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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) %penn o DUbICES
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. | Inspech%"ﬁ”ﬁ
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011 T
B Check tf C Name of organization D Employer identification number
apphicable
éﬁ:ﬁgﬁs Renown Health Foundation
change | Doing Business As 94-2972749
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
Termin- 1155 MILL STREET, C/O TAX TREASURY 2-5 775-982-4404
e e? City or town, state or country, and ZIP + 4 G Gross receipts $ 3,920,633,
[_laspte | rENO, NV 89502 H(a) Is this a group retum
pendng F Name and address of pnncipal officer:.Dawn D. Ahner for affilates? |:|Yes E] No
1155 Mill St, Z-6, Reno, NV 89502 Hi(b) Are all affiliates included? [ dves [Ino
I Tax-exempt status: | X_| 501(c)(3) || 501(c)( y (nsertno.) L[| 4947(a)(1yor | 527 If *No," attach a list. (see instructions)
J Website: p» WWW,RENOWN.ORG H(c) Group exemption number P>
K Form of organization: [ X ] Corporaton [ Trust [ [ Associaton [ ] Other B> [ L Year of formation: 1985 | m State of legal domicile: NV
{Partil] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: Fundraising for Renown Health
g and affiliates,
g 2 Check this box P> L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
¥# | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
"_;_ 6 Total number of volunteers (estimate If necessary) 6 115
E 7 a Total unrelated business revenue from Part VI, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
[ Prior Year Current Year
o | 8 Contnbutiorisand grants (Part VIll, Ilnle1h) 1,971,581, 3,567,639,
g 9 Program service revenue. (Part VIII dJne 29) 0. 0.
E 10 Investment Income (Part VIII column (‘A) lines 3, 4, and 7d) 227,506, 287,022,
11 Other revenue. (Part Vlll,polumn (A) I|ne55 6d, 8¢, 9¢c, 10¢, and 11e) 20,403, -6,854,
12 Totdl revenue add lines 8 through ‘11 [(must equal Part VI, column (A), ine 12) 2,219,490, 3,847,807,
13 Grants and similar amoufitsipaid (Part 1X, column (A), ines 1-3) 563,188, 912,788,
14 Benefits paid to or for meml;ers {Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0.
§- b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. : %mw
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 311,596. 320,239,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) 874,784, 1,233,027,
19 Revenue less expenses. Subtract line 18 from fine 12 1,344,706, 2,614 780,
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 10,165,340, 14,160,054,
o 21 Total habilties (Part X, ine 26) 146,916, 34,529,
o~ =72| 22 Net assets or fund balances Subtract line 21 from line 20 10,018,424, 14,125,525,
< [PartiiE] Signature Block
o~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
LD true, correct, and c ;omplete. Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge.
i I BTR LB N W [ S[]1>=
% Sign ignature of officer Date
= Here Dawn D, Ahner, CFO
@) Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check L[ PTN
> Paid Rim Hunwardsen, CPA Kim Hunwardsen, CPA p5/15/12 seff-employed
< Preparer |Firm's name ) Eide Bailly LLP Firm’s EIN p.
8 Use Only | Firm's address > 800 Nicollet Mall, Ste, 1300
Minneapolis, MN 55402-7033 Phoneno. (612)253-6500
May the IRS discuss this retumn with the preparer shown above? (see instructions) E Yes | _|No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 2
[Bartillz Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il R E

1 Bnefly descnbe the organization's mission:
Our purpose is to make a genuine difference for the many lives we

touch by optimizing our patients' healthcare experience,

2 D the organization undertake any significant program services dunng the year which were not iisted on

the pnor Form 990 or 990-EZ? [ dves (x INo
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |__—]Yes E No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
1 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, iIf any, for each program service reported
4a (Code: ) (Expenses $ 1,233,027. including grants of $ 912,788. j(Revenue $ )
Renown Health Foundation pairs donor support with the community's most

vital needs. Started in 1985, gifts to the Foundation make 1t possible
for Renown to acquire state-of-the-art equipment, conduct important
medical research, ensure that we have skilled clinical staff and

provide community health and education programs., The Foundation also

maintains a patient assistance funds to help reduce some of the

barriers of accessing healthcare,

Most recently, the Foundation spearheaded a campaign for pediatric

services at Renown Health to become Renown Children's Hospital, which

is the region's only hospital affiliated with Children's Miracle
Network (CMN). Renown Children's Hospital is also a member of the

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | 1,233,027,
Form 990 (2010)
?Z?S??,o See Schedule O for Continuation(s)
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 3
Pg[twgCheckhst of Required Schedules
Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 9 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X

3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X

4 Section 501(c)({3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 iInvestment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

i the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasendowments?
If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts M, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d 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, iine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a X
} b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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 Uruted States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, ines
' 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If "Yes,* complete Schedule H 20a b4
‘ b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) Renown Health Foundation 94-2972749 Page
[Part IV [Checklist of Required Schedules (continued) _
Yes | No
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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
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 2? If "Yes, " complete Schedule I, Parts | and il 2| X

23 Did the organization answer "Yes*® to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | x

24a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢c
d Did the orgamization act as an "on behalf of* issuer 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
disqualified person during the year? If "Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 930 or 990-EZ2? If "Yes, " complete

Schedule L, Part | . i 25b X
26 Was aloan 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 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
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 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 34| X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 1] Yes [x ] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)

032004
12-21-10




Form 990 (2010) Renown Health Foundation 94-2972749 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a N
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b of - t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R -
{gambling) winnings to prize winners? 1ic | X
2a 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 return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federa! employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) !
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4 '
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I T -J‘
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the orgarization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170{(c). J
a 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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year |ld l _ __J'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting i |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. = i
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: T 1 .-
a Inhation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b | 5 1
13 Section 501(c){29) qualified nonprofit health insurance issuers. - )
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional infformation the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to mamtan by the states in which the L IS
organization is licensed to i1ssue qualified heaith plans 13b ““4 g j;‘
¢ Enter the amount of reserves on hand 13¢c <
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) Renown Health Foundation 94-2972749

