EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{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.

o 990

2019

OMB No. 1545-0047

::Open to Public

Depariment of the Treasury i
Internal Revanua Service P Go to www.irs.gov/Form990 for instructions and the Iatest information. nspection U
A For the 2018 calendar year, or tax year beginning and ending
B GheckIf C Name of orgamzatnon D Employer identification number
sppliatie: | g DAVID'S COMMUNITY HEALTH FOUNDATION
[ioeree | INITTIATIVES
thines | Doing business as 27-0112979
ot Number and streat (or P.C. box if mail is not delivered o street address) Room/suite | E Telephane number
[ |Fmal, 1303 SAN ANTONIQ STREET 500 512-879-6600
ol City or town, state or province, country, and ZIP or foreign postal code & Grossrecelpls $ 3,063,428,
avendsd | AUTSTIN, TX 78701 Hl(a) Is this a group ratum
gpailea- | 1 Name and address of principal office: CARA ABAZART for subordinates? [ ves No
prdne | 1303 SAN ANTONIO ST, SUITE 500, AUSTIN, TX | H(b) aesisubordnstesinocesz | |Yes [_INo
| Taxexempt status: [ X 501(c)3) [] 501(e)( y (insertno) [ ] 4gqpeaynor [ 1597 If "Mo,” attach a list. {see instructions)
J Website: pr WAW. STDAVIDSFOUNDATION. ORG H{c) Group exemption numbar P

K_Form of organlzation: Corporation [ | Trust [ | Association | ] Other =

| L Year of formation: 2004

M State of legal domicile: TX

{Part]] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ST. DAVID'S COMMUNITY HEALTH
g FOUNDATION INITIATIVES PROVIDES SUPPORT FOR ST. DAVID'S FOUNDATION,
g 2 Check this box - [ lithe organization discontinued its aperations or disposed of mora than 25% of its net assets.
%’ a  Number of voting members of the governing body (Part VI, line 1) e 3 3
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) . 4 2
ui 5 Total number of individuals employad in calendar year 2018 (Part V, line2a) 5 9
£1 6 Total number of volunteers (estimate if necessary} ..., 6 0
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable incomea from Farm 990-T, line 38 ... evneiiiiniereniiseriiienzceenceeee. | 70 7,949,
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line th) 0. 0.
% 9 Program service revenue (Part VIll, fine 2g) ... 0. 1,051,521,
21 10 Investment income {Part VIIl, column {4), lines 3, 4, and 7d) 8,659. 28,838.
1 11 Other revenue (Part VI, colurn (A), lines 5, &d, 8c, 8¢, 10¢, ancme) 1,859,088, 1,553,123,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Ime '[2) ......... 1,867,7 47. 2,633,482,
13 Grants and similar amounis paid (Part IX, column (&), lines 1-8) ... 0. 0.
14 Benefits paid to or for membars (Part IX, column (A), lined) . ... 0. 0.
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 431,367. 488,637.
&1 16a Professional fundraising fees {Part IX, column (A}, line 11e) . . .. ... 0. 0.
3| b Total fundraising expenses (Part X, column (D), line 25) 269,081 I e e
Al 47 Other expenses (Part X, column (&), lines 11a-11d, 11f24e) . ... 1,182,576, 1,808,283,
18 Total expenses. Add lnes 1317 (must equal Part IX, column (4), line 25} 1,613,5943. 2,296,920,
19 Revenue less expenses. Subtract kihe 18 fromtine 12 ...........oooooiiiiiiiiiniiinoo 253,804. 336,562,
5 Beginring of Current Year End of Year
£9 20 Total assets (Part X, line 16) 26,405,565, 26,574,428.
% 21 Total liabilities (Part X, line 26} . 525,776, 358,077.
=3 22 Net assets or fund balances. Subtract line 21 frorrl Ilne 20 .......................................... 25,879,789, 26,216,351,
{ Part 1l -] Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
trie, correct, and complate. Declaration of preparer {other than officer) is basad on all information of which preparer has amy knowledge.

} Signature af officer

Date

Sign
Here CARA ABAZARI, PRESIDENT
Type or print name and title
Print/Fype preparer's name P‘ﬁu& 74 W ZO0T9. 1T 8k /13848 gheck ]| PTIN

Pad  [PAULA WENDLING -06'00' semoy: IPO0536805

Preparer | Firm's name _p CHERRY BEKAERT LLP Fim'sENp 56~0574444

Use Only | Firm's address . 221 W. 6TH STREET, STE 1200

AUSTIN , TX 78701 Prone ne.512~-479-6000

May the IRS discuss this return with the preparer shown above? {see instructions} ..., Yes |:| No

Form 990 (2018)

832001 12-31-18

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



8T, DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INITIATIVES 27-0112979 page?

Part HI | Statement of Program Service Accomplishments

Chack if Schedule O contains a response of note to any ling in this Parb Il .o eees i e e D

1

Briefly describe the organization's mission:

8T7. DAVID'S COMMUNITY HEALTH FOUNDATION INITIATIVES SUPPORTS ST.
DAVID'S FOUNDATION, ST. DAVID'S FOUNDATION COMMUNITY FUND, AND ST.
DAVID'S COMMUNITY HEALTH FOUNDATION HOLDINGS.

2  Did the organization undertake any significant program services duting the year which were not listed on the
PO FOM 990 OF 990-EZT L.\ se s s e oottt [ lves [X]INo
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any prograim services? | ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest pragram setvices, as measured by expenses.

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

4a (Code: ) (Expanses 8 5 4‘- 6 I 8 4 1 s« including grants of § ) (Fla\mnue $ )
THE REPORTING ORGANIZATION PROVIDES SUPPORT FOR THE SCHOLARSHIP PROGRAM
THAT IS CONDUCTED BY ST. DAVID'S FOUNDATION COMMUNITY FUND. THIS
PROGRAM PROVIDES NEEDS-BASED COLLEGE SCHOLARSHIPS FOR STUDENTS PURSUING
HEALTHCARE CAREERS IN TEXAS.

4 {cods: ) (Expanses $ 113 ' 733. including grants of $ ) (Revenue $ )

THE REPORTING ORGANIZATION PROVIDES SUPPORT FOR THE HEALTH'S ANGELS
PROGRAM THAT IS CONDUCTED BY ST. DAVID'S FOUNDATION COMMUNITY FUND.
THIS PROGRAM IS A PHILANTHROPIC AND VOLUNTEER ORGANIZATION BRINGING
TOGETHER INDIVIDUALS AND COMMUNITY PARTNERS TO RATISE AWARENESS AROUT
I8SURS FACING OLDER ADULTS AND THEIR CAREGIVERS.

4c  (Code: ) (Expanses $ inchzding grants of $ ) (Havenue § )

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

{Expenses § Inaluding grants of § } {Revenue $ )
4e Total program service expenses 660,574,
Form 990 (2018

832002 12-31-18



ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INITIATIVES 27-0112979  page8
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?

