract ownar? If "Yes,* complela Schedufa L, PartiV. . . . . . . 28¢c X
28  0ld the organizatlon recelvis mora ihan $28,000 In non-cash conlribullans? If *Yes,” complale Schedule M. 28 X
30 DId lhe organizallon recelva conlributlons of art, hisloricel treasuras, or ather slmitar assets, or quellfiad
cansorvalion contribuliona? If "Yas," complete Schedule M, . . . . . e 30 X
31 DId Iha organization Ilquideta, terminaie, or dissclve and cease operaﬂuns? h' "Yes. comp!ele Schsdma N
. Parfl. « - . . . . e e e e e e 3 | X
32  DId Iha orpanization sall, sxchanga d'aposs or or transler more than 25% of iia net asseta?
If *Ygs,” complale Schedule N, Perl li. . . . . . o S e e N X
a3 DId the organizallon own 100% of en snlily dlsragarded a3 separa!e from lha orgunlzauon undar Regulalfons :
gestlons 301,7701-2 end 301.7701-37 i “Yes,” complols Schedule R, Part f. . . . + . . R 33 X
34 Was the arganlization relalad to any lax-axempt or taxabla enlily? if "Yes,” complele smadura R, Parr ﬂ :
WortV,endPad Vi lina 1. . . . . « . . . e 34 ] X
a0a [d the erganizallon have a controlied entity wllhln the meanlng or sacllon 512(b)(13)? e e 3Ba
b If "Yes" to line 35a, did the erganizatlon racelve any paymenl irom or engage In any kanaaotion with a oontrolled
snlity withln the meaning of sactlon S12(b}{13)? If *Yos,* complole Scheduvla R, Part ¥, line 2 , . . . . .« |38b
38 Beotlon 604(c}{3} organlzaifona. Did tha erganization make eny transfera to an axempl non- -gharlablo reinted i B
orpanizallon? If "Yes,* complsle Schedulo R, Perl V, iine 2. . . . . e e 38 A
37 DId the organtzallon conduct mora than 5% of i{2 aclivitiaa irough an enmy lhal ls not a relalad arganlzallon . :
ard that Is tranted as a patlnership for fedaral Income tax purpoaas? If “Yas,* complote Schedule R, Pert i
vi. . ) 37 X
38 Did lhe organ'lzallon uomplate Schedukr O and prowde expiuna!!ons ln Schsdule 0 fcr F'ari VI, linea 1 1b and
' 187 Note, All Form €90 flars are regulred lo conplate 8cheduwla ©.. . . . . . . . . o - . . - . . 38 | X

Form D90 (2019)




Statements Regarding Other IRS Fllings and Tax Compllance

Fom 930 (2019) Unlversaity Haalthcara Foundation, Inc. 31-1118075 _p,ﬂ‘

Check It Schedule O contalns a rasponse or note 1o any llnein this PartV. . . . .

n

qa

a o

O e o

12a

13

14a

‘Statements, flled for the calendar year ending with or within the year covered by this raturn, . 2a

_Note. Baa Ihe Inalructions lor additional Informallon the organization mysl report on Schedule O

Enter the number reporied in Box 3 of Form 1086. Enter -0- If nol applicable ., . . . . . . . ia
Enter the number of Forme W-2@ Included In line 1a. Enter -0- [ nol appllcable . . . . , 1b
DId the organizallon comply with backup wilhholding rules far reporiable paymants o vendora ﬂnd reparteble -

gaming (gambling] winnings lo prtze winners?. . . . . . e e e e e
Enter lhe number of employees reporled an Form W-3, Tfansmmal or Wege and Tax

I el laast one 18 reported on line 2a, did the organlzation filo all required federal employmanl {ax roturne? ., . ,
Note, I the sum of lines 1a and 2a Is greater than 260, you may be required to &-~fife. {ase Inalruclions)

DId the organizailon have unrelaled business gross Income of $1,000 or mara durlng (ha yaar? . . R
Ir*Yes," has i filed a Form B8O-T for thia year? If "No® fo line 3b, provide an explenstion In Schadule O. .
Al any lims during tha calendar year, didi the organizafion have an infareat in, or a signature ar other authorlty
ovar, a finanalal Becount 1n o foralgn country (such as a bank acoounl, vaourllles accounl, ar othar lnanctal
accourl}?. ., . . .
[f"Ya0,” entor the name orthe fore!gn COUNITY. B e e mm
Saa Insiructions for filing reaulremanis for FinCen Form 1 14, Report of Forelgn Bank and Financlal Accounts (FBAR)

Was Ihe organizalion & parly {o & prohiblled tax shelter iranaacllon ai any ime dufing tho tax year? .

DId any {exabla parly notify the orgenlzation lhal il was or Is a parly lo o prohibliad lax shafler Iranaaction? . .
IF"vas" to Hina ba or b, did ihe organization flla Form 88586-T7. . . . . e

Daoms the organlzation have annual gross recelpls tnal are normally grealer !han $1 00 OUO and did the

organlzatlon solioli any contributions that wera nol lax deduclible as charilable contrfoutfons?. . . . . . . . .
If *¥as," did the organfzallon include wilh every solkcitalion an exprass statemanl lhel such contributions or

¢lfle wera no! tax deducliple?. . . . . e

Organlzations that may recelye deductlble oomrlbuuona undar aoollon 170{c).

Did Ihe organizallon racelve 8 paymenl in excess of $75 made perily as a conlribution and partly for goods

and sarvices provided lo the payor?. . . . . . . G e .

If "yes," did tha organizallon nolfy the donor of he value m’ tha goods or aervlces prowdud?

Pid the organizallan sell, exchange, or otherwise dispose of tanglble peraonal properly for which it waa

required to ille Formy 82827 . . . . . . . e e

H "Yes," Incdicate the number of Forma 8202 Hlad during Iha year e e e e e e | Td |

Did the arganizatlon racelve any funda, directly or indlrectly, lo pay premlums ona porsonal beneiil gontract?. ,
DId Ihe arganlzatlon, during the yaar, pay premiums, dirsolly or Indirectly, on a peraanal benefil contract? ,

I the organtzation recelved a confribullon of qualiied Intellectual property, did the organization flle Form B8DJ as requlred?

If the organlzallon recelvad & conlribulion of cars, boals, alrplanes, or other vehicles, did the organizallon filg a Form 1098-C7.
Spongoring organlzallons maintalning donor adviaed funds and sostlon §08(a}(3) supporting

organlzationa, DId the supporling organizallon, or a dancr adviged fund marnlalnad by & sponsaring

organizallon, have excaes business hokdings at any time during the year? . S
8ponsoring erganizations malntaining donor advisad funds,

Did the organization make any taxalla dlatributions under soctlon 49687 .

DId the organizatian make & disiributlon la 8 donor, donor advlaor, or related parson?
Bactlon 501(o}{T) organizatione. Enter:

[nlliaflon faes and capilal contribulions Included on Part VIl Ine 12.. . . . . ... . L10a

Groas recelpls, included on Form 980, Part Vili, line 12, for public use of club [amlilles v 10b

goctlon §01(c)(12) organizallons, Enler:

Groas veome lrom membera of shareholdara. . - Ce e 11a

Gross Incoma from ¢othar sources (Do nol nal amounis due of pald 0] otnar BOUrces

agalnst amounls due or received from them.). . . . 11b

Soction 4947{a)(1} non-exompt charitablo trusls, 18 lhe orgamzallon ﬂllng Form 990 In hau of Form 10412, . . .,
If “Yos,* entur ihe amount of tax-exempt inleres! recelved or agorued during the yoar. . . . . 12b

Bactlon 801(0}{29) quali{lod nonprafl hoalth Insuranco leeuers,
la the organlzation licensed o lssue qualifiad heallh plane In mere then ona alate?, . . . . e

Enter iho emount of restrvas Iha arganization is requirad to melniein by the states Inwhich

the arganizelion la kcensed lo lssua queliffled heallaplans. . . . . . . . v+ o 00 v e e 13b
Entar the amgunl ol reservesonhand . . . . b e 3¢

Dld Iha organizalion recslve any payments for Indoor lannlng aervlces durlng the lax yaar’? .....
f Yo" ha tad & Farim 720 lo reporl thasa paymanla? if "Ng, 7 axplanatio chedyls O,

A4dh

5

Form 990 ¢2013)




Form 900 (2013)

Unlverslly Heallhcare Foundation, Ing, 31-1118076  pega @
Govaernanco, Management, and Disclosure For each *Yes" rosponss fo Knas 2 through 7b below, and fora No" a

Chegck If Schadule © conlaing a response ornote o any line Inthls Part VI, . . . . . . . . . .,
_ Bectlon A, Goyprulng Body and Managenignt

ia Enlar tha number of voling membaste of lhe govarning body al tha and of the tax year. . . . ia
If there are malerie| differences in vollng righle among mombars of the governing body, er
If lhe goveming body delagated broad authorlty 1o en exacullve commilise or gimflar
commilles, axplaln in Schedule O.

b Entar tha number of vollng mambers Includad In lina 14, sbove, who are independenl . . . . 1n

2 DId any officer, direclor, truslas, or kay amployes have & family relallonship ar a business rslationship wilh
any olher pliicer, direclor, irustes, or Key amployea?. . . . . o ,

3 Dl the organizallon tslegale conlyol over management dullos cus!omarily pan‘urmed by or under lhe d1rect

supsrvision of alficers, direciors, or lrusiaes, or key employass to a management company or othar parsen? . . . . 3
4 Dld the organizalion maka any significant changss to its governing documenls since the prior Form 990 was fied?. . . . . 4 1 XL .
6§ Did (he organization become aware durlng the year of a signlfioant diversion of the organlzanon saessals?. ., , . . ] 0, S
¢ DK iha organizetion have mombaers or stockholders? . . . . . o 6 X
Ta DId the erganization have members, atockholdars, or other persone who had lhe powor tu elecl or appoinl e
ona or more maembers af the governing body? . . . . . T e Ta X
b Are eny gavernence declsions of the organizallon resarved lo (or aub]acl to approval by) mambera
stockholdars, of persons othar then tha governing hody? . . . & . e e e To X
0 Did Iho organizelion cantemporanaoualy document the meelings hald or wrlllen acilons undarlakan durmg
- the yaar by the foliowing:
a Thagowerningbedy?., . . . . .« . . . . . Ba] X
b Each commililea wilh authorlly lo act on bahalf of the govaming body? e e e e gh | X
9 I there any offlcer, diracior, trusleq, or key amployee listed In Part VII, Secllon A, wid uannot ba raachsd
al the organizallon's malllng addresa? If "Yes, * provida lhe naimes and addressos in Schedule 0, . . )} X
8actlon B. Pollsles {This Ssction B requests information about goflclss nof requirett by the Intem&l Revanua Codls
Yed | No
10a DIid (he organizalion have local chapters, brenchae, or affllates?. . . . . . co e e 10a X
b If"Yes," did the organizallon have wrltten peliclas and progedures governing thu acllvltles of auch chuplera ' .
effilletes, and branches to ansure thelr operallone are consistent with Ihe organizalion's exempt purposes?, . . , . [10b