Page 6

VI-| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 24 A
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 D 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 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year |
by the following: A I -v;!
a The govemning body? i 8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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 affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A _A]
12a Does the organzation have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T ) =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o g :
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
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?
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 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.
Own website Another’'s website E] Upon request

19 Descnbe 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

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

Dawn D, Ahner - 775-982-4404

1155 MILL ST,, %-6, Reno, NV 89502

032006
12-21-10
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ]

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definttion of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® 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.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (&) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g _ the organizations compensation
hoursfor |3 [ & £ organization (W-2/1099-MISC) from the
related g g g Z" (W-2/1099-MISC) organization
organizations| 5 | £ S |8 and related
inSchedule [2 |2 | 5|5 B2 E organizations
0) 2|2|5 |2 |8E|s
Jimmy Breslin
Director 3.001]Xx 0. 0. 0.
Jeff Butcher
Director 3,000x 0. 340,177, 27,592,
Linda Clift
Director 3,00]x 0. 0. 0.
Ross de Lipkau
Director 3.00(x 0. 0. 0.
Paula Dermody
Director 3.001x 0. 0. 0.
Lillian Frank
Director 3,00(x 0. 0. 0.
Phil Rose
Director 3.00]x 0. 0. 0.
Peter Lim MD
Director 3,00 |x 0. 0. 0.
Sherry Morgan
Director 3.001x 0. 0. 0.
B.J. Sullivan
Director 3.00]x 0. 0. 0.
Stan Thomas
Director 3.00 |x 0. 0. 0,
Sandy Schulze
Treasurer 3.00]x X 0. 0. 0.
Dennis Williams
Director 3,00 |X 0. 0. 0,
Eric Peters
Director 3.001x 0. 0. 0.
Carrie Carano
Director 3.000x 0. 0. 0.
James Miller
President 1.00|x X 0. 900,463, 340,016,
Diane Seevers
Director 3.00]x 0. 0. 0.
032007 12-21-10 Form 990 (2010)




94-2972749

Page 8

Form 990 (2010) Renown Health Foundation
|P?rt V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatton amount of
week - from from related other
(descnbe '§ the organizations compensation
hours for | o I organization (W-2/1099-MISC) from the
related g2 N (W-2/1099-MISC) organization
organizations| £ | g z (5. and related
n Schedule (£ | 2 |5 | € [25] = organizations
0) Elezls|Z [E5]le=
Richard Bostdorff
Director 3.00|x 0. 0. 0,
Helen Durant
Director 3,00 |x 0. o, 0.
Paul Katz MD
Secretary 3,00 (X X 0. 0. 0.
Jean Perry
Director 3,00 (X 0. 0. 0.
Stephanie Hauk
Director 3,00 (X 0. 0. 0.
Dyanne Hayes
Director 3.00]x 0. 0. 0.
Gary Johnson
Director 3,00 (X 0. 0. 0.
Dawn Ahner
CFO 1.00 X 0. 475,911, 85,124.
Joel Muller
Vice President 60.00 X 0. 167,521, 28,945,
1b Sub-total ) > 0. 1,884,072, 481,677,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 1,884,072, 481,677,
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N ki {
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services v = |
rendered to the organization? If "Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than i . i
$100,000 in compensation from the organization P> 0 - L
Form 990 (2010)
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 9
Part VIl [ Statement of Revenue
. (A) (8) () R (D)
. Total revenue Related or Unrelated excluded fom
exempt function business tax under
revenue revenue sections 512,
513,0r514
.2 .2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c 201,099,
%E d Related organizations . 1d .
g' E e Government grants (contnbutions) 1e ’
-,9_, g f All other contributions, gifts, grants, and A
,é-.g similar amounts not included above 1f 3,366,540, - -
]
S'g g Noncash contributions included in lines 1a-11 $ e e -
Oow h_Total. Add lines 1a-1f | < 3,567,639, )
Business Code ) - §
g | 22
=
o f All other program service revenue
g Total. Add lines 2a-2f | 2 !
3 Investment income (including dividends, interest, and
other similar amounts) > 287,022, 287,022,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real (n) Personal . .
6 a Cross Rents :
b Less: rental expenses O
¢ Rental Income or (loss) . . ol e
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other 7 -
assets other than inventory ~ R e
b Less' cost or other basis T . K _:" :
and sales expenses T - i -
¢ Gan or (loss) o )
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not ' ‘ . -
g including $ 201,099, of ’ . . -
E:» contnbutions reported on line 1¢). See T .
5 Part IV, ine 18 a 65,972.} H .
g b Less: direct expenses b 72,826, - -
Net income or (loss) from fundraising events » -6,854, -6,854,
9 a Gross income from gaming activities. See . - N -
Part IV, ine 19 a : N
b Less: direct expenses b . i N FE R P
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums N -
and allowances a © b
b Less: cost of goods sold b ~ )
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| - !
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > S ) i
12  Total revenue. See instructions. > 3,847,807, 0. 0. 280,168,
12:21-10 Form 990 (2010)




Form 990 (2010) Renown Health Foundation 94-2972749 Page 10
| Part IX | Statement of Functional Expenses

