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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493225007210]
990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2008
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 10-01-2008 and ending 09-30-2009
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable J please Rhode Island Hospital Foundation
[~ Address change use IRS 05-0468736

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (401) 444-6500

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

Instruc- G Gross receipts $ 34,863,365

l_ A 167 Point Street
Temination tions.

I_ Amended return City or town, state or country, and ZIP + 4
Providence, RI 02903

|_ Application pending

F Name and address of Principal Officer
Timothy J Babineau MD

167 Point Street

Providence,RI 02903

[v" 501(c) ( 3) M (insert no )

H(a) Is this a group return for
affiliates?

I_Yes |7No
|_Yes |7No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

H(b) Are all affiliates included?

[T 4947(a)(1) or [ 527

I Tax-exempt status

J Web site: = www lifespan org H(c)

K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1992 | M State of legal domicile RI

Summary
Briefly describe the organization’s mission or most significant activities

| Part1 |
1

To engage in philanthropic activities to support the mission and purposes of Rhode Island Hospital which are to be at the forefront
of patient care by creating, applying and sharing the most advanced knowledge in health care

3
=
=
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 17
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 16
z 5 Total number of employees (PartV,line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . 6 320
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 8,255,525 6,730,104
% Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 0
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 732,878 -946,605
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -259,191 -291,109
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 9,642,931 5,492,390
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,535,553 8,784,141
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
£ 10) 0
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 175,000 175,000
E b (Total fundraising expenses, Part IX, column (D), line 25 2,856,767 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 3,393,084 2,709,102
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 12,103,637 11,668,243
19 Revenue less expenses Subtract line 18 from line 12 -2,460,706 -6,175,853
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 50,267,570 42,733,106
g; 21 Total lhlabilities (Part X, line 26) 456,174 181,222
EE 22 Net assets or fund balances Subtract line 21 from line 20 49,811,396 42,551,884

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-08-13
Sign Signature of officer Date
Here
Mary A Wakefield CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours KPMG LLP "
if self-employed), EIN
Use Only address, and ZIP + 4 Two Financial Center 60 South St
Phone no k
Boston, MA 02111

I_Yes I_No

May the IRS discuss this return with the preparer shown above? (See Instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission

To engage In philanthropic activities to support the mission and purposes of Rhode Island Hospital which are to be at the forefront of patient care by creating, applying
and shanng the most advanced knowledge In health care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 4,446,056 Including grants of $ 4,446,056 ) (Revenue $ )

Philanthropic support of vanous programs at Hasbro Childrens Hospital, the pediatric division of Rhode Island Hospital For example, $826,911 was transferred in
support of the Child Life Program which offers pediatnc patients and their families opportunities for recreation, creativity and diversion to provide a sense of
nomalcy dunng their hospital stay The goals of the Child Life Program are to (1) encourage children and adolescents to maintain a sense of independence, self-
esteem and control, (2) reduce the potential stress associated with the medical expenence, (3) reestablish family routines, and (4) listen and advocate for family
centered care Also included In this total are transfers to defray the costs of renovating the pediatric oncology clinic totaling $405,795 and general support of
pediatric orthopedics totaling $309,079

4b (Code ) (Expenses $ 2,001,622 including grants of $ 2,001,622 ) (Revenue $ )

Capital campaign program to help defray Rhode Island Hospital's cost of equipping, furnishing and improving facilities and other depreciable assets used in
healthcare operations on the Rhode Island Hospital campus, including (1) construction of three new inpatient floors, (2) new HVAC system and renovation of four
inpatient floors, (3) construction of cardiology labs, (4) relocation of helipad to enhance response time, and (5) renovation of treatment areas for substance abuse
and psychiatry patients

4c (Code ) (Expenses $ 500,000 ncluding grants of $ 500,000 ) (Revenue $ )

Philanthropy program in support of Rhode Island Hospital's Hallett Diabetes Center, Rhode Island's full-service treatment center for people with diabetes and
endocrine disorders The Center provides direct patient care, access to the latest research, and comprehensive educational programs

ad Other program services (Describe in Schedule O )
(Expenses $ 1,836,463 Including grants of $ 1,836,463 ) (Revenue $ )

de Total program service expenses $ 8,784,141 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No
Yes
1
2 Yes
No
3
No
4
5 No
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 Yes
18 Yes
19 No
20 No
21 Yes
22 No
23 Yes
24a No
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v
34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 10
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 0
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b No
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited No
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e 7c No
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 17
b Enter the number of voting members that are independent . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b No
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Mary A Wakefield
167 Point Street
Providence,RI 02903
(401)444-7914