11a Has the organizalion provided a complata copy of Mis Form 990 Lo all members of Hs governing body before Hifng lhe form? ., 11a
L Describe In Scheduls ¢ the procass, If any, used by the arganization to reviaw thia Form 980,
12a Did the orgenizalion have a writlen conflict of Inlerasl polloy? I *No,"go lo line 13. . . : X
b Wera offlcers, dlrectors, or (regtees, end key employees required lo disclose annually Inlerests thal wuld glve rtse lo conmcls? 12h]| X
¢ DId the arganization reguisrly and conslglently monltor and enforce compliance wilh the pollcy? If “Yeos,"
descrbe in Schadule O how this was dons . . Coe . L.
13 Did the orgenization have a wrilten whistleblower policy? . . .
14  DId ihe organizetlon have a written documant refention and daslrucﬂan pollcw Vo e
15 . Dld tho pracasa for detarmining companaation of tha following parsons Includa & revlaw and approval by
Indepandsent persona, comparabllly data, and conlemperaneaus subatantiation of the dellbaration and declaion?
a The arganizalien's CEQ, Execullve Olractor, or top managemsnt officlal, . . . . . e e e e e
b Other afficars or key employess of the organizallon. . . . . . . . . . . C o e e e e
. {f"Yes" to Ilna 15a ar 1Bb, dascrlbe the process in Scheduls O (soe Instfuctlons)
16a DId Ihe organtzatlon Invasi i, aontribule assels to, or parlicipats |n a jolnt venturs or simillar afrengementl
with a {Bxable enlily durlng (he year? ., . . . . . . . o e
b ¥ "yes” did the organizalion follow & wriitan policy of procedure requlrlng the organlzauon o evaluato lls
parlicipation in Jolnt venture arrangemanis under applicabls lederai tax law, and lake slaps lo saleguard
tha grganizallon'a exampl slalus wilh respact lo such arrangements? ., . , . - .« . o s v o8 o x o -
Sectlen €. Disclosura
17 Llst the etalse wilh whioh e copy of this Farm 080 fe ragquired to be Med B e ——————— e e o i
18 8ectlon 6104 requires en orgenizalion ta make ils Forms 1023 (ar 1024 If applicabls), 990 and 990:T {8sollon 601(a}{3)s only) . . . -
avallable for publle Inspsction. (ndicale how you made thesa avallable. Check all thal apply.
] ownwabsite ] Ancthers webeita Upan requesl Qther (explaln In Schadie O)
1¢ Describe In Schedula O whether {and |l s, hew) the orqanizauon mada its governing documents, confiicd of Inlerasl policy, end
financlal stelaments avallable to the public during tho tax year.
20 Stala the name, physice! addrees, and {elephons number of Lhs person wha prEB0sEes lha books end records of the
orgenlzatlon: » Kalhloan Quinonas, Vice Prasidanl of Financa [304yeea-1368 ..

6 Form 080 (2013

respense lo fing 8a, 8, or 10b below, describe the circumslances, processes, or changes in Schodule 0. Sosinstructions, ~ *




Form 980 {2013}

LInlversity Healthoare Foundallan, Inc.

311110076

Fage I

'art Vil,;

Check If Schedule O gontains a response or nole to any ing In this Part VII .

GComponaeation of Offlcars, Directors, Truatess, Key Employees, Hlgheat Compensatad .
Employees, and Indepandent Contractors .

* Beollon A. _ Oflcors, Directora, Trustoes, Key Emplovees, and Highest Compahsated Employeas
1a Complale this table for all paraons requirad ta be lslad. Report compenaalion for Lhe palendar year anding with or wilivin tha
crganization's lax yaar.
¢ | lat all of the organizallon's current officers, direclors, trustees (Whether Individuals or organizationa), regardlasa of amount
of compensation. Entar -0- In columns {D), (E}, and {F)if no compsnsallon was pald, ’
* List ali of lhe orgenizailon's current kay smpioyeas, ¥ bny, 3ae instructions for definltion of "key employaa.”
¢ Llst Ihe orgenizallon's flvs current highest companaaled employoos {olher than an oflicer, direclor, lfuslea, or key employas)
. whi recelved reporlable compenaation (Box 6 of Form W-2 andfor Box 7 of Form 10868-MISC) of more than $100,000 from the

* . orgenizalion and any relaled orgenlzallans,

& Llst all of the organization's former officars, key employees, and higheal compensaled employees who recelved maore (han
$100,000 of raportable compansation from tha organization and any relaled organlzations.

¢ Liat all of lhe organlzation's formaor dlrectors or truatans that recelved, In the capaclly as a former direclor or trustes of the
organlzatlon, mora than $10,000 of raporiahia compensetion from he organizelion and any relaled organizatlons,
List persona In the followlng arder: Individual trustaes or direclors; inatilullonal Irusleas; officers; key emplayaas; highest
compensalad employeas; and formar such peraons.”

Q Chack Ihie box if naither Ltha arganlzatlon nor any relaled erganizellon compansaled any current offfoar, diraclor, or truslae.

[\s}]
Pasilion
7] {8) {do nel eheok more fitan one {0} {€) | I
HEmo and Tltke Avaroge box, wnlsss puron fe holt An Raporlabla Raporiabls Evlimelad -
hourd par offioer and n dkoclorfiruolon) sorpansation ogmpsnacllen emounl of
wahuk [lsl any o ﬁ' Tle 5 é n | ligm from raloled alher .
ourg for a | & e organtzalisng pompenasiion
tolelod 3 §.’ g 3 5 % i a orgaplzelion {W-21080.M)BC) hom Lha '
+ oiganizatiens g E [W-2/1093-MISC) organizallon
Below gollog g| B g § ang relateg
line} 8 % E ofgenizallons
A1) .Doneld T. Anderson oo |.._......080
Diraolor 0.20] X
_A2) Tomdenss e foenae e 08D
Direclor 0.20] X
30 dobnBeally . S T 12
‘Treasurer 0.20] X X
_{4}._Dlans Dailey e 080
Diraclor 0.20] X
JAG) _DavidDedamall | o eeeeeoenfeemoeee. o 080
Yica Chalrman 0.20] X X
_8) DorlaGriltin o eiedieacaenan. 800
Diraclor 0.20] X
VAT JeryHess e 080
Dlracior 0.20] X
A0 WanPellsh )l 080
Director i 0.20] X
_{®) _M.ElzabethQales | 080
Yagretary 0.20] X X
{10) _ChrisAmores - e} 080
Ditactor _0.20] X
(11)._Dovglaa M. Widmeyer | 080
Dlreslor 0.20] X
112y _Trevis HHl__ OO AU £ X,
Dlractor 0.20] X
(13)._Suaen Snowden . oo 0.80]
Chajrman . 0.20] X X
e Chistnaoad ...l 020
WVUHE StailfNon-voling 0.20] X 288,478 7,613
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 Fame00(2013} Unlvarally Heglthoare Foundation, fnc. 31-1110076 _ Page 8
. .Eﬂln Sootlon A. Offloora, Dlraotors, Trusteos, Koy Employoos, and Highest Componsatod Employoaes (vontinvad) s
Pol:lzlzon
1A} (B} {0 nal eheok more (hin one o (B} {F)
Nama end 12le Averago box, unloas parson la bath an Roporiabls foporiatie Evlimatad
haun por |_officor and & ditodlgrfrusias compenuelion compensealion amouni of
wihok [itel any e E '31: n from {rom rokalad olhar
hours for y, 3 | lhe ergentzollons compansollon .
ralated 3'1' g § éi 5 argonizalion (W-211098-MISG) from e
organizoltons & (W271080.MI8C) organizalian
below dolled | & % § end rafaled
Hne} é g % orgentzelions - -
g
{18) TershaMcCabs __ . I .0.20 ot
WVIIHE SlaffiNon-voting 0.20] X X 30,000 113,634 7613° -
J18}, Anthony Zalanka SRS I ¢y () g
MWVUHE SiaftiNon-voling 0.20| X 208,662
A7) Chistepherkntght | 020
UHE Slaff{Non-vellng 0.20] X 223,130 31,683
[{18)_BobBaromnar o irerenefeeeeane- 080 ‘
Diractor 0.20] X
. 18)_Snowdon Byron ... 080
Dlracior 0,200 X
f20) Rabboxton 080
Dlrector 0.20] X
{21} Tery Walker S RO N ..
Diractor 0.20] X
{22} HenryWayms o ifereneeen. 880
Diractor 0.20] X
A23) MannyAwon e feeeenn . OB
Direcior 0,20} X
o4 AmyPanzarelle e}l 0BO
Diraclor 0.20] X
A26) BrlanRommine e 0EO
Dhractor 0.20] X
16 SUbtOIBl. . . . . . s s s e e e e e e e e 30,000 903,706 78,857
¢ Total from confinuation ahoets to Part Vil, 3eetlonA. . . . . . . . R 0 0 0
d  Total {add lineg fthand fe}. ., . . . . . » 20,000 903,708 78,867

2 Tolal numbar of Individuale {including bul not imiltad {e thosa lisied above) who recetved more than $100,000 of

rgportable compansalion froin the erganizalion . 0

¥

3 DId iha organlzation Hst any former efficer, direclor, or frustes, key employee, or highest compenaated
smployaa on line 1a7? If "Yes,* complale Schaduls J for such individeal, . . . . . . . . . . .

4  For any Individua) IIsled on line 1a, Is the sum of reporlable compenaalion and olher compensailon from

ine organizalion and related orpanizations graatsr than $150,0007 If *Yes,” compiate Schedule J for sugh

Individual. . . . . . . e . i e e e e e e e e e e e e e

& DId any peraon listad on line 1a recetve or accrue compenaalion from any unrelated arganizalion or Individual

for servicas rendered to (he organizetlon? if *Yes," compiale Schadiie J for sitch parson

Beaalion B. Indepondent Contraolora

1 Complate Lhiz tabla for your five highest compansaled Independant contraclors thel raceivad mors than §100,000 of
compenasilon from the orgenization. Roport compensation for the catandar year ending wiih or wiifin the arganization's tax

Y&ar,

(A} {6

Nama eivd busingss oddrasy

Daosgription ol sardads

ic)

Gompanaplion

2 Tolal number of independant contraclors {Including but not limlted (o Ihose lisled above) who recelved

mora than $100,000 of compensgalion {rom the organizafion » 4]

(=l =Fl=0 =] =]
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“Part Vil

Contribudons, Ghis, Graats
and Other Similar Amosnts

==

Univorsily Heallhcare Foundealion, Inc.

31-1118076

Paga 9

Statement of Revenue

Check if Schadule 0 conlulna 8 reaponaa or note lo any lna in (hts Part VI, ,

O

r-p.u-,-a

Gk gl

Fedarelad campnlgna

Mambership dues. . . . . . . . . . [1b

Fundraelsingeventa., . . . . . . , . . |1¢g 67.7?9

Relatad organizatians . . . . . . 1d

Govarnmenlgranls (conlrlbullona) ... 11a 7,600 i

All other conirlbulfons, gifta, grants, and '
slmillar amounia nol Inoludod ahove . , . 11

Noneash conlsdbutlons Included In lines 1a-1F &
Total, Add llnes 1e=11 . . . . . . . . . . s e

-

Program Service Revenue

Businoes Coda

Tals! tovanue

Related or

[]]

exsmpl
unstion

rovanun
i) .

Unredgted
buoinaso
ravenue

{9

[}
Rovanue

exgludad from:
Ix undor sections -

All olher program servica revenus .

Total Addlines 2a-~2f. . . . . . .

E=]

Ta

Investment Incoms {Inciuding dlvldanda Intaresl and
olher simllar amountsy. . . . . . . e e
incomae from [nvaetment of tax-axempt bond proceads ,

333,388 . -

[ N SN |

Yyey

Rovelles. . . . ., . . .

{i) Reat

'{H) ;Dmor;nl

Groas rents .

1,487,546

Lasgs: rental expenses ,

1,245,078

Ranlal Income or (losa} .

241,867

Nol rental inoama or {loss} .

Groas amount from sales of

(1) Bocurilay

dma- Revenue

8a

assele other than inventory . . Q

Lesa: cosl or other basls
and Bales expenyes

QGalnor{oss). . . . . . . 0

Netgainor(loes). . . . . . . . . . ...

