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B Gheckif applicable | Please |C Name of organization CHILDRENS HOSPITAL FOUNDATION D Employer identification number
N (] address change 7:;:'15. Doing Business As 84 0813462
O Name change p:;r:’leor Number and street (or PO bou if mail is not delivered to sireet address) Room/suite E Telephone number
[ inwat return .} see 113123 E 16th Avenue Box 045 (720 ) 777-1700
D Terminated 'Snzz::l:f;c City or lown state or country, and ZIP + 4
[} Amended return tons | Aurora, CO 80045 G _Gross recepis S 56,485,079
D Application pending F Name and address of pnncipal oficer  Steve Winesett H(a) Is this a group retum for af.’illa:es"DYES @No
13123 E 16th Avenue, Box 045, Aurora, CO 80401 H(b) Are all affiates included? [JYes [ INo
1 Tax-exempt status 501(c) ( 3 )« (inser no) {7 s0am@Mor [ 527 I "No, " attach a list (see instructions)
J  Website: » www.thechildrenshospitalfoundation.org Hi{c) Group exemption number »
K Form of organization 4] Corporation U] Trust [ Association L Other » 4[ L Year of formaton 1978 LM State of legal domicle CO
Summary
1 Bnefly describe the organization's mission or most significant activities. | e Children’s Hospital Foundation exists
o _solely to support The Children’s Hospital Its mission is to improve the health of children throughthe
g _brovision of mgh-quality coordinated programs of patient care, education, research and advocacy. ...
€|  (Contnued on Schedule O, Statement 1)
% 2 Check this box » [ f the organization discontinued its operations or dispased of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 38
21 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 37
:E: 5 Total number of employees (Part V, hine 2a) 5 59
&| 6 Total number of volunteers (estimate iIf necessary) . 6 800
7a Total gross unrelated business revenue from Part VM, column (C), Iine 12 7a 630,504
b Net unrelated business taxable incomefrom-Ferm-090-Tme37— | 7b 690,504
H tE lt“ V tg Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, in a'l ) Lo 8 28,196,590 24,932,807
2| 9 Program service revenue (Part VI, ling @q) NOV 16 2010 S,')) 0 0
é 10 Investment income (Part VIII, column (Alulnes 3. 4, and 7d) @ 2,138,687 737,413
11 Other revenue {Part Viil, column (A), hnes - 9e—0e 10 114 0 0
12 Total revenue—add lines 8 through 11 (must e@ mqol (A), hKe 12) 30,335,277 25,670,220
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 18,137,300 16,487,849
, | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
¢ 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,866,875 4,821,940
§_ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), ine25) » ... ... 5'658300
17 Other expenses (Part IX, column (A). ines 11a-11d, 11{-24f) ) 1,711,164 1,293,670
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,715,339 22,603,459
19 Revenue less expenses Subtract line 18 from ling 12 5,619,938 3,066,761
s § Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 142,686,675 178,589,056
g 23|21 Total abiliies (Part X, line 26) , 3,885,286 3,226,715
~ Z2| 22 Net assets or fund balances. Subtract ine 21 from line 20 138,801,389 175,362,341
@ m Signature Block
2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge
) and behei, 1 1s true correct, and complete Declaration of preparer {other than officer) 15 based on alt mformation of which preparer has any knowledge
. ._-—-—'/——J
% Sign } ; | ”//L//D
) Here Sngnafure of officer Date” i
i Tony Troxell, Vice President, Finance
?f;:’ b Type or print name and title
S Prepaers } bate S 0 ot marscnonsy "
70 Pad /%1 - employed »
Preparer’s AL ’7"[ derorn 112 -)d
Firm's name (of yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no » )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

.. 990

& ¥ PR
Depariment of the Treasury °pen ~‘t° 'PLIb!lC‘
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements 13“_‘4,,flnspecti°nj;fﬁ€

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31

OMB No 1545-0047

2009

,20 09

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

[:] Yes D No

For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
XX Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
_The Chitdren’s Hospital Foundation exists solely to support The Children’s Hospital. Its mission is to improve the
health of children through the provision of high-quality coordinated programs of patient care, education, research
2and advocacy When it was founded in 1908 in Denver, Colorado . ... o e o (CONtINUED) oo o
(Continued on Schedule 0, Statement2) T

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . .. ) . . . . O Yes 1 No
If “Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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

4a (Code ____ . _. ) (Expenses S ______ 16,487,849 including grants of $______" 16,487,849 ) (Revenue $ .0
_The Foundation’s function is to raise, manage and disburse donated funds on behalf of the Hospital
Distributions were made to provide funds for numerous specific and general programs benefitting patient care,
research, education as well as prevention programs.