If "Yes, " complete Schadule A .. 1} X
2 Isthe organization required to complete Schedu.'e B Schedu.'e ofConmbutors? - 2 X
3 Did the organization angage in direct or indirect political campaign activities on behalf of or in opposstlon to candldates for

public office? /f "Yes," cOmpIate SCREOUIB G, PAM ] .o.cooeooeeeoeeeeeee oo ee ettt 3 X
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect

during the tax year? Jf "Yes," complete SCREOUE G, PAME Il .......ooveooeeeeveeeeeeeseeeeeeeseemsesereeeeeeeeeee oo oot s e er s ssssrt e 4 X
5 s the organization a section 501(c){4}, 501(c)(), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part il . ............cooreiminieeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Fart | [¢] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, Part Ii . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " comp]ete

Schedule D, Part Il . B I : X

9 Did the arganization report an amount in Par’c X hne 21 for 8SCIoW of custodlal account hablhty, serve as a custodlan for
amounts not listed in Part X; or provide eradit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part IV ... 9 X

10  Did tha arganization, directly or through a related orgamzatlon hofd assets in temporarlly restncted endowments permanent

endowments, ar quasi-endowments? if "Yes," complete Schedule D, Part V... -
11 I the organization’s answer to any of the following questions is "Yes," than complete Schedule D Parts VI VII Vill IX orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part Vi oo, e |} X
b Did the organization raport an amount for mvestments other securttles in Part X hne 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl ...c....oeoeeeeeee v oo en e 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part Vill . e Ml X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of ltS total assets reported in
Part X, line 167 If "Yes, " complete SCheatle D, PAMTIX ........c.cciviiiiieee i e ettt me s se e ae e aea et e da s r s n s n s 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X ................. | 11e X
t Did the organization's separate of consolidated financial statements for the tax year inchude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,* complete
SChedtle D, Parts XEANG XI oottt e ee s et et ee et e bt e e eae et ee et e b ot et et £b b eh bR R b A e s ersa e s e e ene e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional —............. |.12B X
13 Is the organization a school described in section 170{}1AYI? IF "Yes, * complete SchedUie E ..o |18 X
14a Did the organization maintain an office, employees, of agants outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If “Yes, " complete Schedule F, Parts land IV .. IOUUURRUOO B . -] X
15 Did the organization report an Part IX, column {A), line 3 maore than $5 DDD of grants or other assmtance to or for any
fareign organization? Jf "Yes, " complate Schedule F, Paris 1 and IV ..ot 15 X
16  Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? jf "Yes," complete Schedule I, Parts I and IV ...ttt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1187 Jf *Yes," complete SChBAUIE G, PAIT T _........ccoooeeeeeeeceeeeeeeeeee et ee e css st oo niens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI, lines
1c and 8a? {f “Yes," completa Schedule G, Part i ................ s hi:] X
19  Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIEI Ime 9a’? if "Yes "
COMPIEE SCABAUIE G, PAI Il __....oooo. o ooovoooeoeeoeeeeeeo oo ooess oo ss a1 et 19 X
20a Did the organization aperate one or mara hospital facilities? jf "Yes," complate Schedule H  .........cccvvieeeinrneenennenn.. 208 X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b

21 Did the organization report more than $5,000 of grants or othet assistance to any domestic organization or

domestic government on Part 1X, column {A), line 17 Jf "Ves. " complete Schadule |, Parts 1ang l ..o I 21 X
A32008 12-31-18 Form 990 (2018)




ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INITIATIVES 27-0112979  paged
| Bart IV CGhecklist of Required Schedules otinued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 7 "Yes," complete Schedule |, PAMS 1ANG I .......c.covooviemsvossseeeeme s eeeeeee e emeress e esneeensins 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and formaer officers, directors, trustess, key employess, and highest compensated employees?  jf "Yes, * complete
SCRBUUIE U ..o evvoveeos e eee oo oo sees e e ee e ALt 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yas, " answer fines 24b through 24d and complete
SCHEAUIE K. 1 NG, ™ GO T NG 258 ..o e ene vt eeae et et e eees e et e s e s eam e e esseseeses b edss et eb et a s ebseh et aae em e e seemeeancaee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXEMPEDONAST | it cee ettt et es et ses e e et ee e e et 24c
d Did the organization act as an “on behalf of* issuer for bonds autstanding at any time during the year? 24d
25a Section 501{c){3}), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! .................. reen. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 ) "Yes, ¥ complete
SCREOUIE Ly PRI oo oo oeeooe oo eeeees st 10 oo s11 1331 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officars, directors, trustees, key employees, highest compensated employees, or disqualified persans? ff "Yes,"
complete Schadule L, Part If . 26 X
27 Did the organization provide a grant or other ass|stance to an ofﬂcer dlrector trustee, key employee substanhal
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? Jf 'Yas," complete SChadule L, Part Hl  ......ccoov oottt a e es e eene e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and sxceptions): 1o
& A current or former officer, director, trustes, or key employee? ff "Yes," complete Schedule L, Part IV .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? [f "Yas," complete Schedule L, Part IV .........coccoveviviievcee e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? jf "Yas," complete Schedule M ..........coooeeeeennn. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULIONS? If "Yas," COMPIBIE SCHEALIE M .. .. oo eeee e ee e eeb e e s s e s ea et e seee st ne et e see s eamnes 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease opsrations?
£ 7YE5," COMpIate SCRBAUIE N, PAM T ... oieeeetiies e eeeaee e eeee et v s st esesseesne et s et ee e eers bbb et esm e mana s e an e emeane s ennneen a1 X
32 Did the organkzation sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas, " complate
Schedule N, Part il ................. a2 X
323 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Ftegulatlons
sections 301,7701-2 and 301.7701-3? [f "Yes," complete Schedule R, Part 1 .................. e |08 X
34 Was the organization rolated to any tax-exempt or taxable entity? 7 “Yes," complete Schedufe ,':} Pan‘ ,'; m or IV and
PAM WV, B8 T oot e e e e kst A 243403 3 e 74284 12neb e e s oo 5 nememe 4 e f e e e £ St e et e e e e A b ee R oAb eR e RO SRR e e e n e san et s s 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | @Ba| X
b if "Yes® to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512()(13)? ) "Yes," complete Schedule R, Parf V, ine 2 ........c..ceve... 35h X
36 Section 501(c){3) organizations. Bid the organization make any transfers to an exempt non- chantab|e related organlzatlon‘?
I1f "Yes, " COMPIGHE SOREAUIE B, PAIT V| B 2 -o\...oooo+oooeeoeooeeo oo ee oo eeseesseeeee e st 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purpases? |f "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nate, All Form 990 filers are required to complete Schedule O i e e as | X
| I?.a_rt:\[;[ Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any fine in this Part Y e [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 19 Ao i
b Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [EER B
{gambling) winnings to prize Winners? .o ] 16 | X
832004 12-31-18 Form 990 (2018)



ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INTTIATIVES 27-0112979  pageB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onfinueq)
.. |Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, G : s
filed for the calendar year ending with or within the year covered by thisreturn .. ... { 2a O
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retumns? ... 1 2b X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file (see instructions) ... e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 33 | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 8b, provide an expianation in Schedule O ........c.c.occooerviccvnnnn. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financtal accounty? . X
b Jf"Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). AL I :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... {5b .
¢ 1f"Yes" to line 5a or Bb, did the organization fille FOrm BB T T e st e e e et ee e e aeeae e eeamenaenns B¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . &b
7 Organizations that may receive deductible contributions under section 170{0) LT ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parify for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? | ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 _ OSSO OUNOP OO UORUROROTOOP B - X
d 1 "Yes," indicate the number of Forms 8282 flled duzr;ng the G LT ! 7d | A SR
e Did the organization receive any funds, directly or indirectly, to pay premiums an a persanal benefit contract? i) P4
f Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g li the organization recelved a contribution of qualified intallectual property, did the organization file Form 8899 as required? | 7q
h ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501{c){7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VL, line 12 10a
b Gross receipts, included on Farm 990, Part VIIl, line 12, for public use of club facilities ... 10h
11 Section 501{c){12) organizations. Entar:
a Gross income from members or shareholders e I h !
b Gross income from other sources (Da not net amounts due or pald to other sources agamst
amounts dus or received rom them.) | s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in ffeu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in mora than one state? | 13a
Note. Sea the instructions for additional information the organization must report on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans || ... . e 13b
¢ Enter the amount of reserves onhand . .. . i 113c
14a Did the organization receive any payments for mdoortanmng services durmg the tax year‘? ________________________________________________ 14a
b If "Yes," has it filed a Form 720 to report these paymemts? Jf “No," provide an explanation in Schedule © ........cooiiicvnenn. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? _ 15
If "Yes," see instructions and file Form 4720, Schedule N sl
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment incorme? 16 |
If "Yes," complete Form 4720, Schedule O, i B IR
Form 990 (2018)

832005 12-31-18



ST. DAVID'S COMMUNITY HEALTH FQUNDATION
Form 990 (2018) INITIATIVES 27-0112979 Page 6
Part VI | Governance, Management, and Disclosure poreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any linein this Part VI ez
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a
If there are material differences in vating rights among members of the govarning body, or if the govarning
body dejegated broad authority to an executive committee ar similar committee, explain in Schadula 0.
b Enter the number of voting membars included in line 1a, above, who are independent ... ... 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tiustee, or key employee? . 2
3 Did the organization delegate control over management duttes customarlly performad by or under the d:rect superwsmn
of officers, directors, of trustees, or key employees to a management company or other person? ... .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members ar stookholdars? s
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerming BOAY? | et s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOdY? et et e b
8  Did the organization contemporanaously document the meetings held or written actions undertaken during the year by tha fallowing:
a The governing body? . e, |88
b Each committee with authonty to act on behalf of the governmg body? . 8h
9 Isthere any officer, director, trustes, or key employes listed in Part Vil, Sectlon A who cannot be reached at the
organization's mailing address? }f "Yas, " provide the names and addresses in Schedule O ... 9

Section B. Policies nmmmmmwmmmmmmmﬂ%m Code)

MM (b

41}

[« 00 [ T - [4]

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e i0a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befara f|||ng the form’? 1ia
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990. i
12a Did the organization have a written conflict of interest policy? jf"No,"go toline 13 ... iy | 324
b Were officers, directors, or trustess, and key amployees required ta disclose annually interests that could gwe rise m conflicts’? e 2B

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," dascribe

i2c

in Schedule O HOW TS WES GONE  ........c.iiivei it ee ettt e e s smeseea e cam e e ee e be bbb b e h s s b s 32 aEnme e st a s nas
13 Did the organization have a written whistleblower policy? .. . 13
14  Did the arganization have a written document retention and destructlon pollcy’) 14
15  Did the process for determining compensation of the following persons include a review and approval by tndependent s
persons, comparability data, and contemporanaocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e i5a | X
h Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, desctibe the process in Scheduls O (ses instructions). :
16a Did the arganization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a B
taxable entity dUring the Yar? | et e s e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
axempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T {Section 501{c){@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anaother's website Upon request r_mi Other faxpilain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avaifable 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 P
CFO - 512-879-6600
1303 SAN ANTONIO STREET, SUITE 500, AUSTIN, TX 78701

832008 12-31-18
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Form 920 {2018) INITIATIVES 270112979  page?
[P_art VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplayees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla 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), regardless of amaount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employea) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10339-MISG) of more than $100,000 from the organization and any related organizations,
& {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgarizations.
® L jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha arganization,
more than $10,000 of reportable compensation: from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employeas,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

{A) {B) {G) D) {E) {F)
Narme and Title Average | oo c.fa Sksgfgman ne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a direator/trustas) fram from related other
(list any g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | 21 2 3 (W-2/1099-MISC) arganization
organizations| & f,'a'_; £l and related
below [212|,|5 el = organizations
ine) |E|Z|E |5 |28 8
(1) RODNEY §. BOND 1.00
DIRECTOR 0.501{X 0. 4,000. 0,
(2} BARBARA PORTER 1.00
DIRECTOR 0.50 (X 0. 4,000. 0.
(3} EARL MAXWELIL 3.15
DIRECTOR 41.85 X 0. 375,366, 39,371,
(4) CARA ABAZARI 39.00
PRESIDENT 1.00 X 133,444, 0.1 38,405.
(5) TAYLOR GUTIERREZ 12.00
SECRETARY 28.00 X 53,5849, 0.] 24,484.

832007 12-31-18 Form 990 (2018)




ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INITIATIVES 27-0112979  page8
I Part -V"f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuad)
A {B) (€ D) (E} F)
Name and title Average (do not cfﬁgksj:io?:mﬂn ore Repartable Reportable Estimated
hOUYS PBr | pox, unless person Is bath an compensation compensation amount of
week officer and a direotor/rustes) from from related other
fistany | = the organizations compensation
hours for | - arganization {W-2/1099-MISC) from the
related | 3| B 8 (W-2/1099-MISC) organization
organizations| £ % £ g and related
below g 2l =|E 28 5 organizations
ine) | E|E|S |5 |55 5
1b Sub~total > 187,383, 383,366.| 102,260,
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. a.
d_Total (add lines 15 and 6 . oooooooomo e > 187,383. 383,366.] 102,260,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of repartable
compensation from the organization I 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl e
line 1a7? if "Yes," complete Schedule J for such individual —................. L1 — X .
4 For any individual listed on line 14, is the sum of reportable compensatlon and other compensation from the orgamzatlon S &
and related organizations greater than $150,000? jf "Yas, " complete Schedule J for SUCh intiVidUal ...........ocoooveoeeeeeeerns 4
5§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services S
rendered to the organization? Jf “Yas, ° complate Schedule J for SUGH DEISOR w.ocooiowrerer s i

Section B. Independent Cantractors

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

(A) (B} (©)
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 compansation from the organization 0

Form 990 (2018)
832008 12-31-18




g§T. DAVID'S COMMUNITY HEALTH FOUNDATION
Fotrn 990 (2018) INITIATIVES 27-0112979 Ppage®
Part VII ‘ Statement of Revenue

Check if Schedule O centains a response or hote to any_line inthis Part VI e eir g Ej
Tatal revenue Related or Unrelated Ht?\"ﬂﬂutﬁ eXGllclIdEd
exempt function business m?ec%ﬁ]lrllfs} er

revenue revanue hi2-514

Federated campaigns ... |1a
Membershipdues ... |1b
Fundraising events | 1c
Related organizations . L ad
Govermiment grants (contrlbutmns) 1e
All ather contributions, gifts, grants, and
similar amounts not included above 1f

=0 D O oo

Noncash contributions included in ines 1a-1f: §

Total. Addfinesdatf ... .o |
Husiness Code| - S ER

RENTS FROM RELATED QRGANIZATION 531120 1,051 521, 1,081,521,

ontributions, Gifts, Grants

=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f . -
3  investment income (including diwdends interest, and

ather similaramounts)
Income from Investment of tax-exempt bond procseds »
Royalties ... e »
{i} Real {il} Paraonal
Gross rents 1,231,357,