Groad Income from lundralsing
avents (not Including $ ________ __ 937
of contribullons reported on line 1¢).
QeePann iV, lingis. ., . , .. . ... &
Less: direct expensss. . . . . . . b
Nel Incomae or (logs) frem fundralsing avanla .
Gross Income from gaming actlvillea,
gosPart iV lnefd, . . . .. ... @
Logs; dlregl sxpenses. ., . . . . b
Nel Income or {loss) from gnmlng ecllvnlss
Qrosy selos of Mvenlory, less

rolurng and allowances, . . . . . . . . @
Loss: ooslof goods sold. . . . . b
Nel income or {lose) from salas of lnvanlory

Mitcollanaoys Ravenve Suelnnas Doda

' 1200089

Al OlhBF revanue ,

Total, Addlines 11a-11d. , . . . . .« « . « . .« .
Total ravenue, Soa Insfrucdlona, , . . . . . . . ., . . . P

263 |4

3,274 417

3,000,317

Ferr 880 12013




31-1118076

"~ Form §80(2013) Universily Healthcare Foundalion, Ino.
M!ﬂ Statemant of Functlonal Expanses

Sectlon 501{c)(3) and 501{c}{4) organixations must complele all columnas. AN other organfzalions must complele column [A).

Check i -Schedule O contalng a responee or nole lo any line In this Parl1X. .

,

@

organizalion reportad In column (B) joint costs
from a camblned educalionsl campalgn end
fundraising sellcliallon, Chaek here  » It

. A B )
?’: f;;))f g;,c;!g:g gg;og;rgﬂgﬂzfaﬂ' on fines ab, Toltt Sx}!omut rvmg;uiﬁ:;m Manuoimltnl and Furcisking
1 Grenle and vther asslstance lo govarnmenis end ;
organizatlona in Lhe United Siatas. Ses Part IV, line 21 201,528 2015264
Grants and alhar assisiencs to indlviduals In the
Unlted States. Sea Part IV, ne 22, . . . . . . . . 0
3 Grants eand other asslslanca lo governments,
orgenizallons, rnd Indlviduals cutalds the
United States, Sea Part |V, inas 16 and 16 . . 9
4 BansfMs paldioorformembers, . . . . . . . 0
§ Compensallen of current officers, direclors,
Irualeas, and key employeas . ¢]
& Gompeansatlen nol Includad above, lo dlsquallned
persons {ae dallnad under aection 4868(f){1})) and
parsons dascribed In saclicn 4866(c)(3)({B) . 0
T  Other aslaries and wages . Ve 111,723 111,723
§ Pension plan ecoruals ang conlrlhullons (Inc[ude '
gaclion 401(k) and 403(b) smployer conlribullons) . o] :
9 Otheremployesbenefils. . . . . . . . . . 20,083 25083
10 Payrolltexes. . . . . R 0
11 Fees for sorvloes (non- employaos)
a Management, 0
b Legal. 4,418 4,116
¢ Accounting .
d Loboying. . .
¢ Profassional rundralslng servicas. See Parl W, line 17. Yok Gl AT
f Investment menagemani faes . 146,600| - 148,690 .
g Other. (It e 11g amount axceada 10% ol [Ins 25 column
{A) amounl, 6l fine 11g oxponeoa on Schaduls O 4] ."
i2  Adverllelng and promollan . 4,366 862 3,614
43 Office expensas. . . . . . . . , 83,173 88,854 4618
14 - Information lechnology . . 0
18 Royallles. . ., . . . .« - .+ . . o 0
18 . QCOUPENGY . « « & v « + v o v x 0 0 v Ty 2.082 2,002
- 1T Travel. o . 1,047 1,047
"18  Payments of irava! or snlorlulnman( expansea
for eny fedaral, state, or locaf publla offlclals 0
19  Conlerences, conveniiony, and maelings . 0
20 Interast. 101,847 101,617
21 Paymants to alllllalas . . 0
22 Depraclalion, deplellon, and amorllzauon 0 0 0 0
23 Insurance, . . . . C g
24  Olher expansas, Ilemlza expenaes nol covared
abova {LIst mlacollanoous expanzos In line 24a, If o
line 24a amount exceeds 10% of line 25, cokimn !
{A) emount, ilat line 248 expansan on Bchedula G.)
8 Recrutling EXpONas . .......ecceueceraseeeeeees 64,333 80,333
b Equipment Rental and malnlenance | . ......_..... 8,168 5,168
¢ ConwactualServioes .. 7,268 7,208
d Texes LlconseandFees . . . ... 167,243 167,243
e Allolharexpenses 1,376 1,378
24 Tolal funcijonal axpanses, Add Iinaa 1 through 24a . 834,020 201 ,528] 724,470 8,033
26 Jolnt conta. Completa Lhis lina only if the

foliowing SOP 88-2 (ABC BGD-720) .

10
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. Fenn 800 (203} Unlivarslly Healthoare Foundalion, Ine. 31-1118076
Balaige 8heat o
Chack Il Schedule O contalna a reaponae or nola 1o any (ine In thia Part X . R [:I o
{A) {g) ‘
Baglnning of year &nd of yoor
1 Cash—non-nteresl-bearing. . . . . ... .. . . .. 800,346 1
2  Savings end Iemporary cash Invus(mants. e e e e e e e 2
3 Pledges and granie recalvabla, net, , . . . , ., . 472,937] 3 384,449
4 Accounlerecelvabla, net. . . . . . . .. . 4
6 Loans end olher racelvables frem currenl and former ofl’lcera dlreclora Y
tustaes, key eamployess, and highast compansatad employaes,
Complate Parl M of Schedule .. ., . . . . e
& Loans and other rocelvablag from other dlsquallNed persons (as daﬁned urider saclion
A850(0(1)}, persans described in saction 4958{c){3)(B), and contrbuling erployers and
sponsoring arganizalions of section §01(c)(0) volunfary employees’ benshclary
a organizalons {se@ Inslructions). Gomplele Part lHof Schedwe L. . . . . . . . . .
g' 7 Noles and foans recelvable, rel . ., . . . . . . . . . . .. ...
8 Invantosles forselecoruse. . . . . . . .
9 Pispald oxpenses and deferrad charges. . . . ., .
10n Land, hulidings, and equlpment. cosl or
olher baeis. Complele Parl VI of Schadule D 10A 18,667 690 Tt ]
b Less accumutlaled dapraglation. . ., . ., 10b 7,057,400 11,705,768 10¢ 11,110,180 *
11 Invesimenls—publicty lraded securltles . . . 11,287.747{ 11 11.056&3_2;.‘ '
12  Invesimenis—other sacurllles. See Part IV, fine 11, 536,802| 12 3,010,283 " - -
13 Investmenis—program-related. Sea Parl IV, line 11 . ol 13 0
14 Intangiblaeseete. . . . . . . . . . . . L L0 0] 14 )
18 Othsr egeals, See Parl vV, IIna 11 . e p.668| 16 9,108
18 Total assele, Add Inea 1 (hrough 15 {must equul llna 34) L . 96.010,077] 18 27,424,863 .
17  Acoounis payable and accrued expenses. . . . . . . . . . . . . 139.628] 17 166812 .
18 Grantspayabla. . . . . . . ... 00 oo 0 18 :
18 Deleriod ravenus . . 311} 18 3,858 .
20 Tax-exempl bond linbllitlas . 2,360,421] 20 2,267,360, "
21 Escrow or cusladial account llabllily. Cnmplala Parl IV or Bchedula D : o
é 22  Loans and other payables {o current and former olflcers, direclors,
& truatens, key employesas, highoal compsnsalad amployees, and
¥ disqualiifed parsong, Complels Part I of Schedula L. . . . . .
ﬂ 23 Secursd morlgeges andg notes payebie to unrelatad third pariles .
24  Unsecured notas and oans peyable to unrelaied Ihird partles ,
28  Qihor llabitles {Including federal incoma tax, payabkles to ralated hird )
parlles, and othor llabllliea not included on lines 17-24). Complele
Parl X of ScheduleD. . . . . . 801,026 25 484,612
268 Tolal llabillties, Add [Ines 17 lhrough 25 C e e e e . 2921 443
. Organlzations thal follow SFAS 117 (ASG 958), chaok hero P and |3
@ compiato [Ines 27 through 28, and Hines 33 and 4. i
§l27 Unresiictednerassets. . . . . . L L. L L. L 91,969,365| 27 24,124,200
B |28 temporary restiicled nel assels, . . . . . 566 134| 28 480,230
B |28 Permanently restricled netasseta. . . . . . . .. e -77,697] 20 -100,889 -
' @ Qrganlzations the! do not follow BFAS 117 (A8C884}, ahook hero » E] and '
o oomplote linos 30 through 34, A
30  Capllal stock or lrusl princlpal, or current funds . . . . . . ap
5 31 Pald-In or capila! suiplua, or land, bullding, or equipment Iund e PR
% 32  Retainad esarnings, endcwm_enl, accumulated Incoime, or elher funds . . . 32
Z |33 Tolal nel assals or fund balances. . ., . . . . . 21,6839,692| 33 24,603,648
-34__ Tolal leblilties and nal asselaffund balancas . , . , L 25,010,977] 94 27,424 882
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otm 880 (2013}

Unlveralty Heallhgare Fou'ndenlc)nl Ino.

31-1118076

Pogs 12

Reconclllation of Net Asante
Check IT Schedule O contalns a response or note to any lne In thls Part X1,

required eudit or audita, axplaln why In Behadule O and daacribe any sleps lnken o undergo guch aLidits .

.1 Tolal revenua {musl equal Parl VI, eelumn (A}, Ilne 12). . . . . . . .« . . 0 o s e 4 3,274-.2.??;:_
. .2 Tolal expenses (mugl aqual Part iX, columa (A),line25). ., . . . . . . .. . . . o 2 934,029 -
3 Revenue lags expenses, Sublract Iine 2 from fine 4 . .. 3 _ 2,340,988 -
4  Nel assals or fund balances al heglnning of year [musl aqual Parl X I?na 33 mlumn (A)) 4 21,838,602

B Nelunraallzed gelns {logsesyoninvestments . . . . . . . . . . . .« ..o 8 530,488 .
8  Donaled aervices and use of facllilas , q )
7Inveulmanlaxpanaes................................. i
8 Prior perlod adjuslments, . ., ., . e s e b e e 8
9 Cther changes In nat aagals or fund balances(axplaln In Schedule O) P Lo g 216,828
10  Nei asssla or {und batances gl end of year, Combine ines 3 through @ {(must squal Parl K line 33, ) s
column {BY). . . 10 24 8549
Flnancial Statemunts and Reportlng :
Check If Schedule O containg a responss or note to eny e inthls Part XIl, v . . . . .
1 Accounling mathod ussd to prepsere the Form 890: D Cash Accrusl D Oihor :
If the ‘organlzetion changed lla method of accounting frem & prior year or chackad "Qtlher,"” explain in
Schedule O,
2a  Were Ihe organizalion's inancial slatements compiled or reviswed by an independent accountant? . . . . .
I "Yes," chack a box below o Indicale whathar tha financial sistements for the yaar ware complled or
raviewed an a separate besis, consoclidaled basls, or belh:
D Seperata basle D Consclldalad basls I:I Roth ponsolidated end separate basls
b Wora the organizallen's financlal slatemsnla sudited by an Independant accountant?. . .
If “Yes " check a bex halow la indlcate whethar the financlal slalaments for he year waere audited on a
saparate basls, consolidated baals, or both:
':I Seperale basis Consolidaled baals D Both aonsolidelad and separate baols
e ir"Yea"\ollna 2a or 2b, does tha orgenization have a commlitee thal agsumes responglbliily for oversight of
the audlt, revlew, or compllailon of its iinanctal slatements and selaction of an indapendent accoutant? .
If the organlzetion changsd ellhar s ovaralght procoss of selaclion process durlng the lax year, axplain In
. Schaduie 0.
s As 8 reault of a federal award, wag lhe organization requlred to underge an eudlt or audita as set forlh In
the 8ingle Audit Act end OMB Clrodler A-1337. . . . . . . . '
b H"Yea" did the organizallon undergo tha required audit or audlls? u 1ha organlzauon dld not undargo tiva

