~n 990 Return of Organization Exempt From Income Tax |2 o e
Under saction 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations) 2@1‘3

" * Do not antar Social Sacurity numbers on this form as It may be made public. Open to Public
ikl Feveis Servce. | * Information about Form 980 and its instructions is at www.lrs.gov/form290. Inspection
A For the 2013 January 1 2013, and ending 31 .20 13
B Check f appiicabie: € Name of orgunization Natlonal Trauma Institute D Empiloyer identification number
0] Adcress changs Doing Business As 32.0170279
O tiame cnangs Humbar and streat for P.0, boo if mall s nof delvered to strimt addnens) Room/sulte E Telsphone number
O] ritind return B000 IH 10 West Suite GO0 210-524-7738
O Terminsec ity o town, state o provincs, country, and ZIF or foreign postal code
O amenced retumn Wﬂ G Grogs receipis §
[0 Appiication pansing [F Name and adaress of princizsl officer  Sharon Smith T T Eap— [ S
1206 Canyon Brook Drive, San Antonio, Texas 78248 Hib) Are ll subordinates inchuded? [ Yes [T o
ot status: 7] 501K [ mETT } < fsert no,) ] aparimivy or [ 527 11 "hio.” mttach a fiat. (2ea instructions)
d_Website: b www nationaltraumainstitute.org M) Coiip tmguion Tantnit. &
K Form of organization: (7] Corporation [ Truet [ Association [] Otrer » | L Yearof formation: 2008 | M State of legal comicle:  TX
Summary
1 Brefly describa the organization’s mission or most significant activities: To reduca injury, death and disability by:
Elzvating trauma on the national research agenda; Increasiog scientific knowledge related to trauma, burns, and injury pravention
and Changing clinical practice. e A A T
2 Check this box &[] if the organization discontinued its operations or disposad of more than 25% of its net assets.
3 Number of voting members of the-goveming body (Part VI, lina 1a) . ' 3 n
@ 4  Numberof independent voting members of the govarning body (Part VI, lina 1t|'| 4 e |
5 Total number of individuals employed in calendar yaar 2013 (Part V, line 2a) 5 &
6 Total number of volurteers (estimalte if necessary) ke b EoE L, L:] o
Ta Total unrelated business revenue from Part VI, column (C), lina 12 By B BB b oa oa T o
b Net unrelated business taxable incoma from Form 850-T. line 34 e T — Tb ]
Prior Year Current Yaar
8 Contributions and grants (Part VI, lins Th) , . I T 1,474,470 1,012,068
g 8 Program service revenus (Part VIIl, line2g) . . . . NN 0 42,455
5 10 Investment income (Fart Vill, column (A), lines 3, 4, and ?r.‘[l P 538 130
11 Other revenue (Part VIll, column (A), lines 5. 6d, 8o, 8¢, 10¢, and 11e) , , 8,120 13502
12 Total revanue—add lines 8 through 11 (must equal Part VIIL, column (4), line 12) 1,483,210 1,088,156
13 Grants and similsr amounts pald (Part IX, columm (&), ines 1-3) . . . . . 833,47 738,574
14 Benselits paid to or for members (Part IX, column (&), lined) . , . . o [i]
15  Salarias, other compensation, employee benefits (Pan 1X, column (&), linas 5—1'EII 580,582 429 354
16a Prolessional lundraising fees (Part IX, column (&), fnstt8) . , . . . | 1) [i]
B Tatal fundraising axpenses (Part IX, column (D), ling 25} » Lalll, | 0afm " i il | UL __'_ AL |
17 Other expenses (Part 0, column (4), lines 11a-11d, MM-248) . . . . . 300,866 239 446
18 Tolal expanses. Add lines 13-17 (must equal Part X, column (A), line 2 1,721,018 1,407,374
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -237,801 -318,218
B Beginning of Curment Year End of Year
20 Towlasssts(PatX, fnetd) . . . . . . . . . . . . ., . ., 3,248,404 1,852,329
21 Total isbilities (Part X, ine26) , . . . . T T T 2,861,310 1,784,454
Nt assets or fund balances. Sublract ling 21 rmm ilnﬁ r-'i:l e ey 387.094 67,875

I Signatre Siock

Uncer panatiies of perury, | declars fhat | have examinéd thés ratuen, Ind:hiding goeompanying schedutes and statemants, and to tha best of my knowiedge and balief, it is
true, comect, &nd complate ﬂﬁchru!»r-:nrmmmmpﬂunltuudmdtmumﬂmﬁmmmwhwudg-

77 .
Sign ’ W@M@ 729/

Here
’ Type o grint name and ttla /Ll g/ (3 Hiile i ' d i (s Qri{f""_f‘f‘f-s
Paid Prnk Ty proporer’s name P'I{!.lr.‘&!.‘lgﬁ.ﬂlun Check [T ¥ FTiN
Preparer salf-ampiayed
Use Only | Frmaname  » Firm's EIN B
Firm's addroes Frionm no,
May the IRS discuss this return with the préparer shown above? (see mstructions) . . . . . . . . o 4 . . [1Yes [ |No

For Paperwork Reduction Act Notice, see the separats Instructions. Cat Mo 11282Y Form $90 0