4b (Coder ) Expenses $ including grantsof $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses b 16,487,849

Form 990 (2009)
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Form 990 (2009)
[ERIZ  Checklist of Required Schedules

Page 3

Yes E
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11y |
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 |V __
3 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 | 3 | v
4 Section 501(c}{3) organizations. Did the organization engage n lobbying achwhes” If “Yes,” complete
Schedule C, Part Il 4 .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | - . . .6
7 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 If 7 v
8 Dud the organization maintan collections of works of art, histonical treasures, or other similar assets?if “Yes, "
complete Schedule D, Part il 8 v
9 Did the organization report an amount In Part X, line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the orgamization, directly or through a related organlzatlon hold assets in term, permanent, or
quasl-endowments? If “Yes,” complete Schedule D, Part V 10| ¥
11 Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts Vi,
Vil, VilI, IX. or X as applicable 11| v
® Did the organization report an amount for land, bundmgs and equipment in Part X, line 10?/f “Yes.” comp/ete
Schedule D. Part Vi
e Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, me 16 If “Yes.” complete Schedule D, Part VI,
e Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, lne 167 If “Yes,” complete Schedule D. Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, line 25 If “Yes,” complete Schedule D, Part X
e [id the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtity for uncertain tax posttions under FIN 487 if “Yes," complete Schedule D, Part X
12 Duid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X!, and Xili 12|V
12A Was the organization included in consolidated independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xill 1s optional . [ 12A v
13 Is the organization a school described n section 170(b)}{1)}(A)n)? If “Yes,” complete Schedule E 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), hne 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 Il 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to ndwviduals located outside the United States? If “Yes,” complete Schedule F, Part lil 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | vV
19 Did the organization report more than $15,000 of gross income from gaming acllvmes on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part Ili 19 v
20 Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009) Page 4
[GE@ 1 Checklist of Required Schedules (continued)
. Yes T
« 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and I 21| v |
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili 22 __[__
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers. directors, trustees, key employees, and highest compensated
employees? If “Yes.” complete Schedule J . ) 28| v |
24a Did the organization have a tax-exempt bond i1ssue 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 /f “Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part | . 25b v
26 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 Il | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related 1o such an individual?
If *Yes,” complete Schedule L, Part Ill . 27 V4
28 Was the orgamzation a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L., Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . : . . . . 28c v
29 Did the organization receive more than $25 000 in non-cash contnbutnons’? If “Yes,” complete Schedule M | 29 v/
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate. or dissolve and cease operations? If ‘Yes complete Schedu/e N
Part | . 31 v
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
I, IV, and V, hne 1 84l Y
35 |s any related organization a controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, line 2 35 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R. Part V, line 2 .| 36 v
37 Did the organization conduct more than 5% of its activities through an enmy that Isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes’> If “Yes," complete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule (0] for Part Vi, Imes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2009)




Form 990 (2008)

msmtements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of ‘
U S. Information Returns Enter -0- if not applicable . . 1a 26
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . L 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic|l v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a 59
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v o
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required 1o e-file this return (see
instructions)
Dig the organization have unrelated business gross income of $1,000 or more durnng the year covered by
this return? 3a| v
If “Yes," has 1t filed a Form 990-T for this year? If “No " prowde an explanation in Schedule O 3| v
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 v
If “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing reqmrements for Form TD F 90 22 1 Report of Foreugn Bank
and Financial Accounts
Was the organizatton a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | _5b v
If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100.000, and did the [ 62 v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 |V
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ) 7c v
If “Yes,” indicate the number of Forms 8282 filed durng the year . [ 7d |
Did the organization, during the year, receive any funds directly or indirectly, to pay premiums on a personal
benefit contract? 7e v
Did the organization, during the year pay premiums dlrectly or |nd|rectly, on a personal benefit contract? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79| v
For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
required? Th| v
Sponsoring organlza'uons mamtammg donor advnsed funds and section 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VIIi, ine 12 10a
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciiies  [10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. | 12b|

Form 990 (2009)



Form 990 (2009)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below. and
for a “No” response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

.

Schedule O See mnstructions.