3b
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" 8CHEDULE A
(Form 830 or 890-E2)

Dopatimant of Ine Troasury

Intama
Name

N . The or nlzallon Is nol @ prlvala foundatlon bacausa kt |s; {For IInes 1 through 11 chank only ong box )

BT

Unfversit Healihcara Foundation, ne.

| oMBno. 1450047

2013

Publlc Charlty Status and Public Support

Complete If tho arganlzailon Is a sestlon E01{a)(3) organlzation or & seotlon
4947(a}(1) honoxempt aharitable trust. ! ‘
* Altaoh to Form §90 or Form 690-EZ, Ojen to Public -JE

| Aevenup Borviso » intermetion nboyl Soliodule A (Form 990 or 889-E2] and 14 inetructiona Is ot .goviforms 0o, I]mpnctloi: -
of tho otganlzation Gmployer Idantlileation pumhor

31-1418078
as Instructions,

1 A church, convantlon of chutches, or eesoclalion of churches described Iin saatlon 170(b}{1)(A)1).
2 D A school doscribad Insection 170[(b){1){A}N). (Allach Schaduls E.}
3 D A hosplial or a cooperallve hoapllal servica orgenlzation describad ingaation 170(b)}{1){ANHI).
4 D A medical reasarch arganizalion operated In conjunclion with & hospltal describad In sectian 170{b}{1){A){{l). Entar ihe
hoRpIArs NAMIE, OllY, B O IO, e ———————— ettt -
b D An organlzation operatad for Lha benefil of e collage or university owned or operatsd by a govarnmental unlt described .
In seetion 170{b)(1)(A){Iv}. (Complate Parl L)
D A federal, state, or local govarnmenl or governmantal unll describad In sectlon 170[){1)(A}v).
D An organlzallon thal normally racolves 8 subslanllal port of lls suppari from & governmentai unil or from the genara! publle
described In sogHon 170{b)(1)(A}vI). (Complete Parl i).)
8 [] Acommunily trusl describad in 8acilan 170(b)(1){ANVI). (Compieta Part Ii.)
9 D -An organizailon that normally racetves: (1) more than 33 173% «f lts aupporl from contribulions, membershlp fees, and gross
racelpls from activlilas ralaled Lo llg exempt functions—subjecl o cerlaln exceplions, and (2) no more than 33 1/3% of ils
support from graga Investment Income and unreletad buelnoss laxabla Income {less secllon 811 lax) from buslrnosses
acquired by the organization afler June 30, 1975. See acallon 508(a}{2}. (Camplote Parl 11.)
10 D An organizelion organized and operatad exclusively ta lesl for public salely. See sactlon 608{n)(4},
An organlzation organlzed and oparatad axclusivaly for tha benalit of, to parform the funolions of, or to carry out the
purposes of one or mare publicly supporied organizetions described in seclion 509(a}{1) or secllon 5G8(a)(2). Ses aactfun
508(a)(3), Chack tha box thal describas tha type of supporling organizetion and coinplele lines 11e through 11h!
a [X] Typel b D Typs Il G D Type IN-Funclionally Integrated d D Type 1ll-Non-functionally Inlagralad
0 By checking [his box, | cortify Ihal the organizetion Is nol conlroliad direclly or indirectly by one or more disqualified
parsona olher lhan foundation managers and oihar than one or more publicly supporied erganizatians daserlbad In egotlon
509{a){1) or secllon 608(a)(2).,
r i the orgenlzation recalved a written determinallon from the IRS thal ltis a Typa |, Type II, or Type 1ll supporling
organlzatlon. check BB BOX . . . . . .« . e e e e e e e e e e e e e D
I} Since August 17, 2006, has lhe organlza!ion accepled any gm or c.onlrlbullon Irom any of tha o
fallowing paraons? S
{i)  Aperaon who diraclly or Indireclly cantrols, alther alone or logather with persons descried In {ll) Yos | Ne .
and () balow, ihe govermning body of [he supporlad organlzallon? T T 1igli} X
()  Afamlly member of a parson deactthed In (I} above?. . . . S e e e e e e 1111} X -
() A 36% conlrolled entily of a porson dascrlbod in (i) or {il) above? e e e e e dﬂﬂ X
h Provide the following Infermallon shout the supported arganization{s).
U] Nnrﬁo of supporiad [y EtN {lli} Type of argonlzallon [ {Iv} le the gupanizatian {v} DX you nolly {vi} lathe {vil} Amnoual of menetary
organization [ceaeiTzod dm Hriss 1~0 In col. (I) Eeted In your the organtzalien In sfganzathen In aal. suppail
_ aboya or IRC sootlan poveining dogumant? col. {1) of your (1) organizad I the
{aoa inatrualtonsly suppard? (8RR
Yaos No Yas No Yoo No
(A}
City Heapltal ing 65-0383321 7 X X X 141843
{8} .
{€)
()
AE)
PR 31; ang
I.
)
Totat 148 "i‘ﬁf gl it
For Paporwork Raduction Act Notlce, oo tho instruollony for fchodulo A {Form 900 or 000.62) 2043
Form 000 or 900-EZ,
HTA 1 3




Bohodulo A [Forni 80 of BAD-EZ) 2013 Universily Haalthcara Foundatiop, Inc. 31.1118075 Pegs 2
lmlll Support Sohodule for Organizatlons Desorlbed In Sections 170(b)(1}(A)(Iv) and 170{b){(1)(A}{v])

(Comptate only If you checked the box an line 5, 7, or 8 of Part | or If the organlzation falled to qualify under
Part lIl. If the organization falls to guallfy under the lests lisled below, pleasa complala Part IIl.)

Soction A, Public Suppart

Calondar ysar {or flacal yoor boginning I} » | {a) 2009 {b) 2010 {c) 2011 {d] 2012 (6) 2013 {f) Total

1

E-9

Glns, grants, conirtbutions, and

maimbership less recelved. (Da nol ' L,

Include any "unusual grents.") . .
Tex ravanuos levled for Iho organlzallon ()
benefil and elther pald lo or expandad an

Us behall. . . . . 0

Tha value of 3arvlceu or facillllas
furnishad by a governmarital unll to the

organization witheul charge . . . , . . : N I
Total, Add lines 1 through 3 . . . . . _ I 0] ] 0 "0

Tha partion of tetal conlributions by aach
peraon (othar than & governmenial unil
or publicly supported organizallon)
included on line { thet excesds 2%

of tha emounl showh on lina 11,

column (I} .

G s'z?iﬁ'njéf‘”i"‘“

ublracl Hne 5 trorn Ilns 4

Sec;lou B. Total Bupport -
Calandar year {or flecal yonr beginning In} W | (a) 2009 {b} 2010 (c) 2041 {d) 2012 (g} 2013 (N Tola! Do
7 Amountsfromined. . . . . . ., . . 0 0 0 0 0 D
8  Gross Incoma frem Interest, dlvrdends. D
paymenla racelved on securllies loana, o
renis, royallles and Income from aimilar
BOUOOO . . . . . . 0
8 Nal income frem unrelaled buainasa '
aclivilles, whather or not ihe buainesa s ,
regularly carrlad on, . . 9
10 Other Ingome. Do not include galn or N
' loss from the sale of caplial assels L
. (Explain In Parl \V.). . .o 0 .
{1  Total support, Add Iinas?lhrough 'io, R T A PR e 0.
12 Gross racalpls from ralalad acllvilies, etc (aaa Inslrucllona) . ]
13 Flrstfivo yaara. If Iha Form 990 15 for the organlzatnns firsy, seoond (hlrd Iourlh or nrm lax yanr as a asclion 601(s)(3) !:I
>

organlzellon, chack lhis box and stop here . . . . e e e e e e e e e e T

8octlon C. Computation of Public Suppott Parcontagu

14 Public supporl percentage for 2013 {lina 6, column (f) divided by line 11, column (m e e 14 0.00%
48 Publio auppert percentage from 2012 Sohadule A, Parl !l e 14, . . . . - _15 0.00% -
" 18a 33 1/3% supporl last—2013, If (ha organization did nol check (he box on dine 1'd end Ilne M fa 33 1!3% or mora, chack {hls box-’

and stop hora. The organizalion qualllios as a publicly supporledorganization. . . . . . . . 0 o 0 e e e e e »
b 33 1/3% supporl tast—2012 I the arganizallon did nuf check a box on line 13 or 16a, and Hno 15 Is 33 1!3% or moro. check this
bex and stop here, The arganizalion quaellfles as A publicly supported organlzation. . . . . s e e e e e
17a  10%-facts-gnd-clreumstances tost—2013, If iha organizelion did not check & box on line 13, 184, or 18b, end line 14
13 10% or mare, and if the organization meeis the “facls-and-clrcumatances” tast, check this box and stop hore, Explain In
Parl IV how the organtzatlon meals the “faola-and-clrournslances” leal. The organlzallon quaﬂﬂes a6 8 publlcly supporlad
arganlizallon, . . R I | D
b 10%-fucte-and- clrcuma!unooe tost——2012. ) lha urganizallon dlci no1 cheuk 8 box on nne 13 1Ba 16b or 17n and lino
15 Is $0% or more, end If the organlzelon meals lhe ‘facts-and-clrcumaslancas" lost, chack thle box and stop fiare. Explain In
Part IV how tha organization mests the "facle-and-clrcumstances” legt. The organlzation quellfiea as & publicly s
supported organizellon. . . . . Lo e e e e e e e e P e e e . D
18 Privalo foundation, if the organlzallon did not check a box on lino 13, 16a, 18D, 17a, or 17b, chack thle box and see -
INslruallona . .« . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e bg
* : ) $ohedule A {Form 950 or 080.82) 2043

14




31-4118076

Behodulo A {Fotm 690 or 890-E2) 2013 Univaraily Heallhcare Foundalion, Inc.
mnl Support Schadule for Organizations Deseribed in Bootlon &0B(a)(2)

{Complete only If you chocked the box on line 0 of Partt or If the organizallon falled o qualify under Part 11,

Saotion A, Publile Bupport

1t the crganlzation falls to quallfy under the lests I'sted below, pleass complels Part II.)

0.00% ..