Earm 830 201 Fagn 2
Statement of Program Service Accomplishments

GhackiI'SchnduraDcmﬁmammnﬂnmanylmmmhpmm PP PP LV e Lo e o <l <l el I |

1

Briglly describe the organization’s migsion:
To reduce injury, death and disahility by: Elevating rauma on the national ressarch agenda; Increasing scientific knowledge refated

s

1o trauma, burns, and injury prevention; and Changing clinical practice. A S e,

Did the orgenization undertake any significant program services during the year which were not listed on the
priorFormBIROr930-EZ2 . v v x b v e v e v o e h e e e e e

If *¥es." describe these new services on Scheduis O,

Did the organization cease conducting, or make significant changes in how Il conducts; BNy program
I “Yes," describe thesa changes on Scheduls .
Dmfbatlmmganhmtron'smmunﬁmmﬁsmmmmmwusmmlmtmmﬁnﬁ.ﬂsnﬂmrmdby
expenees. Section 501{c)(2) and 501(c)4) organizations:-are required to report the amount of grants and allocations to others,
the tolal expenses, and revenus, If any, for sach program service reported,

ClYes [¥1No

Clyes [FlNeo

{Code: | (Expenses 5 32.2868 including grants of § ___}(Revenua § 18,759 )

A Civilian/Military Trauma Institute: national trauma coardintaing center - this project’s objectives are to fund translational raums

(Cadea: )} {Expenses § 793,775 including grants ol § ) (Revenue § B897,530)

L e P PP b

e B B

- B e

(Expenses 5 183,743 Including grants of § ) (Revenue § g)
CHE Broare R g gxpenses 1~E!,~TE5

Form 990 2oty



Form 080 R0O13) =
Checklist of Required Schedules

1

2
3

10

11

- B

12a

13
1da

15
16
17
18
18

204
b

Is the orpanization described in section 501{!:}{3} or 4947(=)(1) (other than a private fummnm}'? If "Yaz,"
complate Scheduis A . . i o calv
le the organization required to mmplﬂta Smue B, Sl.’h‘ﬁtﬂ.ﬂ.‘a nf ﬂmm-:mm {nu Irmmmuonﬁ}? B
Did the arganization sngage in direct of indirect political campaign activities on behalf of or in opposition to
candidatas for public office? If “Yes, " complets Schedule C, Part! . . . . . PRI
Section 501(c)(3) arganlzations. Did the crganization angage in lobbying a.nmu:m or have a su:trnn 501(h)
elaction in effect during the tax year? If “Yas,” complete Schedule C, Parttl . . . . el
Is the organization & section 501(c){d), 501{c)(S), or S01(c)8) crganization that receives m!me:hlp duss,

assessmants, or similar amounts as defined in Revenue Procedurs 95-197 If “ves,” r:mpam Schedue C,
Part iy , . - i .

Did the organization maintain any donor advised runda or any ulmltar fund& or accounts 1nr which dunnrs
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yos5," complele Schedule D, Partl . . . . f

Did the organization recmwurhuldumnwvmm easement, mr:lu:ﬂngmunmtstt&pmsmaapen ﬁpm
the envirenmant, historic land areas, or historic structures? If *Yes, ” complote Schedule D, Part Il .o
Did the organization maintain collections of works of art, historical treasures, or other similar asaets? If “Yas,"
complete Scheduls O, Parthl . . . . FENERENS

Did the organization report an amount in me ling 21, rormruw or mmtnmatm:nmmt Itaburty serve as a
custodian for amounts not lsted m Part X; or provide Mt counseling, dabt man«ngurrwnt credit recpﬂr or
debt negotiation services? If "Yes,” compiete Schedule &, Part iV . | | AR

Did the organization, directly or through a reisted organization, hold assets In !nmpnrarjly rﬁtn:%ed
endawmants, parmanent endowments, or quasi-endowments? If “Yes, " complate Schedule D, Part V .

If the organization’s answer to any of the following quastions is "Yes,” then complate Scheduls O, Parts VI,
VI, VI, 1%, or X as applicable.

Did tha organization report an amount for land, buildings, and uqulpmmt I Part X, line 107 i “Yes,*
compiete Schedule D, Part Vi

Did the organization report an amount iur mmtrnmba—m -.ie\:un!m in Paﬂ X, Hne ‘EE that is E'H or more
of its total assets reportad in Part X, ling 167 If “Yes," compials Schedula D, Bart Vil . . !

Lid the organization repor an amount for investments —program refated in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complate Schedule 0. Part VIl |

Did the organization raport an amount for other assets In Part X, line tﬁthmusﬁﬁmmn&mm
reported in Part X, line 167 If *Yes,” complete Schadule D, Part IX

Did the-organization report an amount for athar lisbilities In Part X, line 257 if "Ya.:."cunm.iere s:.-hamiaﬂ Pa.-tx
Did the organization's separata or consolldated ﬁnmﬂﬂﬂmmlhtﬂmmaﬂmﬂwmmm
the crganization's isbility for uncertain tax positions under FIN 48 (ASC 74017 If “Yas, compiafe Schedule 0, Part X

Did Ihe organization obtain separate, independent audited financial statements for fhe tax year? ff “Yes,* mrmlatu
Schedule O, Parts XF and Xl . .