Less: rental expenses 429,846,

Rental income or {loss) 801,411,
Net rental income or §oss)  ....eeriiini »
Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor {oss) ..o e gansserres |
8 a Gross income fram fundrausmg events (not
including $ of
contributions reported on line 1¢). See
PartlV,line 8 a
h Less: direct expenses ... b
¢ Net income or (loss) fram fundralsmg events T
9 a Grossincome from gaming activities. See
Part V. line 18 a
b Less: direct expenses | b
¢ Net income or {loss) from gammg actwnt;es eesmeririaiieeres »

10 a Gross sales of inventary, less returns

e ™~ & oo O oo

» 1,051,521,

» 28,838, 28,838,

F -9

471

801,411, 801,411,

L o0 T oo

Other Revenue

and alfowances a

b Less:costofgoodssold ... b

Net income or {loss) from sales of inventory ..., | 4

Miscellaneous Revenue Business Cade| =57 B g REseney S
EQUITY INCOME-S8DFIF, LE 621400 751,712, 751,712,

]

11

All otherrevanue . ...
Total, Add linas 11a- 11d
12 Total revenue. See instruciions
832009 i2-31-18

2,633,482, 1,051 521, 0. 1,581,961,
Farm 990 (2018)
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 (2018) INITIATIVES 27-0112972 Page 10
[ Part IX [ Statement of Functional Expenses

Section 501{c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthis Part X e [:l
i i A) (8) {C) D)
Da not include amounts reported on lines &b Total e(x . -
' penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to domastic organizatiens
and domestic governments. Ses Part IV, ling 21

2 Grants and other assistance to domestic
individuals, Ses Part IV, line22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15 and 16 .

4 Bensfits paid to or formembers . ...

5 Compensation of current officers, directors,

trustees, and key employees 292,358. 97,453. 97,452, 97,453,

& Compensation not included abavs, to disqualified
persons (as defined under saction 4858{f){1)) and
persons described in section 4358(c)(3)(B)

7 Othersalariesandwages .. ... ... 150,026, 117,352, 32,674.
8  Pension plan aceruals and contributions (include
section 401(k) and 403{b) emplayer contributions) 5,342, 4,309, 1,033,
9 Otheremployes benefits 30,010, 30,010,
10 Payroll88%XES oo 10,901, 9,527, 1,374,
11 Fees for services {non-employees):
a Management
BoLegal s 529.1 . 529,
€ AGCOUMING ..o 4,544, 4,544,
d Lobbying | ..
e Professional fundraising services. See Part IV, lina 17
f [Investment managementfess . ...
g OCther. (if line 11¢ amount exceads 1C% of fine 25,
calumn {A) amoun, list line 11g expensas on Sch 0.) 17,100, 17,100,
42  Advertising and promotion o
13 OMice eXPENses .. ..o, 9,837, 9,837.
14  Information technology . 39,608, 39,608,
15 Royalties | ..o
16 QOOUPANGY .. . .\.oooooooeeooeeoeeeeeeoeeeeee oo 452,006. 492,006,
A7 TrAVEl e 44. 44.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 592,539, 592,539,

28 Insurange

24 Other expensses. itamize expanses not covered ;
above. {List miscallaneous axpenses in line 24e, If line | .
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)

SCHOLARSHIP PROGRAM SUP | 283.880.]  283,880.]

a
b OTHER PROGRAM SUPPORT 122,168. 6,966, 115,203.
¢ HEALTH'S ANGELS PROGRAM 111,033, 111,033,

d SUPPORT SERVICES 109,306, 87,962, 21,344.
e All other expenses

25  Total functional expenses. Add lines 1through 24e 2,296,920, 660,574, 1,367,265, 269,081,

26  Joint eosts. Completa this line only if the organization
reported In column (B) jaint costs fram a combined
educational campaign and fundraising solicitation.
Chack hero D if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)



ST. DAVID'S COMMUNITY HEALTH

FOUNDATICN

Form 990 (2018) INITIATIVES 27-0112979 Ppage 11
[Part X[ Balance Sheet
Check if Schedule O contains a response ornote to anyling inthis Part X .. iieseereeeespin e e yazesse s rnisneneee Ij.}
{(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing TR 1
2 Savings and temporary cash invesiments 1,205,731.1 2 1,449,164.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, Net e 4
5 Loans and other receivahles fram current and former officers, diractors, o
trustees, key employees, and highest compensated employees, Complete
Part |l of Schedule L.
6 Loans and other receivables frorn other dlsquallfled persons (as dea‘med under
section 4858(f(1)), persons described in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501(c)(9) veluntary
& employees' beneficiary organizations (see instr), Complete Partllof SchL 6
& | 7 Notesand loans recelvable, N6t ..o 7
S| g Inventories FOrsale OF USE .o 8
9 Prepaid expenses and deferred charges | 29,697.] 9 56,502,
10a Land, buildings, and equipment: cost or other S e kT
basis. Complete Part VI of Schedule D | 10a 22,151,071, ey SR G
b Less: accumulated depreciation . 10D 2,376,535, 20,627,625.|10c| 19,774,536,
11 Invesiments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 4,542 ,512.| 13 5,294,226.
14 Intangible assets .. 14
18  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine3d) ... | 26,405,565.[ 16| 26,574,428,
17  Accounts payable and accrued eXpenses .. 331,364.§ 17 350,600.
18 Grantspayable e
19 Deferred revenue i,
20 Tax-exempt bond liabilities R
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________
w | 22 Loans and other payables to cutrent and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedula L. .
- 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and othsr liabilitias not included on lines 17-24), Complete Part X of
Schedule D e 194,412.] 25 7,477,
26 Total liabilities. Add lines 17 through 25 oo 525,776.] 26 358,077,
Organizations that follow SFAS 117 {(ASC 958), check here P and w S 0k e
g complete lines 27 through 29, and lines 33 and 34. S e ] i G
8 | 27 Unrestricted netassets e | 2D, 879,789.] 27| 26,216,351,
—3 28 Temporarily restricted net assets
ﬁ 29 Permanently restricted net assets .
E Qrganizations that do not follow SFAS 117 (ASC 958), check here P l:'
5 and complete lines 30 through 34,
i’;'; 30 Capital stock or trust principal, orcurrent funds .
# 131 Paidin or capital surplus, or land, building, or equipment fund .
;E- 32 Retained samings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances ... ... . 25,879,789.] a3 26,216,351,
34  Total liabilities and net assets/fund balances ................................................ 26,405,565.] 4 26,57 4,428,
Form 990 (2018)
832011 12-31-18




ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Form 990 {2018) INITIATIVES 27-0112979 page 12

I Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XE i vgiiiees

L]

[S= R - TN B o & TR N 5 S

-t
=]

Total revenue (must equal Part VHL colimn (A), 06 12) oo 1 4,633,482,
Total expenses (must aqual Part IX, columin (A, INe 28) e 2 2,296,920,
Revenue less expenses, Subtract Ine 2 from N0 1 e 3 336,562,
Net assets or fund balances at beginning of year {must equal Part X, line 33, co[umn (A)} ______________________________ 4 25,879,789,
Net unrealized gains (losses) on investments e 5

Donated services and use of faGlIBS ... ... e 6

IVBSEMENT @X[IENISES | et e oot e e e e e e e ee et e rme e e e e ees et e sberaesre b g st e s st s s eranes 7

Prior period adjUStMBNES | ettt s sttt een a

Other changes in net assets or fund balances {explain in Schedule O) .. ..., g 0.
Nat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

column (B)) 10 26,216,351,

m I] Financial Statements and Reportmg

Chack if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990; r:] Gash Accrual |:| Other

If the organization changed its method of accounting from a priar year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :
E:l Separate basis [:| Consolidated basis [:] Both consolidated and separate basis

Woere the organizationt's financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

m Separate basis Consolidated basis [::i Both consolidated and separate basis

If “Yes" to line 2a or 2y, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process o selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢ X.