Section A. Governing Body and Management

Page 6

Yes | No
1a Enter the number of voting members of the governing body . . 1a 38
b Enter the number of voting members that are independent . 1ib 37
2 D any officer, director, trustee, or key employee have a family relatlonshnp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 __‘/_
3 D the organization delegate control over management duties customaniy performed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 J__v/_
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a material diversion of the orgamzation’s assets? 5 4
6 Does the organization have members or stockholders? 6 v
7a Does the organmization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the governing body? 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil. Section A who cannol be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O Oa v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
| Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of #ts governing body before filing the
form? 11|V
11A Descrbe in Schedule O the process, |f any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
‘ describe in Schedule O how this is done . i2¢! v
| 13 Does the organization have a written whistleblower poI|cy'7 13| v
14 Does the organization have a written document retention and destrucuon pohcy'7 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b| v/
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest m, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under apphcable federal tax law and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

available for public inspection Indicate how you make these available Check all that apply
7] Own website [/l Another's website /] Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the pubhc

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

organization® » Tony Troxell Vice President Finance, (720)777-1700

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

13123 E 16th Avenue, Aurora, CO 80045

Form 990 (2009)




Form 990 (2009)

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

Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if addittonal space I1s needed

¢ List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
© List all of the organization’s current key employees See instructions for definition of “key employee ”

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

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that receved, 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 ndividual 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 current officer, director, or trustee

(A) (8 {© (D) (E) (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estmated
hours per [5 = s|lolx]ex ™ compensation compensation amount of
weck salaz|x|& 3¢ |§ from from related other
@ ﬁ g 8 ® 6§ % the organizations compensation
9¢C |5 2l organization (W-2/1099-MISC) from the
38 g(®8 (W-2/1099-MISC) organization
R o 3 and related
3% 2 organizations
o g 2
g8
LLaura Barton
-------------------------------------------------------- 3 0 0 0
Trustee v
Marcy Benson 3 0 0 0
Trustee Y
Molly Bioeren 3 0 0 0
Secretary I
Jan Cortez
""""""""""""""""""""""""""""" 3 0 0 0
Trustee v
P Culsha
PeterCulshaw 3 0 0 o
immediate Past Chair v
ilD
PRIDOYY 3 0 0 o
Trustee v
Katey Driscoll
------------------------------------------------------- 3 0 0 0
Trustee v
SteveFarber e 3 0 0 0
Trustee v
Shane Feiman . 3 0 0 0
Trustee v
JdohnFernie 3 0 0 0
Trustee Y
inlon
Cathey Finlon_____ 3 o o 0
Trustee v
Caleb F Gates Jr
-------------------------------------------------------- 3 0 0 0
Trustee v
Harve
CannonHarvey . 3 0 0 0
Trustee v
John lkard
"""""""""""""""""""""""""""""" 3 0 0 0
Vice Chair v v
Walter Isenber
-------- B 3 0 0 0
Trustee v
Lisa Jackson
""""""""""""""""""""""""""""" 3 0 0 0
Trustee v

Form 990 (2009)



Form 990 (2009} Page 8
mm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (¥] o) (E} F)
Name and utle Average Position (check alt that apply) Reportable Reportable Estimated
hours per os[s|olxfex | compensation compensation amount of
week sz |22 13:‘1.3 e from from related other
33 g g, ® o—§ 3 the organmizations compensation
S5 |8 213 20 organizaiion {W-2/1099-MISC) from the
Sz le g|°8 (W-2/1099-MISC) organization
c |z B g and related
3 & g organizations
& 2
&
Joy dohnson
Trustee 3 / 0 0 0
DavidKaplap
Trustee 3 Ve 0 0 0
RhondaKay
Trustee 3 v 0 0 0
Kelly Kennedy
Charr 3 v v 0 0 0
Steve Kris . 3
Trustee v 0 0 0
EviMakovsKY
Trustee 3 v 0 0 0
Tom McGonagle 3
Trustee v 0 0 0
Susan Noble
Trustee 3 v 0 0 0
Mary Osborn
""""""""""""""""""""""""""""""""""""""" 3 0 0 0
Trustee v
Jack Overstreet .
Trustee 3 v 0 0 0
CraigPonzio 3
Trustee v 0 0 0
Kristin Richardson 3
Trustee v 0 0 0
Angie Romapni 3
Trustee v 0 0 0
ib Total > 1,225,801 0 119,511
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
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 ndwvidual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual ) ] 4 | v
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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)

Name and business address

(B}
Description of services

©
Compensation

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

Form 990 (2009)



