om 990

Departmenl of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (ex

cept private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs,

goviform920,

Open to Public

Inspecticn

A For the 2018 calendar year, or tax year beginning

10/01, 2018, and ending

09/30, 20 19

C Name of organization UNIVERSITY MEDICAL CENTER FOUNDATICN D Employer identification number

B check o sppicabe OF EL PASO

i Doing Business As 74-2540513

NMsme change Number and streel {or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number

il retun 1400 HARDAWAY 213 {915) 521-7229

Termmnsted Cily or lown, stale or province, country, and ZIP or foreign postal code

(L TC EL PASO, TX 79903 G Gross receipls § 619, 410.

Appkcstion [ Name and address of principal officer: MICHAEL NUNEZ Hia} Is Ihis a group return for Yes | X |No

pending subordinates?

4815 ALAMEDA AVE., EL PASO, TX 79905 Hib) Are a¥ sudorcinates mmH Yeos H No

I Tax-exempt stalus; I X | 501(c){3) | I 5Q1ic) { ) 4 (insertno) l | 4947(a)(t) or ] | 527 It “No," attach alist. (se# instructions)

J  Website: p WWW.UMCFOUNDATIONELPASO.ORG

Hic) Group exemplion number P»

K Form of organization: | X [ Corporation [ [ Trust] [ Assaciation | [ other » [ L Year ot iormation 1 9B} M Stale of tegal domicite:  TX
s dl  Summary
1 Briefly describe the organization's mission or most significant activifes. TO PROVIDE SUPPORT FOR UNIVERSITY MEDICAL
g|  CENTER OF EL PASO_IN THEIR MISSION OF IMPROVING HEALTH, WELLNESS __ .
§|  AND QUALITY OF DIFE FOR ALL EL PASOANS.
E 2 Check thisbox » I__—] if the organization discontinued its operations or disposed of mere than 25% of ils net assels.
G| 3 Number of voting members of the governing body (PartVI, ine 13) . . . . . . . oo s e 3 18.
'é 4 Number of independent voting members of the governing body (Part Vi, line 1), |, , ., . ..., ........ 4 13.
=| 5 Total number of individuals employedin calendar year 2098 (Part V. ine 2a3), | . . . . . . v v v v v o v v v 5 0.
'-'E 6 Tolal number of volunteers (estimate f NECESSANY) . . . . . . . . 0 it e e e e e e e 6 4,158.
<} 7a Talal unrelated business revenue from Part VIIl, eolumn (C), line 12 _ | . . .. T 7a 0.
b Net unrelated business taxable income from Form 996-T,line34 , . . . . . . . . . . .. AlGinisioinioinininig 7b 0.
Prior Year Current Year
o| B Contributionsandgrants (Part Vill, kineth} , ., . . . ... ..... 437,511, 509,417.
H K Program service revenue {(Part VIIl, line 2g} COPY FOR 0. 0.
2 . et PUBLIC INSPECTION
& 10  Investment income {Part VIll, column (A), lines 3, 4, and 7d), | _ | | 0. 0.
11  Other revenue (Part VIIl, column (A), fines 5, 6d, 8c, 9¢, 10c.and 118}, . ., . . . ...... -29,689. 3,203.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 407,822. 512,620.
13 Grants and similar amounts paid (Part 1X, column (&), fnes 1-3) _ . . . . .. ... .. .. 655,751. 555,151.
14 Benefits paid to or for members (Part IX, colurmn (A), lined) | . . . ... .. . . 0. 0.
] 15 Salaries, other compensaltion, employee benefits (Part IX, column (A), ines 5-10), , , , ., . . 0. 0.
16a Prolessional fundraising fees {Part IX, column (A), line 19€) , . . . . . . .. .. .. v ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 9,473.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . _ . . . .. .. ...... 64,016. 74,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 719,767, 629,862.
19 Revenue less expenses. Sublract ine 18 TOMNE 12, o . v v v v v v v o v o o o o o o o -311, 345, -117,242.
5 E Beginning of Current Year End of Year
85120 Totalassets (Pat X, W02 1) . . . ... 1,221,210. 1,101,967.
23(21  Total liabilities (Part X, W€ 2B) . . . . . . o e 52,110. 50,109.
25|22  Nelassets or fund balances. Sublract line 21 fromne 20. . . . . . . . .. L. ... . 1,169,100, 1,051,858,

)
i
-

Signature Block

Linder penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalemenis, and to the besl of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other ihan officer) is based on all information ol which preparer has any knowled

ge.

} Signature of officer

Sign Dale
Here
} Type or print name and tille
Print/Type preparer’s name Preparer's signalure Drale Check I_] i PTIN
" .
;'ald TROY & LINDSEY 45 AJ,,_S\ 8/17/2020 seif-employed | P01041237
reparer

UsePOnIy Firmsname B BKD, LLP FrmeEm B 44-0160260

Firm's address P 281 4. BROADWAY, SUITE.&0D ST. LOULS, MG 63102-2733 £hone no. 314-231-5544

May the IRS discuss this relurn with the preparer shown above? (see instructions)

1 X[ves | |ne

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1065 1 000

4575DD K927 8/14/2020

8:24:24 AM V 18-8.6F

65364

Form 980 (2018)



Fern 3868 Application for Automatic Extension of Time To File an

(Rev. January 2018} Exempt Organization Return S i T
Depariment of the Treasury P File a separate application for each return.
Intemnal Revenue Service > Goto www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form B868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefil
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www irs. gov/e-file-providers/e-file-for-charilies-and-non-profils,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income lax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Enter filer's identitying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | yNIVERSITY MEDICAL CENTER FOUNDATION
print OF EL PASO 74-2540513
File by the Number, street, and room or suile no. If a P.O. bax, see instructions. Social security number (SSN)
due date for
fiing your 1400 HARDAWAY
I’:‘s‘::a?::s City, town or post office, stale, and ZIP code. For a foreign address, see instructions

EL PASO, TX 79903
Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . . . . . . ... ... I_OIL,
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2Z 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9390-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8B70 12

MICHAEL NUNEZ
e The books are inthe care of » 4815 ALAMEDA AVE EL PASO TX 79905

Telephone No. » 915 521-7626 FaxNo. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... ... .. » |:|
o [f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox _ _ _ . > D . I itis for part of the group, check thisbox. . . . . .. > ‘_, and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 0B/17 , 2020 |, to file the exempt organizalion return

for the organization named above. The extension is for the organization's return for:

> - caiendar year 20 or
»> tax year beginning 10/01 ,2018 | and ending 09/30 ,20 19

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. als 0.

b If this application is for Forms 8990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credil. 3bls 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2018)

JSA

BF 8054 2 000

4575DD K927 2/14/2020 8:28:11 AM V 18-7.6F 65364



UNWIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Form 980 {2018) Page 2
Part [ll Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

TO PROVIDE SUPPORT FOR UNIVERSITY MEDICAL CENTER OF EL PASC IN THEIR
MISSION OF IMRPROVING HEALTH, WELLNESS AND QUALITY OF LIFE FOR ALL EL
PASOANS.

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

prior Fom 990 0r 990-E27, | . . .\ .. ..o [ ves [XIno
If "Yes," describe these new services on Schedule O.

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

=g |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ){Expenses 3 617,016, including grants of 5 555,151. ) (Revenue $ }

ATTACHMENT 1

4b (Code: } (Expenses § including grants of § ) (Revenue § }

4c (Code; } (Expenses 3 including grants of § ) (Revenue 3 )

4d Other program services (Describe in Schedule Q.)

{Expenses $ inciuding grants of $ } (Revenue § }
4e Total program service expenses b 617,078.
é’é‘?ozo,m form 990 (2018)

4575DD K927 8/14/2020 B8:24:24 AM V 1B8-8.6F 65364



UNIVERSITY MEDICAL CENTER FOUNDATICN T4-2540513

Form 990 (2018)

1
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b
21

Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes"
complele Schedula A. . . . . . . . i i i it i it e it et et e 1 X
Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . .. ... .. 2 LS
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in epposition to
candidates for public office? If "Yes,"complete Schedule C,Partl . . , . . . . v i v i i it e e et et e e e 3 X
Section 501(c¢}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
eleclion in effect during the tax year? If "Yes," complefe Schedule C, Partlt. . . . . . . .. . v 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Pariill .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part!. . . . .. ... .. S ab0NDCO0A0GOONDD0AaDs DooocoDDOOOOAaOOG 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? /f "Yes," complele Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain colleclions of works of art, historical treasures, or other similar assels? if "Yes,”
complete Schedule D, Part Il . . . . . . . . . @ i i e e e e e e 8 A
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i v v v ittt e e s an e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. .. 10
If the crganization's answer lo any of the following questions is "Yes," then complete Schedule D, Parts VI, | |
VI, VI, IX, or X as applicable SRRl
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complele Schedule D, PartVl . . . . . . . i i e it e et e e e e e e e 11a ®
Did the organization repert an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. ... ... .... 11D X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vilf. . . . . . ... ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schedula D, PartIX. . . . . . . . i i it e i v v i it e n i n 14d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"compiete Schedule D, PartX ., . . . . .. 11e X ooz
Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X . . . . . . | 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, PartsXIand Xl « . v v v v v i o s o i a e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas," and if the organizalion answered "No" to line 12a, then completing Schedule D, Paris XI and Xil is optional . |12b| X
Is the organization a school described in section 170(b)(1)}(A)ii}? If “Yes,” complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? Iif "Yes," complele Schedule F, Parisland V. . . . .. ... .. 14b X_"
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV . . . . .. 000600000000 000 ol X
Did the organization report on Part I1X, column (A), line 3, more than §$5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts tifand V-, . . . ... .. .. ..... |16 X
Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part I (see instructions). . . . ... .. .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . i i i i i i i e e e e e e e e 18 X
Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part il . . . . . . . . . . .. . e e e 19 X
Did the organization operale one or mare hospital facilities? If "Yes,"complete Schedule H . . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . . . . . . 20b o
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A}, line 17 If "Yes,"complele Schedule |, Partslandil . . .. . ... . . 21 X

JSA
BE1021 1 000

4575DD K927 8/14/2020 8:24:24 AM V 18-8B.6F 65364

Form 990 (2018)



UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Form 990 (2018) Paga 4
Part IV Checklist of Required Schedules (continued)
Yes | Ne
22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complete Schedule |, PartsTand lll , . . . . . . i i i it i i s e e in e 22 X
23 Did the organization answer "Yes" 1o Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . . . . ... .. e et 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"goto in@ 258 . . . . . . v v i i v vt s e s s s o v s v n v neas.-|248 A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. ... e i e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c){3), 501({c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedufe L, Part!. . . . ... .. .. . . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
if"Yes,"complele Schedule L, Parti, . . . . 4 v e i o i e n b s s s e ettt e e st t e et 25b s
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"complele Schedule L, Partll, . . . . . . i i v i i i i i it it ettt eannas 26 b
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complele Schedule L, Parttll . . . .. ... ... ... .| 27 X
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}.
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedute L Part IV . .« . o i i i it et e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, PartivV . . . . .. ... 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... .. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes'
complefe Schedula N, Partll, | . . . . . . i i i it i i i ittt te s ettt et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"completa Schedufe R, Farti. . . . . .. .. .. ... 33 X
34 Woas the organization related to any tax-exempt or taxable enlity? /f "Yes," complete Schedule R, Part I, I,
orV,and Part V. linE 1, . o o L i o i i i it e e e e e e e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . .............|35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V. line 2. . . . . . 35p| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line2 . . . . . .. .. . .. . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlity that is not a related organization
and that s treated as a partnership for federal income tax purposes? I "Yes, " complele Schedule R, Part VI . , . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPart V. . . . ... ... ... . C e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- fnotapplicable . , . ..., . .| 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINREIS? . . . . & v v v v v i v e v 4 et e s v s e aae e s 1¢c
15 Form 990 (z018)
BE 1030 1 COD

45750D K927 8/14/2020 8:24:24 AM VvV 18-8.6F 65364



UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Form 990 {2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued}

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 28 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ....... 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" o line 3b, provide an explanation in Schedule O . , . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . | 4a A
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear?. . . . . .. .. Sa b
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b £
¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i v i ittt it e e v v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductibie as charitable contributions? . . . ... ... ......... 6a A
h If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. . ..t i i e e e e e e e et 7a bt
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .... 7b bl
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred Lo filE FOMI 82827 & v v v v v vt i s e e ettt v e oot ons s ennneeesonsnessneeensl TC A
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. ... v v ... .| %2
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501({c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . .. ... .. ... .. 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . [10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . 0 i it i il e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. « ¢ o o v v v v v v v v vt b e e 11b
12a Section 4947{a}{1} non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued during the year , , , ., {12b
13 Section 501(c)({29) qualified nonprofit health insurance issuers.
a |s the organizalion licensed to issue qualified health plans in morethanonestate?. . . .. ... .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ........... 13b
c Enterthe amountofreserves on hand ., . . . . . . . v vt vt i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . ... .. .. 14a L)
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . . . . . ... L L. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O

Farm 990 (2018)
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Form 990 {2018) UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513 Page B
:1gd'll Governance, Management, and Disclosure For each “Yes" response lo fines 2 through 7b below, and for a "No"

response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions
Check if Schedule O contains a response or note to any line in this PartVl . . ., .., e e e e e e e e e .

Section A. Governing Body and Management

1a

a
b
9

Yea | No

Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 15

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

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« . o i i i it i i e e e e e e e e e 2 X
Did the organization delegate contrcl over management duties customarily performed by or under the direct
supervision of officers, directors, or truslees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . + . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . . . . 0 i i i e s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . Ll e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ..o i it it it 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . . . N e e e e Ba | X
Each commitiee with authority to act on behalf of the governingbody? . . .. ... ... ... .. ... .... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleO. . . . . . ... .. 9 X

o |tn |4 (e
£

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . . . . oo i vt i vttt e n e na s 10a X
If "Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensura their operations are consistent with the crganization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written confiict of interest policy? If "No,"golofine 13 « .« . . v v v v v v v v v .. |122 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
9B 10 CONMCIS? & o & o i it i e i e it e e e e e e e e et 12b| X
Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISWasSdone . v« v v v v v v vt ettt ettt oot o st eenesnseens 12¢| %
Did the organization have a written whistleblower policy?. . . .« « v v v o v ittt i i e e e 13| %
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 [ X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managemem official + . . v v v v v v v v v v v e v v v an 15a| X
Other officers or key employees of the 0fganization « « « + v v v v v v v oo v v s v es e ennneonne. . |180FX
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions}.

Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with ataxable entity dUfNG the YBar? . - & & o v v v v v i e et e et e e e 16a A
If "Yes,” did the organizalion follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. . ... .. ... 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 930-T (Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, address, and leleghone number of the person who possesses the organization's books and records b
HICHAEL LUNEZ 4815 ALRMEDA AVE ASO, T 79905 ¥15=521-7616
Form 990 (2018)
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Form 990 (2018)

UNIVERSITY MEDICAL CENTER FOUNDATION

74-2540513

Page 7

Part VIl
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI . . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

o"oloocooo.-oo.totoovo'D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related arganizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the f{ollowing order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
c)
{A) 8 Pasition (D) (E) (F)
Name and Title Average | (do not check maore than one Reportable Reportable Eslimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustes) from relaled olher
hours for es|s|olzlez|m the organizations compensalion
relaiec.! a2| g 'g '\j -§_'§. § organizalion (W-2/1089-MISC) from the
organizalions g g g— = é 2 21 (W-211093-MISC) organization
below dotted| 8 £ | 3 "8 and related
line) g 5 ° g organizations
3l2 F
@ =
Q
(1)JACOB CINTRON 2.00
CEQ, EX-OFFICIO, EPCHD 38.00| % 0. 641,957. 38, 606.
{2)MICHAEL NUNEZ 2.00
CFQ, EX-QFFICIO, EPCHD 38.00(| X 0. 376,298, 41,206.
(3)RODOLFO F. STEVENS, MD 2.00
DIRECTOR 15.00| X 0. 180, 600. 0.
{4)SHARON ROBINET 2.00
VICE CHAIR 0. X X 0. 0. 0.
{§)JOHN HJALMQUIST 2.00
CHAIR 0. X X 0. 0. 0.
{6)TERRI GARCIA 2.00
DIRECTOR 0.| % 0. 0. 0.
(7)GARY ABOUD 2.00
TREASURER, SECRETARY 0.] X X 0. 0. 0.
(8)ANTHONY FURMAN 2.00
DIRECTOR g.| X 0. 0. 0.
{9)CINDY STOUT 2.00
CEQ, EX-QFFICIO, EPCH 38.00| X 0. 307, 815. 7,856,
{10)MELISSA CAMPA 2.00
CFO, EX-OFFICIO, EPCH 3g.00| X 0. 122,316. 4, 645.
{11)BLAKE ANDERSCHN 2.00
DIRECTOR 0.1 X a. 0. 0.
{12)CHANTEL CREWS ANCELL 2.00
DIRECTOR 0. X 0. 0. 0.
{13)MICHELLE LOWERY 2.00
DIRECTOR 0.] X 0. 0. 0.
(14)MICHELE MILLER 2.00
DIRECTOR 0.1 X 0. 0. 0.
s Form 990 (2018)
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UNIVERSITY MEDICAL CENTER FOUNDATION

74-2540513

Form 950 (2018) Page 8
i l'lY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8} () (0} (€) 3]
Name and title Averoge Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation  |compensation from amounl of
week flistany | box, unless person is bolh an from related other
hours for oﬂfer a_nd a direclor/irustee) the organizations compensalion
reimed  |S 3 ) Z|2[F|5F || organization | (W-2/1099-MISC) from the
organizations SE| 8 [ ™ % a g {W-2/1099-MISC) organization
belowgonee [ | S|~ (3 |52 (= and relaled
g5 |8 2| a
line) Sz a 2 organizations
2 — ] 3
£ |8 = F
|2 z
-] —
2
15) AMY ROSS 2.00
DIRECTOR 0.| X 0. 0. 0.
16) PABLO A MAGDALENO-CARIOS ____ | _2.00
DIRECTGR 0.1 X 0. 0. c.
R 1L
DIRECTOR 0. X 0. 0. 0.
S NN S L
DIRECTCR 0. X g. Q. a.
[9) _SUE W00 2.00
PAST CHAIR 0.] X 0. 0. 0.
20) CARMELA MORALES, MD _________ | _2.00]
FORMER DIRECTOR 0. X 0. 0. 0.
R I - 10
FORMER DIRECTOR 0.] X 0. 0. 0.
22) DENNECE KNIGHT 40.00
EXECUTIVE DIRECTOQOR 0. X 0 121,2%4. 19,648.
23) STEPHEN A RYBOLT 0.
FORMER CFQO, EX-OFFICIO, EPCH 0. ¥ 0 253,309. 1,238.
24) MARK amox _ __________________|____t 8
FORMER CEO, EX-OFFICIO, EPCH 0. X 0 154, 806. 12,554
1b SUD-tOtal -------------------------------------- > 0. 1'628'986’ 92'313'
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 0. 529,409. 33,442,
d Total (add lines1band1c} . . o v . v . . . .. O > o.] 2,158,395. 125,755.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,000? If *Yes," complele Schedule J for such

individual

for services rendered to the organization? f “Yes,” complete Schedule J for such person

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

year.
(Al (B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received | =

more than $100,000 in compensation from the organization » 0.