3a X

3b

832812 12-31-18
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SCHEDULE A
{Form 980 or 990-EZ)

Daparimant of the Treasury
internal Ravenue Service

Public Charity Status and Public Support

Gomplete if the organization is a sectian 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust.
- Attach to Form 980 or Form 980-EZ.

P Ga to www.irs.gov/Form890 for instructions and the latest information.

OMB Ne. 1545-0047

2018

-+ Inspesction

Name of the organization

ST. DAVID'S COMMUNITY HEALTH FOUNDATION
INITIATIVES

Employer identification number

27-0112879

{Partl’] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, chack only cne box.)

BN

city, and state:

[:| A church, convention of churches, or association of churches described in  section 170(b}{1HA)).
.1 A schoal described in section 170{b}{1}{A)(ii). (Attach Schedule E (Form 290 or B90-EZ))
[:l A hospital or a cooperative hospital service organization described in section 170{b}{1)(Aliii).
{:‘ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANii). Enter the hospital's name,

university:

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 Part1l.)

A federal, state, or local government or governmental unit described in section 170{b}{1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1}{A){vi). (Complete Part I1.)

A community trust described in section 170{b){1{A){vi}. (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

70000

10

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relatad to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). {Complete Part lIl.)
An organization organized and aperated exclusively to test for public safety. See section 509(al{4}.
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or

1 [ ]
12 [X]

more publicly supparted organizations described in section 509{a}{1} or section 509(a}{2}. See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

-]

Type L. A supporting organization operated, suparvised, or controlled by its supported organization{s). typically by giving

the supported organization{s) the pawer to regularly appoint or elect a majority of the directors o trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ]

Type II. A supporting organization supsrvised or contralled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [

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

d ]

Type |l functionally integrated. A supparting organization operated in connectian with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its suppaorted organization(s)

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

e

functionally integrated, or Type lll non-functionally integrated supporting crganization.

(2 —n

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check this box if the arganization received a written determination from the IRS that itis a Type |, Type Il, Type [ii

L 3 |

TV} IS THe rganizaon listed

{i) Name of supperted {ii) EIN {iif} Type of crganization i Qovaring documiant? (v} Amount of rmonetary Vi) Amount of other
organization ;‘:)ii‘:'zz: ;’;:'rﬁec;;ng Yes No support {see instructions) | support (ses instructions)
SDF COMMUNITY FUND [74-2898888 7 X 645,172,
g1, DAVID'S
FOUNDATION 74-1356589 3 X 0.
SDCHEF HOLDINGS 74-22060098 7 X 0.
Total . 645,172, 0.

L.HA For Paperwork Reduction Act Notice

, see the Instructions for Form 990 or 990-EZ. aazo21 10-11-18
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule A (Form 990 or 990-E2) 2018 INTTTIATIVES 27-0112879 page2
Part IT] Support Schedule for Organizations Described in Sections 170(b)[1)(A){iv) and T70{b)[1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed helow, pleasa complete Part [il.)
Section A, Public Support
Calendar year {or fiscal year haeginning 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 Taxrevenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or 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 person (other than a
governmental unit ar publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown an fine 11,
column {f)

6 Public support Subtract lina 5 from line 4.
Section B. Total Support
Galendar yaar {or fiscal year beginning in) {a} 2014 {b) 2015 {c] 2016 (d) 2017 {e) 2018 {f} Total

7 Amourts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
. and income from similar sources

9 Net income from unrelated husiness

activitios, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 | B R
12 Gross receipts from related activities, etc. (see instructions) ... 12 I

13 First five years. If the Form 990 is for the organization’s first, second thrrd fourth or flﬂh tax year asa sectlon 501(c)3)

organization, check this box and stop here _....... N 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by fine 11, column {f) ... 14 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 . 15 %
16a 33 1/3% support test - 2018. If the organization did not check the hox an Ime 13 and Ime 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization e » [:I

b 33 1/3% support test - 2017. |f the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this bhox
and stop here. The organization qualifies as a publicly supported organization I E:I

17a 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on I:ne 13 163 or 16b and E|ne 14 is 10% or mote,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
masts the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > i:]

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, 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 VI how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » El
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17h, check this box and see instructions ... » m
Schedule A {(Form 990 or 980-EZ) 2018
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87, DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule A (Form 990 or 990-£z) 2018 INITIATIVES 27-0112979 pages
Part Il ] Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on ling 10 of Part | ar if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part H.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2014 (b} 2015 {c] 2016 (d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Jo not
include any "unusual grants.")

2 Gross receipts irom admissians,
merchandise sold or services per-
farmed, 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 section513

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

8 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disgualified parsons

b Ameunts includad an §ines 2 and 3 recaived
from other than disqualiffed persons that
excaad the greater of $5,000 or 1% of tha
amount on line 18 for theygar

¢ Add lines 7a and 7b

8 Public support. (Ssbimcting 7c from line 6.)
Section B. Total Support
Calendar year {or fiscal year heginning in) > {a) 2014 {b} 2015 {c) 2018 {d) 2017 {e} 2018 {f} Total

9 Amounts fromline6 . ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources |
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oeene
13 Total support. (add lines 9, 166, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{c){3) organization,

Shack this BOX ANd STOPABF oo o ottt eteesstotee s soamre oottt nas ot e B [ ]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column {f), divided by line 13, column )} ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll line 186 oo | 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not chack the box an line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 3 D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, 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 » E:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstrugtions ... » l::]
832033 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-E2) 2018 INITIATIVES

ST. DAVID'S COMMUNITY HEALTH FOUNDATION

27-0112979 pagea

[PartIV] Supporting Organizations

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

Section A. All Supporting Organizations

3da

4a

5a

Ba

10a

b

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 organizations are designated. If designated by
class or putpese, describe the dasignation. If kistoric 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) o ()7 If "Yes," explain in Part V| 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}, ar (8)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){d), (5), or () and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170{c)(2)(B)
purposes? ff "Yas, " explain in Part VI what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discration
despite being controiled or stipervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) ar (2)? if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{CH2)(B}
PUIDOSES.

Did the organization add, substitute, or remove any supparted organizations duting the tax year? Jf "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

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

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

Did the organization provide support whether in the form of grants or the pravision of services or facilities) to
anycne other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or (jii) other supporting organizations that also
support of benafit one or more of the filing organization’s supported organizations? Jf "yes," provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? ) Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the arganization make a loan to a disqualified person (as defined in saction 4958) not described in fine 772
If "Yas,* complete Part | of Schedule L (Form 990 or 880-£2).

