«m 990

Dapartment of the Traasury
Internal Revenua Service

EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4247{a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form890 for instructions and the laiest information.

OMB No. 1545-0047

2018

Open to Public .-

“Inspection 0

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
sppfioatie: | g, DAVID'S COMMUNITY HEALTH FOUNDATION
(o | HOLDINGS
L‘Fﬁéﬁ‘aa Doing business as T4-2206098
S Number and straet {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 1303 SAN ANTONIC ZSTREET 500 (51218786600
?t:srgln- Gity or town, state or province, country, and ZIP or forelgn postal code G Grossrecsipts § 2,383,
o'l AUSTIN, T¥ 78701 H{a} Is this a group raturn
[ ]RER" | & Name and address of principal officer; EARL MAXWELL for subordinates? 1 |Yes No
perdng | 1303 GAN ANTONIO STREET #500, AUSTIN, TX 78 | Hib) weolschordnatesinoiusa? | lYes [ INo

| _Tax-exempt status: s01(ey(3)_§ | 501c)

) (insertno) [ | 4ed7@)(fyor [ ] 527

J Website: pr WWW . STDAVIDSFOUNDATION.ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number

K_Form of organlzation; Gorporation [ ] Trust | | Assoclation [ | Other

| L Year of formation; 19 84| M Stata of lagal domicile; TX

[ Part | Summary

| 1 Briefly describe the arganization's mission or most significant ativities: BXISTS TO HQLD FUNDS THAT
g PROVIDE GRANTS AND PROGRAMS THAT IMPACT COMMUNITY HEALTH.
g 2 Check this box r:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VL, ine 1a) .. s 3 3
g 4 Number of independent voting mambers of the governing body (PartVl, linetb) . ... 4 3
a 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) .., 5 0
E’E 6 Total number of volunteers (estimate if necessaryy ... 6 3
5| 7a Total unrelated business revenue from Part VI, column {C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, line 38 .. [PPROTTIOTOUTOPUPT & i « 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line 1h} 154,010, 2,383.
% 9  Program service revenue (Part VIll, line 2g) e 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and Td} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12. 0.
El 11 Other revenue {Part VIll, column {(A), lines 5, 6d, 8¢, 9c, 10c, and 11} ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, calumn (), line 12} ... 154,022, 2,383.
13 Grants and similar amounts paid {Part IX, column (&), tines 138}y . 126,772, 78,117.
14 Benefits paid to or for members (Part [X, column (&), fine d) 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Profassional fundraising fees (Part IX, column {A), line 11ey . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), fine 25y P 0. [ S BRI :
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) | 12,160. 14,950,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A} line 25) 138,932, 93,067,
19 Revenue less expenses. Subtractiine 18 fromline 12 ..o 15,090. -90,684.
58 Beginning of Gurrent Year End of Year
£ 20 Total assets (Pait X, line 16) 805,803, 695,729,
< 21 Total liabilities (Part X, line 26) . 75,523, 56,133,
25 Nat assets or fund balances. Subtract line 21 from Ilne 2() 730,280. 639,596.

[ Part Il | Signature Block

Under penaltias of perjury, | declare that | have examined this return, ineluding ascompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, corract, and complete. Daclaration of preparer (ather than officer) is based on ali information of which preparer has any knowledge.

Ssign } Slgnature of officar Date
Here AMY VAUGHAN, CFO
Type ar print name and title
Print/Type preparer's nasme W ?4 20t rid Check [ ]| PTIN
Paid  |PAULA WENDLING 16; 43 02 -06'00" | isronsops [PO0536805
Preparer |Firm'sname j» CHERRY BEKAERT LLP Firm'sEip  56-0574444
Use Only | Firm'saddress . 221 W. 6TH STREET, STE 1200
AUSTIN , T% 78701 Phone no, 51 2-479-6000
May the IRS discuss this return with the preparer shown ahove? {seeinstrugtions) ... Yes I:l No
sazont 12-a1-18  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451708

Department o he Treastiy P File a separate application for each return.
Internal Revanue Servios P Go to www.irs.gov/Form8868 for the fatest information.

Electronic filing {e-file). You can electronically file Farm 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return far Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare detalls on the electronic

filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

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

Enter filer's identifying humber

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print 8T. DAVID'S COMMUNITY HEALTH FOUNDATION
oy the HOLDINGS 74-2206098
dusdatsfor | Numbar, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSh)
fingyor | 1303 SAN ANTONIO STREET, NO. 500
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructians,
AUSTIN, TX 78701
Enter the Return Code far the retumn that this application is for (flle a separate application forgachretum) . l 0 | 1 |
Application Return | Application Return
Is For Cade |lsFar Code
Form 990 or Form 980-EZ 01 Form 990-T {carporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8062 11
Form 990-T {trust other than above) 08 Form 8870 12
CFO ,
# The books are inthe careof p» L1303 SAN ANTONIO STREET, SUITE 500 - AUSTIN, TX 78701
Telephone No. 512-879-6600 FaxNo. p 512-879-6250
# |f the organization does not have an office or place of business in the United States, check thisbox ... » E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ]. Ifitis for part of the group, chack this box {] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:

» calendar year 2018 or
> E] tax year beginning , and ending

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

3a If this application is for Farms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nanrefundable credits. See instructions. 3a | & 0.
b If this application is for Farms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year ovarpayment allowed as a credit. bl & 0.
¢ 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, ac | $ 0.

Gaution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.

EHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18




ST. DAVID'S COMMUNILITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS 74-2206098 page2
Part I | Statement of Pragram Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part Il ...
1  Briefly describe the organization’s mission:

EXISTS TO HOLD FUNDS THAT PROVIDE GRANTS AND PROGRAMS THAT IMPACT
COMMUNITY HEALTH.

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

prior Form 890 0F QBM-EZT | e ek

If "Yes," desctibe these new sarvices on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l::]Yes No

,:j]Yes No

If "Yes," dascribe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.

Saction 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 reperted.

4a {Cad: ) (Expansos $ 7 8 1 1 1 7 - including grants of § 7 8 I 1 1 7 . ) (Reuanue $ )
THE FOUNDATION PROVIDED GRANTS AND ASSISTANCE TO THE NEEDY IN CENTRAL
TEXAS.

4b {Cada: ) (Expanses $ including grants of § ) (Flevenua $ )

4c (Gode: } (Expsnsas § inoluding grants of § ) (Ravanua $ )

4d Other program services {Drescribe in Schedule O.)

(Exgsnsaa $ including grants of $ ) (Ravenua $ )

4e Total program service expenses P 78 I 117,

Form 990 2018)

832002 12-31-18



ST, DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS 74-2206098  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1} (other than a private foundation)?
If "Yes," complats SCHBANE A ... . ccv et eeieeeae et e e e 11 X
2 |sthe organization required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | ... 3 X
4  Section 501{c}{a) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h) electton in effect
during the tax year? if "Yes,* Complete SCREAUIE Gy PAFE I _......o...oooo——wooo s ioveeeoeeeomesmsessesss b e 4 p:4
5 s the arganization a section 501(c){), 501{c)(8), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amaurits as defined in Ravenue Procedure 98-197 jf "Yas," complete Schedule G, Partilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il —...occooooo...... S I b4
9 Did the organization repor‘t an amount in Part X Isne 21 for e5CrOwW of custodial account I|abil|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?
I "Yes, " COMPIEtE SCHEAUIE Dy PAITIV ..o ceceoeceeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complate Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, ar X R I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if *Yes,* complete Schedule D,
Part Vi oo e | 112 X
b Did the organization report an amount for mvestments other securltles in F’art X Ime 12 that is 5% ar more of lts total
assets reported in Part X, line 182 £ *Yas," complete Schedule D, PArt VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reportad in Part X, line 167 f "Yes," complete Schadle D, PArt VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, fine 167 Jf "Yas, " complote SEREU D, PAM IX ... i eeuecie s et 8 11d X
e Did the arganization report an amount for other liabllities in Part X, line 257 if "Yes," complete Schedule D, Part X .. o i [ X
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," compiete
Schedule D, Parts Xt and X0 .............. e | 1222 X
b Was the organization included in consolidated mdepenclent audlted fmanclal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then cornpleting Schedule D, Parts Xi and Xil is opfional ... izh| X
43 s the organization a school described in section 170YNAE? I “Yes," complete Schedule £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... i14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking, fundraasmg, busmess,
investment, and program service actlvities outside the United States, or aggragate foreign investments valued at $100,000
or mare? Jf “Yes," completa Scheduie F, PAHS 1 AN0 IV ... 14b X
15 Did the organization rapart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complate Schedule F, Parts I1and IV .o 15 X
46 Did the arganization raport on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yas, " complete Schedule F, Parts I and IV ..o s 16 X
17  Did the organization report a total of mare than $15,000 of expanses for professional fundratsing services on Part [X,
calumn (), fines 6 and 11e? /f "Yes," complete Schedule G, Part ! . S s ' X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons an Part VIII !mes
1¢ and 8a7 Jf "Yes," complata SCREOUIE G, PAMT I .. oo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 8a? Jf "Yes,”
COMPIBLE SCHEGUIE Gy PAI ] ..o oo s ees oo oo R 19 p:
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
a1 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 12 If “Yes," complete Schedule | Pards land il uuuss s L 21 | X