MO TTT 1y v e

B
= i et e T

JSA
BE1055 1.000
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Form 990 (2018)

UNIVERSITY MEDICAL CENTER FOUNDATION

74-2540513

Page 9

EGRYIE Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VI . . . . . . . 0 v v i vt v vt s o vt oo ,

(A) (=) {€) {D)
Total revenue Related or Unrelated Revenue
exempl business excluded from lax
function revenue under sections
revenue 512-514
2% 1a Federatedcampaigns . . . . . . . . 1a 1.364.
S E b Membershipdues. . . .. ... .. ib
g<| c Fundraisingevents . . . .. . PR I [ - 33, 683.
3_2 d Related organizations . . . . . . . . 1d 5,203,
gg e Governmenl grants (contributions) . . | 1&
EE f AN othc.er conlributions, gifts, grants,
£0 and similar amounts not included above , | _1f 468, 967,
EE @ Noncash conlributions included in nes 1.1t $ 14,723,
OF| h TotalAddlnestatf. .. ... ... ... .. > 509,417.
§ Business Code
% 2a
©
2 b
z c
w | d
b f Al other program service revenue . . . . .
o | 9 Total.Addlines2a-2f. . . .. ... .. ..0o00.o.. > 0.
3 Investment income {including dividends, interest,
andother similar amaunts). « « « v « v v v e o0 oa. ™ 0.
4 Income from investment of tax-exempt bond proceeds . » 9.
5 Royalties . . & ¢ 4 v vt it s e e e e e e e e e » 0.
(i) Real {ii) Personal
6a Grossrents « . . v 4 v .
Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor (l0S5). « + « v o s o v v o o o o s > 0.
7a  Gross amount from sales of | ) Securities {il} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss} « .+ ... ..
d Netgainor(lass) « o v v v v o v s s s v s o o a0 s P 0.
@ 8a Gross income from fundraising
g evenls (not including $ 33, 683.
E of contributions reporied on line 1c).
H See PartIV,line18 . . . ... ..... a 109,9%4.
g b Less directexpenses . . . ....... b 106,730,
¢ Net income or {loss} from fundraisingevents . . . . . . P 3,203, 3,203,
%a Gross income from gaming activities.
SeePart IV, line18 , ., .. e ... @ 0.
b Less difectexpenses . . . .+ v v 2 v o . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > o.
10a Gross sales of inventory, less
retunsandallowances . . .. . .. . . a LE
b Less costofgoodssold . . . . ... .. b .
c Net income or {loss) from sales of inventory, . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allolherrevenue . . ... ... .. ...
e Total Addlines 113190 + « « v ¢ v v v« s v v 40 a s > 0.
12 Total revenue. Seginstructions. . . . v & v o w4 4 0 4 > 512, 620. 3,203,
JSA Form 980 (2018)
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Form 990 (2018) UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteteanylineinthis PartIX . . . . . .. . . 0 i it vt v v v

Do not include amounts reported on lines b, 7b, Total t‘a.:genses Progm‘:'sewice Managt(e(r:rzenl and Fum}giismg
8b, 8b, and 10b of Part VIli. expenses general expenses expenses
1 Granis and other assistance lo domestic organizalions
and domestic govemmenis. See Pat IV, line 21 . . . . 355,151. 535,151,
2 Grants and other assistance to domestic
individuals. See PartIV, line22 . . . .. .. .. g.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ | 0.
4 Benefits paidtoorformembers, _ . . . .. .. 0.
5 Compensation of current officers, directors,
frustees, andkeyemployees . . . .. ... .. 0.
& Compensation nol included above, 1o disqualified
persons (as defined under seclion 4958(N(1}) and
persons described in section 4958(c)(3)B) , _ , . . . 0.
7 Othersalariesandwages . _ _ _ . . . .. ... 0.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 0.
9 QOther employeebenefits . . . . . ... .. .. 0.
10 Payrollaxes « « v v v v v v 0 v v v e v v e, 0.
11 Fees for services (non-employees):
a Management . ., ., .. ........... 0.
BLEgAl . . ittt e 0.
¢ Accounting . , .. ... o
dLoBDYING . ittt . 0.
e Prolessional fundraising services, See Part [V, line 17, 0.
f Investment managementfess |, | ., .. ... 0.
9 Other. (i line 11g amount exceeds 10% of line 25, cotumn
{A) amount, list line 119 expenses on Schedule O}, . . . . . 21,611. 19,748. 716. 1,147.
12 Advertising and promotion _ _ . . . ... ... 13,680. 13, 680.
13 Officeexpenses . ... .. 0000000000 2,076. 2,076.
14 Informationtechnology. . . . .. ... .. .. 0.
15 Royalies, . . . . . ... .uvweuennn. 0.
16 OCCUPANCY . . . . v v e i ene e e s 3,544. 3,544.
17 Travel | . . ... e e e 631. 891.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest | .. ... ... Q.
21 Paymentstoaffiliates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | | , 0.
23 INSURBNCE . . . . . it 0.
24 Other expenses. llemize expenses nol covered
above (Lisl miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amounl, list line 24e expenses on Schedule O.)
aDUES AND SUBSCRIPTIONS 2,198. 348. 1,850.
pMEALS AND ENTERTAINMENT 2,686. 2,686.
¢SUPPLIES 25,054. 19,3789. 519. 5,156.
gBAD DEBT 1,320. 1,320.
e All other expenses 1,851. 1,851.
25 Total lunctional expenses. Add lines 1 ihrough 24e 629,862. 617,078. 3,311. 9,473.
26 Joint costs. Complete this hne only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitalion. Check here |g:| if
following SOP 98-2 (ASC 958-720) , , .. ... 0.
15 Form 990 (2018)
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Form 990 {2018} Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . ... ................ |:|
{A) &)
Beginning of year End of year
1 Cash-non-interestbeaning . . . . . . . . 0ttt 721,072, 4 614,497,
2 Savings and temporary cashinvestments , . . .. ... .. ... ...... 0. 2 0.
3 Pledges and grants receivable, net _ . L L L L L L L L. 485,827.] 3 475,923.
4  Accounts receivable, nel . . L. .. . . e e e 0. 4 0.
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . ., . ... ................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c){3)(B), and contributing employers
and sponscring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations {see instructions) Complete Part Il of SchedulelL . .. ... 0. & 0.
| 7 Notesandloansreceivable,net. . ... .................... 0. 7 0.
21 8 |Invenloriesforsaleoruse, | . .. .. ... ... .. ... 5,167.] 8 8,347.
9 Prepaid expensesanddeferredcharges . . . .. ... ... ... 9,144.] 9 3,200.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . .. ... 10b 0.10¢ a.
11 investmenis - publicly traded securities | _ . . . . . .. ... ... .. ... 0.l 19 0.
12  Investments - other securities. See Part IV, line 11, _ , . . . . . ... .... 0. 12 0.
13  Invesiments - program-related. See PartIV, line 14 _ . . . ... ....... 0.[13 0.
14 Intangibleassets, . . . ... ... ... ... ... 0.114 0.
15 Otherassets. See Part IV, line 11 . _ . . . . . . . . . . . .. 0.1s 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 1,221,210.1 18 1,101,867,
17 Accounts payable and acCrued @Xpenses, , . . . . v v v v e e n e e 10,158.] 97 19,005,
18 Grantspayable . . . .. ... . e e 0.l 18 0.
19 Deferred revenue . . . . . . . - e 0./19 0.
20 Tax-exempt bond liabilities , , .. ....... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part W of Schedule D | | | . 0.0 21 0
#122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part ll of Schedule L, _ . . .. .. ... .. 0. 22 a.
=123 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 0. 23 a.
24 Unsecured notes and loans payable to unrelated third parties_ | _ _ | . | . . 0.] 24 a.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, ., .ttt it e e 41,952.] 25 31,104.
26  Total lfabilities, Add lines 17 through 25, e e e 52,110.1 26 50,108.
Organizations that follow SFAS 117 (ASC 958), check here b |_| and
s complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted retassets L 0. 27 0.
f—.‘l’ 28 Temporarily restricted netassets _ _ _ . ... ... .. L., 1,169,100.] 28 1,051,858,
|29 Permanently restriclednetassets, . . ... ....... .. ... .. ..., 0. 29 0.
I.E Organizations that do not follow SFAS 117 {ASC 858), check here P |:] and
& complete lines 30 through 34.
..E 30 Capital stock or trust principal, or currentfunds ... 30
2(31 Paid-in or capital surplus, or land, building, or equipmentfund = 3
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . e e, 1,169,100.| 33 1,051,858,
34 Total liabilities and net assetsffund balances. . . ... ............ 1,221,210.( 34 1,101, 967.
Form 990 (2018)
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UNIVERSITY MEDICAL CENTER FOUNDATION T4-2540513

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1, . . . ... .. ... ... .....
1 Total revenue (must equal Part VIl column (A), line12) . . . . .. .. ... .. ... ... ... 1 512,620.
2  Total expenses (must equal Part 1X, column {(A), line25) . . . . . . . o i v v v v it i v e e e e 2 629,862.
3 Revenue less expenses. Subtractine 2fromline 1. . . . . v v ot v i v v e e, 3 -117,242.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,169,100.
§ Net unrealized gains (losses)oninvestments . . . . .. . .. .. i it it s it it e 5 0.
6 Donated servicesand useof facilities . . . . v v v v v v b it bt e e e e e e e 6 0.
T Investment EXPENSES . & . L L L L it it ke e e e e e e et e e e e e e et 7 o.
8 Priorpericg adjustments . . . . . .. L L L L L L e i et e e e e e e e et e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule Q). . . . . ... .. ...... 8 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . . i i e i e e e e e e e e e e e e s eaassaea.. 10 1,051,858,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . .. ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a £
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
D Separate basis D Consolidated basis I:] Both consclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... .. 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separale basis Consolidated basis |:| Bolh consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . o o o i i i i i i i e e i s e st s i e e e da X
b If "Yes,” did the organization undergo the required audit or audits? tf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No._1545 0047

(Form 890 or 930-EZ) Complate if the organization Is a section 501{c)(3) organization or a section 4947{a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 930-EZ.

Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Nama of the organization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number
OF EL PASO 74-2540513
Reason for Public Charity Status (All organizations must complele this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 A school described in section 178{b){1}{A)(i}). {Attach Schedule E {Form 990 or 980-EZ}.)

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

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

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

6 A federal, state, or local government or governmental unit described in section 170(b}{1){A)}{v).

7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A}{vi). (Complete Part Il.)

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

g An agricultural research organization described in section 170({b){1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:l An organization that normally receives: {1} more than 33112 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of ils

supporst from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il.}

1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}(1) or section 509{a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

a

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L i i it et e e e e e e e e e e I:'
g_Provide the following information about the supported organization(s).

{i) Name of supported organizalion {ii) EIN (iii} Type of organizalion | (iv) ts the crganizaten | (vl Amount of monetary {vi) Amount of
{described on lines 1-10 Jlisted in your governing support (sea ather supporl {see
above (see insiruclions)) dotument? instructions) instructions)

Yes No

(A)

(B)

(C)

o)

{E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 890-EZ. Schedule A {Form 950 or 950-EZ) 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018

74-2540513

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)}{1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails o qualify under the tesis listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . , . . . . (261,779 528, 611 504,083, 437,511, 509,417, 4,241,401,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on jisbehalf . . . . . . . 2L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .
4 Total. Add lines 1 through 3. . . . . .. 1,261,775, 1,528, 611 404, 083. 437, 511. 509,417. 4,241,401,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . . .. 387, 766.
6 Public support. Subtract line 5 from line 4 3,053,635,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amountsfromiined. « « o v « o v o =« 1,261,779, 1,528,611, 504,083, 437, 511. 509,417. 4,241,401,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
SIMIlarsources . . . v v v v v v 00 .. ol
9 Nel income from unrelated business
aclivities, whether or not the business
is regularly carriedon . . . . ... ... ¢.
10 Other income. Do nat include gain or
loss from the sale of capital assels
(ExplaininPartM.) « . v v v v 0 v 0w 410,393, 378, 276. €1,120. 50,267, 109, 994. 1,010,050,
11 Total support. Add lines 7 through 10 . . 5,251,451,
12 Gross receipts from related activiies, elc. (seeinstructions) . . . . . . . . ..o oo oo e i e e 12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . v v v v v v v v v v o | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f). . . . . .. .. 14 73.389
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . . . . .. ... .0 v. 15 68.410
16a 33113% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

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

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supporied
OrQANIZAON . + & v o i i it e e e e e e e e e » ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported arganization. . . . 60 G000
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... ..