Was the organization cantrolled directly of 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 508(@)(1) or ()7 i "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the suppotting organization had an interest? Jf "Yas, " provide detali in Part VL.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jjf “Yes," provide detall in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(1) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizationsy? Jf "Yes, " answer 10b below.

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

Yes

No_

A

4c

i0a

10b

___determine whether the organization had excess business holdings.)

832024 10-11-18
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8T, DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule A (Form 990 or 990-E2) 2018 ITNITTIATIVES 27-0112978 pages
{ Part IV:| Supporting Organizations wontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and {c)

below, the governing body of a supported organization? i1a

b A family member of a person described in {a} above? 11b

¢ A 35% controfled entity of a person described in (a) or () above? I "Yes" o a, b, or ¢. provide detall jn Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to b
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? jf "No, " dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powsis to appoint andfor remove directors or trustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? Jf "Yes, " explain in

Part VI how providing such benefit carrled out the purposes of the supporiad crganization(s) that operated),

jzation

. Supenvised, or controlled the supporfing organ
Section C. Type Il Supporting Organizations

Yes No :

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the erganization’s supported organization{s}? If "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizatiorn(s)

Section D. All Type lll Supporting Organizations

Yes_ No_ _

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

2 Ware any of the organization's officers, directors, o trustees either () appointed or elected by the supporied
organization{s) or {ii} serving on the governing body of a supported organization? Jf "No, " explain In Part VI how
the organization mainiained a clase and continuous working relationship with the supported organization(s).

3 By reason of the relationship desctibed in (2), did the organization's supparted orgahizations have a
significant voica in the organization's invastment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe jn Part VI the role the organization's

! zati /in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__1 The organization satisfied the Activities Test. Complete line 2 below.

b |j The organization is the parent of each of its supported organizations. Complate line 3 befow,

¢ [__] The organization supported a govermmental entity. Describe in Part VIl how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf “Yes," then in Part Vl identify
those supported arganizations 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 constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare

of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes | No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer (a) and (b) below. i
a Did the organization have tha pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? jf "Yes " describe in Part Vil the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A {Form 890 or 990-EZ) 2018



ST. DAVID'S COMMUNITY HEALTH FOUMNDATION
Schedule A (Form 990 or 990-E7) 2018 INITIATIVES 27-0112979 pages
[PartV:] Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain In Part VI) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete 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

QOther gross income (sea instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) &)
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o [ [0 R [—

O [ | |G [N [t

) o i (B} Gurrent Year
Section B - Minimum Asset Amount {A} Prior 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

Avarage monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c) -

Discount claimed for bfockage or other

factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-sxempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of priaryear distributions

Minimum Asset Amount {add line 7 to line 6)

(I [~ T [ > B [ il | ]

in]
W

%

=2 A Ee I 4]
0o [~ [Cy [0 [

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 : S G
7 D Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supportlng arganization {see
instructions).

G [ N =

O [ RS [N [

Schedule A (Form 990 or 980-EZ) 2018
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Schedule A (Form 990 or 990-E2) 2018 INITIATIVES

27-0112979 page7y

[Part V'] Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
3 Administraiive expenses paid to accomplish exemnpt purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 Qualifiad set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sea instructions,
9 Distributable amount for 2018 from Section G, line 8
10 Line 8 amount divided by line 9 amount
{i} {ii} (iif)
Sestion E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

W

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

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

ol i 2 (=T T = T [+ I [ = | -]

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

4 Distributions for 2018 from Saction D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years priar to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V], See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | [0 T |2

Excess from 2018

832027 10-311-18
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8T. DAVID'S COMMUNITY HEALTH FOUNDATION
Scheduls A (Form 990 or 990-E7) 2018 INITTATIVES 27-0112979 Pages

SUpplementaI Information. Provide the explanations required by Part li, line 10; Part I}, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 8b, 8¢, 4h, 4c, Ba, 6, 9a, 9b, 9¢, 11z, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
ling 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction 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.)

832028 10-11-18 ' Schedule A {Farm 990 or 990-EZ} 2018



SCHEDULE D Supplemental Financial Statements CUE b, [ ont
{Form 990) P Complete if the organization answered "Yes" on Form 980,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury » Attach to Form 990, o
Internal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection ;
Name of the organization ST. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification numhber
INITIATIVES 27-0112979

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" an Form $90, Part |V, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsc:rs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... e
6 Did the organization inform all grantees, donars, and donhor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm(smbie orivate benefit? ... i . D Yes l:' No
| Part 1l ;| Conservation Easements. Complete ifthe organlzatuon answered “Yes" an Form 990 Part IV llne 7.
1 Purposels) of conservation easerments held by the organization (check all that apply).
[ ] Praservation ofland for public use (.., recreation or education) |:| Praservation of a historically important land area
D Protection of natural habitat |:] Praservation of a certified historic structure
m Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation easement on the last

L W

day of the tax year. -7 Held at the End of the Tax Year
a Total number of conservation Basements | | .. e 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . 2d
3  Number of conservation easements modlfled transferred re!eased extmguxshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspectian, handling of
violations, and enforcement of the conservation easements it holds? . !:| Yes D Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enforctng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section e EN]
and section 170(M@ANB)I? ... [dves [ Ino
9 In Part Xlll, describe how the organization reports conservat:on easements in lts revenue and expense statement and baiance shaet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if tha organization answered "Yes" on Form 990, Part IV, line 8.
1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue statement and balance sheet warks of art,
histotical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, pravide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undar SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide the following amounts
relating to these items: )

{i) Revenusincluded on Form 990, Part VIIL INe T . om0 8
(i) Assetsincluded in Form 980, PArt X s gk

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

a Revenue included on Form 990, Part Vil line 1 s > 3
b Assets included in Form 990, PartX o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Farm 990) 2018

832051 15-29-18



o S8T. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule D {Form 990) 2018 INITIATIVES 27-0112979 page2
{Part Hl.| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accessian, and other records, check any of tha following that are a significant use of its collection itams
{check all that apply):
a |__-,_| Public exhibition d D l.oan or exchange programs
b [] Scholarly research e [ Other
c I:] Prasarvation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization's exempt purpose in Part Xill.
5  Duwring the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . oeieceiiin I:l Yes [:] Na
| Part 1I_V:_| Escrow and Gustodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount an Form 990, Part X, line 21,

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ___........... L dves [Llno
b If "Yes," explain the arrangement in Part XHI and complete the followmg table

Arnount

Beginning DAINGCE ...t naes sttt nesneenes b LE
Additions during the Year e 1d
Distributions during the year ie
Ending Dalance || . e es ettt a ettt en e et ettt ee ettt f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account fiability? ... |:] Yas r:l No
b If "Yes,” explain the arrangemant in Part XIll. Gheck hers if the explanation has been provided onPart XII oo |:|
| Part V:::| Endowment Funds. Gamplete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c} Two vears back | (d) Three years back | {e} Four years back

- o oo

1a Beginning of year balance
GContributions ...
Net investment earnings, gams and Eosses
Grants or scholarships ...l
Cther expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Tamporarily restricted endowmant - %

The percentages on lines 2a, 2b, and 2c should egual 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