832003 12-21-18 Farm 990 (2018)




ST, DAVID'S COMMUNITY HEALTH FOUNDATION
Form 990 (2018) HOLDINGS 74-2206098  Paged
[Part IV [ Checklist of Required Schedules ontinueg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A}, line 27 f "Yes," complate Schedule I, Parts Tand Il ..o 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former afficers, directors, trustess, key employees, and highest compensated employees?  if "Yes," complate
GERBOUIE U oo oot et eee e e 42 taseannanE s £a oA aeCR AL oE e eA R en SRS Sen EES S 23

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete )
SCREGIE K. 1 "NO,* G0 10 HNE 2B ..o seseses oo oo 24a X

b Did the organization invest any proceeds of tax-exempt hands 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-EX@MIDT DONAST e oot et e g 24¢
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), 591{c}(4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,” complete Schedule L, Parf 1 ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete

SOREOUIE Ly PAFT oo oeoeoeeeeeeeeees e eoeeoees oo o8£8R 25b X
26 Did the arganization report any amount on Part X, line &, 6, or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "vas,"
X

complete Schedule L, Partll ... e |28
27 Did the organization provide a grant or ether assmtance to an oﬁlcer dnrector trustee key employee substant|a|

contributor or employee thereof, a grant selection committes member, or to a 36% controlled entity or family member

of any of these persons? Jf *Yas," complete Schedule L, PAI I ..o e 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV b

instructions for applicable filing thresholds, conditions, and axceptions):

a A current or former officer, director, trustee, or key employee? f "Ves," complete Schedule L, Part N o, .. | 28a X
b A family member of a current or former officer, director, trustse, or key employee? |f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an off|cer
director, trustes, or direct or indirect owner? |f "Yes," complete Schedule L, Part N . . 128c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yas," compn'ete Schedu[e M 29 X
30  Did the organization receive contributions of att, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,* complete Schedule M ___.__......... e e nrinsrvsennee |30 X
31 Did the organization liquidate, terminate, or dlssolve and Cease operatlons?
I "YES, " COMPIBIE SCREOLIG N, PAFET ..o\ 1oesees e eeeeeeseaaees s oo oo ARsor S s 27820 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yas," complete
Schedule N, Part #l _______......... e |22 b4
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzaﬂon under Regulat(ons
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete Schedule R, Part | .............. e | 38 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule ,q Part H m or 1v and
VA= SO NRS TR E SIS RSP S PR S 34 | X
35a Did the arganization have a controlled entity within the meaning of section 512{0){13)? ... . 1 3Ba X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction wnth a conirolled entlty
within the meaning of section 512B)}13)? i "Yas, " complete Scheduie R, PArt V, ine 2 ..., 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Scheduls R, Part V, line 2 . R 36 X
37  Did the organization conduct more than 5% of |ts actlwtxes through an entlty 1hat is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ... 37 Z
48  Did the organization complate Schedule O and provide axplanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule Q. as | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response ornoteto any fine inthis PartV e [:]
Yes | No
1a Enterthe number reported in Bax 3 of Form 1096, Enter -0- if not applicable ... ia 3 i
b Enter the numhber of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings t0 Prize WINOGIS? ..o e st 1¢ | X

832004 12-31-18 Farm 990 (2018)



aT. DAVID'S COMMUNITY HEALTH FOUNDATION

2a

3a

4a

5a

6a

[+]

T o o

Form 990 {2018) HOLDINGS 74-2206098 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance onfinued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SN
filed for the catendar year ending with or within the year covered by thisreturn ... | 2a 0
If at least one is repotted on line 2a, did the organization file all required federal employment tax retimns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions) R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it flled a Form 990-T for this year? jf "No® to line 3b, provide an explanation in Schedle O ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
1f “Yes," enter the name of the foreign country: 2 B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Dict any taxable party notify the organization that it was orisa partyto a prohibited tax shelter transaction? ... 5b X
If "Yas® to line 5a or b, did the organization file Form BBBEBTT ... 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contrlBULIONST e me s Ba X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE X QOOUGHIIE? e toe——t ey naos e oh e R r LS RS 6b
Organizations that may receive deductible contributions under section 170{c). s R
Did the organizatian receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
If "Yes," did the organization notify the doner of the value of the goods o services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 OSSP OUOP VU PUOORSOOUOR O .- X
If "Yes," indicate the number of Forms 8282 filed during the year e, I 7d l : R
Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal henefit contract? 7e X
Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? e Fii X
if the organization received a contribution of qualified intellectual property, did the arganization file Form 8889 as required? . | 74
If the organization received a contribution of cars, hoats, airplanes, ar other vehicles, did the organization file a Form 1098-C? 7h
Spansoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the el L
spensoring organization have excess business holdings at any time during the year? 8 X

Sponsoring crganizations maintaining donor advised funds.
Did the sponscring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, dener advisor, o related person?

10  Section 504{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part ML e 12 e 10a
b Gross receipts, included on Form 830, Part VIil, line 12, for public use of club facilities | ... 10b
11 Section 501{¢){12) organizations. Enter:
a Gross income from members of sharehalders | 1ia
b Gross incoma from other sources (Do not net amounts due ar paid to other sources against
amounts due or received oM NOIMLY | 110 :
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12k S
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than ONE SEALET e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required o maintain by the states In which the
organization is licansed to issue qualified healft PEANS e 13b
¢ Enter the amount Of reserves 0N ANA ... ... ....esrmmsssssseniesrermeeeemmomm s 13¢ ;
14a Did the organization receive any payments for indoor tanning services duting the tax year? s 14a X
b 1f "Yes,” has it filed a Form 720 to report thesa payments? Jf "No," provide an explanation in Schedule O ooeeeereeerrreeen. 114D
15 s the organization subject to the sectian 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAET | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X _
If “Yos,” complete Form 4720, Schedule O. B et o
Form 990 (2018)

832005 12-31-18




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Form 990 {2018) HOLDINGS 74-2206098 pPage B
Part VI [ Governance, Management, and Disclosure ror gach "Yes® response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O, See instructions.