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

i amounts reported on lines 6b (A) ) (©)
7, 8oy S, and 100 of Part Vil || Towowemwes | Progamsevce | Maageremad | Fumsrasno
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 845,208, 845,208, :
2 Grants and other assistance to individuals in .
the U.S See Part IV, line 22 67,580, 67,580,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S. - - R
See Part IV, lines 15 and 16 ] ’
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortzation
23 Insurance
24 Other expenses. ltemize expenses not covered " |
above. (List miscellaneous expenses in ine 241. If ine | . ) < . {
24f amount exceeds 10% of hine 25, column (A) - . - - ~ ‘ - . R - l
amount, list line 24f expenses on Schedule 0.) - - - - S - {
a OTHER PROGRAMS & SUPPOR 320,239, 320,239,
b
c
d
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 1,233,027, 1,233,027, 0. 0.
26 Joint costs. Check here p L1« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 11
[Part X TBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,133,060, 2 2,176,209,
3 Pledges and grants receivable, net 944,895, 3 2,220, 321,
4 Accounts receivable, net i 4,000.| 4 4,524,
5 Recewvables from current and former officers, directors, trustees, key - -~ S -
employees, and highest compensated employees. Complete Part Il . . - - ST }
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section B N - vt -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting s < . 3 h
employers and sponsonng organizations of section 501(c)(3) voluntary m B ~ ’ . . j
° employees’ beneficiary organizations (see instructions) 6
‘am'a 7 Notes and loans recevable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other e - . B T
basts. Complete Part Vi of Schedule D 10a . R .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 8,083 385, 19 9,759,000,
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 10,165,340 16 14,160,054,
17 Accounts payable and accrued expenses 22,051.| 17 14,014,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabihties
e |21 Escrow or custodial account hiability. Complete Part IV of Schedule D
£ |22 Payables to cument and former officers, directors, trustees, key employees, RN B T -
g highest compensated employees, and disqualified persons. Complete Part Il - )
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiliies. Complete Part X of Schedule D 124,865, 25 20,515,
26 Total liabilities. Add lines 17 through 25 146,916.| 26 34,529,
Organizations that follow SFAS 117, check here P x| and complete 2L
g lines 27 through 29, and lines 33 and 34. AT L e ey : I i
g 27 Unrestncted net assets 1,805,142.) 27 3,247 424,
g 28 Temporanly restncted net assets 6,936,119 .| 28 9,429,986,
T (29 Pemanently restnicted net assets 1,277,163, 29 1,448,115,
A Organizations that do not follow SFAS 117, check here P> [ land y
] complete lines 30 through 34. S
‘3 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,018 ,424.| 33 14,125 525,
34 Total habilities and net assets/fund balances 10,165,340.] 34 14,160,054,
Form 990 (2010)
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Form 990 (2010) Renown Health Foundation 94-2972749 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! ,_X__]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,847,807,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,233,027,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,614,780,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,018,424,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,492 321.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 14,125,525,
Financial Statements and Reporting
Check If Schedule O contans a response to any question in this Part XII [x]
Yes | No
1 Accounting method used to prepare the Form 990: El Cash E Accrual D Other -
If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O. - N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: N I
|:] Separate basis E] Consolidated basis D Both consolidated and separate basis <.
3a As aresult 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? 3a X
b If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

" Open to Public
Inspection’

Name of the organization

Renown Health Foundation

Employer identification number
94-2972749

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization Is not a pnivate foundation because 1t I1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1){(A)i).
2 l:] A school descnbed in section 170(b)( 1){A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described Iin section 170(b){ 1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)Y 1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin
section 170(b) 1){(ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)( 1}{A)}(vi). (Complete Part IL.)
A community trust descnbed in section 170(b){1)(A)Xvi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

5

00 F0 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 1ll.)

10
1

[0

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

aDTypel

el ]

Typelll

c |:| Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type i1l - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type llI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in (i} above? 11g(ii
(ili) A 35% controlled entity of a person descnbed In () or (i} above? | 11g(iii)
h Provide the following informatton about the supported organization(s).
. " iii) Type of i i ..
(i) Name of supported (i) EIN érgln?/zgt| o r-]vc)c:ls t(r:flgrtgzr}m%r; (;)rg;ﬂé:tt:or:]om (t)!lw orgatisthe | G Amount of

organization

(described on lnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i)organized in the
0 gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Renown Health Foundation 94-2972749 Page 2
[Part T Support Schedule for Organizations Described in Sections T70B)A)A)iv) and T70{b)T)A)Vvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
faills to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin)>| _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Qifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 1,505 299, 1,307,941, 2,394,563, 2,001 473, 3,633,611, 10,842,887,
2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on rts behalf

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

4 Total. Add ines 1 through 3 1,505,299, 1,307,941, 2,394,563, 2,001,473, 3,633,611, 10,842,887,

5 The portion of total contnbutions S T N

by each person (other than a ) ) .
govermnmental unit or publicly Co . T - T

supported organization) included B - R - o n -

on line 1 that exceeds 2% of the I ’ ) '
amount shown on line 11, ) e . ST . .
column {f) o T . A - 2,205,764,

6 Public support. Subtract line 5 from line 4 - ‘ N - -7 8,637,123,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 1,505,299, 1,307,941, 2,394,563, 2,001,473, 3,633,611, 10,842,887,

8 Gross Income from interest,
dividends, payments recerved on

secunties loans, rents, royalties
and income from similar sources 311,704, 409,602, 273,033, 215,745, 287,022, 1,497,106,

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.)

11 Total support. Add lines 7 through 10 | _ - = - ; ‘ 12,339,993,
12 Gross receipts from related activities, etc. (see instructions) 12 I 170,716.
13 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 | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 69.99 g
15 Public support percentage from 2009 Schedule A, Part iI, ine 14 15 77.43 ¢
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [ﬂ

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2010.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 thts box and stop here. Explain in Part IV how the organization
meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 » l:l
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedute A (Form 990 or 890-E7) 2010

Page 3

7 Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b B
8 Public support (suptract ine 7¢ from ing § )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

W««M«w« i
e pid
BT R i e
k3 et

et et e et ool

o
B s S A

B S T Ty R

TSR

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties 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 hines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularty camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(ada iines 9, 10c, 11, and 12)

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)} 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 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 on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
[ ]

032023 12-21-10
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. OpenitoiPublici:

E,f;’,?,’;.'“:;‘:;’,{u‘:eslﬁ?;“” P> Attach to Form 990. P> See separate instructions. R=sinspection

Name of the organization Employer identification number

Renown Health Foundation 94-2972749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f 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 contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? I:] Yes I:l No

| Rajrt%j!ﬁConservation ‘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 education} Preservation of an histoncally mportant land area
|:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

22| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:I Yes ':] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cves [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 descnbes the organization’s accounting for
conservation easements.

-Rartilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these rtems:
(i) Revenues included in Form 990, Part VI, ine 1 i > %

(i) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part Vill, line 1 > $

b Assets included in Form 990, Part X i | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010

Renown Health Foundation

94-2972749

Page 2

[ Part Il | 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 coliection tems

a
b
c

(check all that apply)
|:| Public exhibrtion
D Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21? L_IYes L_INo
b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10
3 (a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
: 1a Beginning of year balance 8,213,282. 6,879,870, 5,762,782, ) ) i
b Contnbutions 3,720,282, 2,106,496, 2,547,600, |
c Net investment eamings, gamns, and losses 210,323, 92,771, -153,626. !
d Grants or scholarships i
e Other expenditures for facilties ;
and programs 1,265,792, 865,855, 1,276,886, N o
f Administrative expenses - i
g End of year balance 10,878,101, 8,213 282, 6,879,870, {
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 83.60 %
b Permanent endowment P> 13.30 %
¢ Term endowment P> 3.10 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
1 | Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
‘ Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold mprovements
! d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2010

032052

12-20-10
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Schedule D (Form 990) 2010 Renown Health Foundation

94-2972749 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other

A

(B)

©)

(D)

(3]

]

@

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) >

[ Part VIIl] iInvestments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

()

3

(4

)

(6)

)

(8

)]

(10

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

[ Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

0

@

)]

]

)

6)

]

®)

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habitity (b) Amount - i
(1) Federal Income taxes
(2) DUE TO AFFILIATES 20,515, B
3
)
() N
6) k >
@) :
(]
()] -
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2 20,515, |

2. FIN 48 (ASC 740)

032003
12-20-10
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Schedule D (Form 990) 2010 Renown Health Foundation

94-2972749 Page4

I_Part~XI§| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

meﬂmmaun-n

Total revenue (Form 990, Part VIIl, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

1

ORIV || [W]IN

10

|Part XMz Reconciliation of Revenue per Audited Financial Statements With "Revenue per Return

2y

Total revenue, gains, and other support per audited financial statements

[ 1]

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add Iines 2a through 2d
3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b
Total revenue_Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1
2

O Qo0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses .

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV.)

Add hnes 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18.)

2b

2c

2d

1 |

&8

4c

5

|Pa

rt:2XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment funds are used for the following:

* Healing Garden upkeep

* E Walsh - National Teaching Institute for Critical Care

* Fund for Nursing Excellence - Nursing education

* Doris Wall - Cardiac or Intensave Care conference

Part X, Line 2:

Renown Health Foundation undergoes an annual analysis

of its various tax positions,

assessing the likelihood of these positions

032054
12-20-10
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94-2972749 Page 5

Schedule D (Form 990) 2010 Renown Health Foundation

Supplemental Information (continued)

being upheld upon examination with relevant tax

authorities, as defined by

the accounting principles generally accepted in

the United States of

America. Renown Health Foundation believes that

it is compliant with all

IRS tax regulations and as of June 30, 2011 has

not recorded a tax

liability for a tax uncertainty. Renown Health Foundation would recognize

future accrued interest and penalties related to unrecognized tax benefits

and liabilities in income tax expense if such interest and penalties are

incurred,

Under normal circumstances, Renown Health Foundation is no longer subject

to federal tax examinations by tax authorities for years before 2008,

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding | omene 1ss-o0er
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

e e
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. =Inspectiongas
Name of the organization Employer identification number
Renown Health Foundation 94-2972749
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 El Solictation of non-government grants

b Internet and email solicitations f D Solicitation of government grants

c Phone solicrtations g9 l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes ,:J No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did {v) Amount paid .
(i) Name and address of individual a B raser | (iv) Gross receipts | to (or retalnerc; by) (vi) Amount pard
or entity (fundraiser) (i) Activity Mo eontorol | from activity fundraiser to {or retained by)
contributions? listed In col. (i) organization
Yes | No
Total _ >
3 Lst all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

Renown Health Foundation

94-29727459

Page 2

Harti
dzartit

Fundraising Events. Complete if the organization answered "Yes*® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

6 Volunteer labor

DNO

DNO

DNO

a) Event #1 b) Event #2 Other events
(a) Ev (b) (c) N {d) Total events
(o)
) ne (add col. (a) through
agic Gala Clay Shoot col. (c)
® (event type) {event type) (total number) )
5
2| 1 Gross recepts 233 441, 33,630, 267,071,
o
2 Less: Chartable contnbutions 166,512, 34,587, 201,099,
3 Gross income (line 1 minus kne 2) 66,929, -957. 65,972,
4 Cash pnzes
o | 5 Noncash pnzes
&
&
@ | 6 Rent/faciity costs 37,982, 9,080, 47,062,
w
o}
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 19,917, 5,847, 25,764.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » 72,826)
11 Net income summary. Combine line 3, column (d), and iine 10 | -6,854.
:Ear.tz!ﬂ; Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo | (G Othergaming |y sugh col. (e)
2
i3]
o
1_Gross revenue
o | 2 Cash pnzes
@
&
2 [ 3 Noncash pnzes
V]
S
2 | 4 Rent/facility costs
o}
5 Other direct expenses
LI Yes % |L_] Yes % |L_] Yes % [B

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming ncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming actwities:

a Is the organization licensed to operate gaming activities in each of these states? L_Jves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Ives [_INo

b If “Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 Renown Health Foundation 94-2972749

Page 3
11 Does the organization operate gaming activities with nonmembers? LI ves l_fﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? B B D Yes I:] 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:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives [Ino
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [:' No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Eéﬁ§|\é| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part ill,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also complete this part to provide any additional informatton (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 Renown Health Foundation 94-2972749 Page 2
]f,,a’r;tiLVQ Supplemental Information
funding from the Herb & Maxine Jacobs Foundation. Payment is made after
completion of the course,
Renown Health Foundation estimated the number of grant recipients for
continuing education classes by reviewing the actual expenses and
determining to whom they were paid,
Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P_Ublici

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection -.