Form 990 (2009) Page 9
XS Statement of Revenue
(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
e business | exiied rom tx
revenue revenue 512, 513?‘2,'0;;‘?4
%‘é’ 1a Federated campaigns 1a 0
523l b Membership dues . ib 0
gg ¢ Fundraising events ic 5,363,244
5| d Related organizations 1d 0
g ¢§a e Government grants {contributions) | 1€ 0
% 5] T Allother contnbutions, gifts, grants,
8% and similar amounts not included above |_1f 19,569,563
g'g g Noncash contributions included in fines 1a-1f S . 0
O ®| h Total. Add hines 1a-1f | 4 24,932,807
g Business Code
§ 2a
C | B L e e e
S| ¢
Sl c -
3 o
El e ... ... ... U
‘g'v f All other program service revenue
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) > 731,754 0 0 731,754
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . » 0 0 0 0
(1} Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or {loss) 0 0
d Net rental income or (loss) >
7a Gross amount from sales of | Secunties ) Other
assets other than inventory 28,495,152 790,156
b Less cost or other basis
and sales expenses 29,179,997 99,652
¢ Gain or (loss) -684,845 690,504
d Net gan or (loss) » 5,659 0 690,504 -684,845
Y | 8a Gross ncome from fundraising
g events (not including $ 5,363,244
® of contributions reported on line 1c)
T See Part IV, ine 18 a 1,535,210
g b Less direct expenses b 1,535,210
(o] ¢ Net income or (loss) from fundraising events > 0 0 0 0
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
T1a
b
o
d All other revenue
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions > 25,670,220 0 690,504 46,909

Form 990 (2009)




Form 990 (2009)

Eﬁﬂ!ﬂ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é’:,)aenses Progra(g)serwce Mana égem and Fund(D)
7b, 8b, 8b, and 10b of Part Vill. expenses qenergl expenses exg;fégg
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 16,487,849 16,487,849
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 556,145 236,169 319,976
6 Compensation not included above, to disqualified
persons {as defined undei section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 3,451,874 67,662 3,384,212
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 165,606 165,606
9 Other employee benefits 369,167 46,159 323,008
10 Payroll taxes 279,148 22,777 256,371
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 52,407 51,007 1,400

d Lobbying

e Professional fundraising services See Part IV line 17

f Investment management fees .

g Other 47 650 21,000 26,650
12 Advertising and promotion 32,897 32,897
13 Office expenses 45,979 1,196 44,783
14 Information technology 94,380 32 94,348
15 Royalties
16 Occupancy
17  Travel 84,501 87 84,414
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventrons, and meetings 3.615 3,615
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization . 7,632 7,632
23 Insurance
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 Publications and donor communtcative ex 387,775 0 1,697 386,078

b ProcessingFees 61,851 0 1,042 60,809

¢ Communication expenses 22,618 0 240 22,378

d Fundraising Cultivation 149,578 0 161 149,417

e [V_Ig;cellaneous and other expeneses 302 787 0 449 302,338

f Allotherexpenses .............cooiiiiin...

25 Total functional expenses. Add lines 1 through 24f 22,603,459 16,487,849 457,310 5,658,300
26 Joint costs. Check here » {] if following

SOP 98-2 Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Fara 990 (2009)
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Page 11

[Pl

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 5,278,553 2 2,767,138
3 Pledges and grants recewvable, net 20,304,037 3 13,149,309
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L 5
6 Recewvables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
qg 7 Notes and loans receivable, net 7
“| 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or [10a 173,474
other basis Complete Part VI of Schedule D
b Less' accumulated depreciation 10b 151,540 29,566 | 10¢ 21,934
11 Investments—publicly traded securtties 34,331,731 11 72,572,305
12 Investments—other secunties See Part IV, line 11 70,566.043| 12 79,174,215
13  Investments—program-related See Part IV, ine 11 13
14  Intangble assets 14
15  Other assets See Part IV, I|ne 11 12,176.745] 15 10,904,155
16  Total assets. Add lines 1 through 15 (must equal line 34) 142,686,675| 16 178,589,056
17 Accounts payable and accrued expenses . 1,017,802| 17 1,360,387
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
® |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified
4 persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities Complete Part X of Schedule D 2,867,484 | 25 1,866,328
26  Total liabilities. Add ines 17 through 25 3,885,286 26 3,226,715
" Organizations that follow SFAS 117, check here » [7} and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 46,399,247 | 27 72,247,616
m|28 Temporarily restricted net assets 36,223,111 28 44,305,884
T|29 Permanently restricted net assets 56,179,031 29 58,808,841
o Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
-3 30 Captal stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building. or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 138,801,389 33 175,362,341
34 Total habilties and net assets/fund balances 142,686,675| 34 178,589,056

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 [ Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis. separate basis, or both:

(/] Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Page 12
Yes | No
2a e
26 | V]
2c| v
3a v
3b

Form 990 (2009)




SCHEDULE A ) . _
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization i1s a section 501({c){3) organization or a section

OMB No 1545-ppa7

4947(a){1) nonexempt charitable trust.