Galondar yoar {or flecal yoar boginning In} »| (s} 2000 {b} 2010 {0} 2011 {d) 2012 (e) 2013 {f) Tolel
1 Olfts, granls, conkibulone, and mombership fass
racalvad, (Do nat Includa any “unusuai grants.”) 0
.. 2 Gross recelpts fram admlaslone, merchandlse P
' sald or services parfarmed, or faclllies urnished e
In any activily thal s related to the
orgonlzallon's tox-oxemptpurposa . . . . . -0, i
3 Qross racelpls from aclivilles hat aro notan
unolnted (rade of businesy under saclion 613 .
4 Taxrevenuss [eviad for the organization's
banafli and slthar patd to or axpended on’
febehall, , . . . .. .. e s 0.
B The value of servicas or faciliiioy )
furnlehed by o governmental unlt to the
organization without charga’. . . . . . . . 'R
8  Total, Add lines 1 through 6. . . . . o 0 0 0 0 0
Tz Amounts Included on lines 1, 2, and 3 o
racaivad lrom disquallfiod persens . . . . . . 0
b Amounle Included on linee 2 and 3 recalved
from oiher then diequalified persons thel
ax¢asd the grealar of $6,000 or 1% of the
amountonline 13 forthe yeer, . ., . . , . . 0
o AddfinesZaendvb. . . . . . .. - 1] 4] Q 0 0 0
8  Publle aupport (Bubliael Ilne 76 from ; 3 } o
Mo, . o o e ; ‘ ] il o
Sgotlon B, Total Support .
Calondar year (or flacal yenr boglnning In) W {a) 2009 {b} 2010 (a) 2011 {d) 2012 (0) 2013 {f) Total |
@ Amountsfromline 8. . . . . . . [ 0 0} ' 4] 0 0 Q-
108  Gross income from Inlerast, dividende,
paymenis racalved on secuillles loans,
renla, royalles and Incomae from simlier sources 0
b Unrelated businges taxable Income (loss
sacllon 611 laxaa) irom businesses T
acqulred altar June 30,1976 . . . . . . . . Q-
¢ Addlnes 1gend10b, . . . . . . . . .. 0 0 0 i [} o
11 NelIncome from vnrelaled bualneas’
aaliviltes not noludod In line 10b, whethoer
or nol the buslnaas Is ragularly cardadon. . . 0-
12 Qtheringoms, Do not Include galn or
loes from the wals of capltal assels i
(Explaln In Parl IV.) . e 0
13 Total suppor, (Add Ilnaa 9. 100 11 L
and 1)y, . . . . ... e e s 0 0 0 0 0 - Q
14 Flret flve years, |f tho Form 8980 Is for the orgumzalhn s firsl, second, (hird, fourlh, of MIA tax year aAs & seclion 601(e)(3) o
orgonizatlon, ehock hisbox and 9top ero . . . . . . . . . L. L L L0 e e e e e e e s e et » m
Boctlon C, Computation of Publle 8ypnort Percantage ,
18 Publlo suppon\ parcentage lor 2013 {iine 8, column () divided by line 19, gelumn (f} . . . . . . .+ .+ . - [ 0.00%
18 Publio support percentaje from 2012 9chadule A Pactlll Hne 4B, . . . . . . . . . . o . . . 18
8octlon D, Computation of lnvestment Ingome Percentaqe
17 Invasiment Incoma porcontage lor 2013 (Ins 100, column (1} divided by ine 13, cofumni(M. . . . . . . . 1T 0.00%
18 InvaMment Incoms percaniage from 2042 Schodule A, Partf,ne 17, . . . . . . . . o . e o . 18 0.00%
190 34 1/3% supporl tosle—2013. Il the organizallon did not check tha box on Une 14, and Hne 15 {s mors than 33 1/3%, and ne 171 i
' not more then 33 1/3%, chack (hls box end slap hero. The organizallon qualifies aa a publitly supporlad organizallon . . . . . . N 4 D
b 33 1/3% support tosta—2012. It the orgenization did nol chack a box on'line 14 ar [(ne 10a, and line 18 Is more (han 33 /3%, and C s
llne 1815 nol mare than 35 1/3%, chock ihls box and stop here, The brganizatlon qualifiae ae & publicly supporiad prganizatlon, . . . . . >
20 Prlvole foundstlon. if ihe organizalion did nei chack a box on lina 14, 19s, or 18b, chack (his box and see Imstevtotlone . . . . . . . ... » "

15

Sohoedule A (Fonn 980 or 190-82) 2013

el




Sohodule A(Foren 000 or 900-52) 2013 Universlty Heallhcare Foundalion, Ins, 31-1118075 Fags 4

and Part 1l lins 12. Also complaste his part for any additional information. (See Instrucliena),

Parl | LIne A The amouni of support provided to Clly Howpllel Inc was usediahelpfuad | s g
fanovationa In the Clly Hospltal, Ino. dbe Berkeloy Madloal Cenler Obstelrics departmient, o crcamaenan

Schodulo A [Form 090 or 000-82) 2013

Supplemental Informatlon. Provide the explanations requlred by PartIl, line 10; Part i, line 17a or 17h; =~ " "




DME No. 15454!04?. :

Schedule B Schedula of Contributors

. (Porm 990, 990-EZ, Coo

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form B90-PF, 2@1 3

© Ouwarmartol e Tommtey |y, \oynation about Sehedule B (Porm 989, B80:EZ, or 990-PF) and s inatruationa ls al wwwIrz.goviformodo. .
Narmo of tha arganlzation Employar [dentiflcation numbar
Univeraity Hea[lcara Foundslion, Ine. ‘ 31-1118076
Orgonlzation type (check one}:
FHers of; Soollon:

, .Form 890 or 990-E2 601(cy{ 3 }(anter number) organtzalion

D 4947(8){1) nonexempi cherllable lrusi not treeted as a private foundallon
[] s27 politicat ergenization

Form 090-PF - [] 501(0)i3) axempt privalo foundation

D 4947(a}{1) nonexemp! charlable lrusl \reated as a privats foundation

[T] so1(ex3) taxabie privais toundation

Check i your organtzalton Ia covered hy the Genaral Rule or a Bpaclal Rulp.
Nuto, Only a aection 501 (6){7), {8), of {10} organization can check boxea for both (he General Ruls and a Spaclal Ruls, Sas
Instryctions,

Gengral Rule

- For an organization fling Form 990, 980-EZ, or 990-PF Ihal recelvad, durlng the ynar, $5,000 or mare (in monay or
praperty) from any ona contribuler, Gemplate Parts | and Ii, '

Bpeclal Rutes

[:l For & goollon B01(¢)3) organization (lNng Form 990 or 980-EZ thal mst the 33 1/3% supporl tasl of the ragulallons under
sacllions 509(a)(1) and 170(1){1){A)(v]} and racelved from eny ane ¢conirlbulor, during Ihe yaar, a contribulion of lha preater
of (1) $5,000 or (2) 2% of tho amount on (1) Form 980, Parl VIN, line 1h, or (Il) Form B90-EZ, liris 1, Completa Paorla | and

[::I For a saclian 501{c)7), {8), or {10} organlzalion fillng Form 280 or 880-EZ that racelvad from any ene cantrlibutor, durlng
Ihe year, total conlribulions of mora than $1,600 fot use exglusivaly for rellglous, charltahle, aclenlifto, Narary, or
educatlona! purpossa, or fha pravention of eruslty to chiidren or animals. Cemplela Parta |, I, and I,

[j For & secllon 601(s){(7), (8}, or {10} organizallen fillng Form 980 or 8£0-E2 thal recoived from any ane centclbuter, during
iha year, conlribulions for use exclusively for religious, charilabla, ste,, purposes, but thasa contribullons did nol
total lo mare {han $1,000. If lhis box ls checked, entar hara the tola! conlrbutions thal were racslved during the
yaar for an exciusively religlous, charilable, eto., purpose. Do not camplele any of the parls unless lhe Genseral Rute
applies to ihle organization because It recalved nonexciusively religlous, oharltabls, efo., conirlbutlona of $5,000 or more

durng th@ YBRI. « . o « « v = v e e e e e e .
Cuutlon. An orgenization thal Is not cevared by lha General Rule andfor tha Spaecial Rules doas nol lite chadule B (Form 990, )

990-EZ, or 880-PF), hul 1| must enswer "No" on Part IV, lina 2, of lis Form 890, or chack the box on fine H of lig Form 880-EZ or on ila
Form 890-PF, Parl |, hne 2, 1o cortily that Il doss riot meet the iillng requiremanis of Schedule B {Form £80, 8B0-EZ, or 990-PF).

For Paporvwork Haduatlan Act Nolice, 409 the Inelructione far Parm D00, 990-EZ, of 000-PF. Schadulo B {Porm 080, G00-EX, of BU0-FF) {2013)

HTA
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Page 2. o

Behogwia D {Form 060, D00-E2, or 000-FF] {2043} )
. Nama of organizatlen Employer |dontiflcation number @ 1. <
University Healihcare Foundallen, Ine. 211118076 '

m Confributors (see Inaliuotions). Use duplivate ooplas of Part | If additlonal space |8 needad,

{a) {b) {c) {d)
No, Name, nddress, and ZIP + 4 Total cantribullons Type of contributlon
3| BBRIWV Foundation e Person
PO Box 78 e Payroll
Cherleston ... Wy ... 20328 ... A 19,000, Noncoah ,
Forelgn State or Provinee: ______ (Completo Patll for - .
Foralgn COUNY: e nonoash gontribullons.) C
in) () (€ (d)
No, Nams, address, and ZiP + 4 Total confrtbutions Typo of contribution
2.0 Saultis Emargoncy Spaolallste . . Poraon
2600 HosplalOrlve .. Payroll
Mertlingburg ____ .. L A 26401 . L SRR 20,000 Noncash
Forelgn 8late of Province: ___ {Complate Part Il for
Forelgn Country: _ e nancash conlibutiony.)
{a} {b) {c) (d)
Mo, Namo, addroge, and ZIP + 4 Tolal aenfributions Type of goniribution
3. | EmsernwveommFdn . Poreon
A28 Easl Martin Steael Sulled Payroll
Martinsoueg WY 25401 - 2 10,000, Noncash
Forelgn Blale or Provinea: ___ el {Complato Part Il for
Forolgn Gounlry: . e meaa——— nongash gontributions.)
(a) (b) {c) {d)
No. Name, addross, and ZIP + 4 . 'Total contributiona . Type of sontributlon
. Unled Bank . . . Paraan
TEOFoxcroft AVeNnUE e eeeemarennn Payrall
Mertinsbueg . WY 28401 $ ..5,500 Nonensh
Foralgn 8late or Prevince: s {Camplole Pan I for
Fordlgn Gounlrys o n nonoash contibutions.)
{e) (v {e (d)
No, Nomo, address, and ZIP + 4 Total conkrlhutiona Type of contributlon
B ) Auxtlary of Cily Hospllal| ___ _ __ _____eeeeeae Porsan
POBOX2BB4 e Payroll
Modtinsburg Wy _..26402 B BTEO, Noncash [}
Forolgn Slate or Provings, (Complota Part 1 tor
Fordlgn Countny: e eeem———— noncash conibullone.)
{a) (b {c} {d)
No, Namag, addreses, and ZiP + 4 Total contributions Type of contributlon
.5 Pergon
Payroll
e By280 Noncash
(Compiste Pant Il Jor
nonoosh coniribudons.)

Schodule B [Form §00, 000.EZ, or 080.PF} (2013}




" ashadule B {Farni 090, 090.£2, of B00-PF} {2043)

Page2 :

Nama of orgenization
Univerally Heailhoare Foundstion, Ina.

Empleyor Identification number
31-1118976

EZEYR contributors (seo Instructions). Use duplicate coples of Part | If addtlonal space Is needed.

{a) {b) (c) _ {d) -
Ne. Nama, addrass, ind ZIP + 4 Total contribulfons Typa of coniribution
S A Mertingburg Radiology Aesoclates Person
- 300 Foxoroft Ava, Bulte 2028 Payroll
Melinghurg ] WY 2840 - 12,343 Nencash L
Forelgn Slalo or Provines: (Complete Par Il for RE
Foralgn Coumnley: _ e e e s mnmamm nonoeash contributions.) o
{m) {b} {c) {d)
Ng, Name, addrees, end ZIP + 4 Total contrlbutlona Type of contribution
B John A Dreper Parson E

Payrol|
Nonoash

Martinsburg ... WY 28408 . L Y 1. )
Forglgn Stals or Province: __ _ {Compieta Pan (i for
BRI COURLY: nencaeh ovniribulions,)
{a} () ] {d)
No, Nemo, addresa, and Z[P + 4 Total ganiributlona Type of contrlbution
N A Or, Rabarl JLyneh MO e Paraon
A3 Plarpont Torase o emeeieen Payroll
Murclingburg WY 28403 8 e B000 Noncash
Forelgn Stata or Province: _____ . o (Completa Port i for
Foralgn CounlyY: e nencash contribytions.)
(a) (0 (c) (d}
Nea, Namae, nddreas, and ZIP + 4 Total contributlons Type of contribution
.10 | MaryElizebelh Oatos . Person
38 Greystone Drive Payroll
Sheperdstown WV ..28M3 § 10,008 Noneash
Forelgn Slelo or Provinge: _____ ...~~~ (Gomplele Paq Il for
Forelgn Coumry: e, nenaaeh contrivutlons.)
(a) {b) {s) ()
No. Namp, adedross, and 2IP + 4 Tolal contriullons Typa of contribulion
LM | SeeMRemch Poraon
B4D1 TuSearor8 PIKE. ..\ oo eriemen Payroll [ |
Merlingburg WY 28403 . L 10,000 Nonorsh
Foreign State or Piovingo: . {Complete Pert Il for
Forelgn COUnleyY: e . nonaash gontrbulions.)
{a) (b 4] {d)
No, Name, address, and ZIP + 4 Total contributlons Type of contribution
L32. | GiHesolleldne Porson