Was the organization includad In :ﬂnsnﬂdasnd ndmmenlnu&tidﬁmnullrmimmfmlhnlmm‘? u"m. md#
mammmnmmncf'hb'mﬁmmu.mmmpmm;&huduhﬂmewx{mmmm y e .

Is the organization a school described in saction 170(b)(1)(A)I)? If “Yes,” complete Schedule E

Did the organization maintaln an office, smplayess, or agents cutside of the United States? 3 3

Did the organization have aggregate revenues or expenses of more than $10,000 from gm:tnmkmg
fundraising, business, investment, and program service activities outside the United States, or aggregata
foreign investmants valued at $100,000 or mors? /f "ves, * complete Scheduls F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance tu or
tor any foreign organization? I “Yes, * complate Schedule F, Parts lland IV !

Did the organization report on Part IX, column (A), line 3, more than $5,000 n!’aggmgate gmntnm nthar
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IVV. . .

Did the organization report a total of mors than $15,000 of expenses for professional iundmtmng HErVices on
Part IX, column (A), lines 8 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) . . | X
Did the organization report more fhan $15,000 total of fundraising avent grma income and cunmnminns on
Part VIIl, ines 1c and Ba? if “Yes,* complate Schadula G, Part il | ) .

Did the organization report more than $15,000 of gross income from gaming activities on Paﬁ "u"III Hneaa?

It "Yes, " complete Schedula G, Part Il = s '
Did the organization operate one or more hospital racﬂltm‘? if'fas comphfeﬂcmﬁ P VRO

Il “Yes" 1o linm 20a, did the ofganization altach a copy of its audited financial statemants 1o this raturn?

11a

11b

11e

11d

11a

b S S o S b W

11

12a

bt

12b

13

s

ida

14b

15

18

17

18

18

Y o T S e S 1 S 1 S
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Form 090 2013

XX Checkiist of Required Schedules (confinued)

21

88

BB 2

Fage 4

Did the organization report more than $5,000 of grants or other gssistance to any domestic organization or
government on Part 1X, column (A), line 17 f *Yes,” compiate Schadule |, Paris | and If

Did the organization report mora than $5,000 of grants or other assistance to individuals inmeUnma Etstns
on Part IX, column (A), fine 27 If “Yes, " complete Schedula |, Parts landtll . . . . . . . .

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about mmpmtm u!' the
organization's current amd former officers, directors, lru:utm. kay mpluyﬁas. and higheal compensated
employses? If "Yaz, " complets Schedule J . . |, . PR N :

Did the organization have a tex-sxempt bond lssue wrlh an n-utnl:armlmg pdnmpai amaount r.-.f mora mm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer finas 24b
through 24d and complete Schedule K. If *"No,"go to ine25a . . . . o

Did fhe organization invest any procesds of tax-sxempl bonds beyond a tmp-umry p-m‘cud axmpﬂan? .
Did the organization maintain an escrow account other than & refunding escrow al any time during the }'Bar
io defease any tax-exempt bonds? ., , ; i e

Did the organization act = an nﬂbﬂhaﬂﬂf'iﬁwm'fﬂrmnﬁsmmuingmmyﬁmedmngIhn‘,rim‘? .
Sectian 501(c)(3) and 501(c}{4) organizations. Did the organization engaga in an excess benefit transaction
with a disqualified persan during tha year? If “Yes, " complefe Schedule L, Part! | | ' W

I the organization aware that it engaged in an excess benafil transaction mthat.’e‘aquaﬂnad parson ina:mr
year, mdthatihﬁtmnsmmhasnmbammpmmuunmy nlmummnﬂmsmFamm«mEz?
If “Yes, " complete Schadula L, Part] , , . f

Did tha mﬂlﬂﬂﬂﬂfﬂwawgmmrmmﬂrtx Ihnuﬁ 8, nr22fm mwahlu#amnrpayammmuny
current or former officers, directors. trustees, key employsaes; hfghu-t mpmmd wﬂnlﬂrm. or
disqualified persore? if 50, complete Schedule L, Part Il ' ‘

Did the organization provide a grant or other assistance lo an uh‘mu- n‘lrector trustes, bmn_.r anmlu-,rm
substantial contributor or employes thereo!, a grant selection committes member, of o & 35% controllad
@ntily or tamily member of any of these persons? If "Yas, " compiete Scheduia L. Part Ill

Was the organization a party to a business transaction with one of the following parties (see EchudLﬂe L
Fart IV instructions for applicable filing thresholds, conditions, and exceptionsy:

A cument or former officer, director, trustes, or Key employee’ Iif “Yas, " compiets Schedule L, Partiv . .
A family member of a current or former officer, director, trustes, or key amployse? If "Yes," complefe
Schadula L, Part IV

Anmmyn!whlchunurrﬂmnrfmnwnmm d:lru-ctw trustoe mhﬁywnphym{urammﬂvmembarthemnﬂ
was an officer, director, trustes, or direct or indirsct owner? If "Yas,” complete Scheduie L Pattiv ., .,
Cid the organieation recalve more than 525,000 in nen-cash contributions? Jf * ¥es, " complete Schedule M
Did the organization receive contributions of art, historical lreasurss. or other similar assmm or qualifisd
canservation contnbutions? If "Yes, " compiete Scheduwla M '

Did the organization Ilqurdm terminate, or dissolve and cease t:puruﬂ-nns? I 'ﬁas. wnpdafe Ech-n'ull N,
Partl ., . . .