.Deparlmcnl of the Treasury en tO Public’,
mternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspectlon (*4.{;
Name of the orgamzation Employer |denm|cat|on number

CHILDRENS HOSPITAL FOUNDATION 84 ! 0813462
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization i1s not a private foundation because 1t 1s° (For lines 1 through 11, check only one box )
i[O A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E)
3 [ A hospuital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii}. Enter the
hospital's name, city, and state

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

6 [ A federai, state, or local government or governmental unit described in section 170(b)(1HA) V).

7 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 I )

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 333 % of its
support from gross mnvestment 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 lli )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 503(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a [ Typel b O Typent ¢ [ Type W-Functionally integrated d [ Type HI-Other
e [J By checking this box. | certify that the organization I1s not controlled directly or indirectly by one or more disqualrfied

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 recewved a wntten determination from the IRS that it 1s a Type [, Type Il, or Type lll supporting
organizatton, check this box OdJ
g Since August 17, 2006, has the organlzatuon accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes ; No
and () below, the governing body of the supported organizatron? . 11g()
(ii)y A family member of a person described in (i) above? . . 11g(n)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . .o . . [Mgini
h Provide the following information about the supported organization(s)
{i) Name of supported {11) EIN (in) Type of organmization | (iv) Is the organization | (v) Did you notfy (v1) Is the {vin) Amount of
organization (descnbed on ines 1-9 | in col (1} isted n your | the organization in organization in col support
above or IRC section governing document? co! {1 of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cal No 11285F Schedutie A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009 Page 2
&I  support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |)
Sectlon A. Public Support
Calendar year (or fiscal year beginning tn} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 29,328.085| 42,274,389| 39,334,144| 28,196,590 24,932,807 164,066,015
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif 0 0 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge 0 0 0
4  Tofal. Add lines 1 through 3 29,328,085 42,274,389 39,334,144 28,196,590 | 24,932,807 164,066,015
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 25,013,751
6 Public support. Subtract line 5 from line 4 139,052,264
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 29,328.085| 42,274,389 | 39,334,144| 28,196,590 24,932,807 164,066,015
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar | ¢ 514 205| 7,003,368  1,642,522| 1,015,940 731,754| 17,804,792
8 Net income from unrelated business
actwities, whether or not the business 1s
regularly carred on 403,110 4,411,999 1,933,476 68,924 690,504 7,508,013
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 0 0 0
11 Total support. Add lines 7 through 10 189,378,820
12  Gross receipts from related activities, etc (see instructions) 12 l
13

First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 {ine 6, column {f) divided by line 11, column (f) . 14 73.42

%

Public support percentage from 2008 Schedule A, Part Il line 14 . 15 74.16

%

33'% % support test—2009. If the organization did not check the box on hne 13, and line 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33% % support test—2008. if the organization did not check a box on line 13 or 163, and line 15 1s 33/ % or more, check this
box and stop here. The organization quailifies as a publicly supported organization . .. R
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 >
Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions »

0

O

a
|

Schedule A (Form 990 or 990-EZ) 2009



Scedue A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i)
-Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts 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 faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {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 June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s regularly
carned on

12 Other income Do not include 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 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . .. i6 %
Section D. Computation of Investment Income Percentage
17  Investmenl income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 %

19a 33'% % support tests —2009. If the orgamzation did not check the box on line 14, and hne 15 15 more than 335 %, and line
1715 not more than 33+ %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—~2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33%4 %, and
line 18 1s not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20 Private foundation. If the orgamization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, ine 17a or 17b, and Part Ill, line 12 Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D _
(Forin 990) Supplemental Financial Statements

Depaniment of the Treasury

OMB No 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11, or 12. ﬂ Openrto Publlc IH

internal Revenue Service > Attach to Form 990. > See separate instructions. nllnspechon uw‘;‘}nﬁ
Name of the orgamzation Employer ldentmauon number
CHILDRENS HOSPITAL FOUNDATION 84 . 0813462

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered “Yes” to Form 990, Part IV, line 6

g AW N -

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

Did the organization inform all grantees, donors. and donor advisors in wnting that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible pnivate benefit? D Yes D No

EZLEIE  Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, hne 7

1

Q0 oo

Purpose(s} of conservation easements held by the crganization (check all that apply)

] Preservation of land for public use (e g . recreation or pleasure) (] Preservation of an historically important land area
(7] Protection of natural habitat ] Preservation of a certified historic structure

(J Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifiled historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

Number of states where property subject to conservation easement is located » . ... ...