Payrolf
Noncash

(Complele Pert Il for
nenoash contribullens,)

Schodulo B (Foin 900, $00.E2, or 050-PF| [2013) -




Bohodulo B [Form 900, BBG.EZ, or 090-PF){2013)

Pags 3 '

Nama ¢f orgenlzation

Empleyer ldentifloation number

811118076

Unlverslly Haallhcara Foundallan, ina. :
: Nencash Property (see Instruations). Use duplicale coples of Part Il if additional space !s needed,

()
Dascription of noncash proparty glven

(e)
FMV {or esiimala)}
{age Instruotlons}

{d}
Date racslved

e e LR e Ty T e e i e

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

{8) No, ) (o} @ e
from FMV (or apllmate} ’
Part1 Description of noncash proparty glven (80e Inetruotions) Dale racslved

{a) No, (b) () (%)
from FMV (of egtimata)

Part] Doscription of nonicash prOpa_rty gilven (800 Instructlons) Date recaived

(a) No. _ (9) - @ ) @
from . or astimate
Part ) Description of noneash property glven (580 Instrustions) Date racalved

(a} No, () 1o} ()
from ] FMVY {or eslimate} Da
Part| Deactiptlon of nongaeh proparty glven (a0 Instruotions) I recaivod

i {h) FMV ( o tmate) ()
from or estimate D

Description of noncash property glyen (895 Instruotions) alg reculved

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

Schudule B (Ferm 930, #0¢-£2, ar 980.PF) {2013)




Page 4 _

Numae of erganization Employer Identifigatlon numbar
31-1118078

Universily Haallhcara Foundation, Ing,
m Exclusivaly rollglous, charltable, elc., Indlvidual contributions lo seclion 601(¢){7}, {8), or (10) organizatlons

total more than $4,000 for the year, Complele columns {a} (hrough (o) and the following line entry.
For organizationa compleling Parl I}, enler the lotal of oxclusively raliglous, cherllable, eto.,

Behadule B {Foimy 990, 900-EZ, or 380-PF) {2012}

contributlons of $1,000 or i¢83 for the year. (Enter thia Informallon once. $ee insiructions,) ®» $ 0%
: -__Uss duplicaia coplaa of Part Wi if addiiione] spaca |9 nesdad, oo
{a) No, B
Igmrr‘nl {b) Purposo of gift - {¢]) Vso of gilt {d) Dascription of how glit |a held
]
{0} Tranafor of gift
‘Transferse's name, addrese, and ZIP + 4 Roiatlonehip of franeferor Lo translores
For.Prov. T Ry |
{8} No,
;rnTI {b) Purpoaae of gltt (e} Uso of glift (d) Description of how glft Is held
ar -
{a) Trans(er of gift '
Tranafarag's nane, addross, and ZIP + 4 Refallonshlp of transeforor Lo tranafereo
For Prov. oty T Y e
{a} No.
;rom' (b} Purposg of gift {c) Use of glft {d) Dascriplion of how gift [s held -
art -
(o) Transefor of glft
Transfaraa'a name, address, and ZIP + 4 folatlonehlp of transforor to tranefered
For Prov. Counry | e m—————
{a) No,
ll:ror:‘n (b} Purposa of glft - {¢) Use of gift {d) Daseriptian of how gift 1e held
rt | .
(o) Tranefer of gllt
Transforao's namo, address, and ZIP + 4 Rolationshlp of tranaferor to tranaforoe
ForProv, Soudiy |
. ' Sohodula B (Porm 980, 980:EZ, o1 000-PF) (3013)




SCHEDULE D OMD Mo, 1645-0047

(Form 990)

Supplemental FInanclal Statements
»  Complolo If the erganlzation snswored “Yo03," to Form 890,

Part iV, lino 8, 7, B, 9, 10, 11a, 11b, 110, 11d, 11e, 111, 128, or 12b,
» Aluoeh to Form 980,

Opcen to Publtle +
1ne.pr-r'lron B

Dupmmenl of Ihe ‘mllury ,
Narnu uf lhu organlecation ' . Employar ldunurlcutlon nutber
Unlyversily Heallhcera Foundation, Ing. 31-1118078

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts,

Complete Il the organlzellon answared "Yes" lo Form 890, Part [V, iine 8.
{a) Dénor novised lunds {b) Funep and olher acogunls

Total number at end of year. , ., . '
Aggregate contrbullons (o (during yaar)
Aggragate granle from {during year) .
Aggregate value el end of year ,

DId tha organization Inform all dopore and donor advisors In wrillng that the agsots hold In donaor edvised
funda aere the arganization's proparly, subject lo ihe organizallon's exclusive jegal conlral?, . . . . . . You D No
8  {id he orgenization Inform all grantees, donors, and donor advisore in wriling thet grant fundy oan be C
uead only for charitable purposas end not for the beneftt of lhe donor or donor edvisor, or for any other

o b G N -

purposa conlerring Impermlssible private benefit?, ., . . . ., . . o . . oo o0 L DYGBD NO‘-,--'"

KZIMIN  Conservation Easements,
Complete If tha crganizatlon answerad "Yes" lo F-'orm 990, Part IV, lIna 7.

1 Purpcsee(s) ol conservalion easements hald by the organizeilon (check all that epply).
D Prasorvallon of land for public use (0.p., rooreation or education) - Praservation of an hlslorlcally imporant land erea
D Proteclion of nalural hatitat l:l Praaarvation of a cerlified historio slructure

|:_l Prasarvalion of npen apace
2 Complete lines 2a through 2d If tha organlza[lon hald a quallfled censervalion conlribution In the form of a consarvation

assemeni on the last day of tha lax yesr. Haki at the End of tho Tax Yaor
@ Tolal numberof conservationeasements . . , . . . . . . . . . . .. ... 2a
b Tolal kcredge reslriclad by conservalion eagsements. . . . . .. L2b
¢ Numbar of censervailon sasements on a cortiffad hislarlo uiruclure Includacl ln (a) .. 20
d Number of conearvallon sesements Included Ih-(c) acquired afler 8/17/08, and notcn &
h!slorlcslruclure llatad In the Natlonal Reglater . . . . . . 2d

3  Number of coneervation oasemants modified, tranaferrad, reloasad axunuulshad or !ermlnaled by |he organlzalion
during the lax yeer P

4 Nuwinber of states whare properly subjec! (o consarvation easement ly localed
8 Does lhe organizalion have a writlen policy regarding the perlodic monlloring, Inspection, handling of
violatlons, and enforcemant of he conservation easements It holds?. . . . . cors . D Yas D No
¢  8laff and volunlear houre devoled lo monlloring, Inspecting, and enforcing consarvatlun aasomenla dur[ng the year
»
7 Amounl of Euﬁaﬁﬁﬂs lhcurred In monitering, Inapacting, and anforclng consarvallon easements durlng lthe year
L |
8 Doas each conservation easameni roporlad on iine 2{d} abovo sallsly he requlremen!s of agclion
170(h)(4XB)(1} end asclion 170(NANBYNZ . . . . . . . cooo s Oyes [ ne

9 InParl Xill, deacribe how lhe organization reporia conaarvetlon aaaemenln ln lta revenua and axpensa stalament, ond
balance ehaet, and Include, if applicable, (e taxt of tha foolnote to Ihe organlzalion's finenclel elalamenta that desorlbas

tho organization's eccounting for conaervation eareimaenia,

- lGERXII™ Organizations Malntaining Collootians of Arf, Historlgal Treasures, or Other Simllar Assats,

Complete If the organlzation answered “Yes" to Form 990 Part |V, line 8.

1a I 1ha organizetion eleclad, aa parmillad under SFAS 116 (ASC 968}, nol to reporl in fta ravenue stalamenl and balance shaet
worka of art, hialorical {reasLiras, or ofhar simllar assols held for publle exhibltion, educalion, or rasesrch In lurtherance
of publlc service, provids, In Parl X1, tha tex! of tha fcotnote to iis financlal staiements thet deacribes ihese lftems.

b liihe organizallon elactad, s parmillad undar- SFAS 116 {ASC 958), lo report In iis revenue eleloment and balance shael
works of art, hialorlcal irassures, or other similar assais held for publle axhibilion, edusation, or resesrch In furtherance
of public service, provids the followlng amounie releting o lhese flams:
() Revenues Included In Form 890, Pert VILInat. . . .+ . . « . « . o v o o0

(1} Assets Inoluded In Form 980, Parl X, .
2 Ifthe organlzation recelved or hald works of art, hls[orlcal lreaauras or olhar slmllar asaels for ﬂnancla| gain, provide ihe

following emounte required to be reporled under SFAS 118 (ASC 958) relallng to lhoss liema: .

4 o8

1 Revenues Included in Form 980, Parl VIIL ine 1. ., . . . e NN &
b __ Assots Includad In Form 980, PariX AN PR I |
Bchadulo D (Form £80) 2013
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3

A

Unlverally Haallhcare Foundallon, Ina,

31.1118076

wae of [ts collection llams (chocek all tha
Publlc exhibllion

b D Scholarly rasearch

s ]

4

)

Preservalion [or fulure generalle

tapply):

na

« O

Ualng the organlzallon 3 acquia!llon acceaslon and olher raoords, cheok any uf Iha lollowlng that are a significant

Lomn or exchange programa

f D Othar

Provide n description of the organlzalion's voliastions and sxplain how they I’urthar tha organizatlon's exempt purpose In

Pari XN,

During the year, did Ihe organlzation soilolt or ravelva danations of ar, historical [reasuras, or other similar
asseia [0 ba vold lo ralse funds ralher than (o be mainlalned as part of the organizeilon’s collection? . .

D Yee D No i

' |EEMM Escrow and Custodial Arrangemants.
Complete If the organizatlon answerad "Yes" to Form 880, Part IV, lina 9, ar reported an amount on Form

980, Parl X line 21.

1a

T

- a0

2
b

ia the organizalion an agenl, (rustee, custodian or olher Inlermedlary for contributiena or other assate not

included on Form 990, Parl X7 .

I *Yas" axplain tha arrangement In Pant Xl and complele lhe foilowlng labls

. Beginning balance . . . .

Addlllons durlng lhe year .
Dlalribulions during the yanr . .
Endlngbalanca. , . . . . .+ . .

Dld tha argenization Include an ainount on Form 990, Parl X, lina 217,

D Yan [:] No - .

Amount

i¢

id | °

10

ir

P S |

It “Yos," expialn the arrangemen! in Parl ¥lll. Check hera If the explanalion has baen providud n Parl X1l .