Did the m-ganizatm ml e:u:hungn dmpnsa ni or tmmfnr mars u-mn 25% nl' its net amtn‘? rr "'mu,
complate Schedule N, Part I i

Dud the organization own 100% of an unﬂt:.r ﬁlsregamed as Emﬂrllu l'rum ma orgamzatmn r.mdnr ﬁagmatlms
sections 301.7701-2 and 301.7701-32 i “Yes, " compilste Schadule R, Part|. . .

Waz the organization related to an}r m1xempt or taxabls untih_.r!' It "Yes, mpde:a Scmmaa R Parr H, m

or IV, and Part V, line 1

Did the organization have a controlled mﬂty within the mﬂanlrnu of section 51 z;h}naw

If "Yes® o line 35a, did the organization receiva any paymnth‘mnorangapnmanyn'anaacummma
contralled entity within the meaning of section 512(8)(13)7 If “Yes, " compiste Schadule R, Part V, line 2 .
Section 501(c){3) organizations. Did the crganization make any transfers to an aexempt non-chartable
related organization? If “Yes, " complste Schedule B, Part V. line 2 | . .

Did the organization conduct mors than 5% of its activities through an a-mrty :hnt 1s-not & ralated nrgmnz&ﬁun
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule B,

PartWt. . .,

Did the urgamzaﬂnn coma!eta Bnhldula [&] and pmvida exp!nmulmn in S-uhedulu O I'ur F'art "u"l ﬁnaa 11!: md
187 Note. All Form 990 filars are raquired 10 complsta Schedule O |

Yoz | No

(5]
<
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Form G50 @013

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or nete to any line in this Part V

Eﬂﬂ'g* o #U? o

-

L0 -

n?ﬂ"'ﬂﬂ.

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

Enter the number reported in Box 2 of Form 1096, Enter -0- it not applicable 1a
Enter the number of Forme W-2G included in line 1a. Enter -0- i not applicable . . . . 1b
Did the crganization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winnera® . . . . ?

Enter the number of employess reported on Form W-3, Transmittal of anu and Ta::
Statsments, filed for the calendar year anding with or within the year covered by this retum | 2a
If at least one Is reported on line 2a, did the organization file ail required federal employment 1ax returms?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . |

It “Yes," naaIltmednFnrrnﬂW—TMlhhmﬂﬂ*hb'mfmaa.wmmmmmmo i
At any time during the calsndar year, did the organization have an interest in, or a signature or other authority
ovar, a financial account In a l'tmlnn cnunlry(nrdtnalhunk account, sacurities account, or other financial
i *Yas," anturthamanfmafnmimmmw h -

Ses instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
Waamﬂﬂrgmunl:k}nupﬂrtytﬂapmhihﬁﬂdmshmﬁ'wmglwﬂmmﬂngmtﬁ:yﬁaﬂ D
Dnd any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

Il “Yes" to line Sa or 5b, did the organization file Form 8888-17 . i

Does the organization have annual gross receipts that are normally gmamr than $1nuuuu m-m dirj ma
organization solicit any contributions (hat ware not tax deductible as charitable contributions? | .

I *Yes," did the organization include with svery solicitation an express statament that such omtrihuﬂamut
gifts were not tax deductible? . A
mewmimmumnﬁwuﬂummmﬁm 110{4:;
thtrnmgnmﬁhunmammmlnemds?ammpmmumnmmmunerhm
and services provided to the payor? . . .

If *Yas." did the organization notify thu:imum!huhuuftﬁegmdaormtmp;mﬂ&ﬂ '

Chd the organization s=il, exchange, mﬂmnmﬂrwmmnﬁmmwmmﬂm
required to fils Form 82827 | i : A
i “Yas.” murcamlnanumn-rn!Fmﬂzﬁzfﬂeddmmgtheyaar . ?d

Did the organization recelve any funds, mmﬁyarnmmw,mmmmuna putwnal benefit contract?
Did the organization, during the yaar, pay premiums, directly or indirsctly, on a parsonal banefit contract?
!fmmﬁmmmmummmwmmmm.dmmwmmmumnd?
If the organization recaivad & contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C7

organizations. Did the supporling organization, or a donor advised fund maintained i:q.r a spurmurhg
organization, have excess business holdings at any ime during the vear? . .

Sponseoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 |, r Y

Did the organization make a distribution to a dener, donor advisor, or related person?

Section 501(c)(7) organizations, Enter;

Initiation fees and capital contributions Included an Part VIII, line 12 y 10a
Gross receipls, Includad on Form 990, Part VI, Ime 12, for public use of club imnhhan 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . . | 11a
Grmmmmwsum{ﬂumlnu{ammuﬁnupﬂdmnmormrm
against amounts dus or received from them,) . 11b

Section 4847(a}{1) non-exeémpt charitable trusts, Is th& omamﬂtunn ﬂlmg Furrn EBD in Iiau of Form 10417
I *Yes." enter the amount of tax-exempt interest recetved or accrusd during the year . 12b

Section 501(c}{29) qualified nonprofit health Insurance issuers,

ia the organization licensed to Issus qualified health plans in mors than one stata?