Check if Schedule O contains aresponss ornotetoanylineinthisPart Ml .o :
Section A. Governing Body and Management |

Yes ‘
1a Enter the number of voting members of the govemning body at the end ofthetaxyear ... 1a 3
If thera ave material differsaces in vating rights among members of the goveraing body, or if the gaverning
body delagated broad authority fo an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 3 _: i !
2 Did any officet, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutxes customar:ly performed by ar under the d;rect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other BErSONT e 3 X
4  DBid the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholdars? s & X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one ar
more members of the gOVEIMING DOUY? e e 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, o
persons other than the goveming BOGYT | e s b | X
8 Did the organization contemporanecusly document the maetings held or written actions uadertaken during the year by the following: : R B
a The goveming body? ... OO I - W P
b Each committee with authority to act on behalf of the govemsng body" gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes " provide the names and addresses in SChedUlo O oo icsciessisssaisissizinsseanss 9 X
Section B. Policies s Section B requests Information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e, 1 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afﬂ!lates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. L1ob
11a Has the organization provided a camplete copy of this Form 880 to all members of its goverming body before f||zng the form? 11a] ¥
b Describe in Schedule O the process, if any, used by the organization to reviaw this Form 990, 1k
12a Did the organization have a written conflict of interest policy? If "No," GO 10 1in8 18 .o s 12a | X
b Wera officers, directors, or trustees, and key employaes required to disclose annually interests that could glve rise to conflicts? ... 1| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedula O how this was done ... e | 128 X
13  Did the organization have a written whlst[ehlower pohcy? ___________________________________________________________________________________________________ ia | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
18 Did the process for determining compensation of the following persons include a raview and approval by mdependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management OBl e erir e |15 X
b Other officers or key employees of the organization . e 18b 4 X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the yeat? . | 162 X
b If"Yes," did the organization follow a wrltten pohcy of procedure requmng ’ehe orgamzatlon to evaluate |ts partlclpatlon N :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 1o such arrangements? ..o st 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicabla), 990, and 990-T {Section 501 {c}3)s anly) available
for public inspection. Indicate how you made these avallable. Check all that apply.
- Own website D Another's wehsite - Upon request C:l Other (explain in Schedlule C)

19 Describe in Schedula O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
CFO - 512-879-6600
1303 SAN ANTONIO STREET, SUITE 500, AUSTIN, TX 7 8701

835006 12-31-18 Form 990 (2018)




a7, DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS

74-2206098

Page 7

] Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to any line in this Part il

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

41a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardles

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

& st all of the arganization's current key employses, if any. Sea instructions for definition of "key employee.”
® | jst the organization's five surrent highest compensated employees {other than an officer, director, trustes, or key employe

s of amount of compensation,

a) who received report-

able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

& { ist alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustea of the organization,

more than $10,000 of raportable compensation from the organization and any related otganizations.

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

and former such persons.

E__j Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or frustee.

(A) E)] {G) D} B {F)
Name and Title Average | o na cfa gf::‘o“’a”man ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsalor/lrustec) from from related other
fistany | & the organizations compensation
hours for E - = organizatiorn (W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations| £ | = glg and related
below —'_:z; gg_ - E:: %% 5 organizations
i) |E|E|£ |5 (58| =
{1} JERRY TURNER 0.10
CHATR 14.90 [X 0. 0. 0.
{2} PETER PINCOFFS 0.10
TRUSTEE §.90 | X 0. 0. 0.
{3) RAY BONILLA 0.10
TRUSTEE 4,90 |X 0. 0. 0.
{(4) EARL MAXWELL 0.00
CH0/PRESIDENT 45.00 X 0. 375,366.] 39,371.
{5) WILLIAM BUSTER 0.00
SECRETARY 40.00 X 0. 242 ,324. 39,909.
(6) AMY VAUGHAN 0.00
CFO 40.00 X 0. 151,340, 35,629.
Form 980 (2018)

832007 12-31-18




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Form 990 (2018) HOLDINGS 74-2206098 Page 8
[Part V“f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)

(A) {B) (C} {D} {E} {F}
Name and title Average o mmf; Sfiﬁicf:‘han o Reportable Reportable Estimated
ROUrs per | boy, unless person Is bothan campensation compensation amount of
week offiser and a director/trustes) from fram related other
(listany | = the organizations compensation
hours for | § = arganization (W-2/1089-MISC) from the
related | 3| & i (W-2/1099-MISC) organization
organizations| 3 :2; g %" and related
below :z ?g, 5 é % E = organizations
o) | 52| 5[5 6
1D SUB-OtAL e > 0. 769,030.) 114,909.
¢ Total from continuation sheets to Part VIl, Section A ... W 0. 0. 0.
d_Total {add lines b and 16) ....................... N 0. 769,030.] 114,909,
2 Total number of individuals (lnc!udmg but not Ilmlted to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on o : -
line 1a? If "Yes," complete Schedule J for such individual —................. 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensa’ston and other compensatmn from the orgamzatmn : E
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual .................cc.cccocooveenn, 4 | X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services iy S
rendered to the organization? Jf "Yes " complate Schediile J fOr SUCH DBISOM -wwooerr e sescisciszaaers e i 3 X

Section B. Independent Contractors

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

(A) B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 {2018)
832008 12-31-18



8r. DAVID'S COMMUNITY HEALTH FOUNDATION

Farm 980 {2018) HOLDINGS T4-2206098 Page 9
Part VIII | Statement of Revenue

Gheck :f Schedu|e Q c:ontalns a response o note to any !me inthis Part VIIE oo e E]
: i w R (A) {B) {C) (D}
Total revenue Related or tUnrelated R?venue excktjjcled
exampt function business fa gtegfoﬁg gr

revenue revenue 512 ~-514

Federated campaigns ... |12
Membership dues ... |1}
Fundraising events ... 1c
Related organizations ... [1d
Government grants (contnbutxons) 1e
All othar contribuiions, gifts, grants, and

similar amounts nat included above if 2,383.

- 0 o 0 oo

Noncash contributions inciudad in fines 1a-18: §

Total, Add lines 1a1f i B _ 2,383,
Business Codal] -

ontributions, Gifts, Grants

=2

Program Service
Reyenue

All other program service revenue ...
Total, Add INes 282 o »
a  Investment income {ncluding dividends, interest, and

other similar amountsy .. N
4 Income from investment of tax exempt bond proceeds »
B ROYAIIES .oo.oovioceseeeneerreenn oo | -
(i) Real (i} Personal

e ~+~ o o O T o

Grossrents ...

a

b Less: rental expenses
¢ Rental incame or (oss)
d
a

Net rental income of oS8} .oveicaieei s N
Gross amount from sales of (i Securities {ii) Other

assets other than inventory
b Less: cost ot other basis
and sales expenses
¢ @ain or {loss) |
d Net gain ar (Ioss)
8 a Gross income from :’undralsmg events (not
including $ of
contributions reported on line 1c). See
Part W, line 18 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events T .
g a Gross income from gaming activities. See
Part IV, line 19 ... @
b Less: direct expenses .., b
¢ Net income or (loss) from gamsng actiwtles rrsranggeneee P
10 a Gross sales of inventory, less retums
and allowances .. ... 8

Other Revenue

Less: cost of goods sold ... b
Net income o {loss) from sales of |nventorv I -
Miscelianeous Revenue Business Code|

o o

o o 0 T W

12 Total revenue. Seeinstruglions ... | 2,383. 0. 0. 0.
832000 12-31-18 Form 990 (2018}




ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS 74-2206098 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete column (Al
Check if Schedule O contains a response ornote toany line inthis Part X iy D
Do not include amounts reparted on fines 6b, Total é;?genses Prograt(ﬁlservice Managesg]ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIli, expenses general expenses expenses
1 Grants and other assistance to domestic organizations Sl B
and domastic governments. See Part IV, line 21 55,000. 55,000.
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 . ... 23,117. 23,117.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 GCompensation of current officers, directors,
trustees, and keyemployees .
6  Compensation nat included abava, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)BY ...
7 Othersalaries and Wagdes
8 Pansion plan accruals and centributions {include
section 401(k) and 403{b} amployar contributions)
9 Other employee benefits ...
10 Payrolttaxes ...
11 Fees for services {non- emp[oyees)
a Management | ..
b Legal .. . 196, 196.
¢ Accounting 4,013. 4,013.
d Lobbying
e Profassional fundrassing services. Sae Part IV hne 17
f lavestment management fees . ..
g Other. {If line 11g amount exceeds 0% of Ime 25
column (A} amount, list lina 11g axpenses an Sch 0.)
12 Advertising and promotion ...
13 Office @Xpenses ...
14 Information technology . e,
15 Royalies ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest oo 10,741. 10,741.
21 Payments to affitiates .
22 Deprectation, depletion, and amortlzatmn
23 INSWANCe e
24 Other expenses. ltemize axpenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24a amount exceads 10% of line 25, celumn (A)
amount, list line 24e expanses en Schedule 0J)
a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 93,067, 78,117. 14,950, 0.
26 Joint costs. Complete this Fne only if the orgaaization
raported in coliemn (B} joint costs fram a combined
aducationat campaign and fundralsing solicitation.
Ghack here > ’:‘ if fellowing SOP 98-2 (ASG 958-720)
832010 12-5-18 Form 990 2018)




ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS 74-2206088 page 11
[Part X [ Balance Sheet
Checl If Schedule O containg a response ornote to any lineinthisPart X ..., D
(A) (B)
Beginning of year End of year

1 Gash - NON-NtereStBeANg ______.......co.oeviireieescsmeerosssisomers s i 1.

2 Savings and temporary cash investments | ... 805,803.| 2 695 ,728.

3 Pledges and grants receivabls, net 3

4 Accounts regeivable, NEt 4

5 Loans and other receivables from current and former officers, directors, i

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5

6 Loans and other receivables fram other disqualified persons (as defined under SOALAN FRRREN B R
section 4958(f)(1)), persons described in section 4858()}3)B). and centributing

employers and sponsating organizations of section 501 (c)(9) voluntary

n employees’ beneficiary organizations (see instr). Complete Part lfof SchL | 6
| 7 Notosandloans receivable, Nt . ....crmsomicrsonn 7
< | 8 Inventoriesforsaleoruse _ ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e
basis, Complete Part Vi of Schedute D | 10a
b Less: accumulated depreciation ... | 10b 10¢
11 Investments - publicly traded securities ... 11
12  Investments - other securities. Ses Part W, fine 11 o 12
i3  Investments - program-telated. See Part IV, Tine 11 13
14 Intangible 88SEES | ... e e s 14
15 Otherassets. Sea Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequattine 34) . ..o 805,803.] 16 695,728,
i7  Accounts payabla and accrued eXPENSBS .. .........ccoorereseeeeseereneneeneeeses 4,655.f 17 0.
18 Grants Payable | e 18 55,000.
18 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20

21 Escrow or custodial account liability. Complete F’art IV of Schedule D _ 21
23 Loans and other payables to current and farmer officers, directors, trustees, B A e

v

ﬁ key employees, highest compensated employees, and disqualified persons, s

% Complete Part Il of Schedule b . 22

2123 Secured morigages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabifities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X of
Schedule D ... 70,868.1 25 1,133.

26 Total liabilities. Add lines 17 throuqh o5 75,523.] 26 56,133,
Organizations that follow SEAS 117 {ASC 958}, check here > Tand | 2 I IR ey

complete fines 27 through 29, and lines 33 and 34. ROSRERESINEE il B
27 Unrastricted NEtaSSEIS oo 158,771.] 27 143,821,

28  Temporarily restricted Net assels . ... 421,505, 28 335,357,
29 Permanently restricted Met @SS8tS e 150, 000.] 29 160, 418.

Organizations that do not follow SFAS 117 (ASG 958}, check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipment fund a1

32  Retained earnings, endowment, accumulated income, or other funds ... 32

33 Total net assets of fund BAIBGES ... ..orioioocomrrrerssisrnrer e 730,280.) 38 639,596,

a4 Total liabilities and net assets/fund balances 805,803.] 4 685,729,
Form 990 (2018)
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g7, DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) HOLDINGS T4-2206098 pageld?
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI g I:l
1 Total revenue {must equal Part VIll, column (A), line 12} 1 2,383.
2 Total expenses (must equal Part [X, column (A), iNe 25) ... . .....ccoccierrirreroersesccnseens e sneeeseaneneeneen 2 93,067.
3 Revenue less expanses, Subtract line 2 from line 1 3 -90, 684.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)Y ... 4 730,280.
5  Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Priorperiod adjustments et 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GO (B o kieiibierieririelgergnsstemeeneeieiriiirtieieieioniietiiiiiiienioceiitieieig 10 639,596.
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response ornote to anyline inthis Part XH .o

Yes | No

1 Accounting method used to prepara the Form 990Q: [:] Cash Accrual :l Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," chack a box below to indicate whather the finangial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I:! Consolidated basis D Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? 2b | X

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:
|:| Separate basis Consolidated basis D Both consalidated and separate basis
¢ If "Yes" to lina 2a or 2b, does the arganization have a comimitiee that assumes responsibility for ovarsight 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 pracess or selection pracess during the tax year, explain in Schedule O.
8a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AABB2 e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..o 3b
Form 990 (2018)
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SCHEDULE A OME No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) arganization or a section 20 1 8
4947{a){1} nonexempt charitable trust. Pl

Drepartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servica P Go to www.irs.gov/Formggo0 for instructions and the latest information. “Inspection

Name of the organization 87, DAVID ‘g COMMUNITY HEALTH FOUNDATION Employer identification number
HOLDINGS 74-2206098

[Partl.| Reason for PuBlic Charily Status (All arganizations must complete this part.) See instructions.

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

1]
2 [ ]
a L]
4[]

10

0 o0 E0C

1 ]
1

12

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

A school described in sectian 170{(b){1}A)(i}. (Attach Schedule E {Form 890 or 980-£2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}iv). (Complete Part iL)

A federal, state, or local government or governmental unit desaribed in section 170{b){1}{A)v)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1}{A){vi). (Compleate Part I1.)

A community trust described in section 170{b){ T{Allvi). {Complete Part 11.}

An agricultural research organization described in section 170(B){1)(A)ix) operated in conjunction with a land-grant colisge

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

university:

An organization that normally receivas: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities related to its sxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 19785,
Ses section 509(a){2). (Complete Part IL.}

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

An organization organized and operated axclusively for the benefit of, to parformn the functions of, of to carry out the purposes of one or
more publicly supparted organizations described in section 509{a){ 1) or section 509(a){2). See section 509{a}{3). Check the boxin

fines 12a through 12d that describes the typs of supporting organization and complete fines 12e, 12f, and 12g.

a Ij Type §. A supporting organization operated, supervised, of contrailed by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part [V, Sections A and B.

b D Type il. A supporting organization supervised or controlled in gonnection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

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 [V, Sections A, D, and E.

d D Type Ll non-functionally integrated. A supparting organization operated in connection with its supported organization(s}

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e || Checkthis box if the organization received a written determination from the 1RS that it is a Type |, Type 1l, Type H

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enterthe number of supported organizations ... 1 J

te]

Provide the following information about the supported organization(s).

{i} Name of supported {ii} EIN {iii} Type of organization i} s e Grgamzanci ised | (y} Amount of monetary {vi} Amount of other

(desoribed on lines 1-10 in your goveming Gogument?

organization support {sea Instructions) | support (ses insiructions)
g above (see instructions)) Yes No prort § ) pRort § )

Total

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

r 990-EZ. saz0z1 101118 Schedule A {Form 990 or 90-EZ) 2018



ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Schedule A (Form 990 or 990-£7) 2018 HOLDINGS 74-2206098 Ppage2
[Part ] Support Schedule for Organizations Described in Sections T70[R)(T){A}{Iv) and T70{R)MAVI}
{Comglete only if you checked the box on line 5, 7, ot 8 of Part | or if the arganization faifed to qualify under Part L. if the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) - (a) 2014 {b} 2015 (¢) 2016 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclucde any "unusual grants.”) 37,060. 15,728, 56,500. 4,010. 2,383.; 115,691.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each persan {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {) ..

37,069.] 15.729.| 56,500.] 4,010.[ 2,383.1115,69L

56,728,
58,963.

& Public support. Subtract jins 5 from line 4. S
Section B. Total Support

Calendar year (or fiscal year beginning in) P {2) 2014 {b} 2015 {c} 2016 {d) 2017 {e] 2018 {f} Total
37,069.] 15,729. 56,500. 4,010. 2,383.1 115,691,

7 Amounts from line 4

2 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources T4. T2 75. 12. 0. 233,

9 Net income from unrelated business
activities, whether or nat the
business ls reguiarly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) ..

11 Total support. Add lines 7 through 10 : S

12 Gross receipts from related activities, etc. (80 INSTUGHONS} e 12 l

13 First five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

orqanization, check this box and StOPREre  ...ooor e s s A R 20
Saction C. Gomputation of Public Support Percentage .

115,924.