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
o I @
s B
v z
ib Total - 11,113,963 429,324
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk0Q
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
Childrens Miracle Network
425 S 2300 East Fundraising 175,000
Salt Lake City, UT 84117
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 1
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513, or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . .1b
o
. E ¢ Fundraisingevents . . . . 1c 1,378,394
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 5,351,710
'E,' g similar amounts not included above
% = g Noncash contributions included in
'E-E lines 1a-1f § 63,309
S S | h Total(Addlinesta-2f) . . . . . . . . ® 6,730,104
Business Code
-
2 2a
§ b
a c
La
= d
T
& | e
=
b f All other program service revenue
=
=
& g Total. Add lines 2a-2f >3
0
3 Investment income (including dividends, interest
other similar amounts) . . . . . . . . * 361,369 361,369
Income from investment of tax-exempt bond proceeds , , * 0
5Roya|t|es............"' 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental Income or (loss) . . . . . . . * 0
(1) Securities (n) Other
7a Gross amount 27,649,737
from sales of
assets other
than inventory
b Less cost or 28,957,711
other basis and
sales expenses
c Gain or (loss) -1,307,974
Netgammor (Ioss) « + & « +« & + . . .F -1,307,974 -1,307,974
8a Gross Income from fundraising
events (not including
$ 122,155
2 of contributions reported on line 1c¢)
5 See Part IV, line 18
= Attach Schedule G If total exceeds
oL
n $15,000 . . . . . . . a 1,378,394
E b Less direct expenses . . . b 413,264
E ¢ Netincome or (loss) from fundraising events . . ™ -291,109 -291,109
9a Gross income from gaming activities
See partIV, line 19
Complete Schedule G If total exceeds
$15,000
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
All other revenue
Total. Addlines1ia-11d . . . . . . . $0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 5,492,390 -1,237,714

9c,10c,and 11e

Form 990 (2008)
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Page 10

All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service | Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 8,784,141 8,784,141
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees forservices (non-employees)
a Management 0
b Legal 0
c¢ Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 175,000 175,000
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Reserve for Uncollect Pledges 151,292 151,292
b Purch svcs -Lifespan Corp 2,433,196 2,433,196
c Miscellaneous G&A 27,335 27,335
d Gifts in Kind 97,279 97,279
All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 11,668,243 8,784,141 27,335 2,856,767
26 Joint Costs. Check [ If following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

u b W N R

10a

Ascols

11
12

13

14
15

16
17
18
19
20
21
22

Liahilitias

23
24
25
26

27
28
29

30
31
32
33
34

Met Assets or Fund Balances

2a

3a

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 336,528 1 4,102
Savings and temporary cash investments 2 0
Pledges and grants receivable, net 7,051,200 3 4,689,611
Accounts receivable, net 4 0
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5 0
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6 0
Notes and loans receivable, net 7 0
Inventories for sale or use 8 0
Prepaid expenses and deferred charges 9 1,500
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c 0
Investments—publicly traded securities 33,673,834 11 29,977,587
Investments—other securities See PartIV, line 11 Complete Part VII of 4,547,664 4,564,426
Schedule D 12
Investments—program-related See PartIV, ine 11 Complete Part VIII 0
of Schedule D 13
Intangible assets 14 0
Other assets See Part IV, line 11 Complete Part IX of Schedule 4,658,344 3,495,880
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 50,267,570| 16 42,733,106
Accounts payable and accrued expenses 111,078 17 2,800
Grants payable 18
Deferred revenue 19
Tax-exempt bond habilities 20
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable 24
Other liabilities Complete Part X of Schedule D 345,096 25 178,422
Total liabilities. Add /ines 17 through 25 456,174 26 181,222
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets 12,071,565| 27 8,380,723
Temporarily restricted net assets 14,353,946| 28 15,057,561
Permanently restricted net assets 23,385,885 29 19,113,600
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 49,811,396 33 42,551,884
Total lhabilities and net assets/fund balances 50,267,570| 34 42,733,106
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b No

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Rhode Island Hospital Foundation

05-0468736

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,970,376

8,766,433

9,246,755

8,255,525

6,730,104

41,969,193

8,970,376

8,766,433

9,246,755

8,255,525

6,730,104

41,969,193

2,390,315

39,578,878

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,970,376

1,345,670

9,246,755

8,255,525

6,730,104

41,969,193

1,845,782

1,345,670

665,663

732,878

361,369

4,951,362

46,920,555

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

14

84.350 %

15

79.810 %

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
N

B

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Rhode Island Hospital Foundation