[T =~ P + B =

-

(i} unrelated organizatiOnNs | .ot e e bR bR R s e 3ai)
{ii} related organizations 3al(ii)
b If "Yes" on line 3a(i), are the related organszatlons listed as requirad on Schedule BT . .. | 8B
4 Describe in Part X[l the intended uses of the organization’s endowment funds,
) “1'Land, Buildings, and Equipment.
Complate if the organization answared "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Gost or other {c) Accumulated {d} Book value
basis (investment} basis {other) deprec:atlon

fa Land . | 3,703,371. e 3,703,371.
b Bmldmgs 115,154,286, l 25 8 165 .1 13,936,121,
¢ Leasehold lmprovements 3,253,414, 1,118,370, 2,135,044,
d Equipment
e Other .. "

Total. Add hnes 1a through 1e {Colurnn () must equal Form 990, Part X. column {B), line 10¢) . e 119,774,536,

Schedule D (Form 980) 2018
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule D {Form 990) 2018 INITIATIVES 27-0112979 paged
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11h. See Form 980, Part X, line 12,
{a) Description of security or category (nckding nama of saaurity) {b) Book value (¢) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives . ...,
(2] Closely-held equity interests
{3) Other J

A}

(8)

(©)

(8)

{E}

{F)

{G)

(H)
Tolal. {Col. (b) must equat Form 990, Part X, col. (B) fine 12.) -
{ Part VHII| Investments - Program Related.

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

{a) Description of investment {b} Book value () Mathod of valuation: Gost or end-of-year market value

(11 ST. DAVID'S FOUNDATION

2y TMPACT FUND, LP 5,274,300. CoST
(3 ST. DAVID'S FOUNDATION

(4 IMPACT ¥FUND GP, LLC 19,926.( COST
(51

(6)

{7

(8)

{9)

Total. (Gal. {b) must equal Form 890, Part X, cal. (B} line 13.) 5,294,226, 10

| Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

{1
{2)
3
{4)
(5)
(6]
(7}
(8}
(9}

L3 i (0} il -..... (11
Part X | Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 1e or 11f. Ses Form 990 Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) DUE T0 8T. DAVID'S FOUNDATION 2,967.
@ DUE TO ST. DAVID'S FOUNDATION
) COMMUNITY FUND 4,510,
(5}
()
{7}
(8}
)]
Total. (Column (b) must equal Form 990, Part X..col (BHINe 25) +voeevveeeee > 7,477,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X
Schedule D (Form 990} 2018
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S8T. DAVID'S COMMUNITY HEALTH FOUNDATION

Schedule D (Form 920} 2018 INITIATIVES 27-0112979 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Farm 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1
2 Amounts included on line 1 but not on Form 984, Part Vill, line 12: :

a Net unrealized gains {osses}on investments 2a

b Donated services and use of fasilities . 2b

¢ Recoveries of prioryear grants .. 2c

d Other (Describe inPart XIL) e L 20

e AU s 2a through Bd ettt et ee e Ze
3 Subtractline 2e from [N T | et s e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: g

a Investment expenses not included on Form 990, Parit Vi, line7b ... 4a

b Other (Describe in Part XII.)
¢ Addlines4aand4b 4o

TOtaI revenue, Add lines 3 and 4c (Tms.musr_e.auawgmx_&&a_emj.im 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25: L

a Doanated services and Use of TaGIHIES 2a
b Prioryear adjustments e 2b
€ OFBIIOSEES et an s aes e 2c
d Other {(Describe in Part Xlli.) 2d s
e Add lines 2a through 2d e s SO POUUUOUTUUUUR -
B SUBRIACT e 2 TrOMM I8 | e e ey er e ot se ettt ee oot een st rae s amen s e nn e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1; e
a Investment expanses not included on Form 990, Part Vill, line 7b | .. ... 4a
b Other(Describein Part XULY 4b =
¢ Addlinesd4aand4db . STV L. .-
Total expenses, Add lines 3and 4c (Tms mustgauaLﬂxm.Q&Q.,Ea{H ;me 13 ) 5

[ Part XIN] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

INCOME TAXES HAS BEEN MADE IN THE CONSOLIDATED FINANCIAL STATEMENTS

RELATED TO THESE ENTITIES.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE FOR HOW

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND

PRESENTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THIS REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF
832054 10-20-18 Schedule D (Form 890) 2018




8T. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule D (Form 990) 2018 INITIATIVES 27-0112979 pages

|Part Xl | Supplemental Information oninued

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 IN THE CURRENT YEAR. MANAGEMENT HAS

DETERMINED THERE ARE NO MATERIAL UNCERTAIN INCOME TAX POSITIONS.

THE FOUNDATION'S POLICY IS TQO RECORD INTEREST AND PENALTY EXPENSE RELATED

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

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

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

EXAMINATION BY FEDERAL AUTHORITIES FOR YEARS PRIOR TO DECEMBER 31, 2015.

Schedule D {Form 990) 2018
832055 10-20-18




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 9890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAt‘tach to Form 980,
Internal Ravanus Servica P Go to www.irs.gov/Form990 for instructions and the [atest information.

2018

Open 1o Public
Inspection

Mama of the organization 8T, DAVID'S COMMUNITY HEALTH FOUNDATION Employer idéﬁtification number
INITIATIVES 27-0112979

{Partl | Questions Regarding Compensation

1a Check the appropriate box(as) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ ] First-class or charter travel [} Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of perscnal residence
[:l Tax indemnification and gross-up payments E| Health or social club dues or initiation fees

m Discretionary spending account r:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimhursement or provision of all of the expenses described above? If "No,” complete Part lll to explain ...

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

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

] Compensation committea £ ] written employment contract
D Independant compensation consultant §:| Compensation survey or study
D Form 990 of ather organizations i__“] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment of change-of-contral payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a The organlzation? et ettt e nn s
b Any related organ:za’uon?
If "Yes" on line ba or bb, describe in Part III
6 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:

Yes | No

4a
4b

4c

62 X

@ The OrganiZation? ittt et et ea ookt e st A e e e me e en e ee e e bt s aseaaeren s enen s e
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part IHl. e e
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed payments 1o
not describad on lines 5 and 67 f "Yes," describe in Part 1l . 7 X
8 Were any amaunts reported on Form 990, Part VI, paid or accrued pursuant o2 a , contract that was subject to the e
initial contract exception described in Regutations section 53.4958-4(a)3)7? If “Yes," describein Part il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : : 5%
Regulations section 53.4858-6(c)? ... 9
I.HA For Paperwork Reduction Act Notice, see the Instructtons for Form 990, Schedule J {Form 990) 2018

832111 16-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Ro: B0
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 890-EZ or to provide any additional information. . .
Department of the Treasury p Attach to Form 980 or 990-EZ. "~ ‘Open to Public -,
internal Revanus Servica P Go to www.irs.gow/Form990 for the latest information. idngpection i
Name of the organization 8T. DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
INITIATIVES 27-0112979

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ST. DAVID'S FOUNDATION COMMUNITY FUND, AND ST. DAVID'S COMMUNITY HEALTH

FOUNDATION HOLDINGS.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE REPORTING ORGANIZATION, ST. DAVID'S FOUNDATION

COMMUNITY FUND, HAS THE RIGHT TO ELECT MEMBERS OF THE GOVERNING BODY AND TO

APPROVE SOME DECISIQONS OF THAT BODY.