> ]

14 Public support percentage for 2018 (ine 6, column () divided by line 11, oMM ) e |32 50.86 %
15 Public support percentage from 2017 Schedule A, Part 1l e 14 s 15 49,27 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly SUPPOTEA OFGANTZAHON || ocroremeecusovsrmemsisns s em s sant e »
b 33 1/3% support test - 2017, [f the organization did not check a box an lina 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » D

{7a 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the ntacts-and-circurnstances” test, check this box and stop here, Explain in Part V| how the organization
meets the “facts-and-circumstancas' test. The organization qualifies as a publicly supported organization ... » [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16D, or 173, 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 V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly su pported organization ... » l:]
18 Private foundation, If the organization did not check a hox on line 13, 16a, 16D, 17a, of 17h, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2018
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Scheduls A {Form 990 or 990-E2) 2018 HOLDINGS 74-2206098 pages
Part Ifl_] 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 |1, If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
CGalendar year (or fiscal yaar heginning in) p» {a) 2014 {b} 2015 {c] 2016 {d} 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
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 disqualified persens

b Ameunts includad on fines 2 and 3 received
from other than disqualified persens that
excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sutract ine 72 from line 6)
Section B. Total Support

Galendar year {or fiscal year baginning in) p- {a} 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f} Total

9 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments receivad an
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 3¢, 1975

¢ Add lines 10a and 10b

11 Net income from unrelfated business
activities not included in line 10k,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) -oeeee

13  Total support. (Add lines 9, 100, 11, and 12))
14 First five years. If the Form 880 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SEOP MEIe oivii i e e R .
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2018 {line 8, column {f}, divided by line 13, column (f)) B i £ %
16 Puhlic support percentage from 2017 Schedule A Part i, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2018 {line 10¢, column {f), divided by line 13, colurmn () ... 17 %
18 Investment incame percentage from 2017 Schedule A, Partlll, line 17 i, i8 %
192 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. » I:]

b 33 1/3% support tests - 2017, |If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > l:]

832023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018




Schedule A Form 990 or 990-E7) 2018 HOLDINGS

ST. DAVID'S COMMUNITY HEALTH FOUNDATION

T4-2206098 Pages

[Part V] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

. ; o ness holdings)

832024 16-11-18

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part VI how the supported organizafions are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){4}, (5), or ()7 if “Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or (6) and
satisfied the public support tests under section 509{a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™? ¢
"Yas," and if you checkad 12a or 12b in Part i, answer {b} and (¢} below.

Did the organization have uitimate control and discretion in deciding whather to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite baing controllad or supervised hy or in connection with its supported organizafions.

Did the organization support any foreign supparted crganization that does not have an IRS determination
under sections 501(c)(3) and 509(){1) or (2)? tf "Yas," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,*
answer (b) and {c) below (if applicabie}. Also, provide detail in Part VI, including () the names and EIN
numbers of tha supported organizations added, substituted, or removed; (i) the reasons for ach such action;
{fii} the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | of Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution tha result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (j its supported organizations, {ii} Individuals that are part of the charitable class

benefitedt by ohe or more of its supported organizations, or {ilj) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 7 "Yes, " provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, ar ather simitar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family member of a substantial contributer, or a 35% contralled entity with
ragard to a substantial contributor? jf “Yes," complele Part | of Schedule L (Form 880 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 777
If "Yes," complate Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{@)(1) or (2)7? Jf "Yes," provide detail in Part Vi,

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

Did a disqualified persan (as defined in line Sa) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? Jf °Yes, " provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 hecausa of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? ff "Yes," answer 70b below.

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

Yes

No_

:_3&

8a

9 _

10a

10b

Schedule A (Form 820 or 990-EZ} 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOLD INGS T74-2206098 Ppages

[Part V] Supporting Organizations (ontinyed)

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 (¢
helow, the governing body of a suppotted organization?
b A family member of a persan described in (a) above?
¢ A35% controlled entity of a person described in {a) or {b) above? Jf *Yes" to a, b, or ¢, provide detail in Part V.

11a

[ Yes

No

11b

11c

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors of trustees at all timas during the
tax year? If "No," describe in Part VI how ihe supporited organization(s) effectively operated, supervised, of
controlled the organization's activities. If the organization had more than one supported organization,
describa how the powers to appeint andfor ramove directors or frustees were afocated among the supported
organizations ard what conditions or rastrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the henefit of any supportad organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied arganization(s) that operated,

ization,

Yes

No

ised ol .
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f “No," desctibe in Part VI how confrol
or management of the supporting organization was vested In the same persons that controfled or managed

pported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? jf "Ng," expiain in Part Vi how
the organization maintained a close and continuous warking relationship with the supportad organization(s).

3 By reasan of the relationship described in (2), did the organization’s suppoerted organizations have a
significant voice in the organization’s investment policles and in directing the use of the arganization's
income or assets at all times during the tax year? if "Yas,* describe in Part V1 ihe role the arganization's

ved in this regara,

No

_ Yes

[ .
Section E. Type Il Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used fo satisfy the Inlegral Part Test during the year {see instructions).

a |__J The organization satisfied the Activities Test. Complste line 2 palow.
b D The organization is the parent of sach of its supported organizations. Complefe line 3 halow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions,

2 Activities Test, Answer {a) and (b} below.

a Did substantially ali of the organization's activitias during the tax year directly further the exempt purposes of
the supported organization(s) ta which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? {f "Yes," explain in Part Vi the
reasons for the organization’s position that jts supported organization(s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer {a) and {b} below.
a Did the organization have the powar to regularly appoint or elect a majority of the officers, directars, or
trusteos of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yag," iha jin Part Vi ization i 1hi a.

Yes

Ne

2a

_3a

3h

832025 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 HOLDINGS 74-2206098 pages
[ Part V| Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 1: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type lll nan-functionally integrated supporting organizations must complate Sections A through E.

. ) ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sae instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collaction of gross income or for managament, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from fine 4) 8

[ [ (M |-

o [Or [ |0 [N |

=2}

. L , (B} Current Year
Section B - Minimum Asset Amount {A) Priar Year {optional)

1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valua of other hon-exempt-use assets ic
Total {add lines 1a, 1, and 1c}
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtadness applicable to non-exempt-use assets 2

o oo (o

3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line §) 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
4  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 prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6 |- .
7 D Check here if the current year is the organization’s first as a non-functionally mtegrated Type [ll supporting organization {see

instructions).

Schedule A (Form 990 or 890-EZ) 2018
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[Part V:| Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations gontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from agtivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse asgets
5 Qualified set-aside amounts (prior IRS appraval raquired)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsiva
{provide details in_Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amaunt
0] (ii) (iii}
Section E - Distribution Allocations (sea instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018 {reason-
ahle cause required- explain in Part Vi), See instructions,

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=1 =™ (e oo [T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

et

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

1N

Distributions far 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For rasult greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(520 L= [ > 3 = ol ]

Excess fram 2018

832027 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 HOLDINGS T4-2206098 pages
[ Part V1| Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

832008 10-11-18 Scheduie A {Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements M o T2
{Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 1 8
Part |V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. L
Department cf the Treasury > Attach to Form 990, . Op__e_n tq_Pu_k_:!Iic_ :
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection - i
Name of the organization ST. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
HOLDINGS 74-2206098
Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts |
1 Totalnumberatendofyear 1 s
2 Aggregats value of contributions to {during year) . 560.
3 Aggregate value of grants from {during year) 0.
4 Aggregatevalueatendofyear . ... ... 560.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ‘ Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
|mperm|SS|bIe private benefit? ... . ! Yes [i] No
[ Part Il | Conservation Easements. Compiete it the organlzatlon answered "Yes® an Form 90, 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 ar education} |:| Preservation of a historically important land area
D Prataction of natural habitat l:' Praservation of a certified historic structure
[ Preservation of apen space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. -1 Held at the End of the Tax Year
a Total number of Conservation e8SBMEIYS e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of consarvation easements on a certified historic structure included in{a) ... . L 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register | ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to consetvation easement s located P
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easemeni‘s during the year