.......... PR T S

17a

¥ % & % & % B 8 4 & 4 B B & 4 & 4 a s s 5 ® ®om o soww

PRI

> ]

Schedule A (Form 590 or 990-E2) 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Schedule A {Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {cy 2016 {d) 2017 {e) 2018 (f Total

1  Gifts, grants, conlributions, and membership fees

received, (Do not include any "unusual grants 7)

2 Gross receipls from admissions, merchandise
sold or semiaces performed. or facilities
furnished in any activity that is relaled 1o the

organizalion’s tax-exempt purpose . « + « . .

3 Gross receipts from activities thal are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onilsbehaif . . . .. ...
5 The wvalue of services or ({acilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5, . . . . ..
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , . . .
b Amounts included on lines 2 and 3

received from other than disgualified
persons hat exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7h. . . . . ... ...
8 Public support. (Subtract line 7¢ from
line6) . . . . v v i iie ...
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends, |
payments received on securities loans, |

rents, royalties, and income from similar
SOUFCES « &+ o s o s s o o 4 o o 2 s o o s |

b Unrelated business taxable income {less |
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

c Addiines10aandiCb .. ... ... 5

11  Net income from unrelated business |
activities not included in line 10b, |
whether or not the business is regularly
carmietdon. + « « v v v v v e s e e e e

12 Other income. Do not include gain or i
loss from the sale of capital assels |
(Explainin PatVL) . . . ... ..... |

13 Total support. (Add lines 9, 10c, 11,
and12) . . . s e e e e e e e e .

14  First five years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere. . . & & v o v v 4 i 4 v 4 v e o s o v s u n & s e s u s o v v n v s v s v n v ns Ao L |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f})} . . . . . ... .. ... L 15 %

16 Public support percentage from 2017 Schedule A, Part L @ 15, . 4 v v v v v v 0 v v o 6 o 0 o v 4 o u u s 16 | %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)), . . . . ... .. 17 %

18 Investment income percentage from 2017 Scheduie A, Partill, e 17 | |, . . . v v v v v o v o o s v o o s 18 %

19a 331/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is mere than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19%a, or 19b, check this box and see instruclions »
Schedule A (Form 990 or 990-EZ} 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Schedule A (Form 920 or 990-E2) 2018 Pane 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supporied organizations are designated. If designaled by
class or purpose, describe the designalion. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supporied arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization defermined that the supporied
organization was dascribed in section 509(a){1)} or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), {5}, or (6)? If "Yes," answer
{b) and (c) below. 3a

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

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

4a Woas any supported organization not organized in the United States ("foreign supporied organization")? If
"Yes,” and if you checkad 12a or 12b in Parl |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connaction with ils supporied organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what conlrols the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizalions added, substiluled, or removed; (i} the reasons for each such aclion;
(i} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {o the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilties) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting crganizations that also support or
benefit one ar more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. [

7  Did the organization provide a grant. loan, compensation. or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Pari | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 93

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1. Sb

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

10a Woas the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

154 Schedule A (Form 980 or 990-EZ) 20138
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Schedule A (Form 990 or 890-EZ) 2018 Page
14l  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? If "Yes” io a, b, or ¢, provide delail in Part V1. 11¢c
Section B. Type 1 Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supparted organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported arganization(s) effeclively operated, supervised, or
controfied the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocaled among the supported
organizations and what conditions or reslrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} thal operaled,
supervised, or confrolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s}? If "No," describe in Part VI haw control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organizalion mainiained a close and conlinuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used {0 salisfy the Integral Part Tes! during the year (see instructions)
a The organization satisfied the Activilies Test. Complale line 2 below.
b The organization is the parent of each of its supporied arganizations. Complete line 3 below
c The organizalion supporied a governmental entity. Describe in Part VI how you supporied a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these aclivilies direclly furthered their exempl purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its aclivifies. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organizalion’s position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organizalion in this regard 3b

184 Schedule A {Form 990 or 990-EZ} 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Schedule A (Form 890 or 830-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally inlegrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Currenf Year
(optional)
1 Net shori-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax year or assets held for part of year):
a Average monihly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subftract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in priar year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 l__’ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {(see
instructions).

Schedule A (Form 930 or $80.EZ) 2018
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UNIVERSITY MEDICAL CENTER FCUNDATION 74-2540513

Schedule A {Form 990 or 990-EZ) 2018 Page 7
Type |l Non-Functicnally Integrated 509{a}(3) Supporting Organizations (coniinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributahle amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

m|~yn|o |8 |

(i) (Hi)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See

instructions

Excess distributions carryover, if any, to 2018

From 2013 .......

From 2014 ,......

From2015 .......

From2016 ,......

From 2017 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: 3

a Applied to underdisiributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Sublract lines 3g and 4a frem line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

] Breakdown of line 7:

w

—|=lTe|™|? |ajn ||

-

T

a Excessfrom2014. ...
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, , . .
Schedule A {Form 990 or 990-EZ) 2018
JSA
B8E1232 1 000
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 173 or 17b; Pari
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II, LINE 10

INCOME FROM SPECIAL EVENTS

JSA Schedule A {(Form 990 or 990-EZ) 2018

BE1225 1000
4575DD K927 8/14/2020 8:24:24 AM V 18-8.6F 65364



Schedule B Schedule of Contributors el
{Form 990, 990-EZ,

St of the Treasury P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2018
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identification number
UNIVERSITY MEDICAL CENTER FOUNDATION

OF EL PASO 74-2540513

Organization type (check cne).

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

|:' 501(c)(3) taxable privale foundation

E:Te'éifif*y_a-ﬁ_rtorganizalior_l is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in manegy or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

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

D For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), il, and Il

D For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any ona
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than §1,000. If this box is checked. enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part !, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 880-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 95@, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990.-PF) (2018}

J8A
BE 1251 1.000

4575DD K927 8/14/2020 B:24:24 AM V 18-8.6F B5364



Schedule B (Form 990, 950-EZ, or 990-PF) {2013)

Page 2

Name of organization

UNIVERSITY MELDICAL CwNTER FOUNDATLION
OF EL PASO

Employer identification number
74-2540513

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 145,310.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$ 116, 000.

Person
Payroll
Noncash

{Complete Part I for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 40, 000.

Perscn
Payroll
Noncash

(Complete Part i for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 65,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

$ 17,572.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(3)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Ty pe of contribution

Person
Payroll
Noncash

(Compiete Part Il for
noncash contributions )

JEA
BE1253 1 000

4575DD K927 8/14/2020

8:24:24 AM  V 18-8.6F

Schedule B (Form 990, 990-E2, or 950.PF} (2018)

65364



Schedule B (Form 390, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization UNIVERSITY MEDICAL CENTER FOUNDATION
QF EL PASO

Employer identification number
74-2540513

3E1sdlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) - (c) ) (d)

from o or estimate

Part | Description of noncash property given (See instructions.) Date received
a} No. c
|(fl‘:lt:vm {b) . FMV (or‘e)stimate) (d) .
Part | Description of noncash property given (See instructions.) Date received
a} No. c
(fn!om (b} . FMV (or(e)stimate) (d) .
Part | Description of noncash property given (See instructions.} Date received
{50 ) MV (or esti o

rom . or estimate

Part | Description of noncash property given (See( instructions.) ) Date received
(a) No. (c)

from . (b) . FMV {or estimate) (d) i
Part | Bescription of noncash property given (See instructions.) Date received
{a) No. (b) () (d)

from . FMV {or estimate} .
Part | Description of noncash property given (See Instructions ) Date received

ISA Schedule B [Form 996G, 990-EZ, or §90-PF) (2018}
8E1254 1000

4575DD K927 8/14/2020 8:24:24 AM V 18-8.6F
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of arganization UNIVERSITY MEDICAL CENTER FOUNDATION

OF EL PASO

Employer identification number
74-2540513

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

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

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I;rcrml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ro::l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
groml {b) Purpose of gift {c} Use of gift {d) Description of how gift s held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fn:nmI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
her Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
BE 1255 1 000

4575DD K927 8/14/2020 8:24:24 AM

v
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fé'::f?;’gﬁo Supplemental Financial Statements | o no_ts4s.00a7

P Complete if the organization answered "Yes" on Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvce - Go to www.irs.gov/Form99¢ for Instructions and the latest information. Ins pection
Name of the organization {NIVERSITY MEDICAL CENTER FOUNDATION Employer Identification number

OF EL PASO 74-2540513

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Doncr advised funds {b} Funds angd other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6  Did the organization inform all graniees, doners, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . ... ... .. ... ... .. .. . . . .. . . .. ... G0 [:I Yes D No
i:4dIll Conservation Easements.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2  Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation

m b W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ..... ... ... ., 2a
b Total acreage restricted by conservationeasements . . . ... ... 500080000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . ... ... .. ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . . . . 9000 G0C0E 080000 C D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4){B)(i}
and section 170(MANBYIT . . . . .o v vt ee et e e e e e e e e e [(ves (o

9 In Part Xlll, describe how the organization reporls conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statlements that describes these items.

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

(i) Revenue included on Form 890, Part VIl line 1. . . . . . . ¢ o o i i i i i s e e e e e s L]
{ii) Assetsincluded in Form 990, Part X. . . . . . . . o i i i i e e e >3

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

a Revenueincluded on Form 990, PantMill line 1. . . . . . . . . . . .. . . e, >3
b Assetsincluded in Form 990, Part X. . v v v vt v v v v v v e o v e e e e e e e e e e e e e e e v s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 950) 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Schedula B {(Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Pubiic exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:, No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. .. .. . ... o i . ceievnin o Clves [(INo
b If “Yes." explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginningbalance | . . . ... ... ... e e 1¢

d Additionsduringtheyear. . . ... ... ... ... ... ... . . 1id

e Distributions duringtheyear, . . .. ... ... ... ..o 1e

f Endingbalance . . . . .. .. ... ... ..ttt ittt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XN , , ., ., .. ..