Note. See the instructions for addifional information the organization must raport on Echedulaﬂ
Enter the amount of reserves tha organization Is required to maintain I::yﬂua.tams In which
the organization is licensed to ssue quallfied health plans i

Enter the amount of reserves on hand
Did the crganization recelve any payments for h-uduur hmmng mfnas -:luring umtexyw’? ‘. a
i "Yes," has it filsd & Form 720 to report these payments? If *No, * prwidemaxp&mmmsmmuﬂ

13b
13c




memm:; Fage 8
Gavernance, Management, and Disclosure For each “Yes" response fo ines 2 fhrough 7b below, and for @ "No”
rasponse fo line 8a, 85, or 10b below, describe the circumatances, processes, or changes in Schedule 0. See instructions.
Check it Schedule O contains a response of note toany lineinthisPatVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of vating membsers of the governing body at the end of the tax year .
It there are material ditferances in voting rights among members of the governing bady, or
if the gowverning body delegated broad authority to en executive committes or similar
committes, axplain In Schedule O,

b Enter the number of voting members Included In line 13, above, who are independent . 1b 21]
2 Didany officer, director, trusiea, or key employes have a tamily relationship or a business reiaﬁmahh with IlI1|.L|' LY
any other officer, directar, trustes, ar kay smployee? . M v 2

3 Did tha organization dedegate control over management duties cmtnrnaﬂy p-ﬂ-rﬁmmad h'g or under lhe direct

supervision of officers, diractors, or frustess, or key employees-to 8 management company or other person? 3
4  Did the organization make any significant changes 10 its governing documaents sinca the pricr Form 590 was filed? 4
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . &
8 :]
T

Dnd the organization have members or stockholders?
a Did the organization have members, stockholders, nrntha'p-wwnsmlmd ma puw-rtuum:lnrappum
one of more mambsrs of the goveming body? . . . . Ta
b Are any govermence decisions of the organization mmad o {nr Subiit.‘t to app-mral by} mmbm
stockholders, or persons other than the governing body? . . | '
B Did tha organization contamporansously document the nmnnga haid or wnttun actions undartukm dunng

tha year by the following: . L&
8 Thegoveming body? . . . . e, Ba | v
b Each committes with authority to af:t on behui'.l' of tha govam:ng bndy‘? Bb | v

8 s thera any officer, director, trustes. or Key employea listad in Par VI, séu:urmln,wnucmmtmmmhﬁﬂ
tha organization's mailing address? If “Yas, " provide the nameos and addresses in Schedula O, . | ] v

Section B. Policies (This Section B requests information about policies nof reguired by the !mamaf Revemn Code.)

NIF

10a  Did the organization have Iscal chapters, branohes, or affimtez? | : 10a
b i *Yes," did the organization have written policiss and procedures gwarmm trn: mwrlms uf au:h :haptmu.
affiliates, and branches to ensure their operations are consistent with the arganization's exempl purposes? 106

V1= Has the organization provided & complete copy of this Farm B80 to 2l members of its governing body befors fing tha form? [ 11a |
b Describe in Schadule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "Ne,"goto fine 13, . . 12a| v
b Were oificers. diroctors, or rusizes, mmmmmmmmdmdummummmnmﬂdghumwwmﬂ 12b| v
€ Did the organization regulady and consistantly mnniturmunf:wa mnpﬂance with the pulcy‘?.-‘f*‘r’ns‘
desoribe in Scheduwie O how this was done . . | B 12¢| v
13 Dlmhuorgmmtiunhmammmwhmuaﬂuwnrpulhcy?. R R EELE R 13| v
14 Did the organization have a written decurment retention undﬁesnunﬂnn puncy? i 6 14

15 Did the process for delermining compansation of the following persons includs & raview and apprwai D’f Fiad
ndependent persons, comparabliity data, and contemporanaous substantiation of the deliberation and dectsion?

a The organization's CEQ, Executive Diractor, or top management official .

b Other officers or key employess of the crganization , |, |
it *¥es” to fine 15a or 15b, describa the process in Schedule G tammmms}

162 Did the organization Invest in, contribute assets 1o, or nlrticrpu!u in a }uim venture or similar Hn'lnuum!mt
with a taxable entity during the year? .

b If “Yes.” did the organization lollow a written pﬂhny or pmmdm mquiﬂng th-e urganlzaﬁun to avnluntn its | '1| i | i
participation In joint venture arrangements under applicable federal tax law, and take mﬂps to safagumd the. [N || I
organization's exempt status with respect 1o such arangements? |

Section C, Disclosure

17 List the states with which a copy of this Form 950 is reguired to be filed & Texas

18  Section 6104 requires an organization to make its Forms 1023 for 1024 if applicabls), 890, and 990-T (Section B01(ci3is only) only)
available for public inspaction. Indicate how you made these avallable, Check all that apply.
[l Ownwebsite  [7] Ancther's websita [ Uponrequest [ Other fexpisin in Schadule 0)

18 Describe in Schedule O whather {and It 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20  State the nama, physical addrass, and telephong number of the person who possesses the books and records of the

organization: » Monica Phillips, 8000 IH 10 Waest, Suits 600, San Antonio, TX 78230 (210) 524-7730

Form 990 oy



Form 660 2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response of notetoany lineinthisPat Vil . . . . . . . . . . . . . [
Section A. Officsrs, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within ths
orgarization’s tax year,

= List all of the organization’s current officers, directors, rustess (whather individuals or organizations), regardiess ol amount of
compensation, Enter -0- In columns (D), (E), and {F} if no compensation was paid.