Name of the organization Employer identification number
_ Renown Health Foundation 94-2972749

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, 1T
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. -

D First-class or charter travel Housing allowance or residence for personal use )
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or )
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b

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

38 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s ) O
CEO/Executive Director Check all that apply. ’ i .
Compensation committee El Written employment contract ) ‘
Independent compensation consultant [Z] Compensation survey or study L ; .
|:] Form 990 of other organizations E Approval by the board or compensation committee ’ E :
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing . -
organization or a related organization: R
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? qb | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 00 R
contingent on the revenues of: ol -

a The organization? 5a
b Any related organization? B 5b
If "Yes" to ine 5a or 5b, describe in Part lil. I
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation . :j t
contingent on the net eamings of: Y
a The organization? i 6a X
b Any related organization? . 6b X
If *Yes" to line 6a or 6b, describe in Part ili. .
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes,” descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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1 OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

D on Soes B> Attach to Form 990 or 990-EZ

Intemal Revenue Service

Name of the organization
Renown Health Foundation

Employer identification number
94-2972749

Form 980, Part III, Line 4a, Program Service Accomplishments:

National Association of Children's Hospitals and Related Institutions

(NACHRI). This alliance of hospitals ensures children have the

specialized care they need and deserve, It also guarantees that funds

raised in the community stay in the community to provide care for 1local

children.

Over the last 25 years, CMN has raised more than $8 million to benefit

Renown Children's Hospital, Funds from the Foundation also support

Renown Institute for Cancer, Renown Institute for Heart and Vascular

Health and Renown Institute for Neurosciences,

The Foundation also has partnerships/memberships with the following

non-profit organizations: Juvenile Diabetes Research Foundation, Susan

G. Romen Breast Cancer Foundation, Solace Tree, Community Services

Agency, Northern Nevada Cchildren's Cancer Foundation, Ronald McDonald

House Charities, Children's Cabinet, Women and Children's Center of the

Sierra Community Foundation of Western Nevada, Association of

Fundraising Professionals, Reno-Tahoe Young Professional Network and

the University of Nevada, Reno College of Extended Studies,.

Since 2005, Renown Children's Hospital has partnered with Kohl's Cares'

to educate kids and families about how to prevent head injuries with

our Kohl's Save Your Skull Program, Save Your Skull is a year-round

program that promotes seatbelt, helmet and pedestrian safety. Our

program safety experts encourage everyone, not just kids, to wear

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
Renown Health Foundation

Employer identification number
94-2972749

helmets and stay safe whenever they take to the slopes or the

gsidewalks, Renown Health Foundation contributed $52,530 towards this

program in fiscal year 2010,

Additionally, Renown Health Foundation supports classes designed

especially for women such as early pregnancy education, breastfeeding

support groups, infant care classes, and gestational diabetes,.

For the fiscal year ending June 30, 2011, Renown Health Foundation

along with its parent, Renown Health and its subsidiaries, provided

over $139 million in benefit to the community (using community benefit

numbers gathered by the Nevada Hospital Association using

state-approved criteria to ensure consistency). For a full report on

the benefit Renown Health provided to our community go to

www,.renown,org/communitybenefit.

Form 990, Part VI, Section A, line 6: Renown Health is the sole corporate

member of Renown Health Foundation.

Form 990, Part VI, Section A, line 7a: Renown Health, acting through its

Board of Directors, appoints the members of the Board of Governors of

Renown Health Foundation.

Form 990, Part VI, Section A, line 7b: Renown Health must approve any

merger, consolidation or dissolution of Renown Health Foundation, any

borrowing in excess of $1 million in any fiscal year, and encumbrances of

assets and certain other actions not in the ordinary course of business,

032212
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
Renown Health Foundation

Employer identification number
94-2972749

Form 990, Part VI, Section A, line 8b: There was no committee during the

year that had the broad authority to act on behalf of the board.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by the

organization's tax department with support from a certified tax preparer.

The form is reviewed by the organization's Chief Accounting Officer and the

Chief Financial Officer prior to the final Form 990 being sent to the

board. The IRS Form 990, as filed with the IRS, is sent to each voting

member of the Renown Health Board prior to filing. Along with the forms,

the Renown Health board is provided with a narrative that explains the

various parts of the Form and their content,

Form 990, Part VI, Section B, Line 1l2c¢: On an annual basis at or prior to

the first regular meeting following the election of new board members, the

members of the Renown Health Foundation Board are given an Annual

Disclosure Statement. They are expected to perform a reasonable

investigation into their business, financial, family or significant

personal relationships to disclose any actual or potential conflicts of

interest, If, in connection with a proposed transaction or arrangement

involving a Renown Health entity, a board member discovers that an actual

or possible conflict of interest has arisen that was not disclosed on the

Annual Statement, then the board member must disclose the existence and

nature of his or her financial interests to the remaining directors that

are considering the proposed transaction or arrangement in a timely manner,

If a board member discloses an actual or possible conflict of interest, the

board member shall leave the board or committee meeting while the remaining

board members discuss the financial interest, The remaining board members

shall vote upon and decide whether a conflict of interest actually exasts,

032212
01-24-11
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Page 2

Name of the organization
Renown Health Foundation

Employer identification number
94-2972749

If the remaining board members determine that a conflict does exist, then

appropriate measures are taken to ensure the issue is addressed,

Form 990, Part VI, Section B, Line 15: Renown Health's executive

compensation is set by the Renown Health Compensation Committee, Members of

this committee review and approve various employee pay practices and

parameters, as well as compensation for the CEO and certain executives,

The Compensation Committee is comprised of independent members of the

Renown Health Board of Directors unrelated to and not subject to the

control or undue influence of executives, with no material financial

interest in transactions of the Company or any other perceived or actual

conflicts of interest. The Compensation Committee members are appointed by

the Chairman of the Renown Health Board of Directors.