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back [d) Three years back | () Four years back

1a Beginning of year balance . . . . 978,137. 800, 000. 771,916.

b Contributions . . . .. ... ... 178,137. 28,084.

¢ Net investment earnings, gains,

andfosses. . . .« .. .o ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . ... ... 978,1317.

f Administrative expenses . . . . .

g End of yearbalance. . . .. ... 978,137. 800, 000.
2 Provide the estimaled percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OFGaANZAtIONS . . . . v v v it i e i e e e e e e e e e e e e e e 3a(l) K

(ihrelated organizations . . . . . v v v it e e e e e e e e e e e e . [3alii) £
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . .. ... ... .. ‘.. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
syl Land, Buildings. and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis {b) Cost or cther basis {c) Accumulaled {d} Bookwvalue
{investment) {ather) deprecialion
1a Land, . .. .. . 0 i i e e
b Buidings . .................
¢ Leasehold improvements. . . ... .. ..
d Equipment, . .. ... ... .. .. ...,
e Other . . ... .. ... 0uuuueuoe..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . . . »

Schedule D (Form 990) 2018

JSA

BE 1269 1 000
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513
Schedule O (Form S00) 2018 Page J
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives
{2) Closely-held equity interests . . . , . .
{3) Other
{A)
(B)
{C)
(D}
E)
{F)
(G}
{H)
Tolal. {Column {b) must equal Form 990, Part X, col. (B) ne 12) M-
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

{1)
{2}
{3)
{4)
(s)
(6)
{7)
{8)
(9}
Total. (Column (b) rmust equal Form 9590, Part X, col, (B) ine 13} P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
{4)
(5)
{6)
{7)
{8)
(9
Total. {Column (b} must equal Form 990, Part X, col. (B)line 15}, . . . . . @ v i i v it et et et e av e >

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a} Description of lability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 31,104.
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 980, Pant X, col (B) line 25.) 31,104.

2. Liability for uncertain tax pasitions In Part XIll, provide the text of the footnote 1o the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the lext of the footnote has been provided in Part Xl D
BElzl;%Al 000 Schedule D {(Form 990) 2018
4575DD K927 8/14/2020 8:24:249 AM Vv 18-8.6F 65364




UNIVERSITY MEDICAL CENTER FQUNDATION

Schedule D (Form 980) 2018

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

74-2540513

Page 4

3
4

5

Ea @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o o0 oW

a
b
[+

Total revenue, gains, and other support per audited financial statements . . . . .. v v 0o v w1
Amounts included on line 1 but not on Form 990, Part V1l line 12:

Net unrealized gains (losses)oninvestments . . . . . . v oo o Lo 2a

Donated services and use of facilities » « « « v v v o v o v et i h e e, 2b

Recoveriesof prioryeargrants. . . . . . . . oo o i i i i i i e e 2c

Other (Describein Part XL} . . o o v it ittt e et e e e e ee e e 2d

Addlines 2athrotgh 2d . . . .t ot it it e et et e e, e e e .. 28
Subtractline 2e from e 4. « v v v v vt i e e et s e n e e O
Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 280, Part VIll, line7b. . . . . .. 4a

Other (DescribeinPart XIL) - - - ¢ v ot v e e e e e e e e e et e s 4b

Add liNES 48 AN A . & & o v it i e it et e e e e e e e ettt e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti line 12} . . . . . ... ... c .1 5

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

3
4

5

T a0 g

a
b
c

Total expenses and losses per audited financial statements . . . . .. . v oo v v v oo U
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and useoffacilities . . . . . . .. .. o oo 2a

Prior year adjUstments + v v v v v v v v b e e e e e e e e e e e e 2b

OINET OSSS . « « v o v v v v ettt it et e 2c

Other (DescribeinPart XlL) . . . . . ¢ v o i i i v i i et i e e it e 2d

Addlines 22 through 2d « & v v v v v vt e e v e e m e nae s e ae e e e e e 2e
Subtractline2e from lin@ 1 . v v v v v v ettt e e e O
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b. . .. . .. [ 43

Other (Describe inPart XIL) + + v v v v v v v v vt b s e e v n e aa s e 4b

AddliNes 4a and db . o v . v v v it i it e e et et e e 4c
Total expenses. Add lines 3 and 4c (This must equal Form 9890, Parti line 18). . . . . . .. ... ... 5

@Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

TEA
8E1271 1 000
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Sehedule D (Form 590} 2018 UNIVERSITY MEDICAL CENTER FQUNDATION 74-2540513 Page 5
Fli @Al Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS WERE TRANSFERRED TO THE EL PASO CHILDREN'S

HOSPITAL FOUNDATION AND WILL CONTINUE TO BE USED IN SUPPORT OF THAT

ORGANIZATION'S MISSION.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED ON FINANCIAL STATEMENTS NOT ON FORM 930

SPECIAL EVENT EXPENSES $106,790
BAD DEBTS (1,320}
TOTAL $105,470

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED ON FINANCIAL STATEMENTS NOT ON FORM 9%0

SPECIAL EVENT EXPENSES 5106,790
BAD DEBTS (1,320)
TOTAL $105,470

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NQT IRENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSEP IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018

$5A
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545.0047

{Form 990 or 990-EZ}

Complete if the organization answered "Yas" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9¢0.-EZ, line Ga.

P Attach o Form 990 or Form 990-EZ.

2018

Eﬁep;r;lm;:‘:ex:zes:m?w P Go to www.irs.gov/Form930 for Instructions and the latest instructions. Eg:z:g::b“c
Name of the organlzation UNIVERSITY MEDICAL CENTER FOUNDATICN Employer identification number

OF EL PASO 74-2540513

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitalions e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be

compensaled at least $5,000 by the organization.

{ili} Did fundraiser have
cusiady or control of
conlributions?

(i) Name and address of individual

or enlily (flundraiser) (i) Activity

from activily

(v} Gross receipts

{v) Amounl paig lo
{or retained by)
fundraiser lisled in
col {i)

{vi}) Amounl paid to
{or retained by)
organization

Yes No

10

Total

A b 4 4 4+ 4 s 8+ 8 b & s s s s s ....-.Aoaoco-ooaooco'

3 List ail states in which the organization is registered or licensed to solicit contributions

registration or licensing.

or has been notified it is exempt from

For Paparwork Reduction Act Notice, see the Instructlions for Form 990 or 990-E2

J5a
BE1281 1 000

4575DD K927 8/14/2020 8:24:24 AM V 18-8.6F
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UNIVERSITY MEDICAL CENTER FOUNDATION

Schedule G {Form 990 or 990-EZ) 2018

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

74-

2540513
Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other evenls {d) Total events
BREAST CANCER |TEE TIME 5.} (add col, {a) through
{event type) {event type) {total number} col. (c))
['H
=2
S| 1 Grossreceipts .. .. ....... 42,666, 43,607, 57,203. 143,476.
-]
14
2 Less: Contributions _ . ... .. 29,160, 4,523, 33,683.
3 Gross income (line 1 minus
BNe2) . . e e 13,506. 39,084. 57,203. 109,793.
4 Cashprizes . .. ... .....
5 Noncashprizes, ., . ....... 880. 880.
v
§ 6 Rentfacilitycosts . . .. 5,866. 28,231. 1,506. 35,603.
L
o,
i | 7 Food and beverages, , . ., 14,212. 6,912, 16,500. 37,624.
g
%’ 8 Entertainment . . . ... ... .. 10,374. 10,374.
9 Other direct expenses, , ., ... 1,122. L, 150 13,526 15,798.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . _ . .. ............ > 100,279.
11 Net income summary. Subtractline 10 from line 3, column(d) , . ., . ............. »> 9,514.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
2 : b) Pull absinstanl : (d) Total gaming (add
E (a) Bingo biégLIp?ogfesiigg t?l:lgo {c) Other gaming col. {(a) thr%ugh gol fcn
2
1]
| 1 Grossrevenue , . .. .......
8|2 Cashprizes ... .. .,
=
2| 3 Noncashprizes. . .........
|
© | 4 Rentfacilitycosts . .
=
5 Other directexpenses, . .. ...
|| Yes %Wl |Yes %||_|Yes %
& Volunteerlabor === = . Na No No
7 Direct expense summary. Add lines 2 through Sincolumnid) _ . ... . . .. ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . , . .. ........ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | [ Ives| Ino
b 1f"No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the taxyear? . | [Yes | [No
b i "Yes." explain:
Schedule G {Form 990 or 990-EZ) 2018
JSA
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Schedule G (Form 990 or 990-EZ) 2018 Page 3
1" Does the organization conduct gaming aclivities with nonmembers? , . . . . . ... ... ... . .. c¢c.o... I_’ Yes |_| No
12 Is the crganization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . .. ... ... ..... 00580 a00 000000000000 |:|Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . .. .. .. .. . ... e e 13a %
b Anoutside facility . . .. . ... L e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»
AAresS P
15a Does the organization have a contract wilh a third party from whom the organization receives gaming
L [ves []no
b I "Yes," enter the amount of gaming revenue received by the organizaton» 3 _ and the
amount of gaming revenue retained by the thirdparty » 5 ___
¢ i "Yes," enter name and address of the third party:
NamME B
Address »_
16  Gaming manager information.
Name B
Gaming manager compensaton®»$ __
Description of services provided » __
I:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . ... ... ... .. ... .. ... e yes[Tne
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempl activities during the taxyear » §

4l Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v}, and

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

JSA
BE1503 1 000

Schedule G {Form 930 or 990-E2Z) 2018
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SCHEDULE |
{Form 990}

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered “Yes” an Form 950, Part IV, line 21 or 22,

Depantment of the Treasury b Attach to Form 980,

Intemal Revenua Serwce

> Go to www.irs.gov/Form39¢8 for the latest information,

OME No. 1545-0047

Mathe of the cigamization

OF EL PASQ

UNIVERSITY MEDICAL CENTER FOUNDATION

Open to Public

2018

Inspection

Employer idenlification numbar
74-2540513

24l General Information on Grants and Assistance

1 Does Ihe organization maintain records 10 substantiate the amount of the grants or assistance, the granlees’ eligibility for the grants or assistance, and

Ihe selection crileria used to award the granls or assistance?