05-0468736

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

l_ Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

Beginning of year balance 38,221,498
Contributions 10,950,567
Investment earnings or losses . . . -3,243,463
Grants or scholarships 8,784,141
Other expenditures for facilities 2,383,349
and programs

Administrative expenses 219,099
End of year balance 34,542,013

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 24 320 %
Permanent endowment I 26770 %
48 910 %

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
3a(i) No
3a(ii) No

(i) unrelated organizations

(ii) related organizations
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

Describe in Part XIV the intended uses of the organization's endowment funds

(a) Cost or other | (b)Cost or other

Description of Investment basis (investment) basis (other) (c) Depreciation (d) Book value

la
b
c
d

e

Land

Buildings

Leasehold improvements

Equipment
Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m»

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products

Page 3

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 4,564,426

|EI“H! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Restricted Assets 3,461,275

Due from Affiliates 34,605

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 3,495,880

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount

Federal Income Taxes

Due to RIH Medical Staff Association 39,388

Deferred Revenue 139,034

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 178,422

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .| 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part XIV, lines 1b and 2b,

lines 2d and 4b

Identifier Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in

Net Assets or Fund Balances

Change in Unrealized Gains on Investments $ -0

Part V, Line 4 Part V, Line 4 Intended uses of the

endowment fund

Rhode Island Hospital Foundation's (RIHF's) endowment funds
were established for a variety of purposes, including both donor-
restricted endowment funds and funds designated by RIHF to
function as endowments RIHF's largest permanently restricted
endowment generates income which 1s donor-designated to
support charity care The largest term endowments held by
RIHF are used to support pediatric care and research RIHF's
unrestricted endowment supports spending priorities
established independently by management and approved by the
Board, as well as to defray fundraising expenses

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part1IV, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

Rhode Island Hospital Foundation
05-0468736

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g 2 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing
WY vT,SD,NV ,ME,IA,IN,DE,WI, WV WA VA UT,TXTN,SC,RI,PA,OR,OK,OH,ND,NC,NY,NM,NJ,NH,NE,MT,MO MS,MN,MI MA MD,LA KY KS,
IL,ID,HI,GA,FL,DC,CT,CO,CA,ARAZAKAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Hasbro Ball Radiothon 1 col (c))
(event type) (event type) (total number)
Do 813,550 432,853 254,146 1,500,549
E Gross receipts . . .
E 2 Less Charitable 725,395 432,853 220,146 1,378,394
§ contributions
3 Gross revenue (line 1 88,155 34,000 122,155
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs
Iﬁ 323,244 19,853 70,167 413,264
" 7 Other direct expenses
& 413,264
= Direct expense summary Add lines 4 through 7 in column (d) . |
Net income summary Combine lines 3 and 8 in column (d). | -291,109

$15,000 on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor [T Yes___ % |[ Yes__ % [ Yes__ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1 and 7 in column (d) . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
Rhode Island Hospital Foundation

05-0468736

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . &+ & & & v 4w e e e e e e e e e e e e e .
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
The Mirlam Hospitall64 05-0258905 501(c)(3) 100,000 0

Community Health

Summit Avenue Program

Providence,RI 02906

Rhode Island Hospital593 05-0258954 501(c)(3) 8,199,611 0
Eddy Street
Providence,RI 02903

O ngoing philanthropic
support

Brown UniversityPO Box 05-0258809 501(c)(3) 484,530 0
1911

Providence,RI 02912

Shared Chairs

2 Enter total number of section 501(c)(3) and government 3
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2008
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Grantmaker's Description
of How Grants are Used

The Organization engages in philanthropic activities to support the mission and purposes of Rhode Island Hospital, a related
501(c)(3) organization During the year ended September 30, 2009, the Organization made temporarily restricted net asset
transfers to Rhode Island Hospital temporarily restricted funds amounting to $6,033,211 to be spent by Rhode Island
Hospital in support of certain building and equipment additions or specified clinical programs A master database of Rhode
Island Hospital temporarily restricted funds 1s maintained as the primary source for identifying each fund's restriction, the
avallability of the current balance and the authorized personnel for the respective fund The database contains the fund's
name, primary reporting department, most recent month end balance, fund purpose/restriction, and the management
responsible for the fund Expenditures (purchase order requisitions, work order requisitions, check requests and employee
reimbursements) from Rhode Island Hospital temporarily restricted funds must be presented to the Lifespan Finance
Department for approval prior to processing Each request is reviewed to ensure the availability of funds and that the
expense/purchase 1s both in conformity with the fund's restriction and approved by the required levels of authorized personnel
referenced in the database The Organization made grants from its unrestricted net assets to Rhode Island Hospital in the
amount of $2,166,400 In fiscal year 2009 In support of spending priorities collaboratively established by the management of
Rhode Island Hospital and the O rganization