* List all of the organization's eurrent kay amployees, it any. Sea instructions for definition of "key smployee.”

* List the organization’s five current highest compensated employess (other than an officer, director, truslse, of kay amployas)
who recelved reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the
organization and any related organizations

* Lisl all of the organization's former officers, key employees, and highest compensatad amployess who received more than
£100,000 of reportable compensation from the organization and any related prganizations,

= List &ll of fhe organization's fermer directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportabls compansation from the grganization and-any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers: key employees: highest
compensated employees, and former such persans.

LI Check this box if neither the organization nor any refated organization compensated any current officar, diractor, of trustee.
]

i ® (da nm:bm than one ©) " "
Héama and Titls AvEags | now, uniess person is both an Feporatile Reportani Estimated
howrs per | aicer and & directontrstes) | Componsation  jcompensation from| armiount of
hwesk (it ary 2= = !J_ = frem rekited nﬂ'ur_
heurnfer | 22 B % £ the organizatons cachgenietion
rdatod i? = %i E organtzation | (W-2/1000-MISG) froarm v
et amizatonsl 88|38 g (W2 O MISC organization
betow dotted| 25 | 2 an lated
fing) % g a enganizatiang
a
Al Oonald . Jeekins, MO | 3
Chair v ¢ ] 0 0
{2} Gregary . Jurkovich, MD iunii ?
Vice-Chair ¥ ' 0 ] 0
(3) Margarat Koudson, MD - -
Scisnce Commities Chair 4 4 [’ o 0
(4) Timothy C Fabian, MD 2z
Immadiate Past Chair ' ] 0 1]
{5) Ronald Stewart, MDD 2
Secratary-Treasurer ¢ v 0 o 0
B)pDavidAdelson M0 1
Director v ] o 0
M col Jettrey Balley, M0 :
Diractor ¥ o 1] 1]
8| Grogory ). Beitman, w0 | L
Director ¥ 0 0 o
{8) GEN Peter W. Chiarelli (Re) R S [
Director vy 0 i o
(10) witkiam ¢, Chiu, MO caveppnkeec o
Ditector / o 0 L
(11) Stephen M. Cohn, MD IR —
Director v o 0 [i]
(12) James R. Dunne, MO P, e, fe
Director v i] 0 0
(13) Brian J. Eastridge, MO !
Director v 0 (] o
(14) Angela Gardnor, MD. T
Dirsctor v a 0 a

Farm 990 o



Form SO0 203 Page 8
Section A. Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees (continued)
[T
b &) [ naxt ghegk morg than one e} & "
Hama and tikle Average bedix, Lnkoas peanson ke bath an Reporable Reporteble Estimated
hours per | pificer and & Skectonirustes) | Sompemmaiion |compensation from s of
ek (st syt from redated othar
nowstor | 33 ; S| 7 g g e srganizations compersation
Tkt E E 3 5 orpanizaiicn W-21089-MI3C) frcem INe
Wuml : g | |iw-2r1008-MiSEY srganizaten
helow dotted| %= | g and retatod
{15) David B. Hoyt, MD 1
Diractor v 1] 0 o
(16) Rosamary A. Kozar, MD .
Dlractor ¥ [1] ] ']
(17).COL Matthew Martin, MD
Director v 0 0 0
(18) Frederick AMoore, MO 1
Director v 0 0 0
(19) Raminder Nirwla, MD_ 1
Director (4 0 0 ]
(20) Andeew N. Pollak, MDD 1
Director L4 o 0 o
2N)BesilA Pty Mo | ; S
Director [ v 0 0 o
(22} DCR Carlos Rodrigues. DO !
Director v 0 ] o
(23) Alex B. Valadka, MD 1
Diractar i 0 0 (1]
(24) Steven Venticingue, MD —
Director ol 0 [1] 1]
(25) Sharan Smith 40
Executive Director s < 141,398 0 0
1b Sub-total . . . |
¢ Tnulirmcmmmﬁnn:h-uh?n-lﬂll Snu:timh >
d Total (add lines 1b and 1c) . >
2 Total number of individuals {including I:u! not II.mIIBd 5] t!‘rnﬂ& Hntﬂd n.hnw_l wha recaived more than $100,000 of
reportable compensation from the organization B 1
3 Did the organization list any former officer, director, or trustee, key empiwee oF rnghest compmmted
employee on ine 1a7 If "Yes, " compiete Schedule J for such individual . .
4  For any individual listad on line 1a, i& the sum of reportable compensation anl::‘ umnr mpﬂmatlun fromi the |
wgmzamn and reiated org-arnzmlma greater than $150,0007 /f “Yes,” complefe Schedule J for such |
5 Didany persaﬁ Hsled on Ilne Ta receive of Boorue cmnpamn:lun Irnrn any unmlntﬂcl nrgamznhun or !ndrul-dual i il

lor services randered to the organization? If "Yas, " complete Schadule J for such person

Section B. Independent Contractors

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

(A &) <
Narie and business sddmes. Description of services Compensetion
2 Total number of independent contractors (including bul not bBmited to those listed sbove) who || | I

recaived more than $100,000 of compensation from the crganization b |
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Ta

: of Revenus
Check if Schedule O contains a re

Federated campaigns . . . | 1a

se or note 1o any line in this Part VIll .