>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation sasement reparted on line 2{d) above satisfy the requirements of section 170h)4)(B)D

and section 1700ABII? ... L lves [ Ino

8  In Part Xlll, describe haw the orgamzatlon reports conservatuon easements in |ts revenue and expense statement and balanca sheat, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

| Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8.
1a [f the organization elected, as permittad under SFAS 116 {ASC 988), nat to raport in its revenue statemant and balance sheet works of art,
historical treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the faotnote to its financial statements that describes thase items.

b If the organization elected, as permitted undar SFAS 116 {ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, of research in furtherance of public service, provida the following amounts
relating to these items:

{i) Revenue included on Form 990, PartMill line 1 i, PP
(i) Assetsincluded in Form 980, PartX s

2 - |f 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 Revenue included on Form 990, Part VIIL ine 1 . PB
b Asgsets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990. Schedule D {Form 990} 2018
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Scheduls D (Form 990) 2018 HOLDINGS 74-2206098 Page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

{chack all that apply}:
a [:] Public exhibition d [:I Loan or exchange programs
b I::] Scholarly research e || Oter

G f:l 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 Xill.,
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of tho organization's collection? [_1Yes [ Ine
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 980, Part IV, iine 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or ather intermediary for contributions ot other assets not included
an Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance i 1c
d Additions during the year 1d
e Distributions dUKing t18 YEAT | e e - e
£ ENGING DAIBNGE oo ooesoeeeoeeeeeeees e ass e ree s s A poS eSS TR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E:] Yes [:] No

b If "Yes," axplain the ariangement in Part Xl Check here if the explanation has been provided on Part KUL oo
[Part V[ Endowment Funds. Complets if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two yaars back | {d} Three years hack | {e] Four vears back
ia Beginning of year balance ... 150,000, 150,000, 150,000, 150,000, 150,000,
b Contributions | ...
¢ Net investment eamings, gains, and losses 65,418,
d Grants of scholarships  _.........ee. 55,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of yearbalance ... 160,418, 150,000, 150,000, 150,000, 150,000,
5 Provide the estimatad percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment | %%
b Permanent endowment p- 93.50 %
¢ Temporatily restricted endowment P> 6.50 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
4a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
(i) unrelated organizations 3Bali) X
fiiy related organizations 3alii) X
b I “Yes" on line 3a(li}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uges of the organization’s endowment funds.
| Part Vvl | Land, Buildings, and Equipment.
Complete If the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property {2) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 LaNG e S
b BUIINGS e
¢ beasehold improvements |
d EQUIPMEnt s
@ OIher .. oo isazsseesczanes
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). 06 106) aeeconissncsiisissssssasses » 0.

Scheduls D {(Form 990) 2018
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[ Part VlI} Investments - Other Securitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description ¢f securily or category (including name of security) {b} Book value {¢} Methad of valuation: Cost or end-of-year market value

(1) Financialderivatives ...

(2) Closely-held equity interests

(3) Other

A

(B)

(€

(0}

{E)

{F)

(G)

{H)

Total. (Col, () must equal Form 890, Part X, col. (B) ling 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Baok value {c) Method of valuation: Cast or end-of-year market value

{1

{2)

{3)

{4)

{5)

{6

{7

8

{9}

Total. {Col. (b) must aqual Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book value

{1

{2)

(3)

{4)

{5)

{6}

{7

{8)

{9)

Total. (Colymp (b must equal Form 990, Part X, COL (BN 18] ovvveciiiiassissssscccccinisnssnivnnn s s |
Other Liabilities.

Complets if the organization answered "Yes" on Form $80, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25,
1, {a) Description of liability (b} Book value R

{1} Federal income taxes
{2y ANNUITY PAYABRLE 1,133,
3}
@
5}
(6}
7}
8
)]
Total, (Column (b} must equal Form 990, Part X, col Bl line 25) ... > 1,133,

2. Liability for uncertain tax posttions. In Part X1, provide the text of the footnote 1o the organization’s fmanmal statements that reports the
organization's lizbility for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 880) 2018

832053 10-29-18
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gr, DAVID'S COMMUNITY HEALTH FOUNDATION

Schedule D {Form 990) 2018 HOLDINGS 74-2206098 page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complats if the organization answered *Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements s 1
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12: )

a Net unrealized gains {losses) an investments 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of prior year grants s 2¢

d Other (Dascribe in Part X} 2d

e Addlines 2athwough2d .. ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not an line 1:

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

b Other (Describe in Part XHL) e 4b :

¢ Add lines 4a and 4h 4c

n 990, Par

Total revenue. Add lines 3 and 4¢. (This i {
Part ¥l | Reconciliation of Expenses per Audlted Fmanclal Statements W|th Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 1Za.

1 Total expenses and lossss per audited financial StAEBMENLS i
a2 Amounts included on line 1 but not on Form 800, Part IX, line 25: S
a Donated services and use of facllities ... 2a
b Prior year adjustments | .. 2b
© OMNBIIOBSES oo oo eeeoi st 1 s et ez auernsr e mea e nEe e b eE s 2¢
d Other (Desaribe it Pt XHL) .o 2d :
e AddTNES 22 TNIOUGN 2O o oo o ooieesesice s e ceeee ek es e s e d eSS R 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 890, Part Vil ine 7b ... 4a
p Other Daescribe In Part XILY e 4b R
© AQAIINES 48 AN AD oo oo ee e et st et oo bR ac
5 Total expenses. Add lines 3 and 4c T 1 ) N OO U Pt OO PSS PRV TP RS POIY: 5

Part Xl Supplemental 1nformation
Provida the descriptions required for Part Il lines 3, 5, and ; Part lll, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part Xl,
lines 2d and 4b: and Part XiI, lines 2d and 4h, Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE HELD TO PROVIDE INCOME FOR SCHOLARSHIPS.

PART X, LINE 2:

THE FOUNDATION, HOLDINGS, COMMUNITY FUND, AND INITIATIVES ARE PUBLIC,

NONPROFIT 501(C)(3) ORGANIZATIONS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT THEY

HAVE UNRELATED BUSINESS ACTIVITIES. AS SUCH, NO PROVISION FOR FEDERAL

TNCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS RELATED TO THESE FOUR ENTITIES.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE FOR HOW
B3Z054 10-29-18 Schedule D (Form 990) 2018




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule D {Form 990) 2018 HOLDINGS 74-2206098 pages
[Part Xill | Supplemental Information sontinec)

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND

PRESENTED IN THE CONSOLIDATED FTINANCTIAL STATEMENTS. THIS REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARING THE FOUNDATION'S TAX RETURN TO DETERMINE WHETHER THE TAX

POSITIONS ARE "MORE LIKELY THAN NOT' OF BEING SUSTAINED "WHEN CHALLENGED"

OR "WHEN EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT

DEEMED TO MEET THE MORE LIKELY THAN NOT THRESHOLD WOULD BE RECORDED AS A

TAX BENEFIT OR EXPENSE AND LIABILITY TN THE CURRENT YEAR. MANAGEMENT HAS

DETERMINED THERE ARE NO MATERIAL UNCERTAIN INCOME TAX POSITIONS.

PHE FOUNDATION'S POLICY IS TO RECORD INTEREST AND PENALTY EXPENSE RELATED

7O INCOME TAXES AS INTEREST AND OTHER EXPENSE, RESPECTIVELY. AT DECEMBER

31, 2018 AND 2017, NO INTEREST OR PENALTIES HAVE BEEN OR ARE REQUIRED TO

I

BE ACCRUED. THE FOUNDATION, GENERALLY, IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION BY FEDERAL AUTHORITIES FOR YEARE PRIOR TO DECEMBER 31, 2015,

Schedule B {Form 980} 2018

832055 10-28-18




8L-2Q-LL LQL2eg

($102) (066 waod) | snpayag
T

‘066 Wlod J0] SUCRINASU| SY] 93 ‘S01jON J0Y uononpay siomiaded fo4  wHT

3|qE} | ouy| oU U] patal| SUOReZ|UebI0 faUj0 Jo Jaquund [ejos 19jus | &
S|qel | QU] su3 Ul pe1sy suoreziuetic uswweno pue (£)(0) LG UOROSS JO JSqUINU [Blo1I9ILT 8