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
Rhode Island Hospital Foundation

05-0468736

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

Timothy J Babineau MD

0
(i

127,388

195,000

22,129

20,125

4,068

368,710

Mary A Wakefield

0
(i

443,889

120,000

24,828

81,798

13,497

684,012

351,537

Mark Cummings

0
(i

262,098

48,706

19,973

50,098

13,435

394,310

211,553

Joseph Amaral

0
(i

539,300

12,491

551,791

404,475

George Vecchione

0
(i

918,760

339,767

8,052,125

215,259

18,553

9,544,464

8,723,265

(i)

(i

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
Schl,Partl, |PartI,Line?7 |The Lifespan AnnualIncentive Compensation Plan provides a financial award opportunity for designated members of management, based on quantified objectives
Line 7 Non-Fixed that are approved in advance by the Compensation Committee of the Board of Directors A specified level of financial performance must be met before any award
payments not [|is earned The objectives vary from year to year and generally include various aspects of financial measures in addition to non-financial performance measures
listed above For certain participants in the Annual Incentive Compensation Plan, the award opportunity i1s divided into two pools The first pool represents 80% of any earned
Incentive award, based on the achievement of the team performance objectives The remaining 20% pool 1s distributed on an individual basis to participants at the
discretion of the CEO, In each case subject to approval by the Compensation Committee of the Lifespan Corporation Board of Directors
Sch ], Partl, |PartlI, Line Tax Indemnification and gross-up payments The Lifespan Executive Long Term Disability program provides financial protection to designated Lifespan
Line 1a la Relevant |executives inthe event that they become disabled Premiums are paid to the insurance carrier by the insureds on an after tax basis to allow for iIncome

information in
regards to
selections on
la

replacement at a reasonable cost The Income associated with the premiums I1s grossed-up to cover the total cost of the benefit as provided in the Lifespan
Executive Benefit Plan and 1s included in Medicare wages, more specifically on Schedule J, Part II, column B (111) The Lifespan CEO's employment contract
provides for reimbursement of financial and estate planning counseling expenses, including the federal and state taxes associated with the cost of the benefit The
amount of such benefit 1s Included In Medicare wages, more specifically on Schedule J, Part II, column B (11) Housing allowance or residences for personal use A
temporary housing allowance may be provided on a case-by-case basis as part of the recruitment of key executives The allowance i1s documented in the
individual employment contract or employment offer In fiscal year 2009 Lifespan provided this benefit to one new executive and the taxable amounts paid for
relocation are included in Medicare wages, more specifically on Schedule J, Part II, column B (1) Social Club Dues The job responsibilities of certain executives
include development of relationships with business leaders and donors Those relationships are facilitated by the ability to meet in a setting where focused
business discussions take place The Hope and University Clubs, which require individual memberships, are places in Providence where businessmen and women,
civic, community and social leaders can gather in a business-like atmosphere The cost of membership is considered by Lifespan to be reasonable and necessary
and thus a qualified business expense not taxable to the employee IRS regulations regarding documentation requirements are followed for any payments made for
meetings held at the respective club, including the business purpose and nature of the business benefit derived, the nature of the business discussion or activity,
and the identity and business relationship of attendees

Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Rhode Island Hospital Foundation

m Types of Property

U b WN R

O 0 N &

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25

26
27
28
29

30a

31

32a

b
33

Employer identification number

05-0468736

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution (historic
structures)

Qualified conservation
contribution (other)

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Misc Gift
Other (describe Cards )

(a) (b) (c)
Check Number of Contributions Revenues reported on
If Form 990, Part VIII, line
applicable 1g

(d)
Method of determining
revenues

X 311

cost to purch

X 6,300

cost to purch

31,020

FMV gift date

2,789

cost to purch

4 675

cost to purch

Other
Other (describe Entertain )

5 10,930

cost to purch

Other (describe Office Equip )

11,284

cost to purch

Other (describe )

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee

Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at

least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes

for the entire holding period?