Membershipdues . . . . | 1b

Fundraisingevents , . . . | 1e

mmnmmum e |1d

Government grants (contribulions) | 1e

Al other confributions, pifts, orants,
and similar amounts not included above | 14

Noncash contribiutions included in lines 14-11: §
Total. Add lines 1a=11 , . . . . 2

[T

revanue

b e

All other program service revenue .

Total Add lines 2a-21 . . .

»

Other Revanue

Y -sanchl

e Boo ? co o poance TF

o

Less; direct expenses . . . b
mmwmmmm F

mmmm-nnmmgmmmm

and other similar amounts)

mmmmmmmmurmmmmr

Royalties . . i oy e

[ 2

b

IIH'-I

Gross rentz

Lass: rental expenses

Rental incoma or (loss)

MNet rental iIncoms or

(loss) . . .
Grogs amount from sales of | 0 Securtiien

aswES DT M inveniony

Lesa: cost o oiher basis

Gain or (loss) |

Net gain‘or (loss)

Gross Income from fundrarsing
avents {not including §
mmmﬁ‘lﬁ‘i’m
See Part IV, line 18 al
Less: direct exponses . . . b

. >

Hﬂiwwmmtmum

Gross income from gaming activities,
SeePatlV,fine19 . . . . . a|

Gross sales of Inventory,
retumns and allowances |

-a
Less:costafgoodssold . . . b

Net income or (loss) from sales of nventory . .

>

Misoellanoows Puveng

11a

LI S <

12

All other revenue

Total Add lines 11a-11d . . . . .
Total revenue. Ses instructions, .

Farm 990 2013



Farm 830 £013) Page 10
m&ﬁmwm

Section 507(c)(3) and 501{oie) organizstions must complete all columns. Muﬂwo@n&ahﬁﬁmmﬂmmnw ol
l:haehirsnhmmﬁmtﬂlnsampnnmmmhwnmhthmm ‘ T O

Do not include amounts an (A)
mnm:mwmw PR TE | o dperne ‘“’"w’""'““
1 Grants and other asstitance fo govemments and
organizations in the United States, See Pan IV, ine 21 138,574 0,574 |
2  Grants and other assistance to individuals in
the Unitad States, See Part IV, line 22 .
3 Gmmwm_mmmumm.
organizations, snd imdividuals outside  the
Uniled States, Ses Part IV, lines 15 and 16 |
4  Benefits paid to or for members |
5 Compenzation of cument officers, dlra::tmn,
 trustees, and key employses | | _z_;;,ml 214,37 44,601 4,895
6 Compensation not included above, mduqmﬂﬁm
persons (a8 defined under section 4855(N(1)-and
persons described in section 4858(cHINB) i
7 Otfher salsries-and wages . . 109,855 72 31,016
8 Pmmmmwmmmmm
sédtion 407 (k) = 403(b) employer contributions) 31514 2,587 8717 70
9  Other smploves benefits: . 23,884 17,644 5,983 257
10  Paymoll taxes , | | 28,151 21.586 6,187 378
11 Fees for services (non- emmq.rm:
& Management | | |
b lagai . | |
© Accounting 33,080 33.060
d Lobbying . . .
& ﬁmmmmmmﬁuﬂmwlmﬂ
t  investmen! management fees = |
g mmhithnmmﬁdmzﬁm
(A) amount, kst ine 119 expenass on Schedule 0) 135,753 135,513 240
12  Advertising and promotion .
13 Office expansas | | 10,724 7 10,721
14 Information techrology 18,016 4.084 14,533
16 Royailes . . ., _ . |
18 Occupaney . . . . . . . . . . . 4,415 5.4
17 Travel . . . . . ., .. .. 23,033 6,516 16,517
18  Payments of travel or entértainmant expenses
for any federal, state. or local publio officials
18 Confersncas, l.:l::nrm'antla::tnsv,t and mthq: 4,262 1,568 2,684
200 Interest | .
@1 Puymmtuaﬁnam L. .
22 Dmmmndmﬁmmummm
23  Insurance , |,
24  Other sxpenses, Ilamim emnmmtmm
above (List miscelianeous axpenses In fing 24a. 1 |
lne 248 amount excaeds 10% of ine 25, column
tA) amount, list line 242 expenses on Schedule 0) |
a
h L L]
u B e —
d a-m as wsa
2 Al other expanses
25 Total functional expenses. Add fines 1 through 2de 1,407.374 1,079,759 321,775 5,840
28 Joint costs. Complele this fine il the
organization reporied in cotumn (B) costs
from a combined educational and
soficitation. Check

Form 990 posx)



Farm 980 2013) Page 11
XN Baiance Sheet
Check if Schedule O contains a response or nate to any line in this Part X s [1
(L)) ()
Beginning of year End of year
1 Cash—non-intarest-bearing : . 86,531 1 37.681
2 Savings and MWMIMM. 1145804 2 1,782,177
3  Pladges and grants receivable, net o] 3
4  Accounts receivable, net 4
5

mmmmmhmcmmmufﬁmldm

trustess, key employess, and higrmt W'npensmd mplaym
Complete Part Il of ScheduleL ., . .