SIIHSYVICHOS DNISUON "0 "005°z8 (€)(D)T04 860802Z-FL TO0LEL ®L “NILSOY
00S% EIS TETYLS OINCINY NY¥S £0€T
NOIT¥@NOL §,0IAYd IS
oy | o
IoUBISISSE IO SOUB}SISSE USBIUCU Jest AN ysSED-UoU eIb yseo (srqeondde ) uswwienob 4o

1eiB jo ssoding (y)

10 uonduassg (B)

%00Q) uclEn2A
1o powen (3}

10 unousy {3) 10 wnowy {p) uoias oy (9) NI {(g) uoieziuebio Jo sssippe pue awey (e) L

"PopaauU ) 50EdS [BUOHIPPE I PATECHUNP 94 UED [| 3B 000 G UBL: 810l PaAignsl 1) Juaidioal

Aug 1o} ‘LZ BUl "Al UBG ‘066 ULIOL UD ,S8A, PRISMSUR UOIRZIUBEIO oyl Jl 319jdion 'SIUSWILISACY) JIISOWO(] PUE SUCIEZIUEEIQ) JISSWOC] 0} SOURSISSY JSUR0 PUEB SJUBID) _ I ed _

‘$81e1S PIllln SUE Ul Spung Juelb (o asn ayy BuOpUOW 10} S9inpa00id S, UOEZIUEbIC aUl A] HEd Ui 9QLOS8C &

ON B SIA l .................................................................................................................................................................................... aourisisse Jo spuelb eyl pieme o] pasn BUSLO
u0[10918s Y} puE ‘soursisse 10 sjuzIB auz 10} ARIQIGIE SeeiurIb sy ‘GaurISISSE SO STURIB AU JO JUNOUIR SU) SeNUBISONS O} SPIOYA) uEuiEw uogeziueBio ay ssog |
SOURISISSY PUR SHEID U0 UOIBULIOM] 213U _ I tma.._
86038022~V L SONIJTOH

Jlaquunu uoneoynuapl Jakojdwz

uogezitefiio 2yl Jo sWeyN

NOILVANAOd HLIVAH ALINAOWHOD S5,dIAVA °d4S

. . uonosdsul
s oland. oy uedg

8L0¢

£¥Q0-SPSE "ON G0

"UORELLIOM 1S3).] Y]} 40} 0E6UII0I/ACE SII'MMM 0} 05 «f PAYLES BNUBAGY [ELIBIL]

‘066 WJI04 03 Yyoely « Ansess) slg jo Jusugledsc

*gZ 10 LT U} ‘Al HEd ‘066 L1104 U0 ,SaA, PAIIMSUE uoipeziuehlo syl i1 915[dwon
$91B1S Pallun 9U1 Ul S[ENPIAIPU| PUB ‘S]USWIUISACY {086 us04)
nmco_HmN_:mmho Q] 9due]sissy JoUl10 pue slueir) 1 3TNA3HOS



(81L02) (066 wiog) | spayos

gi+g0~L1 20LEes

*OLE ‘SIVHEW ‘SHAVA SNd

SY HOOS SWALI 904 INIZODICNI HHL Ol SLATD SOWINIW 50 ANV ‘SINIWASYNGHIHT

TAAVIL GELIVTILY ‘NOLLYOOdH ONINNTINOD A0 SLS0D HHL YIAQ0D dTHH

O6L SNIVIdAVHD TYLI4ASOH O4 HONVLSISSY TEdIAQdEd NOILVZINVOE0 DNILIOdHEYE HHL

ITT L¥¥d

*SNOILV¥DIATIDHAS

INHAMOANET HILIM HDONYIHEOOOVY NI SHILIVYHD 21I740d OL JHEAIAQYd JdV SILNYED

17 ENIT ‘I L¥Vd

“UONELLIOIU [BUOTIPPE 12410 AUE DUE (0} ULN0D '[j| Hed -z aul] ] HEd Ul painbal UoEULIOIU] 3l SPIAClg “uonewoju] jejusiusiddng _ ALed

0 "09sTT 0s€ SHEVHD TYTHORER - QNOI §, NTYISYHD
o TLssTTT 8 SNIVTIIVHD TYII4SOH ¥CL IModans
{1930 ‘|esteidde ‘AW Hooqg) | FouRisIsSR YseD el yseo sjueidions
aoueissse ysesuou o ucyduossg (4} uonRen[ea 1o poyiey {8) -UQU jo junowry (p){ 1o Junoury (9} 10 Jaquny (a) sourysisse Jo 1uelb jo adA| (e)
‘papasu s soeds [EUOIIPRE 3l pajeoldnp aq ueo || Led
228Ul ‘Al T 066 ULIOL UD ,S8A, palamsue uoeziuebio syl i a19|dwio)) 'S|ENpIApU ORSSWor] Of S0URISISSY JSUI0 pue sjuely | | Hed

2 abed

8608022-¥L

SONIJICH (8102} (066 wuod) | sInpsyos

NOIIVANAOA HITVAH ALINOWWOD S ,dIAYA 4B



€7, DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule | (Form 990) HOLDINGS F4-2206098 pagez

|Part IV | Supplemental Information

THE CHAPLAIN'S FUND PURCHASED MEMORIAL CHARMS FOR PARENTS OF INFANTS

THAT PASS AWAY IN NICU. THE OVERSIGHT OF THESE GIFTS IS MONITORED BY

ORGANIZATION EMPLOYEES IN COLLABORATION WITH HOSPITAL PERSONNEL.

Schedule | {Form 890)
832291
04-21-18



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 980) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
p Complete if the organization answered "yagt an Form 990, Part IV, line 23.
P Attach to Form 990.

. Open to Public

Departmant of the Treasur. BR R

lntzrnBTReVenua Sarvic: ! P Go to www.irs.gov/Form880 for instructions and the latest information. i Inspection

Name of the organization ST. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
HOLDINGS 74-2206098

[Part1 | Questions Regarding Compensation

Yos ] No

1a Check the appropriate box(es) if the organization provided any of the following to or far a person listed on Form 880,
Part Vi, Section A, line 1a. Complete Part 1If to provide any relevant information regarding these items,

[ ] First-class or charter travel {7 Housing allowance or residence for personal use
[ Trave! for companians (] Payments for business use of personal residence
[ Tax iIndemnification and gross-up payments {77 Health or social club dues or initlation fees

[__—l Discreticnary spending account [ 1 Personal services (such as maid,.chauffsur, chef)

b f any of the baxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain e 1_b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors, i
trustess, and afficers, including the GEO/Executive Director, regarding the items checked online 187 o iieeeeeeeienn 2

3 Indicate which, if any, of the following the filing organfzation used to establish the compensation of the organization’s
GEO/Executive Diractor. Check all that apply. Do nat check any hoxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part L.

I::l Compensation comemitiee [ witten employment contract
l::l independent compensation consultant |:| Compensation sutvey or study
i:] Form 990 of other organizations {:} Approvat by the board or compensation commiitee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cantrof payment?
b Participate in, or receive payment from, a supplemental nongualified FetiremMent PIANT e
¢ Participate in, or receive payment from, an aquity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part lll.

Only section 501(c){3}, 501(c)(4), and 501{c){29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

2 TRE ORGENIZANONT oo oeveseess et sae e es AR R 5a
5h X

h Any related organization?
If "Yes" an line 5a or &b, desctibe in Part Ik
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizatfon? ... .. 6a
b Any related organization? &b
If "Yos" on line 6a or Bh, describe in Part Hi. SR
7  For persons listed an Form 980, Part Vi, Section A, line 1a, did the organization provide any nanfixed payments

not described on lines 5 and 67 If "Yes,” AESCHDE I PAM Il o ve e r e eme e e e 7 X
8 Were any amounts reported on Form 390, Part VI, paid or acorued pursuant to a contract that was subject to the S T
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part M e 8 X
9  if "Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in R IR I
Requlations Seotion B3.ABB-EION e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form $80) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ IS to (40
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additicnal information. )
Department of the Treasury - Attach to Form 990 or 990-EZ. - Open to Public .+
Internal Hovenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection -
Nama of the organization &T. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
HOLDINGS 74-2206088

FORM 990, PART VI, SECTION A, LINE TA:

EACH YEAR, THE BOARD OF TRUSTEES OF ST. DAVID'S FOUNDATION (THE "FOUNDATION

BOARD") ELECTS VOTING MEMBERS OF THE BOARD OF TRUSTEES OF THE REPORTING

ORGANTIZATION. VOTING MEMBERS INCLUDE THE CHAIRMAN, VICE CHAIRMAN AND

SECRETARY OF THE FOUNDATION BOARD. THE FOUNDATION BOARD HAS THE SOLE

DISCRETION TO REMOVE ANY TRUSTEES FROM OR 70 FILL ANY VACANCIES ON THE

REPORTING ORGANIZATION'S BOARD.