2 Describe in Pan IV the organization’s procedures for monitoring lhe use of grant funds in the United States.

Yes

I:INo

ita8l]l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Neme and addsess ol arpanizabon
of govemment

b} EIN {e}IRC nection

{Il appicable}

{d) Amount ol cash
prant

(e} Amaunl of non-
cash msistance

(1) Mathod of valation
(book, FMV

(1] Dnc:ip!lm of

ih} Pulpu;u of grant
of

" other)

{$) UNIVERSITY MEDICAL CENTER OF EL PASQ
3015 ALRMEDA AVE EL PASO, TX 75903

T4-5000758 (30L{C} i3} 465, BT8.

49,273,

MY

EQUIE/SUPPLY/SVCS

EQUIFMENT /BUPPLIES

£2)

{3

(4}

{5}

(B}

{1}

(8}

{9)

(1%

(11

{12}

2 Enler lotal number of section 501{(c)(3) and government crganizalions listed in the line 1 table

3 _Enler lotal number of other organizations listed intheline 1 table., . . . . . . . . . . . . . .. . . . 444t uatte e et aa e s e

For Paperwork Reductlon Act Notice, see the Instructions for Form 590

S5A
QE1288 1

000
457500 K927 8/14/2020 B:24:24 AM V 18-8.6F

65364

Scheduls | [Form 930) {2019)



UNIVERSITY MEDICAL CENTER FOUNDATION
Scheduls | (Form 990) (2018)

T4=-2540513
Page 2

lir:adIll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part )l can be duplicated if addiional space is needed.

{a) Type of grant of assistanty |b) Numbaer of fe) Amount ol
racipients cash geant

{d} Amaunt of @) Mathod af vaiuatin (book,
rercaeh intrilinee FMY, sporamal, other)

o iption ol hon-txsh

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {b}; and any other additional

information,

SCHEDULE I, PART I, LINE 2

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES

UNIVERYITY MEDICAL CENTER FOUNDATION OF EL PASO ("FOUNDATICN™} REVIEWS

AND PRIORITIZES GRANT REQUESTS IN COORDINATION WITH LEADERSHIP OF ElL PASQ

HOSPITAL DISTRICT D/B/A UNIVERSITY MEDICAL CENTER OF EL PASO TO MEET

STRATEGIC MEEDS. IMN SOME CASES, THE FOUNDATION WILL EXECUTE THE PURCHASE

OF THE GRANT REQUEST AND THEN TRANSFER THE ASSET 7O THE GRANTEE. WHEN THE

FOUNDATION PROVIDES CASH GRANTS, THE GRANTEE MUST REPORT BACK TO THE

FOUNDATION PROVIDING DETAIL AND SUPPORTING DOCUMENTATION ON THE USE OF

THE FUNDS.

JsA

#E1504 1 000
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SCHEDULE J Compensation Information | _ome No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23. £
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number

OF EL PASO 74-2540513
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form e
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence ]

Tax indemnification and gross-up paymenis Heaith or social club dues or initiation fees : fh
Discretionary spending account Personal services {such as maid, chauffeur, chef} i | #Fred|

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or :‘eimbursement or provision of all of the expenses described above? If “No," complete Part Il to |
explain . . ... ... ... 00D D00006a00A0aGa 00N a0000a00000a0000600000a0 &l

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | [ 1 |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensation committee Written employment contract {:
Independent compensation cansultant Compensation survey or study i f
Form 980 of other organizations Approval by the board or compensation commitiee f

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrolpayment?. . . . . . . . . . 0 it i i ittt i . 4a X
b Parficipate in, or receive payment from, a supplemental nonqualified retirementplan?, . .. ........... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... ....... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l | |

Only section 501(c}(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9. il
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: : il;
3 The OrganiZBHONT . . . v v vt it it e it ettt e ettt e e e et e e S5a X
b Anyrefated organizalion? . . . . . .. ... .. e e e et e e e e e 5b A
If "Yes" on line 5a or 5b, describe in Part Ill. (e
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: i

28 The organizalion? . . o L i i i s e e e e e e e e e e et e e e et 6a X

b Anyrelated organizalion? . . . . . v i v v i e e e e e e e e e e b e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il i ]
7 For persons listed on Fom 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed '
payments not described on lines 5 and 67 If "Yes,"describeinPart Bl . . . . ... ... ... ... . . ..., 7 A

B Woere any amounts reported on Form 990, Pant VI, paid or accrued pursuant to a contract thal was subject

to the initial contract exception described in Regulations section 53 4958-4(a){3)? If "Yes" describe

N =T 8 b
8 If "Yes" on line B, did the organization also follow the rebutlable presumplion procedure described in | | | |
Regulations section 53 89B8-B{C)7 i« cov viiiminie o imerinta i e e st s et iy S ey T s ETS 9
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Farm 990) 2018

JSA
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UNIVERSITY MEDICAL CENTER FOUNDATION T4-2540513

Schedule J (Form B90) 2018 Page 2
ir:[d{] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individua! whose compensalion musl be reported on Schedule J, report compensation Irom the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Pan VI

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the 1otal amount of Form 990, Part VII, Section A, line 1a, applicable column {D} and (E) amounts for that
individual.

(B) Breakdown of W-2 andior 1098-MISC compensalion [T} Retirement and (D} Nontaxable |E) Totat of FiC
{A}Hame and Title (i) Bma ) Bonus & incanive r‘:::' :‘::;: ‘:E!‘.:LZ:Z:: benelts (B0} in.:o::m):g:wm
v compensation Form 890
JACOB CINTRON (0] 0. Q] 0, Q. 0. 0. 0.
e AT OERLCIO JEFEHD i) 490,434, 112,320, 39,203, 18,563, 20,043, 680, 563, 0.
MICHAEL NUNEZ (] 0, 0 0, 0. . Q. Q.
7O, EX-QFFICIO, ERCHD i 325,129, 37,755. 13,414. 14, 563. 22,643, 417,504, 0.
RCDOLFC F, STEVENS, MD | () 0, 0 0. 0. 0. Q. 0.
FIRECTOR fil} 180, 600. 0. 0. 0, 0. 180, 600. 0.
CINDY STOUT (1} 0. 0 0. [P G. 0, 0.
e [{U'} 290,440, 0 17,375, 0. T,856. 315, 671. 0.
STEPHEN A RYEOLT 1} Q. 0. 0. 0, 0. 0, 0.
Fpctibetit e (L L ) 10} 231,836. 0 21,473, 0. 1,239, 254,548, 0.
MARK AMOX 1] 0. 0 0. 0, 0. 0. 0.
gfCMMER CEQ, EX-OFFICIO, IPCH {il) 154,806, 0 0. 0. 12,554. 167,360. 0.

n
7 {ii}
1}
3 {il)
U]
9 {ii)
]
10 i)
i}

11 1k}
H
12 )
U]
13 {ii)
"
14 [{D]
U]
15 (i)
U]
16 (i)
Schedule J (Farm 930) 2018
154
BE1291 1000
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UNIVERSITY MEDICAL CENTER FOUNDATION 74=-2540513

Schedule J (Form 960} 2018
RGN Supplemental Information

Provide the information, explanation, or descriplions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this parn
for any additional information.

Page 3

FORM 990, PART VII & SCHEDULE J PART 11

COMPENSATION PAID BY RELATED QRGANIZATIONS

JACOB CINTRON, HICHAEL NUNEZ AND DENNECE KNIGHT WERE COMPENSATED BY

UNIVERSITY MEDICAL CENTER OF EL PAS5Q, A RELATED ORGANIZATION.

MARK AMOX, CINDY STOUT AND STEPHEN RYBOLT WERE COMFENSATED BY EL PASO

CHILDREN'S HOSPITAL, A RELATED ORGANIZATIQN.

SCHEDULE J, PART I, LINE 4B
JACOB CINTRON PARTICIPATED IN A SECTICN 457(F) SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN. NO CONTRIBUTIONS TO THE PLAN OR PAYCUTS FROM THE PLAN

OCCURRED IN CALENDAR YEAR 2018.

MARK AMOX RECEIVED TAXABLE SEVERANCE PAYMENTS OF $154,806 AND STEPHEH
RYBOLT RECEIVED TAXABLE SEVERANCE PAYMENTS OF $253,309 FROM EL PASO

CHILDREN'S HOSPITAL IN CALENDAR YEAR 2018.

Schedule J (Form 290} 2018
Jsa

BE1503 1000
4575DD K927 8/14/2020 8:24:24 AM V 18-B.6F 65364



UNIVERSITY MEDICAL CENTER FOUNDATICH

74-2540513
Schadule J (Form 850) 2018 Pags 3
(sl Supplemental Information

Provide the information, explanation, or descniptions required for Par |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information

SCHEDULE J, PART I, LIRE 3

METHODS USED TO ESTABLISH CCMPENSATION

COMPENSATION FOR THE CEC 1S ESTABELISHED BY THE UNIVERSITY MEDICAL CENTER
OF EL PASO, A RELATED ORGAMIZATION, USIHG THE FOLLOWING: A, COMPENSATION
COMMEITEE B. INDEPENDENT COMPEWSATION CONSULTANT C. WRITTEN EMPLOYMENT

CONTRACT . COMPENSATION SURVEYS QR STUDIES E. APPROVAL BY THE BOARD

Seheduls J (Form 930 7018
pLT Y

BE1505 1 000
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ |_omB No_ 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 930-EZ or to provide any additional information.

980-EZ. H
Department of the Treasury »- Attach to Form 930 or Cpen tf{ Public
Internal Revenue Service P Information about Schedule G {Form 920 or 95¢-E2) and iis instructions s at www.irs.gov/form990. Ins pectlon
Name of Ihe organization UNIVERSITY MEDICAL CENTER FOQUNDATION Employer identification number
OF EL PASC T74-2540513

FORM 990, PART VI, SECTION A, LINE 6

CLASSES OF MEMBERS
THE EL PASO COUNTY HOSPITAL DISTRICT D/B/A UNIVERSITY MEDICAL CENTER OF

EL PASO IS THE SOLE MEMBER OF THE UNIVERSITY MEDICAL CENTER FOUNDATION OF

EL PASO.

FORM 980, PART VI, SECTION A, LINE 7A

MEMBERS MAY ELECT GOVERNING BODY
THE EL PASO COUNTY HOSPITAL DISTRICT D/B/A UNIVERSITY MEDICAL CENTER OF
EL PASO ELECTS ALL DIRECTORS AND EX OFFICIO DIRECTORS (WHO ARE OFFICERS

OF THE UNIVERSITY MEDICAL CENTER OF EL PASO)}.