If "Yes", describe the arrangement in Part II

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes", describe in Part I1

29

If the organization did not report revenues in Column (c) for a type of property for which Column (a) 1s

checked, describe in Part II

Yes No
30a No
31 | Yes
32a | Yes

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

Cat No 51227]

Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier ReturnReference Explanation
Part I, Line 32, Hire and Use of Third Rhode Island Hospital Foundation (RIHF) uses BNY Mellon, its
Parties investment custodian, to sell all stock gifts BNY Mellon charges

RIHF a processing fee that 1s deducted directly from the proceeds
of the sale Other non-cash gifts are donated to RIHF to be
auctioned off at the annual Hasbro Children's Hospital Gala RIHF
hires a professional auctioneer for this event and also hires
IAuctionPay, a third-party credit card processing agency, to
process the donations made in exchange for the auctioned items

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . N , . 3 _ "
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service I -
nspection
Name of the organization Employer identification number

Rhode Island Hospital Foundation
05-0468736

Identifier Return Explanation
Reference

* Selecting and engaging qualified, independent, third party compensation valuation consultants that the Committee
charges w ith rendering opinions w ith respect to the reasonableness and comparabilty of compensation as well as
the comparative organizations against w hich compensation I1s assessed, In accordance w ith relevant sections of
the IRC and Lifespan’s executive compensation philosophy The independent consultants are not engaged by
management to performany services for Lifespan w thout prior approval by the Committee Lifespan’s Chief
Executive Officer w orks closely w ith the Committee to make recommendations on the above topics and keep the
Committee Informed about contemplated compensation changes for executives and other key employees, as well as
candidates for these roles The CEO also provides periodic updates to the Committee regarding Lifespan’s
performance relative to compensation-related performance objectives The Committee's deliberations and actions are
FORM 990, | documented in minutes prepared for each meeting PROCESS FOR DETERMINING COMPENSATION Valuation of Total
PART V|, Cash and Total Remuneration No less frequently than annually, the Committee receives and review s a total cash
LINE 15, #2 | compensation valuation of all existing executive compensation program participants prepared by its independent
compensation consultant Annually, the Committee also receives and review s a total remuneration valuation of all
existing executive compensation participants Base Salary Actions The CEO recommends any salary adjustments
for participants In the executive compensation program, using the results of the valuation study and his/her
assessment of individual performance or other pertinent information, for the Commitee’s consideration New
Participants to Executive Compensation Program With respect to compensation offers for individuals expected to
participate In the executive compensation program the office of the Senior Vice President of Human Resources

w orks w ith the Committee's Independent compensation consultant or rely on information previously provided by the
consultant to establish a range of reasonable cash compensation w ithin w hich recruitment 1s expected to conclude
w Ith acceptance of a reasonable compensation offer

Identifier Return Explanation
Reference

The follow Ing applies to Lifespan and all of its affiliates, including Rhode Island Hospital Foundation EXECUTIVE
COMPENSATIONLIfespan's executive compensation philosophy balances appropriate stew ardship of resources and
the need to be competitive In recruting and retaining talented individuals t incorporates market-competitive and
performance-related principles, and covers the President and CEO of Lifespan as w ell as other officers, managers
and key employees Lifespan's executive compensation programcomplies both w ith law and w ith contemporary
ethical norms, and 1s administered consistent w ith the organization's tax-exempt status under Section 501(c)(3) of
the Internal Revenue Code (IRC) and the avoidance of transactions subject to intermediate sanctions under Section
4958 of the IRC Executive compensation Is also administered consistent w ith Lifespan's Corporate Compliance
Policy on Excess Benefit Transactions The Compensation Committee of the Lifespan Corporation Board of Directors
(the Committee), comprised of disinterested Lifespan and affilate Board members, Is responsible for diigent

FORM 990, | oversight of executive compensation to ensure compliance w ith IRC requirements s duties include * Approving
PART V|, eligibility for participation in the executive compensation program * Approving changes in compensation for existing
LINE 15, #1 | executive participants * Approving guidelines, such as salary ranges and contract terms, on appropriate levels of
compensation for other key employees* Approving new, and modifying or terminating existing, executive
compensation plans including, but not imted to, annual and long-termincentive and executive benefit plans*
Approving performance objectives associated w ith Lifespan's annual and long-term incentive plans, including
measuring points, and using audited actual performance relative to these objectives as a precondition to approving
the payment of any aw ards under the plan(s)* Authorizing periodic performance benchmark studies to be
conducted for purposes of assessing Lifespan's performance w thin the healthcare industry and the degree to

w hich total remuneration levels at Lifespan are generally commensurate w ith Lifespan performance relative to
healthcare industry performance* Conducting an annual performance review of Lifespan’s Chief Executive Officer
The Chair of the Committee conducts and documents this review, based on his/her observations and interpretation
of feedback from members of the Board of Directors