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

THE AUTHORITY OF BOARD OF TRUSTEES OF THE REPORTING ORGANIZATION IS LIMITED

WITH RESPECT TO THE FOLLOWING ACTIONS, EACH OF WHICH MUST BE APPROVED BY

THE BOARD OF TRUSTEES OF ST. DAVID'S FOUNDATION: 1) AMENDMENT OR

RESTATEMENT OF THE ORGANIZATION'S ARTICLES OF INCORPORATION OR BYLAWS; 2)

MERGER, CONSOLIDATION, OR DISSOLUTION OF THE ORGANIZATION OR ESTABLISHMENT

OF ANY SUBSIDIARY OF THE ORGANIZATION; 3) SALE, CONVEYANCE, LEASE,

EXCHANGE, PLEDGE OR MORTGAGE OF ALL OR SUBSTANTIALLY ALL OF THE

ORGANIZATION'S ASSETS; 4) SALE, CONVEYANCE, OR MORTGAGE OF ANY REAL

PROPERTY OF THE ORGANIZATION; 5) ACQUISITION OR PURCHASE OF ANY UNBUDGETED

REAL OR PERSONAL PROPERTY IN EXCESS OF 4$100,000; 6) LEASE OF ANY REAL OR

PERSONAL PROPERTY FOR MORE THAN ONE YEAR INVOLVING AN UNBUDGETED OBLIGATION

OR EXPENSE EXCEEDING $100,000; 7) EXECUTION AND DELIVERY OF ANY CONTRACT

WHICH REQUIRES AN UNBUDGETED EXPENDITURE, OBLIGATION OR PLEDGE OF MORE THAN

$100,000; 8) ADOPTTON OF THE ANNUAL BUDGET OF THE ORGANIZATION; 9)

ESTABLISHMENT OF OR AMENDMENT TO ARTICLES OF INCORPORATION OR BYLAWS OF ANY

LEGAL ENTITY IN WHICH THE ORGANIZATION I& A PARTNER, PARTICIPANT, JOINT

VENTURER, CONTROLLING SHAREHOLDER, OR SOLE MEMBER, AND SUBSIDIARY THEREOQF;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 850 or 880-E2) {2018)

832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization ST . DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number

HOLDINGS 74-2206098

10) GUARANTEE OF ANY DEBT OF THE ORGANIZATION; 11) SELECTION OF THE

TNDEPENDENT ACCOUNTANT FOR THE ORGANIZATION'S ANNUAL AUDIT.

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

EACH BOARD MEMBER RECEIVES A COPY OF THE FINAL FORM 930,

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

THE REPORTING ORGANIZATION ANNUALLY VERIFIES COMPLIANCE WITH THE CONFLICTS

OF INTEREST POLICY. THE INDIVIDUALS COVERED BY THIS POLICY INCLUDE THE

OFFICERS AND DIRECTORS. THE PERSONS COVERED BY THIS POLICY ARE REQUIRED TO

ANNUALLY DISCLOSE OR UPDATE ON A FORM PROVIDED BY THE QORGANIZATION THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST. FOR EACH INTEREST

DISCLOSED, DETERMINATION WILL BE MADE WHETHER TO: (A) TAKE NO ACTION; (B)

ASSURE FULL DISCLOSURE; (C) ASK THE PERSON TO RECUSE FROM PARTICIPATION IN

RELATED DISCUSSIONS OR DECISIONS WITHIN THE ORGANIZATION; OR (D) ASK THE

PERSON TO RESIGN FROM HIS OR HER POSITION IN THE QRGANIZATION OR, IF THE

PERSON REFUSES TO RESIGN, BECOME SUBJECT TO POSSIBLE REMOVAL IN ACCORDANCE

WITH THE ORGANIZATION'S REMOVAL PROCEDURES.

FORM 990, PART VI, SECTION C, LINE 19:

THE REPORTING ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE T0 THE PUBLIC UPON REQUEST.

PLEASE CONTACT THE CFQ AT 512-879-6600.

FORM 990, PART XTI, LINE 2B:

THE REPORTING ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN

INDEPENDENT ACCOUNTANT AS PART OF CONSOLIDATED FINANCTAL STATEMENTS.

THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDED ST. DAVID'S FOUNDATION,
832212 10-10-18 Schedule O (Form 990 or 990-EZ)} (2018}




Schedule O Form 980 or 990-£7) (2018) Page 2
Name of the organization ST. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
HOLDINGS 742206098

§T. DAVID'S COMMUNITY HEALTH FOUNDATION HOLDINGS, ST. DAVID'S

FOUNDATTION COMMUNITY FUND, ST. PAVID'S COMMUNITY HEALTH FOUNDATION

TNITIATIVES, ST. DAVID'S FOUNDATION IMPACT FUND, LP, AND ST. DAVID'S

FOUNDATION IMPACT FUND GP, LLC.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ST, DAVID'S COMMUNITY HEALTH FOUNDATION
Scheduls R {Form 990) 2018 HOLDINGS T74-2206098 pPages
Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

PART TITI, IDENTIFICATION OF RELATED ORGANTZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANTIZATION:

BATILEY SQUARE AMBULATORY SURGICAL CENTER, LTD.

DIRECT CONTROLLING ENTITY: ST. DAVID'S HEALTHCARE PARTNERSHIP, LP, LLP

NAME OF RELATED ORGANIZATION:

SOUTH AUSTIN SURGERY CENTER, LTD.

DIRECT CONTROLLING ENTITY: ST, DAVID'S HEALTHCARE PARTNERSHIP, LP, LLP

NAME OF RELATED ORGANIZATIQON:

LEADERSHIP HEALTHCARE HOLDINGS II LP, LLP

DIRECT CONTROLLING ENTITY: ST. DAVID'S FOUNDATION IMPACT FUND, LP

NAME OF RELATED ORCANIZATION:

LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

DIRECT CONTROLLING ENTITY: ST. DAVID'S FQUNDATION COMMUNITY FUND

NAME OF RELATED ORGANTZATION:

QAKWOOD SURGERY CENTER, LTD,

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED  ORGANIZATION:

NORTH AUSTIN SURGERY CENTER, LP

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LiP, LLP

NAME OF RELATED ORGANIZATION:

CP SURGERY CENTER, LLC
832165 16-02-18 Schedule R {(Form 990) 2018




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule R (Form 990) 2018 HOLDINGS 74-2206098 Pages
[ Part VI | Supplemental Information.,

Provide additional information far responses o questions on Schedule R. Sea instructions.

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED ORGANIZATION:

MCA-CTMC HOLDINGS LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED ORGAWNIZATION:

SOUTH AUSTIN SURGICENTER, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME QF RELATED ORGANIZATION:

S§T. DAVID'S AUSTIN AREA ASC, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED QORGANIZATION:

AUSTIN GI SURGICENTER, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

PART TV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANTZATION:

ST. DAVID'S FOUNDATION IMPACT FUND, LP

PRIMARY ACTIVITY: OWNS INDIRECT INTEREST TN A RADIOLOGY CENTER; MAKES

RESEARCH GRANTS

NAME OF RELATED ORGANIZATION:

ST. DAVID'S FOQUNDATION IMPACT FUND GP, LLC

PRIMARY ACTIVITY: OWNS INDIRECT INTEREST IN A RADIOCLOGY CENTER:; MAKES
832165 10-02-18 Schedule R {(Form 980) 2018




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule R {Form 990) 2018 HOLDINGS 74-2206098 pagas

| Part VI | Supplemental Information.

Provide additional information for responses to guestions on Schedule R, See instructions.

RESEARCH GRANTS
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