[_—_l Yen D Noo-
[

Endowment Funds,

ansﬁered "Yas" to Form 990, Part IV, Ilng 140,

Complate If tha organfzatlon
{u) Cerianl year (&) Hrior yaar (¢} Two yoore back [d) Three yours back {o} Four ya&rs back
1a  Boginning of yanr halance . 0 4] -0 0 'R
b Contributlons . . -
¢ Nelinvasiment earnings. g!lna.
and losses . .
d  Grafle or scho!arahlps
¢ Olher expandllures for lgaillllas
and programs .
f  Adminlsirative expenaea
¢ Endof yaar balance . 0] 0 0 O 0
2  Provide lhe estimaled parcanlaga 01' Iha currenl year end balanoe (line ig, column {a)} held as: .
a Doard deslgnated or quasi-endowmaent LA . 3
b Pemnanontandowment  * % ’
o Temporarlly restricied endowment  » %
The percanlagas in lines 24, 2b, and 2¢ shouid equal 100%,
34 Aro thers endowmenl funda not In the possaesslon of the organlzation Ihat ere held and adminislersd for the -
organization by: Yos [ No
(I unrelsled organizations . . . 3a(l) )
(N}  relalad organizallons . Vo Jafil}
b if"Yea" to 3afiil), ara [ho related organlzatlons Haled as requ!red an Schadulﬁ R’? R ; b
4 Describe In Part Xl tha Inlandad uses of [he organization's endowment funds,
Land, Bulldings, and Equipment.
Completa If the organizatlon snswered "Yes" lo Form 990, Part 1V, llne 118. Ses Form 899, Part X, line 10. :
Deacilpllon of propaily fa} Gaosl or ¢lhar baste {b) Cos\ or olher |&) Ascumulalegd {d) Book velup T
{Inveslment) basly {other) . depradialion
1@ land. . . . . . .. 0 3,601,058 3,601,086
b Bulldings. . . . . . - . 0 11,869,661 7,008,499 4,061,162
¢ Leasenold Improyemanis . Q 0 Q o]
d Equlpmont., . . . . . . . 1] 288,435 162,452 85,6083
g _Other, . . . , 0 3,228 448 664,449 2,561,889
Total Add Hner 1a lhrough 19 {Gommn rd) mus!squu! Farm 990, Parl X, coluniu (B), ling 10{c}.) , L 11,110,180-

23
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Gehedva D (Form $80) 2013 Universily [Henlthoaye Foundatlon, Inc, 31-11108075 Pegad T
MR UNIEE  Investments-—Other Securitles, el
Complete if the organization answerad "Yes" lo Farm 889, Part IV, line 11b. Ses Form 980, Part X, lne 12.

{a) Desoription of saguilly o galegory {b) Book valus {c) Melhod of valualion; "
linaluding name of security) Goat or and-ol-yeer maikel valup C
{1) Finenclal darivalives , . . , . . . . . . 4]
(2) Clossly-heid aquity Interests, , . . . , . 0
(3} Cther  Cemshend equivalenls ____________ ___ 1,038 188|F ER
M) MulualFunds . 263,803 F
-..{B.YS Government and Agency Ohllgalions 2,558,681 |F
...{6) Amounts Hold in TrusL by othars 59,801 F
weeSBh e e
S {1 N e —— e mmemamer e
SN 119 [ PR
S L ) O
{H)

Tola, {Gottin (B) imusl ¢guv Fetm BRG, Pail X, col, (0) e 12) »

:;P.'i:'r'l-"\il'l'i}:; invostmonts==FProgram Related.

Conplete organlzation answered "Yes" lo Form 980, Part 1V, (ing 11¢. Sea Form 990, Part X, line 18, .

(a) Danclpllon of investmant {b) Hank valua lel:l:‘n:;-hr;?ygir:r‘\‘;w:;‘\lmluu
{1}
{2)
{3}
{4
(8)
(8
{7}
{8)
0
Tetal, (Golvmn (b) musl aquat Form 800, Pan X, ok (D} tna 13) B
BB Othar Assets, _ e
Complets If the orgenization answerad "Yas" {o Form 9980, Part IV, ine 11d. Sge Form 890, Parl X, lIne18.. -
(i) Dessilplon {p} Book valua :
Column (b} mus! equal Form'080, Pant X, col. (B)line 18, . . . . . . . ., . + . . . .. * . 0
' Other Llabllitles, .
Completg If the organization answerad "Yes" 1o Form 980, Parl 1V, line 11e or 11f. 8es Form 980, Part X,
line 25,
1. {8} Gexatiption of labiity {b) Book valuy AR
{1) Federual [hcoms laxas . QO
2) Due [o Alfllatea - Curent 204,680 1y
{3) Dus lo Afilllales - Long Term 136,208 ¢
{4} Olher Noncurent Liabllities 74,728
(6)
[G)]
{7)
{8)
(8 . 4
Yolal {Coarwn (B) mual equad Faem 980, Pect X, ool {8) fne 25) > 494,8121F

jav] ft
2, Llability for uncertaln (ax posltions. In Part XIll, provide the text of the fooinole (o the organizatlon’s flnanclal statements that reparis the
prganizallon's llabliy for uncertaln tax postlons under FIN 48 (ASC 740), Chack hara if the lexLof the foolnote has baen provided In Part X1,
24 Bohodulo [} (Folm £00) 2013 )




[Bohadula D (Form 900} 2013 Unlverslly Healthcara Foundation, ing, 31-1118076 Pago"4 . S
MCENWARE] ReconclHation of Revenue per Audited Financlal Statements With Revenue per Return
Complste If the organ|zation answersd "Yas" o Forn 900, Part |V, line 12a. '

2738801 .

1 Tolal revenus, gaine, and other support per audiied financlal stalaments, . . . . . G e e
2 Amounts Included on lins 1 but not on Form 8940, Part VI, lins 12:
a Nelunreallzedgalnsonivesiments. . . . . . . . . . . . . . .. Lﬁ 638,168
b Donaled aarvices anduseof faclltios . . . . . . . . . . .. .., . L2b
¢ Recoverlesofprioryeargrants. . . . . . . . 0 . 0 . w0 e e
d Olher{Descrbe InPart Xy, . . . v . v . . . v . . .. ... Ld 1,07 1,076 INR\E L
9 AddBnes2athrough2d. . . . .. . . . . . .. e e e e e - |28 ] 1610674 -
3 Sublraglfine Zefromlined. . . . . . . . . .. C e 3127727 . -
4 Amounis Included on Form 280, Parl VIll, lina 12, bul not on iina 1: -
a Invesimenl expansas not included on Form 980, Pant VI, Iina7h. . . . . A8 148,600
b Other{Describe InPartXOLY. . . . . . . . . . . . . ... 4 R
¢ Adglinss 4a end 4b . 146680, . . .
& Tnla!ravenua. Add lines 3 and 4¢, (This musl agiral Form 999, Partl, ino 12}, . . . . . . . . . 5 324,417 . "
RPN Roconclitation of Expenses per Audited Financlal Statements With Expensea per Return
Complete If the organization answered "Yes" to Form 990, Part IV, ling 124, o
i Tolal axpenses and lossas per auditad financlal slatements . . . . . . . . . . . . . . . . ., | 1,908,066
2 Amounls Included on line 1 but nol on Form 089, Part 1X, Iine 26; '
a Donaled servicas anduseoffacllties, . . . . . . . . . . . . ., 20
b Proryearadjusiments. ., . . . . . . . . .. .o o0 L b
¢ OWMBrIossas. . . . . .« v« v e e e e e e i
d OherDescrbatnPertXNL). « . . . .« . v 000 e id 1,121,716 [\:aRl
o Addineszathrough 2d. .« .« . v L . e e e e e e e e e 26 1,124,718
3 Sublraciine 20 MOMINB T. . - . . « . v e e e e e e e e e 3 - 707,388
4 Amounls incluged on Form 980, Parl X, line 28, bui nolen line 1: . _
& Invesimenl expenses nol Included on Form 990, Part VIll, ine 7b. . . . . 4n 143,600 S
b Olher{Descrbain Part XML}, . . . . . v v o v v e .. |L4b ; o
. ¢ Addlnesdaand4b., . . . . . . . L . 0L e e e e e 4c 148,690
8 Talal expenses. Add (Ings and do. (This must aqual Form 890, Parihline 18) . . . . . . . . . . 8 934,029

RSN  suppiemental Information
Brovide the descriplions required fur Pert I, lines 3, 5, and 9; Par( )ll, (nes 1a and 4; Parl IV, inos 1b and 2b: Part V, line 4; Pard X, line

2: Part X), linas 2d and 41, and Part XIl, nss 2d and 4b. Alsc complale this part te provide ary addilonsal Information.

Cailer posted o helanas ahieal acoounta and $2 rounding diffe/snce, .
Schodule O (Form 990) 2013
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Supplemerital Information Regarding Fundralging or Gaming Actlvitles

tomplata [f the orgenization answorad “You' to Form 980, Pert iV, linge 17, 19: or 19, or H the
organtzoation ontared mora (hap §i#,000 on Form 900-EZ, fine Ga,
®  Altach to Form 890 or Form 8400-EZ,
» _Information obout Sahoduls O (o 990 or $90-57) and lls Insitctions ln ol www.irs.goviformesd; - c
Naro oflha omanlzalion Emplayar 1dand ﬂoollon husthar
University Heallhoara Foundation, Ino. 311118076
‘ w Fundralsing Actlvities, Complsta if the organlzatlon answered "Yas" to Form 990, Parl IV, llns 17.
Form 980-EZ fllers gre nof required to complete this part.
1 Indicale whethar 1he organizallon ratsed funds through any of the fellewing aclivillas, Check sl that apply.

8CHEDULE G
{Form 900 or 080-EZ}

Depaitmenl of the Treaguiy
frtarnat Revirue Senice

a Mail scliciiallons ] Salicitatlon of non-governmanl grants
h Internal and emalt solicitations f Sollcllatlon of governmenl grenia
c Phona sollcltations ' g Speclal fundralsing evenls
d In-peraon sollcltetlons '
2a  DId the organizetion have e wrllten or oral agreement wilh any individual (Including-offtcars, direclors, trustaes of :
key employees listed in Form 980, Part VII) or enllly in conneclion with professlonal fundralaing servioos? Yoa D Ne
b If*Yes," fisl lhe ten highest paid Individuals or enlitles (fundralsers) pursuant lo agraements under which the fundralserls RERE

{0 be compensated al laast $5,000 by the organlzation,

{v) Amaunt paid to )
e tnanay s | TN | g | s, | Cnbi
Yas No -

]
. - 0 0 0
7 : ¢ 0 0
? 0 0 0
) 0 a 0
’ o 0 |
’ 0 0 0
’ 0 0 ¢
: g 3] 0
’ 0 0 0
0 a 0 0
Tatal. . . e e e B 0 0 0

3 List all statas In which the organizalion It ragiglerad or licensad fo gollcit contributians or Fas hean nalifled It 1s exempt from
reglelration or llcenaing.

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

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

Poperwork Roduation Aot Nolloe, ene tha Insliuetlons for Form 090 or 800-EZ. Schodula @ (Form 690 or $00-£Z) 2013
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GFolm 090 or $90.E2) 2019 Unlversity Heallhcarg Foundation, Inc. 31.1118076 Fage__?_ .
A Fundralsing Events, Completa if ihe organizatlon snswered "Yes" 1o Form 690, Part IV, line 18, or reperted -
mora than $15,000 of fundralsing svent contributlons and gross Income on Form 990-EZ, lines 1 and 6b. £ [st

events with gross recelpts greater lhan $6,900.