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No

Staff and volunteer hours devoted to monitoring. Inspecting, and enforcing conservation easements during the year
»

Amoum of expenses incurred In monitoring, inspecting. and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)1) and section 170(h)(@)(B)(1)? . [J ves [] No
In Part XIV. describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include. if apphicable, the text of the footnote o the organization’s financial statements that descnbes
the organization's accounting for conservation easements

Em]]] 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 If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

2

a
b

art, historical treasures, or other similar assets held for pubiic 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

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(0 Revenues included in Form 990, Part VIil, ne 1 . > S .
(i) Assets included in Form 990, Part X . > S .o
If the orgamzation recewved 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 Vili, ine 1 . |
Assets included in Form 990, Part X . » S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009




Schedute D (Farm 990) 2009 Page 2
mﬂm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other . ... .......
c Preservation for future generations
4 Prow)((jei,a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n
Part XI
5 During the year, did the organization solicit or recetve donations of art. histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? | [:I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, Ine 9, or reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X. line 21? (] ves [L] No
b If "Yes,” explain the arrangement in Part XiV
[ZNE7 Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 65,223,000 78,425,000
Contributions 3,474,000 5,691,000
¢ Net investment earnings, gans,
and losses 18,134,000 -20,086,000
d Grants or scholarships 3.251,000 2,749,000
e Other expenditures for facihities
and programs L. 3,701,000 -3,942,000
f Administrative expenses 0 0
g End of year balance . 79,879,000 65,223,000
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » . . . . 6%
Permanent endowment » .. .../ 65 %
¢ Term endowment » . .. ...23 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{iy unrelated organizations . . 3a(i) v
(n) related organizations 3alii) v
b If “Yes" to 3a(u). are the related organizations hsted as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment {a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buidings 0 0 0 0
¢ Leasehold improvements . . 0 0 0 0
d Equpment 173.474 0 151,540 21,934
e Other . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 21,934

Schedule D (Form 990} 2009




Schedulg D (Form 990) 2009 Page 3
L k348 Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial dernvatives

Closely-held equity interests
Other .Convexity

22,081,584 | End-of-Year Market Value

Denham(iy .~~~ 3,225,837 | End-of-Year Market Value
benhamyv. 3,251,853 | End-of-Year Market Value
DRAMN. 944,207 | End-of-Year Market Value
Fortress .. . 9,547,986 | End-of-Year Market Value
ICAP 7,142,260 | End-of-Year Market Value
:!(I_I_T_g Street 7,917,035 | End-of-Year Market Value
Ochzf 7,211,207 | End-of-Year Market Value
Satellite 835,477 | End-of-Year Market Value
Sch D, Stmt 1
Total. (Column (b) must equal Form 990, Part X, col (Bllne 12) P 79,174,215
2R Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column b) must equel Form 990, Part X, col (Bitne 13) »
ZMEE] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Temporarily Held Securities 1,703,234
Lead Trust interests 1,796,649
Irrevocable trust interests 344,958
Perpetual Trust Interests 7,059,314
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »> 10,904,155

Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability {b) Amount
Federal income taxes
Payable to affiliate 1,463,005
Annuity obligations 403,323
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) » 1,866,328

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D {Form 990) 2009




Schedule, O {Form 990) 2009 Page 4
mm Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
.1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 25,670,220
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 22,603,459
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,066,761
4 Net unrealized gains (losses) on investments 4 33,455,311
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe In Part XIV.) 8 38,871
9 Total adjustments (net) Add lines 4 through 8 9 33,494,182
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 36,560,943
P Tiodl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue gains, and other support per audited financial statements | 1 98,125,000
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a 33,455,311
b Donated services and use of facilities 2b 0
c Recovenes of prior year grants 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d 2e 33,455,311
3 Subtract line 2e from line 1 3 25,669,689
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIli, ine 7b 4a 0
b Other {Describe in Part XIV) 4b 531
¢ Add lines 4a and 4b 4c 534
5 Total revenue Add lines 3 and 4c. {Thls must equal Form 990 Part I, ine 12) 5 25,670,220
ol Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 22,642,338
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 0
b Prior year adjustments 2b 0
¢ Other losses 2c 0
d Other (Describe mn Part XIV) 2d 38,879
e Add lines 2a through 2d 2e 38,879
3 Subtract line 2e from line 1 3 22,603,459
4  Amounts included on Form 990, Part IX, ne 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a 0
b Other (Describe in Part XIV) . 4b 0
¢ Add lnes 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 22,603,459