Identifier Return Explanation
Reference
Lifespan Corporation has a Conflict of Interest Policy that is applicable to all affilates, including Rhode Island Hospital
Foundation, w hich 1s administered by Lifespan's Corporate Compliance Department as follow s Each designated
person subject to Lifespan’s conflict of interest policy Is required to provide Lifespan w ith an initial disclosure
statement and, If required, thereafter an annual statement attesting that (1) the designated person has read and Is
familiar w ith this policy, and (1) the designated person and, to the best of his/her know ledge, famly members, have
not In the past, are presently or plan to engage In any activity w hich contravenes this policy If, at any time during the
course of employment or association, a designated person has reason to believe that an existing or contemplated
FORM 990 activity may contravene this policy, the person shall submit a full w ritten description of the activity to the Lifespan
" | Compliance Officer or the Office of the General Counselto seek a determination as to w hether the contemplated
PART V]|,
activity does or does not contravene this policy (For the bulk of Lifespan management staff know ledge of this
LINE 12C, #1
requirement shall be acknow ledged as part of the annual performance evaluation process ) If the activity in question
involves erther the Chief Executive Officer, the Senior Vice President and General Counsel, or a Director, a full
w ritten disclosure must be made to, and a determination sought from, the Chairman of the Board of Directors of
Lifespan Corporation Annually, the Lifespan Compliance Officer shall review and report to the Lifespan Executive
Corporate Compliance Committee and to the Lifespan Audit and Compliance Committee on the administration of this
policy Failure on the part of any designated person to comply w ith this policy, including failure to submit in a timely
fashion the conflict of interest disclosure statement, will be grounds for removal from his/her position and/or
termination of his/her employment w ith Lifespan
Identifier Return Explanation
Reference
While The Rhode Island Hospital Foundation (the Foundation) did not produce an audited financial statement as of
and for the year ended September 30, 2009, it w as included in Lifespan Corporation's audited consolidated
Form 990, financial statements, in w hich one column is used for the Foundation individually Additionally, the Foundation is
Part IV, Line | included in the Lifespan Combined Foundations audited financial statements There are no regulatory or creditor
12 stipulations w hich require the preparation of a separate audited financial statement for the Foundation The Lifespan
Audit and Compliance Committee assumes responsibility for oversight of the audit of Lifespan Corporation’s
consolidated financial statements and the selection of Lifespan Corporation's independent accountant
Identifier | Return Reference Explanation
Lifespan currently makes ts annual and quarterly consolidated financial statements available to the public
Form990, Part V|, via DAC (Digttal Assurance Certification LLC), a disclosure dissemination agent for issuers of the tax-
Form 990, Line 19 Cther exempt bonds w hich electronically posts and transmits Lifespan's financial information to repositories
Part VI, Line | Organization and investors allkke Plans are underw ay to post the Foundation's articles of incorporation, bylaw s, and
19 Documents Publicly conflict of interest policy on the Lifespan internet site In addition, copies of all of the above-referenced
Avallable documents are available upon request fromthe office of the Lifespan Chief Financial Officer, either in
person or by mail
Identifier Return Explanation
Reference

The preparation and filing of the Form 990 and supporting schedules Is the responsibilty of the Chief Financial
Officer and Lifespan’s Finance Department, w ith review by Lifespan’s tax advisors, KPMG LLP The Form 990 is
prepared by the accounting staff upon completion of Lifespan's annual independent audit for inttial review by the
accounting manager and the Vice President of Finance - Corporate Services Once the draft Form990 is

Form 990, Part | complete, the accounting manager forw ards it w ith all supporting w orksheets to KPMG, w hich then review s the

Form990, (VI Line 10 completed formin detall The accounting manager answ ers questions as they arise and provides additional

Part V|, Form990 information as needed Any recommended changes are incorporated into the return The draft Form 990 i1s then

Line 10 Review provided to the Chief Financial Officer for final management review Prior to filing the return w ith the Internal
Process Revenue Service, a copy of the entire formis sent to the Organization's Executive Committee of the Board of

Trustees In advance of the next meeting, at w hich the Chief Financial Officer discusses the highlights of the
Form All questions and concerns of the members of the Executive Committee are addressed by the Chief
Financial Officer and incorporated into the Form 990 w hen appropriate The Chief Financial Officer I1s authorized
to file the Form 990