The Compensation Committee meets approximately five times per year,

Meeting minutes are kept documenting the deliberations and decisions

regarding the compensation arrangements.

Total cash compensation for the organization's executives are targeted at

competitive compensation levels, relative to market surveys of comparable

healthcare organizations, based upon the level of performance required to

achieve the targeted compensation levels, Base compensation and total cash

compensation is reviewed at a minimum of every two years in comparison to

the surveys for comparable businesses and responsibilities and adjusted as

to maintain equity with the survey information.

The Compensation Committee undertook the process outlined above for the

032212
01-24-11
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Name of the organization
Renown Health Foundation

Employer identification number
94-2972749

fiscal year 2011 executive compensation,

Form 990, Part VI, Section C, Line 19: Renown Health Foundation does not

make its governing documents, conflict of interest policy, or fimancial

statements available to the general public,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 1,269,011,
Contributions and related investment income 223,310,
Total to Form 990, Part XI, Line 5 1,492 321,

Form 990, Part VII, Column B

Average hours per week

Jim Miller, President & CEO, serves this entity and all related

entities a total of 60 hours per week. See Part VII for hours devoted

to this entity,

Dawn Ahner, CFO, serves this entity and all related entities a total of

60 hours per week. See Part VII for hours devoted to this entity,

Form 930, Part IX

The general operating expenses and compensation of the Foundation is

paid by another entity, Renown Regional Medical Center; therefore

these expenses are not reported on this return.

Form 990, Part XI, Line 2B

Audit Committee

Renown Health, the sole member of this entity, has an audit committee

0322712
01-24-11
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Name of the organization Employer identification number
Renown Health Foundation 94-2972749

that assumes responsibility for the comsolidated audit and selection of

the independent accountant,

i Schedule O (Form 990 or 990-EZ) (2010)
39




o v o
0102 (066 Wi04) Y anpayag '066 W04 10} suojjonssu] ay} 3as ‘9o1IION 10y UoNioNpay yiomiaded Jo4
X Y3TeaHd umous d (g) (D) 109 mum>mJ I83ua) Aourubaad 70568 AN ‘ouay
pue Surbewr juatiedang -2 ‘3@8x35 TTIK GSTT
8Z8TEZ0-88 - BBOTAISS YIOM]ON UMOULY
X Y3TesH umous g (g£) (2) 109 epeAd Te3tdsoH 70568 AN 'ousy
§-2 ‘3891315 TTIK SGIT
69ZLVET-0Z - BUTHINN PoTTTYS umouay
X y3tesH umousy g (c) (2) 109 epeasy Te3T1dsoH 70568 AN ‘ouay
§-2 ‘388135 TTIK SSTT
PSLETZ0-88 - I93uUd) TeOIpPeW Teuofboay umousy
X ¥/N I14-II] (g£) (J) 109 epeAsN 81e) Yy3TEsH T0568 AN 'ouay
§-2 '39813§ TTTH SGTT
SVEZLEZ-V6 - UIT®OH UMOULY
ON_| S°A (€))108
Lhnue Amua uono8ss JI) sSMels uoioes (Aunoa uBiaioy uoneziuebio pajejel Jo
a;”m_o:””_osew Buijosuoa 10aa1Qg Aeyo agnd 8apon 1dwax3 10 83€)}S) apIviwop febs Auanoe Arewid NI3 pue ‘ssaippe ‘swepN
(6) M) (o) () (o) (a) (e)

1dwaxa-xe) pajejel 8J0W J0 SUO PeY |l 8SNEISG pE aUl ‘Al HEd ‘066 WI04 0} ,S8A, paiamsue uonieziuebio sy} ji s18|dwon) suoly

(1eak xey) sy} Buunp suoijeziuebio

mmgahm :
ezjueb.Q jdwax3-xe] pejejey Jo uonesiiuep| JRECE

Amua (A13uno9 ubiaioy Knue pspiebaisip jo
Buyjjonuoo yaaQ s}esse Jesk-jo-pug awoaul [Bjo] 10 a)e)s) eproiwiop [ebe Ayanoe Aewind NI3 pue ‘ssalppe ‘sweN
1] {a) {p) (o) (a) (e)
(eg 8ull ‘Al Hed ‘066 W04 0} ,SBA, Palamsue uonjeziueBio ey i 18| dwo)) sanug papiebalsiq jo uoneoyiuap|
6DLZLEC-VE uoTjepunod YijTesH umousy

Jaquinu uoleayyuapl sehojdwg

uoneziueblio ey) jo sweN

£4¥00-S¥SL ON WO

“I€ 10 '9E 'GE ‘bE '6E 8UI| ‘Al Hed ‘066 W04 0} ,SaA, Pasamsue uoneziueBio ey §i o3e|dwo) «