{n] Event #1 {b) Evant #2 {o] Olher gvanty {d) Totnl avanm
Golf Clasalc Tennls Clagsic i [rdd oo, (a tirough
fovonl foe) {1vani yee) {totel wrnbar) wol. (o]}
. § 1 Grossrecelpla, , . , ., 62,880 11,850 a,380 81,@"_,_ .
lid ' L
2  lLess: Conlributions . . . ‘ 40,964 10,475 8,350 87,779, ..
3 Gross incoma (line 1- : g
minusline2}, . . . . .- , 21,928 1,476 4] 23401 .
4 Cashprizes., ., . . . . : 4] [+ 1 .,
5 Noncashptizes. , . . . : 0 o"'-‘.
0 Lo
E f Renlfacillty costs, 0 . 0
7 Food end beverages . . . ) a (VAR
E| & Entertainment. . . . . . - ' 0 0
9 Olhar direcl expensaa, . 14 584 944 - 2.921 17,748
10 Diract sxpensa aummary. Add Hnas 4 through 9 In column {d} , I a1 17,748}
__Nal [nopme summery. Sublraat (nd 10 from fine 3, coluron(d) .. . . . . . . . » 8,652
d . Gaming. Completa if the organizallon answered "Yes" to Ferm 090, Parl IV Ilne 19 or reportad more
than $15,000 on Form 990-£Z, [Ine 8a.
b) Fult tebasdnatant d] Tolol qaming (add
g (s} Bingo mri].):.rpmg:mm: pingo ¢} Gihergaming R (a] Ihrouh b ol
é 1 _Groas ravenus . 0
g 2 Ceshprizes, . , . 0
g 3 Nongcash prizes, 0
uf
S 4 Reanillaclity costa. . . . g_:-':
=
5 Qtner direc! expenees . . ) )
, Yoo % Yea %. Yas ... %,
0 Volunleerlabor, , . . . No No L Ng
7 Direcl sxpanse sumnvary. Add lings 2 through B Incelumn(d). . . . . . . . . . . A _0)
8__Net gaming Income summary. Subtract line 7 from lina 1, oolumn (. . . oo oo o o o W e
9 Enlor lhe stale(s) In which the orgenlzatlan operates gaming sclivitles: e i
a s the organizetion licansad to operate gaming aciiviiles In sach of these elales?. . . . . . . . . PP YoB - No
b l"MNoexplaln, _ . e
10a .w;r;-nm—r;;c—srtﬁ‘a_::—r&-;;\iz:;;r-t;r-\;-g_aming;-ilcansua revoksd, SI;SpﬂndadOf tarmineled duidng lhetaxyaar?. C o Yos No .
b WYes“explaln: . e e e At e —= ame = m m amrmren oot A mAreE 7 e m 8 M v 7o m )

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

8ehedula @ (Form 094 or $60.87) 2013,
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Schad o @ {Form 990 or 090-EZ) 2013 Unlvarsity Heslthoare Foundntlon, Inc. . 31-1118076 __ Pa ea
11 Does lhe arganlzalion operate gaming scliviiias with nenmembers?. . . . . . . . . . . . DVosi I

12 1stha arganization a grantor, beneficlary or truslas of a trust or member of a perinershlp or othor anllty

formad to adminislsr charlable gaming? . . . . . . . . . . . . . Ve e e DYOBDNO
13  Indicals the percenlage of gaming aclivity oparaled In:
a Theorganiallon'sfacllly. . . . . . . ...« . . 0 o o e e s e e e e . 13n %
b . Anoulsida faclllly . .. . . . Vo 13b %
14  Enter the name and address of l.hﬂ parson who prepares lha organlzallon 3 gaming!apaclal Bvanls books
. and records:
L LT OO S

Addrens P.

--------------- e i oy R R e 8 S Y Ty v e e M A e AR N MAE SN M AN A ————

18s Does the organization have a conlract with a lhlrd parly from whom the organizallon racaelves gaming
revenua?. . . , . . DYGBDNO

b If"Yas," entarthe amounl of gsmlng ravenue naoeived by lha organlzallon b $ ________________ g . and lhe
emount of gaming revenue ratalned by the thirdparty » & _ | o .
¢ Ir'Yee," enler namo and addrese of the (hird parly: '

16 Gaming manager infarmallon:

BT S B e ——————————————————— e e 22 et mrm e et e e m
Gaming manaeger compensallen  » & D

Desciiption of sarvices provided  » e et e e e e g
D Directorfofticer D Employse D independent ¢ontractor

47  Mandstory diskribulions:
a s the orgenization required undar alatg law lo maka charitable disifibullors from Ihe gaming proceeds to
relaln the stale gaming license?. . . . . . e [:[ Yao E] No..
b Enter the amount of disiribullons required under atala law lo be dlslrlbuled (o elhar axempt organlzntlons

or spant in the orgenizatlon's own exempt activies during tha tax year | S '0 :
¥4  Supplemaental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v}, and

Pari 111, IInes 8, &b, 10b, 15b, 156, 18, end 17b, as applicable, Also complats Wis part to provide any

_additonal Information (see instrucliong).

---------------------------------------------------------------------------------

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

@slistule O (Forn 400 of 000-E7) 2013
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SCHEDULE J
{Form 880}

Daparimant of Ihe Traswury
+ Inlarnal Revenus Jenvios
Nums of ihe orgenization

1a

e
b

g

I OMB Ho. 1040-0047

Compensation Information

For cartaln Officers, Direators, Truslaes, Key Employaes, and Highest
Compensated Employocs
» Complota If the organizalion anewerod “Yas" on Form 000, Part IV, lino 23,
» Attach to Form %80, ™ Ses suparate Instruoilans.
ormatlon about Sohadule J {Form 830) and its Instruaiiona |s &

Ermployar Identiiiastian RUAIbr
31-11418078

Huoalthcsire Foundetion, Ina.
Questlons Regarding Compansation

Cheok the appropriate box(es) Il tha arganization providod rny af.the following 1o or for 4 paracn listed In Form
980, Part VI, 8ection A, IIne 1, Complate Parl Il (o provide any retavant Informatlon regarging these Rems.

[] First-ctass or charter travet [[] Housing attowenaa or residenca for parsonal uee
EI Travai for companions [:l Payments for business use uf paraonal regidence
D Tax Indemnificatlon and grosa-uUp paymants [:] Hoallh or soclal slub dubs or Inltiatlon faas

E] Discrationary spending account D Personal sarylges (e.g.. mald, chauifeur, chof)

It any of the boxes on Itna 1a are chackad, did the organkzallen fallow & wrlllen polioy regarding paymant
or relmbursement or provision of all of the expansss desgrlbed above? If "No," complete Perl Il to
explain, . . . . .. 0000

D14 the organizallon raquire substantiation prior to relmbursing or sliowing axpenses Incursad by sll
directors, l;ueteaa and officars, including \ho GEQ/Exacutlve Direcior, regerding (he llama chacked In line

1 e T

indlcale which, If any, of the following the flllng orgenizalion used 1 establlsh the compenaalion of (hs
organization's CEQ/Exacutive Diraclor. Check all that apply. Do not chack any baxes for melhods used by a
related organization to estabilah compensation of the CEG/Execullve Diractor, but axplain In Part IIL.

D Wrillen employment contract

D Compensallon survay or stijdy

D Approval by he boerd or compensatlon commlitlaa

D Compansation comimitlee
D Indepandent compensation consitilant
D Form 990 of other organizalions

-During the year, <ld any peracn listad In Form 290, Part Vil, Secilon A, line 1a, with respact lo tha filing
organizatlon or a reluled organlzallon:

Recalve a sovarance paymant or changa-of-control paymeni?. . ., . e e
Parllcipate In, or recalve payment from, a supplementel nonquaiified ralrremanl pian? o
Parllcipala In, or racalve payment from, an aquily-basad compansallon arrangement?.. . . . . .
11 "Yes" lo any of ines 4a-c, Iist the persans and provide lhe applivable amounis for aach llem In Parl |I|

Cnly sacton 804(e}{3) and B01{¢}{4) erganizations must completo.linas 8-,

For persons listad in Form 980, Parl VII, 8action A, ine 1a, did the orgenization pay or acarua any
campensalion conlingant on the ravenuss ol
Theorgﬂnlzatlon?....................................,
Any relaled organization?. . . e e e e e e e e e
i "Yos" lo lIne a or &b, deecrlke In Parl lII

Fer persongs lisiad in Form 990, Part VII, Sectlon A, line 1a, did ihe orpanlzatlon pay or accrue any
compensation coniingsent on The net sarings of;

Thaorganzallon®. ... . . . « . & v« v 0 e e e e s e e
Any relatad organtzatlon?, . . . e e e e e e e e
if*Yes" lo lIne Ba or B, desarie in Pﬂrl II!

Fuor persans {isled in Form 990, Parl VII, $ectlon A, line 14, did the organizellon provide any non-fixed
paymanta not described |n lines § and 87 If "Yos," deserfoe In Parl I}, . . .
Wara any amounls raporled In Farm 880, Parl VII, pald or accruad pursuani fo a conlrac:t 1hal was

subjaat to the Inlllal conlract exceplion described In Regulalions sectlon 53.4958. Ata)(a)? If “You," doscrlhe

inPerlttl, . . . ..o

it *Yas" to tine 8, did the argenlzatlon also follow the rebuiteble presumplion procadure deacribed In

action 63.4260-6(0)7 s ]

P S T T { 3 L P S SR S YR S

For Paparwork Reducllon Aci Nollop, £00 the [netrusiions for Form 400,

32
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8CHEDULE © _ Supplemental Information to Form 990 or 980-EZ
{Form 990 or BPD-EZ) Complets (o pravida Infermatlon for rasponses to spaoile quostions on
' Form §90 or 880-EZ or to provide any additlonal information,

¥ Attaoh lo Form 920 or 000-EZ,
Daperirand °':'h' Tty 1 g yitarmatlon about Schodule © {Form 900 or 9B0.EZ) und its Instruations l1 ut www.lra.goviornPad.

QMB No. 16450047

Heme pf he org anization emptoynrmomu

Unlverglly Heallheara Foundation, Ino. 31-1118076

Form 880, Pert 1V, Line 24a; Bond issusances aliocaied to Unlvarsily Healthcare Feundaltanwll _____ . .

.o reported an (he Senodule K for vy Hospllals (EIN 55 :Q@i@?p-ﬁ). Insnafforttocomplywith________ S S -
J.flg.lﬁ?’.I@R‘!T_L'TJB_[@RH'!E!TJP.UL“_-_W_\!U_H_@_P_.521.(91@15'.’!9.'9_!@9.9.'1@0!92@29!‘1.QLU.D‘.‘LE[“J.‘YH,,.__...,.-.--_-_._-_.____,._--___,__.____..'.. :
e S

Farm 890, Parl VI, Section B, Line 115 The Form 990 Is sompletad by Ine WYUH sceounting e rmmamaremn e eenr————n s
epartmen! and reviewad by he VI of _FJD.a.fJE.a.-_U}igﬂ. ppproval, the Form 800 1s dissemingtedto ot eruvmsmsemmemam e mmmaanmn——

OB IR, e emaeemmememeadoismemmwmeme e amea——n———— s b e ———

......................... ¥ e o oy e e e A B o A g e L 8 Y U

Form 990, Pert VI, $acilon B, Line 15a&b: Unlverstty Healthcere Foundation reimbursed GV _____ e

Hospliat. Inc. dba Bsrkeley Medinal Genler for & portinn of Terass MeGahas salaryfor2043 .

ol Clly Hoapital, Ing. dba Berkeley Medlcal Genter, Univarsily Haglliheare Foundallon also e tal

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

Form 890, Parl VII, Sacton A, Line 14-17: Chrisfopher Knight, Anthany Zelanka, apd Chrlsting e L

Foundalion, Chvis |a employad by Univarsity Healthoara, Ing,, whigh la the pareptcompany of _____ o eiivines :

Christing ia amplayed by Jeffarsan Medliaal Cenler, Al ara sompenaatad for thelrwork byihelr . ________ oo m e s n :

restricled nol asasts ($192,661) and Reslricled net assals $147,963 bolhrelatadte capltal e

aler conttlbutiona and dislributlons, he dilfsronsa balween lha amounls tglassad {rom
- For Paperwork Radustion Aol Noltos, see 1ha Instrusiions [or Form $00 or 000-EZ,

HTA 3 5

fcheduls D (Forns 080 a1 930-02) 2043). .. +




Sgheduly O (Form D80 o1 $00-E24) [2013)

Page 2

Names of the ergenizolion

Empleyor Identhicallon numbar

Universily Hesithcars Foundation, Ing. 311116076
Jeslrietion end the amaount actually iranaferred, !9.@1!1.*!951111@! or($108,890) endlranslers e
.0l procseds from Golf and Tennls Glasslcs of $(84,302) all If which were posted to balenca
-éb?.@l_ sacounls, as well as (8148) of change In value of spiil inlerastagreamenty. .

fchadule O (Form 990 or §00.82) (2013}
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