Identifier Return Reference Explanation

The bylaw s of Rhode Island Hospital Foundation (RIHF) confer certain reserved pow ers on Lifespan
Form990, Part V|, Line | to provide it with the means of effective oversight, coordination and support of the system Pow ers

EZ[’:nvglglc_);ne 7a How Members or reserved to Lifespan include to elect and remove trustees and to approve the election of and to

7a ' Shareholders Elect remove certain officers At each annual meeting of the RIHF Board of Trustees, a list 1s compiled of
Governing Body the names of those persons selected to serve as Trustees of RIHF so that it can be approved and

submitted to Lifespan for ratification and election
Identifier Return Reference Explanation
Form990, Part V|, Form990, Part V|, Line 6 Explanation of Classes of Lifespan Corporation I1s the sole corporate member of Rhode
Line 6 Members or Shareholder Island Hospital Foundation
Identifier Return Reference Explanation

Form990, Part V|, Line 2 George A Vechhione and Mary A Wakefield are officers of Lifespan Corporation The

Form 990, Description of Business or follow Ing officer and key employee, respectively, are employed by Lifespan Corporation

Part VI, Line 2 | Family Relationship of Officers, [ Timothy Babineau and Mark Cummings Additionally, Joseph Amaral, former officer, w as
Drrectors, Et employed by Lifespan Corporation w hile President of Rhode Island Hospital Foundation




Identifier Return Reference Explanation

Form 990, Part lll, Line 4d OTHER PROGRAM SERVICES 8 Through the development and administration of philanthropic
Other Program Services activities, the Rhode Island Hospital Foundation is able to grant funds that help support the
Description mission and purposes of Rhode Island Hospttal and the Rhode Island Community

Form 990, Part
Il Line 4d

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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DLN: 93493225007210

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Rhode Island Hospital Foundation

Employer identification number

05-0468736
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2
EEYR¥#:d Identification of Related Organizations Taxable as a Partnership
(€) ( (H) &)
E) (G) (1)
(A) (B) Legal (D) (F) e Disproprtionate - General or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity partner
forern Investment, Box 20 of K-1
count?y) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
VNA Technicare Inc
622 George Washington Highway
Lincoln, RI02865 DME Sales RI N/A ¢
05-0472710
Lifespan Risk Services Inc
167 Point Street
Providence, RI02903 Risk Mgmnt RI N/A c
05-0459767
Lifespan MSO Inc
167 Point Street Mgmnt Svcs RI N/A C

Providence, RI02903
05-0508717

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) ) (©)
Name of other organization(s) tr)?;r)]:ac—lsn Amount Involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

08000091
2008v2.7
05-0468736

Rhode Island Hospital Foundation

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(A)

Name, address, and EIN of related organization

(B)
Primary Activity

Q)
Legal Domicile
(State
or Foreign Country)

(D)
Exempt Code
section

(E)
Public charity
status
(f 501 (c)(3))

Return to Form

Direct Controlling

(F)

Entity

RI Sound Enterprises Insurance Co Ltd

65 Front Street
Hamilton HM 12
BD

O ffshore Insurance
Captive

BD

N/A

The Miriam Hospital Foundation

167 Point Street
Providence, RIO2903
05-0377502

Philanthropic Activities

RI

501(c)(3)

N/A

The Miriam Hospital

164 Summit Avenue
Providence, RIO2906
05-0258905

Health Care Services

RI

501(c)(3)

N/A

RIH Ventures

593 Eddy Street
Providence, RIO2903
05-0448686

Parking Facilities/
Phlebotomy Services

RI

501(c)(3)

11

N/A

Lifespan Foundation

167 Point Street
Providence, RIO2903
05-0493219

Philanthropic Activities

RI

501(c)(3)

N/A

Rhode Island Hospital

593 Eddy Street
Providence, RIO2903
05-0258954

Health Care Services

RI

501(c)(3)

N/A

NHCC Medical Assoclates

11 Friendship Street
Newport, RI02840
05-0472268

Health Care Services

RI

501(c)(3)

11

N/A

Newport Hospital Foundation

11 Friendship Street
Newport, RI02840
22-2535533

Philanthropic Activities

RI

501(c)(3)

11

N/A

Newport Hospital

11 Friendship Street
Newport, RI02840
05-0258914

Health Care Services

RI

501(c)(3)

N/A

Newport Health Property Management

11 Friendship Street
Newport, RI02840
22-2335539

Property Management

RI

501(c)(3)