'suonansul djesedas 99 o

‘066 WJo4 o} yoeny «

sdiysiauped pajejaJun pue suoneziuebio pajeay

821A10S SNUBARY [RUIOU)
Ainsees) ey jo swiredaq

(066 wJo4)
Hd 37NA3HIS




0L-0e-2L 2eeeen

v
X Y3TesH umouay (v) (2) 109 epeassN ol 70568 AN 'ousy
6-2 ‘398135 TITH SSTT
£EPTEZ0-88 - UBTd YITeSH UMOJSUWOH
X Y3TesH umousy | (g) (2) 109 epeaanN Te3aTdsoH 06568
AN ‘ouey ‘G-z ‘388335 TTITW SSTT 'SZ8LTIS0-9%
- XI8JU8) TeOTP8H BMOPESH YINog umousy
ON | SeA (€)o)Log
LuopezjueBio Apjua uoI30as §t) SNyelS uoIoas {funos ubialoy uoneziuebio paje|as jo
c xﬂhgﬁﬂumw Buyjjosuo9 10811Qg Aeyo aigng 8po) 1dwexg 10 81')s) 9jviwop [eba Ayanoe Aewud NI3 pue ‘ssappe ‘eweN
3
) M) (o) ) () @ (e)
suoneziuebiQ jdwex3-xe] paje|ey Jo UOREIIUSP] JO UOIENUIUOD
6YLZL6Z-V6 UOTIRPUNOd YITBSH UMOUaY (066 W.iod) Y 8|npayds




0102 (066 wJod) Y 8|npayag

0L-1g-21 2gizeo

144
Y¥/N ¥/N ¥/N d¥00 3 ¥/N AN 21e) YyiresH 20568 AN ‘ouey
§-Z ‘35 TTIH §STT
69€£9L£0-88 - 'OUI 'YIom3sN I8pFA0Id oYL
¥/N ¥/N ¥/N d¥00 J ¥/N AN SU0T300T10J] 20568 AN ‘ouey
S-Z '35 TTTH §STT
T9LLLZ0-88 - uoTjezodIo) 8due3lseTEEY @oUBR]]3TWLY
¥/N ¥/N ¥/N dy0d 3 ¥/N AN spueansuy 70568 AN 'ouey
S-2 '35 TTTW §STT
9Z0LLTO0-88 - 0D @dURINBUI SIBPTAOIJ YITESH UMO3BWOH
¥/N ¥/N ¥/N d¥00 J ¥/N AN §80TAI9S juswabeuel Z0S68 AN 'ousy
S-2Z ‘35 TTTH SSIT
865L9€20-88 - Auedwo) juswabeuwly Y3TesH UMO3dWOH
¥/N ¥/N Y¥/N d¥00 J ¥/N AN axe) y3jresH 70568 AN 'ouay
S-2Z '35 TTTIH SSTT
0£08220-98 - 59889UTSNE UMOUdY

sjesse (1snip 10 Amﬁww
diysisumo 1884 j0-pus awooul ‘d109 g 'diod 9) Amus 10 8jE)s) uonezivebio pajelal jo
sbejuaoiad jo aueys [€103 4O aieYyg Anua jo adA] | Buiosuod yoauiq | ensiwop jebaq Auanoe Arewinyd NI3 pue ‘ssaippe ‘sweN
0] (6) [F)] (a) {p) (0 {q) (e)

Pa1ejaJ 8J0W 0 U0 Pey Jl 8SNEIaq pE dull ‘Al Led ‘066 WI04 0} ,S8A, POJOMSUE UOI

(JeaA xe) syy Buunp 1snu3 o uolel0dio e se pajesl) suoleziueblo
yeziueBio ay) Ji 939|dwion) 3snut Jo uonelodio) e se ejqexe suoieziuebiQ pale|oy JO UoeIIIUSP)

Fiidthintaaes

Altied

Y¥/N /N ¥Y/N ¥/N ¥/N ¥/N ¥/N /N AN ABotoTpIe] 20568
AN ‘ousy '§-Z "35 TIIW §STT
"6LLTLSE-SP - OTT 'OTUTTD
93N3TI6UI 3IV8H EpEASN
¥/N 7/ ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N AN B80TAIBS T0S68 AN ‘ousy ‘g-Z
8T8ATRIQ ‘38 TTTH SSTIT '62L8GS€-92
- 071 'steATetq 3anoy
ON[SaA Ammw_ow c.nhv‘_On_Mv ‘M| ON | S8A sjesse (pLg-2LS suonoas A”_.mﬂu”w
diysieumo |ams x_om ul «m:*o:mmm LSUOREIONE &Y pafi0-pus awoaul _mmmwmwﬁ% #wﬁﬁg__wxw Amus Yo aress) uoneziuebio pejejs. J0
abejuadsed|o meusg|  1GN-A @00  |-uoniodoidsig 10 eleys [e101 jo aueyS | awodul Jueulwopald | Buijoiuoo 108uQ ___M%Mu Aynizoe Arewg NI3 pue ‘ssaippe ‘suieN
)] 1} 0] (u) {6) » (@) {p) (o) (a) (e)
(1esA xey sy} buunp diysieuped e se pajeas; suoieziuebio iAoy
pale|al 2I0W 0 BUO PRY )l 8SNBJ8q g 8UIl ‘Al WBd '066 ULO4 O ,S9A, Palamsue uoleziuebio ey Ji a1sjdwon) diysisulied e se e|qexe] suoneziuefig pejejey jo uoneoynuep allkied
¢ abed 6VLZLEZ-V6 uotjepunog yaTesH umousy 0102 (066 WI0H) Y 8|Npayas




0L-0g-2} v2eeen

[ 34
¥/R ¥/N ¥/N d¥00 J ¥/N AN ABoToTpae] 0568 AN ‘ouay
§-2 '38 TTTH §STT
Y6S2GT2~GY - 9In3T3isul JIesq oYIX
¥/N ¥/N ¥/N dyod J ¥/N AN ABoTotpae] Z0568 AN 'ouey
§-2 '35 TTIN SSTT
PT6£0£0-88 - ‘OUI 'T-IHN
¥/N ¥/N ¥/N 4400 J ¥/N AN AboToTpae] 70568 AN ‘ouay
§-2 ‘35 TTTH §STI
EVLLPZ0-88 - 23IN3TISUI JIVSH BpPRASN
sjesse (1sruy Jo Chony
diysisumo seek-jo-pus awooul ‘d1oa § ‘d102 ) Amue 10 aes) uoneziuebi0 palejal jJo
abejuaoied Jo aseys |e101 jo sueys Amua jo adA] | Buijosuod Joauig | enoiwop jefieq Ayanoe Alewig NI3 pue ‘ssaippe ‘sweN
{u) (6) )] (a) (p) ] {a) (e}