FORM 990, PART VI, SECTION A, LINE 7B

GOVERNING BODY DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE EL PASO COUNTY HOSPITAL DISTRICT D/B/A UNIVERSITY MEDICAL CENTER OF
EL PASO HAS THE RIGHT TO APPOINT AND REMOVE DIRECTOCRS, APPRCVE AMENDMENTS

TO BYLAWS, AND APPROVE CERTAIN FINANCIAL TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW FORM 990

THE ORGANIZATION ENGAGES AN INDEPENDENT ACCOUNTING FIRM EXPERIENCED IN
THE PREPARATION OF THE FORM 990 TO PREPARE ITS FORM 990. THE
ORGANIZATION'S MANAGEMENT, ACCOUNTING AND LEGAL PERSONNEL REVIEW THE FORM

990. THE FINAL FORM 990 WITH ALL REQUIRED SCHEDULES IS PROVIDED TO ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule O {Form 990 or 990-EZ) {2018}
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Schedule O (Form 990 or 980-E2) 2018 Page 2
Name of the organization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number
OF EL PASO 74-2340513

VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

THE CONFLICT OF INTEREST POLICY IS CONTAINED IN EL PASC COUNTY HOSPITAL
DISTRICT (EPCHD) POLICY NUMBER CP-42. THIS POLICY APPLIES TO UNIVERSITY
MEDICAL CENTER OF EL PAS0 AND ITS AFFILIATES. THE POLICY IS DESIGNED TO
ADDRESS AND IDENTIFY POTENTIAL, ACTUAL, AND APPARENT CONFLICTS OF
INTEREST. IDENTIFICATION OF A CONFLICT OF INTEREST IS NECESSARY TO ENSURE
APPROPRIATE STEPS ARE TAKEN TO PROPERLY ADDRESS, CERTIFY AND ABSTAIN FROM
THE DECISION MAKING PROCESS OR ANY INTERACTIONS THAT MAY EXERCISE
INFLUENCE WHEN APPROVING OR NEGOTIATING NEW AND CONTINUED BUSINESS
RELATICONSHIPS. IF A CONFLICT OF INTEREST DOES EXIST BETWEEN AN EPCHD
LEADER AND A BUSINESS ENTITY, PROPER DOCUMENTATION TQ DISCLOSE THE

FINANCIAL/MATERIAL INTEREST IS REQUIRED.

UPON EMPLCYMENT AND ANNUALLY THEREAFTER, EPCHD LEADERS SHALL SIGN A
CONFLICT OF INTEREST CERTIFICATION AND ACKNOWLEDGEMENT OF CONFLICT OF
INTEREST POLICY CERTIFYING THAT THEY RECEIVED, READ, UNDERSTAND, AND
AGREE TO COMPLY WITH THIS CONFLICT OF INTEREST POLICY. AN EPCHD LEADER
(INCLUDES EPCHD SUBSIDIARY LEADER) INCLUDES ANY INDIVIDUAL IDENTIFIED BY
THE CEQ OR THE BOARD OF MANAGERS THAT HAS THE ABILITY TO APPROVE, OR
ACTIVELY PARTICIPATE IN THE DECISION MAKING PROCESS WHEN EPCHD IS
NEGOTIATING A BUSINESS RELATIONSHIP THAT IS OF FINANCIAL OR MATERIAL

INTEREST TO EPCHD.

JSA Schedule O {Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identiflcation number
OF EL PASO 74-2540513

THIS MAY INCLUDE WITHOUT LIMITATION: MANAGERS, SUPERVISCRS, DIRECTORS,
OFFICERS, ADMINISTRATORS, MEDICAL DIRECTORS, AND MEMBERS OF THE BOARD OF

MANAGERS, COMMITTEES, AND/OR MEDICAL STAFF.

THE CEO, COMPLIANCE OFFICER, AND THE CHIEF LEGAL OFFICER SHALL REVIEW
CONFLICT OF INTEREST CERTIFICATION FORMS THAT DISCLOSE A POTENTIAL
CONFLICT OF INTEREST OR QUTSIDE INTEREST TC DETERMINE APPROPRIATE

ACTION.

IF AN ACTUAL, POTENTIAL, OR APPARENT CONFLICT OF INTEREST EXISTS THE
EPCHD LEADER SHALL BE EXCLUDED FROM THE DECISION MAKING PROCESS. IF AN
OUTSIDE INTEREST EXISTS, A DETERMINATION SHALL BE MADE WHETHER THE

OUTSIDE INTEREST MAY CONTINUE OR SHOULD BE TERMINATED.

FORM 8990, PART VI, SECTION B, LINE 153A& & 15B

COMPENSATION REVIEW

THE UNIVERSITY MEDICAL CENTER FOUNDATION OF EL PASO (FOUNDATION) DOES NOT
HAVE EMPLOYEES. ALL INDIVIDUALS PERFORMING WORK FOR THE FOUNDATION ARE
EMPLOYEES OF THE EL PASO COUNTY HOSPITAL DISTRICT D/B/A UNIVERSITY
MEDICAL CENTER OF EL PASC (UMC) AND SUBJECT TO ITS HUMAN RESQURCE
POLICIES AND ESTABLISHED SALARY RANGES FOR ALL POSITIONS. SALARY RANGES,
SALARY SURVEYS, AND MARKET ANALYSIS ARE CONSIDERED WHEN DETERMINING
COMPENSATION FOR ALL EMPLOYEES. THE UMC BOARD OF MANAGERS APPROVES THE
COMPENSATION FOR ITS CEO. THE UMC CEC APPROVES THE COMPENSATION FOR THE

OFFICERS AND THE EXECUTIVE DIRECTCOR OF THE FOUNDATION.

J5A Schedule O (Form 930 or 930-EZ) 2018
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Schedule O {Form 990 or 890-EZ) 2018 Page 2
Mame of the arganization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number
QF EL PASO 14-2540513

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF DOCUMENTS
THE UNIVERSITY MEDICAL CENTER FOUNDATION OF EL PASO'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPCN REQUEST.

FORM 590, PART VIII & PART IX

DONATED SERVICES AND USE OF FACILITIES

THE ORGANIZATION RECEIVES DONATED SERVICES AND USE OF FACILITIES FROM ITS
SOLE MEMBER, THE EL PASO COUNTY HOSPITAL DISTRICT D/B/A UNIVERSITY
MEDICAL CENTER OF EL PASO, THE TOTAL AMOUNT OF DONATED SERVICES AND USE
OF FACILITIES RECEIVED FOR THE CURRENT YEAR WAS $407,070. THE REVENUE
AND EXPENSE FOR THESE DONATED SERVICES AND USE OF FACILITIES HAS BEEN
EXCLUDED FROM THE AMOUNTS REPORTED ON PART VIII AND PART IX OF THE FORM

990 AS REQUIRED BY THE IRS.

FORM 990, PART XII, LINE 2C

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
THE BCARD OF DIRECTORS OF THE UNIVERSITY MEDICAL CENTER FOUNDATION OF EL
PASO ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

JSA Schedule O {Form 990 or 930.EZ) 2018
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Schedule O (Form 990 or 590-EZ) 2018 Page 2
Name of the organization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification numbar
OF EL PASO 74-2540513

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

AS THE DESIGNATED FUNDRAISING ENTITY FOR UNIVERSITY MEDICAL CENTER
OF EL PASC (UMC), THE FOUNDATION RAISES FUNDS FOR UMC THRQOUGH
GRANTS, MAJOR GIFTS AND EVENTS WITH A STRATEGIC FOCUS THAT ALIGNS
WITH THE HOSPITAL TC HELP ENHANCE THE HEALTH AND ACCESS OF QUALITY

OF CARE FOR EL PASO AND THE SURROUNDING REGICN.

IN FY19, THE FOUNDATION GRANTED $490,780 TO UMC WHICH CONSISTED OF
MEDICAL EQUIPMENT AND PRQGRAM SUPPORT, WHICH INCLUDES BUT IS NOT

LIMITED TO:

EQUIPMENT

- $112,000 FOR RAPID INFUSERS FOR THE SCHERR LEGATE LEVEL 1 TRAUMA
CENTER TO PROVIDE BETTER TRAUMA CARE AND DISPENSE BLCOD PRODUCTS
WITH LESS WASTE.

- $74,244 FOR ANGICDYNAMICS BIMM ULTRASOUNDS FOR THE EMERGENCY
DEPARTMENT, A WIRELESS VASCULAR ACCESS ULTRASQUND FOR CRITICAL
PATIENTS, WHICH IS THE NEWEST TECHNOLOGY WITHIN THE FIELD.

- $123,376 FCR THE ECHOSENS FIBROSCAN FOR THE DIAGNOSTIC AND
ADVANCED ENDOSCOPY CENTER TO BE ABLE TC DO NON-INVASIVE, QUICK
DIAGMNOSTIC TESTING ON LIVER DISEASE PATIENTS AND OBTAIN FAST
RESULTS.

- $24,76% FOR THE OLYMPUS MICROSCOPE FOR THE REGIONAL LABORATORY
PATHOLOGY DEPARTMENT TO HELP ACCURATELY DIAGNOSIS TISSUE CASES TO

PROVIDE THE BEST PATIENT CARE AND OUTCOMES.

J5A Schedule O (Form 930 or $30-EZ) 2018
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Schedule O (Form 890 or 890-E2Z) 2018 Page 2
Name of the organization UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number
QOF EL PASO 74-2540513

ATTACHMENT 1 (CONT'D)

GENERAL PATIENT CARE

- 538,434 TOWARD A MATCH FOR THE ANNUAL NURSE FAMILY PARTNERSHIP
GRANT FOR THE NURSE HOME VISITATION PROGRAM FOR FIRST TIME LOW
INCOME MOTHERS TO SUPPORT AND EDUCATE THEM THROUGH PREGNANCY AND
THE FIRST TWQO YEARS OF A CHILD'S LIFE.

- 543,862 FOR THE EL PASC HEALTH CAR SEAT SAFETY PROGRAM THROUGH
THE VOLUNTEER CORPS PROGRAM WHICH PROVIDES CLINICS THROUGHOUT EL
PASC TO EVALUATE AND EDUCATE FAMILIES. LAST YEAR, 693 FREE CAR
SEATS WERE INSTALLED THROUGH THE PROGRAM.