11

N/A

Newport Health Care Corporation

11 Friendship Street
Newport, RI02840
22-2535537

Holding Company/
Mgmnt Services

RI

501(c)(3)

N/A

Lifespan of Massachusetts

c/o KPMG 60 South Street
Boston, MAO2111
04-3408517

Holding Company

MA

501(c)(3)

11

N/A

Lifespan Diversified Services

167 Point Street
Providence, RIO2903
05-0258935

Holding Company/
Mgmnt Services

RI

501(c)(3)

11

N/A

Lifespan Corporation

167 Point Street
Providence, RIO2903
22-2861978

Holding Company/
Mgmnt Services

RI

501(c)(3)

11

N/A

Hospital Properties Inc

593 Eddy Street
Providence, RIO2903
22-2869743

Property Management

RI

501(c)(4)

N/A

Emma Pendleton Bradley Hospital

1011 Veterans Memorial Parkway
East Providence, RI0O2915
05-0258806

Health Care Services

RI

501(c)(3)

N/A

Bradley Hospital Foundation

167 Point Street
Providence, RIO2903
05-0500688

Philanthropic Activities

RI

501(c)(3)

N/A



Additional Data

Software ID:

Software Version:

EIN: 05-0468736
Name: Rhode Island Hospital Foundation
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e}
(B) o= _ 3% (D) Reportable Estimated
=] = g= Reportable amount of other
Average =3 @ s o compensation
(A) 23 = o ok compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week g = Z s |3 ERE] organization (W- (W- 2/1099- organization and
=25 2|8 | 2/1099M1sC) related
P — = o= MISC)
e = kS = organizations
T ] o
s B
I T
[ul
William Corrao MD , Trustee 2 00 X 0 0 0
Timothy J Babineau MD , President & 40 00 X X 0 344,517 24,193
CEO
Thomas M Drew MD , Trustee 100 X 0 0 0
Susan A Keller, Trustee 50 X 0 0 0
Stephanie D Chafee , Trustee 100 X 0 0 0
Sandy Stamoulis , Trustee 50 X 0 0 0
Salvatore Butera Jr, Trustee 100 X 0 0 0
Russell A Boss , Trustee 100 X 0 0 0
Richard F Carolan Jr, Trustee 100 X 0 0 0
Ralph V Fleming Jr, Trustee 500 X 0 0 0
Muriel E Jobbers , Trustee 100 X 0 0 0
Moses Goddard MD , Trustee 100 X 0 0 0
Michael L Hanna , Trustee 100 X 0 0 0
Michael J Perik , Trustee 100 X 0 0 0
Michael A Lee , Vice Chairman 100 X 0 0 0
Mary A Wakefield , CFO 100 X 0 588,717 95,295
Mark Cummings , Senior VP of 500 X 0 330,777 63,533
Development
Marianne P Barba , Trustee 100 X 0 0 0
Louise S Mauran, Trustee 100 X 0 0 0
Loretta Bready , Trustee 100 X 0 0 0
Lawrence A Aubin, Trustee 100 X 0 0 0
Joseph Caramadre , Trustee 100 X 0 0 0
Joseph Amaral , President & CEO X 0 539,300 12,491
Jeanne A Cohen, Trustee 2 00 X 0 0 0
Jane Willlams RN PhD , Trustee 300 X 0 0 0
James A Procaccilanti, Trustee 100 X 0 0 0
George Vecchione , President & CEQ X 0 9,310,652 233,812
Emanuel Barrows , Trustee 100 X 0 0 0
Ellen Collis , Vice Chairman 50 X 0 0 0
Edward Akelman MD , Trustee 2 00 X 0 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) 0z 3 ono(ok compensation compensation
hours = = = i =S from related
Name and Title "= = o [T l from the from the
per =5 = 2 5 Mg |2 organizations
week = 5 z s |3 S|z organization (W- (W- 2/1099- organization and
= =Tz |F a|E 2/1099MISC) MISC) related
i) ':_‘| "% % organizations
Ella B
- >
[
Edward A Iannuccilli MD , Chairman 100 X X 0 0 0
Edmund C Bennett, Trustee 50 X 0 0 0
Diane N Weiss , Trustee 75 X 0 0 0
David Haffenreffer , Trustee 100 X 0 0 0
David A Duffy , Trustee 100 X 0 0 0
Catherine Solomon , Trustee 2 00 X 0 0 0
Barbara Schepps MD , Secrtry & Treas 10 X X 0 0 0