1snJ Jo uopjesodliod) e se e|qexe] suoneziuebiQ paje|oy JO UOIIEDIIUSP| JO UolENURUOY E
6VLZLET-DE uoT3Iepunod YiTesH umouay (066 Wuod) Y 3jNpayas




0102 (066 wJod) Y 8|npayas vy 0L-42-21 £942€0
(9)

(9)

)

(€)

(@)

(1)

POAJOAUI JUNOWE (18) adhy
Bujuiwisiep Jo poylaiy PaAIOAUI JUNOWY uonoesuel | uoneziuebio Jeylo Jo suleN

p) () () (e)

spjoysaly} uondesued} pue sdiysuoije|sl paianod Buipnjour 'sul siy} 818|dwod 1SNW oYM UO UOIBULIOJUI O} SUOIOMNI)SUI U} 885 , SAA, S| S9AOGE 9} JO AUR 0} IBMSUE 83 J| 2

X A (s)uoneziuebio Jayyo woiy Apadoud 10 yses Jo 1aysueny ;syi 4
x | bl (s)uoneziuebio Jaylo oy Auadoud 1o yseo jo Jajsuely eyl b
b
X di sasuadxa Joj uoneziuebio Jayjo Aq pied Juswaesinquiey d
X o} sasuadxa Joj uonezjueblo Jayjo 0} pied Juswaesinquisy o
h X , up saako|dws pred jo Buueys u
X wi s}9sS8 J8Y10 10 ‘sis)| Buirew ‘yustudinba ‘seiyioey jo Bureys w
X 1 (s)uonyeziueBio Jayyo AQ suoneydos Buisiedpuny Jo diysiequiaLl JO SBDIAISS JO BOUBWIONA] |
X FTY (s)uoneziuebio Jayjo 1o} suoiyeyoljos Buisieipuny Jo diysiaquiawl 10 S8JIALSS O @oUBULIOUad N
X N (s)uoneziueblio Jayjo woly sjasse J8y3o 10 ‘Juswdinbe ‘seiyjioey jo eses |
X 1 (s)uoneziuebio 1ay3o 03 s1esSe J8Y0 Jo ‘Juswdinbs 'saijioe) Jo asea |
X T8 sjasse jo abueyoxy y
X BL | (s)uotjeziuebio Jay}o wolj S}esse Jo aseyoind B
X Ty (s)uoiyeziuebio J8y}0 0} syeSSe jo 8l  §
% ] E
X aL (sjuoieziueblio Jaylo Aq sesjuesent ueo] 10 sueo] 3
X [T} (s)uoiyeziuvebio 1830 1o} Jo 0} sasyuelenh UBO| IO SUBOT P
x | 9t (s)uoneziuebio Jaylo woly uonNqUIUO [epdes 4o uelb 'Yy 2
X qi (s)uoneziuebuo Jayjo 03 uoinNguiuod jepdes 1o uelb ‘Yo q
X eL Ayjus pajjosju0d B wouj Jual (A1) o seiyekos (in) seiynuue (1) 1sesayul (1) jo 1disoey e
_ L 1. LAIFlI Sued Ul peist suoijeziuebio paje|ss 810w 10 eUo Uiim suonoesuel) Buimojjo) ey jo Aue ui ebelus uoieziuebio ayl pip ‘JesA xey eyl Buung L
ON | saA 8|NPaYos SIY} JO Al 40 ‘Y| ‘|| SHed Ul peis]| SI AJjus Aue i | eul| 818jdwo)) "ajoN

(‘g€ 10 ‘BGE 'SE ‘PE Ul ‘Al Led ‘066 WI0H 03 S8 A, Paiamsue uoneziuebio ey) ji aje|dwo)) suoieziueBiQ pae|sy YA suonoesuet _\rfr\thmn_

€ obed 6VLZLEZ-V6 uoT3jepunod yiTesH usousy 0L0Z (066 WiO) Y SINPayos




0102 (066 wiod) Y ajnpayos

14

oL-l12-2l
$912€0

ON | saA

{deuped
Bujbeuaw
10 |BI3USD

C)

(5901 wro4)
L") 9Npayas Jo
02 X0q Ui Junowe
ign-A 8poQ

(8)

ON [ saA

LSu0NB0||8
ejeuopn
-j0doudsig

4

S1asse Jeak
-JO-pUa JO Bseys

(@

ON | S9A

Jsuoneziuefio
€Xa)t 0g uonoed
sioulBd |8 any

)

(Anunoo
ubiaioy 10 aje)s)
8j1o1wop [eba

()

Ayanoe Aewiid

(q)

Ayus Jo
NI pue 'ssaippe ‘sweN

(e)

sdiyssauped Juaw}SaAUl UIBLIaD 10} uoisnjoxa Buipsebas suoijoniisul 88 uoneziuebio pajejas e Jou sem eyl
(enusnel s5046 J0 S18SSE |BI0] AQ PaINSESLL) SBIIIAILOR S} JO Jusdiad 9A} UBY) 810W Pajonpuod uoieziuebio syy yaym ybnosy; diysisuped e se paxe) AJjUs yoes Joj uoijeulsoju BUiMmo||o) 8y} 8pIAcld

(2€ Bul| ‘Al Hed ‘066 W10 O} S84, Pasemsue uoieziuebio ay ji 839|dwo)) diysidulied e se ajqexe] suoneziuebiQ pajejoiun m\ﬂwu.ﬂ

v sbed

6VLZL6T-VE

uotTjepunod yaTeeH usousy 0L0¢ (066 Wi0d) Y 8|NPaYdS




+ f

o
o

Schedule R (Form 990) 2010 Renown Health Foundation 94-2972749 Page 5
[Part Vil { supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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