- 516,000 TO CAMINO DE CARINO TO PROVIDE EMERGENCY DEPARTMENT
PATIENTS ASSISTANCE WITH MEDICATION SUPPLIES.

- $17,500 TO SOBREVIVIENDO EL CANCER TO PROVIDE ASSISTANCE FCR
CANCER PATIENTS WITH MEDICATIONS, CO-PAYS, RENT, UTILITIES,
DURABLE MEDICAL EQUIPMENT AND TRANSPORTATION.

- $10,069 OF DURABLE MEDICAL EQUIPMENT WAS REFURBISHED, RECYCLED
AND DISTRIBUTED TO THOSE IN NEED THROUGH THE VOLUNTEER CORPS
PROGRAM.

- 54,835 FOR COMPASSIONATE CARE GRANTS COCORDINATED THROUGH SOCIAL
WORKERS TO HELP PATIENTS AND THEIR FAMILIES IN NEED WITH SPECIFIC
ITEMS SUCH AS CLOTHING, TOILETRIES, UTILITY ASSISTANCE AND MORE

THROUGH THE VOLUNTEER CORPS PROGRAM.

IN THE UPCOMING YEAR, THE FOCUS OF THE FOUNDATION WILL BE TO

SUPPCRT THE DEVELOPMENT OF GASTROENTEROLOGY AND ENDOSCOPY

JSA Sthedule O {Form 930 or 990-EZ) 2018
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Schedule Q (Form 990 or 990-EZ) 2018 Page 2
Name of the organizalion UNIVERSITY MEDICAL CENTER FOUNDATION Employer identification number
QF EL PASO 74-2540513

ATTACHMENT 1 (CONT'D)

SERVICES, CANCER CARE INITIATIVES, THE SCHERR LEGATE LEVEL I

TRAUMA CENTER AND CONTINUE TO SUPPORT PATIENT CARE PROGRAMS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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UNIVERSITY MEDICAL CENTER FOUNDATION

74-2540513

SIEHEDg;-; R Related Organizations and Unrelated Partnerships

( Lz ’ ¥ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 9%0.

Departmunt of ha Trwiriery

Intemai Revenue Servce

b Go to www.irs.govw/Form820 tor instructions and the latest informatlon.

Name of the oiganization UNIVERSITY MEDICAL CENTER FOUNDATION

OMB MNo. 1545-0047

Openta Public
Inspection
Employsr identilicalion number

OF EL PASQ 14-2540513
Identification of Disregarded Entities, Complete if the organization answered "Yes" on Form 890, Part IV, fine 33
ta) {b) (3] {dj le) "
Name. add and EIN 01 al garded enhily Primary acinaty Legal domicile {state Total income End of year as3els Duect conlrolng
of lareign couniry) anlity

{1}

(2}

(3)

(4)

(5}

{6}

one or more related tax-exempl organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complele if the organization answered "Yes” on Form 930, Fart IV, line 34, because it had

{8} b} {e) ] ] n -t
Name, sddiess, and EIN of related organization Primary actiwty Legal domicike (stats | Exemot Code secton | Public chanty status |  Direct controling | Section 512b){13)
ar lorsign country) 0 szction $01()0) antity oyt
Yes No
(1) CFIVERSTTT FEGICAL CENTER GF EL FAS0 T4-6D00756
615 RLAMEGA AVE EL PASO, X T590% HEALTHCARE T 501 (C} (3} N/A ¥
2y V1 PRS0 FIRAT HERLTH FLAN 74-2930226
1135 WESTHORELAND EL TASD, X 75925 HMO ™ 501 (C)i4) uMe W
4y TUNERCION Ut DE PERTCC 1ASE
0L REVIERRRE JAYES TRTATT o JIRREZERTI 35 ITTE ] HEALTHCARE MX UMC FOUND X
4y L FA30 CATLDREN'S WGIFITAL FGURDATIGN B1-229B8318
TG0 FRROAART AR TEIINETY PUB. CHARITY |TX 501(Cy (3] |7 UMC FOUND N
§) L FASO CHILDREN'S WOSPITAL 56-3075420
1835 ALAETA T HEALTHCARE TX 501(C) i3] I3 uMC A
(8)
7)
For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule R {Form 390) 2018
154
BE1307 1 000
457500 K927 8/14/2020 9:24:24 BV lH=-6,6F 65364



UNIVERSITY MEDICAL CENTER FOQUNDATIOH

14-2540513

Schedule R {Form 590} 2018 Page 2
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34,
because it had one or more related organizations trealed as a partnership during the tax year,
{a} L} fel (d} e} i {g} {h} W ti) [L}]
Narme, addres, snd EIN of Primary activity Legal Direct controfing Predomanant Share of total Share ol end-ol- | crpepermen Coxta V- UBI Gensrslor | Percentage
related organizaion domicile eniity income (rotated, income year aszels smmmyt | amount in box 20 | mansgeg | ownership
{3tale or exciuded Hom ol Schedule €-1 | pane?
foreign tan under {Form 1068)
counksy) sections 512 - 514)
Yas| No Yas| No
(1)
(2)
(3}
(4}
(5}
{6}
{7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Pari IV,
line 34, because it had one or more relaled organizations treated as a corporation or trust during the tax year
{a) (b} fe} d} {s} i 9 (b} 1)
Name, addiess, and EIN of relsied organization Primary actvity Legs! domcie | Direct contioling Typa of entity Share of tolal Shate ol P Sacvon
stats of foreegn enity € corp, B corp, of trsd income end-ol-yeal a33bla |ewnership i:‘i:’:::’
country) ¥
YesiNo
(n
A2)
{3
{4)
{5
A8)
mn
Schedule R (Form 990) 2018
J5A
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-25405113

Sehedulg R {Form 950) 2018 Page 3
Transactions With Related Organtzations, Complete if the organization answered "Yes" on Farm 990, Part 1V, line 34, 35b, or 36.
Note: Compleie line 1 if any enlity is listed in Paris |1, lli. or IV of this schedute. Yes | No
1 Ouring the lax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts iI-Iv?
a Receipt of {i} inlerest, (lij annuities, {#i) royalties, or (iv) rentfrom a controBled entily, . . . . o 0 v v i i it v v b it r e e b e e e 12 X
b Gift, grani, or capilal conlribulion 1o related organiZaHON{S) . . . . . v @ v v v v v s e e m e e e e e e et e | %
¢ Gift, granl, or capilal contribulion from relaled OrgARIZANONIS). . . . . v Lo i i e e e i e e e e b e e b b e e e b e e e 1e| ¥
d Loans orloan guaraniees lo or for refated organizalion(s) . . . . © . . L L . L L . L L L e e e e e e e e e e e e e e e e e e e et e 1d X
@ Loans orican guaraniees by related OrganmizaltonS) . . . . . . . i L L .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, e X
[ Dividends from relaled orgamizalion{S) . . .. .. ittt e e e e e L] &t
p Saleofassets lorelaled organizalion{s). . . . . . v v v v v v bt s s e s s s e e e e e e e e i e e ey 1g X
b Purchase of assels from related organizaion(S}, . ., . . . ... vt u e e e e ey 1h b
i Exchange of assels with related organiZation(S). . . . . . . v v v v v o vt o n v e ot n e s e e et e e e e b e e e e e, 1 X
1 Lease of facilities, equipment, or olher assels to retaled organizalion(s). . . . . . . . . . . . . L. L L e e e e e e 1i X
k Lease of facilities, equipment, or olher assets from related organiZationS) . . . . . v @ 4 o v v i e b v s b h e e e e et e e e, 1k X
| Performance of services or membership or fundraising solicitations lor relaled organizalion(S) . . . . . v v v v vt vt vt b et e et e i LN RS
m Perflormance of services or membership or fundraising solicitations by relaled organizalion(s). . . . . . . . . . . . .. .. L. e, imi *
n Sharing of facililies, equipmenl, mailing lists, or other assets wilhrelated OrGanization{5) . . » . v v v v v v v v vt v v ot v st t et vt e s et sesnnasen in| X
o Sharing of paid employees with refaled organizalion(8) . . . . . . . ¢ o v v v v vt b s e v e m e n e e r e e e s e e e e s e et e e 0] X%
P Reimbursement paid lo relaled organization(S) 1or eXPenSeS. . . o v v v v v v v it v s e e a e et tp| X
q Reimbursement paid by related organization(S) fOr 8XPEMSES . v 4 v v 4 4 v s s v v s s v 0 s o n s b s v m et e st b b e e e ey 19 X
r Other transfer of cash orproperty lorelaled organization{s) . . . . . . . .. L L Lt it i e e e e e e e e e ir X
s Other transfer of cash or property from relaled organizationish . . o o v v o v v o v v v v e b u i s e e e e b e e e e e e e e a e u e s e e 1s b.d
2 Il lhe answer to any of the above is "'Yes," see the instructions for information on who must complete this line, including covered relalionships and transaction thresholds.
s b & d|
Haie of ..:.LL oganization Tlln‘!a’:nan Amnun‘l i’nvnwud Method n!‘ li’ll.rmining
Hre (a-8) amount invohled
{1}
{2}
(£
(4)
(5)
(6)
BEn Schedule R (Form 990) 2018
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UNIVERSITY MEDICAL CEMTER FOUNDATICHN

R (Form 820} 2018

74-2540513

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide Ihe following informalion for each enlity iaxed as a partnership \hrough which the organization conducled more than five percent of its activities {(measured by total assets
or gross revenue) that was nol a related organization. See instruclions regarding exclusion lor cerlain investimenl partnerships.

]
Hame, sddress, oo EIN of ety

(b}
Primary sctwty

ic)
Legsl domicde
{s1ate or loesipn
country)

)
Pradomnant
AT (M. e
unrelaled. enciuded
tram tas wnder

settmny 512-514) Yes

Arw sl partner|

S0{eRN
ﬂlﬂtxlh’l!?

No

m
Shse of
tolal mcome

)
Shars of
and-of-year
amats

m} L]
Onatoporiavmte
slocatarn?

Yas

Na

Code V¥ - UBH
amouni in box 20
of Schedule K-1
(Form 1088)

[i1] n
Genersl of | Pyrcantage
managng awnsrghip

parnerT

Yes | No

| Ly S

12}

# b B e

{4}

A5).

{6}

{10}

2%

02

(13

L] R

{15)

{181

J5A
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UNIVERSITY MEDICAL CENTER FOUNDATION 74-2540513

Schedule R (Form 990) 2018 Page 5
CLRE Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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