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

ALL POSITIONS ON THE BOARD OF DIRECTORS OF THE REPORTING ORGANIZATION MUST

BE FILLED BY ITS SOLE MEMBER, ST. DAVID'S FOUNDATION COMMUNITY FUND. THE

BOARD OF DIRECTORS OF THE REPORTING ORGANIZATION MAY NOT ELECT OR APPOINT,

WHETHER PERIODICALLY OR WHEN VACANCIES ARISE, ANY MEMBERS OF ITS GOVERNING

BODY.

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

THE AUTHORITY OF BOARD QOF DIRECTORS OF THE REPORTING ORGANIZATION IS

LIMITED WITH RESPECT TO THE FOLLOWING ACTIONS, EACH OF WHICH MAY BE TAKEN

ONLY WITH PRIOR WRITTEN APPROVAL OF THE ORGANIZATION'S SOLE MEMBER, ST.

DAVID'S FOUNDATION COMMUNITY FUND: 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, LEASE, EXCHANGE, PLEDGE OR MORTGAGE OF ANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2018}
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Schedule O (Form 990 or 890-E7) {2018) Page 2

Name of the organization ST. DAVID’S COMMUNITY HEALTH FOUNDATION Employer identification number
INITIATIVES 27-0112979

REAL PROPERTY IN WHICH THE ORGANIZATION HAS AN INTEREST; 5) SALE,

CONVEYANCE, LEASE, EXCHANGE, PLEDGE OR MORTGAGE OF ANY PERSONAL PROPERTY IN

WHICH THE ORGANIZATION HAS AN INTEREST WITH A FAIR MARKET VALUE EXCEEDING

§250,000; 6) ACQUISITION OR PURCHASE OF ANY REAL OR PERSCNAL PROPERTY FOR

CONSIDERATION WITH A FATIR MARKET VALUE EXCEEDING $250,000, UNLESS SUCH

ACQUISITION WAS PREVIOUSLY BUDGETED; 7) EXECUTION AND DELIVERY OF ANY

CONTRACT WHICH REQUIRES THE EXPENDITURE OF THE ORGANIZATEON OF MORE THAN

$250,000 UNLESS SUCH EXPENDITURE WAS PREVIOUSLY BUDGETED; 8) ADOPTION OF

THE ANNUAL BUDGET OF THE ORGANIZATION; 9) ESTABLISHMENT OF OR AMENDMENT TO

ARTICLES OF INCORPORATIQON OR BYLAWS OF ANY LEGAL ENTITY IN WHICH THE

ORGANIZATICON IS A PARTNER, PARTICIPANT, JOINT VENTURER, CONTROLLING

SHAREHOLDER, OR SOLE MEMBER, AND SUBSIDIARY THEREQF; 10) GUARANTEE OF ANY

DEBT OF THE ORGANIZATION; 11) SELECTION OF THE INDEPENDENT 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 890.

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 ORGANIZATION THEIR

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

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

ASSURE FULL DISCLOSURE; {(C) ASK THE PERSON TO RECUSE_FROM PARTICIPATION TN

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

PERSON TO RESTGN FROM HIS OR HER POSITION IN THE ORGANIZATION OR, TF THE

832212 10-12-18 ) Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {Form 830 or 990-E7) (2018} Page 2
Name of the organization ST . DAVID'S COMMUNITY HEALTH FOUNDATION Employer identification number
INITIATIVES 27-0112979

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

WITH THE ORGANIZATION'S REMOVAL PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

TO0 ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT

OFFICIALS, OTHER OFFICERS, AND KEY EMPLOYEES, THE FOUNDATION USED THE

REPORT QF AN INDEPENDENT COMPENSATION CONSULTANT. THE REPORT WAS PREPARED

IN 2014. WITHOUT PARTICIPATION OF THE OFFICER, DIRECTOR OR OTHER TOP

MANAGEMENT OFFICIAL UNDER CONSIDERATION, THE COMPENSATION COMMITTEE

DETERMINED AND APPROVED COMPENSATION BASED ON THE INDEPENDENT CONSULTANT'S

REPORT.

THIS PROCESS WAS UNDERTAKEN FOR THE FOLLOWING OFFICERS, DIRECTORS, AND KEY

EMPLOYEES FOR 2018 COMPENSATION ON DECEMBER 13, 2017:

CARA ABAZARI, PRESIDENT

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

THE REPORTING ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVATLABLE TO 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 FINANCIAL STATEMENTS.

THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDED ST. DAVID'S FOUNDATION,

ST. DAVID'S COMMUNITY HEALTH FOUNDATION HOLDINGS, ST. DAVID'S

FOUNDATION COMMUNITY FUND, ST. DAVID'S COMMUNITY HEALTH FOUNDATION
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}




Schedule O (Form 990 or 890-EZ) (2018)

Page 2

Name of the organization ST. DAVID'S COMMUNITY HEALTH FOUNDATION
INITIATIVES

Empioyer identification number

27-0112978

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

DAVID'S

FOUNDATICON IMPACT FUND GP, LLC.

832212 10-10-18 Schedule O {Farm 930 or 990-EZ) (2018)
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ST. DAVID'S COMMUNITY HEALTH FOUNDATION

Schedule R Form 990) 2018 INITIATIVES 270112979 pages
[Part VIT | Supplemental information,
Provide additional information for responses to guestions on Schedule B. See instructions.

PART TIIT, IDENTIFICATION OF RELATED ORGANTZATTIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

BAILEY SQUARE AMBULATORY SURGICAL CENTER, LTD.

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

NAME OF RELATED ORGANTZATION:

SOUTH AUSTIN SURGERY CENTER, LTD.

DIRECT CONTROLLING ENTITY: S8T. DAVID'S HEALTHCARE PARTNERSHIP, LP, LLP

NAME OF RELATED ORGANIZATION:

LEADERSHIP HEALTHCARE HOLDINGS I TP, LLP

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

NAME OF RELATED ORGANIZATION:

LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

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

NAME OF RELATED ORGANIZATION:

OAKWOOD 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 LP, LLP

NAME OF RELATED ORGANIZATION:

CP SURGERY CENTER, LLC

832165 10-02-18 Schedule R {Form 990) 2018




ST. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedufe R (Form 990) 2018 INITIATIVES 27-0112979 pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See 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 ORGANIZATION:

SOUTH AUSTIN SURGICENTER, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED ORGANTIZATION:

8T7. DAVID'S AUSTIN AREA ASC, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP‘HEALTHCARE HOLDINGS LP, LLP

NAME OF RELATED ORGANIZATION:

AUSTIN GI SURGICENTER, LLC

DIRECT CONTROLLING ENTITY: LEADERSHIP HEALTHCARE HOLDINGS LP, LLP

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

NAME OF RELATED ORGANIZATION:

ST. DAVID'S FOUMDATION TIMPACT FUND, LP

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

RESEARCH GRANTS

NAME OF RELATED ORGANTZATION:

S§T. DAVID'S FOUNDATIQON IMPACT FUND GP, LLC

PRIMARY ACTIVITY: OWNS INDIRECT INTEREST IN A RADIOLOGY CENTER; MAKES
832165 10-02-18 Schedule R (Form 990) 2018




8T. DAVID'S COMMUNITY HEALTH FOUNDATION
Schedule R (Form 930) 2018 INITIATIVES 27-0112979 pages
| Part VI | Supplemental Information,

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

RESEARCH GRANTS

832165 10-02-18 Schedule R (Form 990} 2018