LMMMWMﬁmnmﬁmmmmmmmm

4958{f)(1)), person= dascribed in-ssction 4358(c)(3)H). and contributing employers and
sponsoring organizations of section S0M(cH®) voluntary employees’ I:mnﬁmw_.l
organizations (see instructions). Complete Part Il of Schadula L. |, |

Motes and losnz receivable, net
Inventones for sale or uss
F‘mpcllﬁmundddmedm
Land, bulldings, and equipment: cost or
other basis. Complate Part VI of Schedule D

Lessr accumiudated depraciation

10a

4,115

Investments—publicly raded muﬁjm P
Investments—other securities, See Pan IV, line 11
Investments—program-related. See Pan IV, ine 11 .
Intangibde assots d e v
Other assets. Sea: me Ima 11

106 ol

1,248,404

1,852,329

Total agsets. Add lines 1 through 15 mnmtnquaumu 3#}
Amumpmﬁnmﬁmumm s :

Grants payable . A

Doferred revenus . .

Taxﬂanmmnulhbm:m

Escrow or custodial account lishility. GﬂmpﬂutePﬂ'thfBﬂhﬂduluﬂ
Loans and other payables to current and former officers, directors,
trusteas, key empioyees, highest compensated employees, and
disqualiied persons. Complate Part || of Schedyle L | | P
Wmmwanummmwmmmmmm
Linsecurad notes and leans payable to unreiated third parties .
Other llabilities (including federal income tax, payubles to relaled ﬂ‘lh‘d

parties, andomuﬂabﬂih&smammmdmhmﬂ-zq Gu-npmemK
of Schedule D

| WNet Assets or Fund Balances

BEBY

2BRL8

Total liabilities, Acd lines 1? thruug_l'i 25

197,767

132,774

2,606,

1,657,680

Organizations that follow SFAS 117 (ASG 558), check here® [ andl

complete lines 27 through 28, and lines 33 and 34.

Tempaorarily restricted net assets |

Permanently resiricted net assels, |,
mmuumnammmyﬁﬂwmﬁmmmmu{jmt
compieta lines 30 through 34,

Capital stock or trust principal, or current funds . . . .
Paid-in of capital surplus, or land, bullding, nrlquimﬂmtrund Y .
Retained eamings, endowment, sccumulated income, or other funds |
Tﬂt&lmtuﬁﬁtﬁﬁr!urﬂhifmm ' T T e T

Total liabilities and net assatsfund I:mlm "

By o

BB

67,875

30
1
32
3R
34

1852329

Form 8990 po1



ot BOO 2013

Page 12
Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any line in this Part X| ol A |
1 Total revanus (must equal Part VIIl, column (&), line 12) ¢ Te A 1 1,031,208
2 Total expenses {must equal Part IX, column (&), line25) . . . , . ., 2 1,807,374
3 FRevenus lass expenses. Subtract line 2 from lins 1 372 = T o A 3 -319,218
4  Netassets or fund balances at beginning of year (must squal Part X, line 33, column (A)) . 4 387,004
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. . 5
6 Donated services and use of facilities 3188 [
7 Investmentexpsnses . . . ., . 7
8 Prorperiodadjustments . . . . . . . . . . . . . 8
9  Orher changes In net assets or fund balances (explain in Schedule O) . Y ]
i0 Nﬁtmuurrunﬂm_ﬂan:ngmmﬁufyw.GmnlehmammumE{mmtaquaIme.lm
3, columni@) , , . . . I T e e B R I B I e 10

ZXETl Financial Statements and Hepnrtkm .

Check If Schedule O contains a responss or nate to any line in this Part Xil .

1

3a Asaresult of & federal award, was the organization requirsd to undergo an audit or audils as se! forth in

the Single Audit Act and OMB Ciroular A-1337, A I N B R A S SR ) W |
b It *Yes," dd the organization undergo the required audit or audits? If the arganization did not undarga the

requirsd sudit or audits; explain why in Schadule O and describe any steps taken to undergo such audits. 3| 4

Accounting mathod used to prepare the Form 880; [JCash  [FJAcorual [ Other

If the organization changed its method of accounting from a prior year or chacked ~Other,” explair in
Schedule O,

Were the organization's financial statements compiled or reviewad by an indepandent accountant? ., .

I "Yes," check a box below to indicate whather the financlal statements for the year wers complied or
reviewed on a separale basis, consolidated basls, or both:

[JSeparate basis ] Consolidated basis  [] Both consolidatad and saparate basis

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

It "¥es," check a box below to indicate whather the financial statements for the year wers gudited on a
s¢parate basis, consolidated basls, or both:

[{Separata basie  [J Consolidated basis [] Both consolidated and separate basis

It "Yes" to line 2a or 2b, does the organization have a commilles that assumas responsibility for oversight
of the audit, review, or compllation of its financial statemants and selection of an Indepandent accountant?

It the organization changed sither Its oversight process or selection process during the tax year, explain in
Schedule 0.