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V line 4; Part X, Iine 2, Part X, ine 8; Part Xl tines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional mformatlon

revenue

Schedule D, Part X - The Foundation has determined no provision is required for uncertain tax positions

Schedule D (Form 990) 2009
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L Part XIV - Supplemental Information (Continued)
Schedule D, Part Xll, Line 4b - Rounding

Page 5
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dScheaule U, Fart Alv, dtaiement CHILDRENS HOSPITAL FOUNDATION
Form Schedule D 84-0813462
Page 3
Line Nember Part VI

Other Securities

Description Book Value Method Of Valuation
Spinnaker 9,639,402 End-of-Year Market Value
Viking 7,353,367 End-of-Year Market Value
REIT Interests 24,000 End-of-Year Market Value
Total: 17,016,769

Page 1




SCHEDULE G Supplemental Information Regarding OMBNo_1515-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

CHILDRENS HOSPITAL FOUNDATION 84 0813462

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e [ solicttation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the crganization 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 cennection with professional fundraising services? [ ves D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5 000 by the organization

(1) Name of individuat (u) Activity (1in) Did fundraiser have | (v} Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser fisted in organization
col (1)
Yes No
|
|
Total . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified It 1s exempt from
registration or icensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H  Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

CEETH

Page 2

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, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events
X (d) Total events
Courage Classic Gala 79 (add col {a) through
{event type) (avent type) (total number) col (e}
% 1 Gross receipts 2,172,033 1,211,847 3,514,574 6,898,454
@ |2 Less Chantable
contributions 1,602,557 459,350 3,301,335 5,363,242
3 Gross income (line 1
minus line 2) 569,476 752,497 213,239 1,535,212
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
@1 6 Rent/facility costs 0 0 0 0
7]
c
:-)- 7 Food and beverages 225,910 219,314 45,350 490,574
w
S18 Entertainment 2,400 146,500 14,577 163,477
o
9 Other direct expenses 341 ,166 386,683 153,31 2 881 ,1 61
10 Direct expense summary Add lines 4 through 9 in column (d) > | 1,535,212)
Net income summary Combine Iine 3, column (d), and line 10 > 0

11
Partilll

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19,

or reported more

) (a) Bingo {b) Pull tabs/instant (¢) Other gaming {d) Total gaming (add
g bingo/progressive bingo col {a) through col (c))
2
[
T 1 Gross revenue
2]
2 2 Cash prizes
c
0]
u% 3 Noncash prizes
k3]
2 4 Rent/faciity costs
o
5 Other direct expenses
O Yes % | Yes % | Yes %
6 Volunteer labor 0] No J No 0 No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities” ... oL
a Is the organization licensed to operate gaming activities in each of these states? 9a
b i “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explan.
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
"a The organization’s facility . 13a %
b An outside facility . ) 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L. . 15a

b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $ .

¢ If "Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided W e
D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming hicense? i7a

b Enter the amount of distributions required under state law to be 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) 2009
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WUHICUMIG & 1 dibt iV, DwarSiileinn )
Form Schedule |
Page 1

Line Nurﬁber Part I}

CHILDRENS HOSPITAL FOUNDATION
84-0813462

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address The Children's Hospital
13123 E 16th Avenue
Aurora, CO 80045

EIN 84-0166760

IRC code section 501(c){(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Thus represents the total of all funds distributed for
the support of The Children’'s Hospital during the year
supporting many different programs and purposes

16,487,849

Page 1



OMB No 1545-0047

SCHEDULE J Compensation Information
{(Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@“ 9
R Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV' line 23. open ‘to‘Pu c"
Internal Revenue Service » Attach to Form 990. > See separate instructions. ‘.‘1’; |ns ection
Name of the organization Employer identification number
CHILDRENS HOSPITAL FOUNDATION 84 . 0813462
57Tl Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
[} First-class or charter travel (] Housing allowance or residence for personal use
[J Travel for companions 1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [} Health or social club dues or iitiation fees
(] Discretionary spending account (] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain 1ib
2 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? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply
/] Compensation committee [ written employment contract
Independent compensation consultant /] Compensation survey or study
[J Form 990 of other organizations (/] Approval by the board or compensation committee
4 During the year. did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . 4a v
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . X 5a v
b Any related organization? Sb v
If “Yes” to line 5a or 5b, descnbe in Part Il
6 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
a The organization? 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, descnbe in Part |li
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part lll 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the nitral contract exception described 1in Regs section 53 4958-4(a)(3)7 If “Yes,” describe
in Part NNl . 8 v
9 |If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009
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OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 . :
(Fortn 990) Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury » See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
CHILDRENS HOSPITAL FOUNDATION 84 0813462
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(G)] (B) (€) (D) (E) (F)
Name and title Average hours | Posilion (check all that apply) Reportable Reportable Estimated
per weck os]s]ol=lex | compensation compensation amount of
El gl|2|= 2 ag g from from related other
salElelelon |3 the orgamizations compensation
ac g 315=1" organization (W-2/1099-MISC) from the
22|z 51°3 {W-2/1099-MISC) organization
g T § E and related
§ % g organizations
® 2
a
Betsy Searle i
Trostee T 3 J 0 0 0
PatSpieles ..
Trustee 3 v 0 0 0
Richard Stoddard
Trustee 3 v 0 0 0
FredTaylor .
Treasurer 3 v v 0 0 0
Joseph Wagner ...
Trustee 3 v 0 0 0
RonWilams .
Trustee 3 v 0 0 0
Steve Winesett .
President & CEC 50 v v 365,076 0 29,301
LawaWright
Trustee 3 v 0 0 0
Andrew Sirotnak .
Trustee 3 v 0 0 0
damesCohig
Trustee Ementus 1 N 0 0 0
Jony Troxell .
Vice President, Finance 50 v 144,900 0 16,868
JeonderDarling .
Si1. Vice President, Philanthropy 50 v 184,998 0 14,389
Peggy Warner ..
Sr Vice President 50 v 170,069 0 449
Leslie Schaeffer
Vice President, Planned Giving 50 v 143,156 0 21,422
FrankDean ..
Director, Development Systems 50 v 109,955 0 20,528
JameslLlee .
Directot, Major Gifts 50 v 107,647 0 16,554

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 49915€ Schedule J-2 (Form 990) 2009



SCHEDULE M
(Form 990)

f)epartmenl of the Treasury
Inlernal Revenue Service > Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered “Yes” on Form
990, Part IV, ines 29 or 30.

Name of the organization

OMB No 1545-0047

Open To Public
Inspection
Employer tdentification number

CHILDRENS HOSPITAL FOUNDATION 84 . 0813462

Types of Property

(a) (b) (c)

(d)

Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ne 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8 Securities —Publicly traded v 37 601,911 | FMV
10 Secunties—Closely held stock .
11 Securnties—Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contributton—Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» { ... . .. ... )
26 Other» { ... ... ... )
27 Other ™ (.. coeoe iiie e )
28 Other» (. . .. ... ... }
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 4
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, Iines 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? 30a v
b If “Yes,” describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . 31|V
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,

descnbe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

(&=l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
. 32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2009




SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information.
Department o! the Treasury
tnternal Revenue Scrvice > Attach to Form 990
Name of the organization

OMB No 1545-.0047

SN ps Wiy W o
ORERYOPUbic
Sinspection 7
Employer identification number

CHILDRENS HOSPITAL FOUNDATION 84 0813462
Form 990, Part VI, Section B, Line 11 - The Organization’s 990 was reviewed by the Audit and Executive Committees

Form 980, Part VI, Section B, Line 12c - The organization requires a survey be completed annualy by each individual
to disclose any potential conflicts

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




CLIG ML W, DAL s CHILDRENS HOSPITAL FOUNDATION

Form 990 84-0813462
Page 1

Line Number Part | Line 1
. Activity Or Mission Description

Description

When it was founded in 1908 in Denver, Colorado, The Children's Hospital set out to be a leader in providing the best healthcare outcomes for
children That calling has consistently made us one of the top children’s hospitals in the nation In addition to providing the best possible care for
kids who need 1t, we also work hard to keep kids out of the hospital Through medical research and advocacy efforts, we are working towards a
world where kids are safer and healthier and will one day have less need for a hospital

Page 1
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Form 990 84-0813462
Page 2
Line Nomber Part lll Line 1

R Mission Description

Description

The Children's Hospital set out to be a leader in providing the best healthcare outcomes for children That calling has consistently made us one of
the top children’s hospitals in the nation In addition to providing the best possible care for kids who need it, we also work hard to keep kids out of
the hospital Through medical research and advocacy efforts, we are working towards a world where kids are safer and healthier and will one day
have less need for a hospital
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