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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 09-30-2011

C Name of organization
Rhode Island Hospital Foundation

Doing Business As

05-0468736

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2010 calendar year, or tax year beginning 10-01-2010
D Employer identification number

Number and street (or P O box If mail 1s not delivered to street address)
167 Point Street

Room/suite

E Telephone number

(401)444-6500

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

F Name and address of principal officer
Timothy J Babineau MD

167 Point Street

Providence,RI 02903

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www lifespan org

G Gross recelpts $ 32,203,229

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

H(b) Are all affiliates included?

|_Yes |7 No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1992

M State of legal domicile RI

Summary

1 Briefly describe the organization’s mission or most significant activities
To engage In philanthropic activities to support the mission and purposes of Rhode Island Hospital which are to be at the forefront
E of patient care by creating, applying and sharing the most advanced knowledge in health care
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
‘!E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 270
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 16,106,806 13,232,009
% Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,533,783 1,080,928
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -335,718 -616,681
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 17,304,871 13,696,256
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,659,183 8,933,940
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 150,000 204,500
E b Total fundraising expenses (Part IX, column (D), line 25) m2,629,344
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 3,224,265 2,453,772
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 10,033,448 11,592,212
19 Revenue less expenses Subtract line 18 from line 12 7,271,423 2,104,044
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 51,099,789 52,069,813
EE 21 Total habilities (Part X, line 26) 342,691 226,292
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 50,757,098 51,843,521

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

’ 2012-08-14
Sign Signature of officer Date
Here Mary A Wakefield CFO
Type or prnint name and title

Print/Type Preparer's signature Date Check If self-

preparer's name employed ¥ [~
Eald Firm’s name * KPMG LLP Fim's EIN  F

reparer Fim’s address * 2 Financial Center 60 South St

Use Only Phone no k

Boston, MA 02111

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

[ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? & v+ i 4 e e e e e e e e e e i e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4,170,074  ncluding grants of $ 4,170,074 ) (Revenue $ )
The Rhode Island Hospital Foundation (the Foundation) provides philanthropic support to varnous programs at Hasbro Childrens Hospital (HCH), the pediatric division
of Rhode Island Hospital (RIH) Noteworthy were transfers of $724,728 to HCH n support of its Child Life Program, which offers pediatric patients and their families
opportunities for recreation, creativity and diversion to provide a sense of normalcy during their hospital stay The goals of HCH's Child Life Program are to (1)
encourage children and adolescents to maintain a sense of independence, self-esteem and control, (2) reduce the potential stress associated with the medical
expenence, (3) reestablish family routines, and (4) listen and advocate for family-centered care Continued on Schedule O
4b (Code ) (Expenses $ 3,163,866 including grants of $ 3,163,866 ) (Revenue $ )
Through the development and administration of philanthropic activities, the Foundation i1s able to transfer funds raised to RIH to support its mission and purposes,
which in turn benefit the Rhode Island community In fiscal year 2011, the Foundation transferred $676,228 to RIH to help defray RIH's cost of upgrading the HVAC,
electrical and lighting systems in neurosurgery and genatric behavioral inpatient suites as well as the Molecular Pathology Research Lab and the Stem Cell Research
COBRE Lab In fiscal year 2011, the Foundation transferred $359,178 to The Warren Alpert Medical School of Brown University in support of shared chairs in
cardiothoracic surgery, orthopedics, urology, emergency medicine, and oncology In addition, $208,085 was transferred to RIH to support treatment of the
poor/indigent
4c (Code ) (Expenses $ 850,000 ncluding grants of $ 850,000 ) (Revenue $ )
Philanthropy to facilitate the purchase of a Neurologica Portable CT Scanner that will enhance patient safety during neurosurgery, improve patient outcomes, and
reduce complications and the need for repeat operations This equipment will be used In the treatment of patients suffenng from diseases such as epilepsy,
Parkinson's, stroke, chronic pain, cerebral palsy, and brain/spinal tumors and will enable imaging to be done In the operating room, thus reducing the need to
transport patients to and from the radiology department Real-time updates will be provided as the surgical procedure unfolds This advance In technology Is a
critical step In creating a groundbreaking, new Neurosciences Institute at RIH
4d Other program services (Describe in Schedule O )
(Expenses $ 750,000 including grants of $ 750,000 ) (Revenue $ )
4e Total program service expensesk$ 8,933,940

Form 990 (2010)
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III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 1la No
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 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
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, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f No
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
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, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . . . e e e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b No
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If“Yes”to line 5a or5b, did the organization file Form 8886-T? . . . . . . . . No
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® . . . . . . . . . . . .. e e e e e e e 6b No

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2010)



Form 990 (2010)

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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 17
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go to /ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe 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? 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Mary A Wakefield
167 Point Street
Providence,RI 02903
(401)444-7093

Form 990 (2010)
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Page 7

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

Check If Schedule O contains a response to any question Iin this Part VII

F

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

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

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, 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
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week _ _ 25 organization (W- organizations from the
(describe B a i % E'T_a 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 Lol MISC) related
for LA = _Q w (o 2 organizations
= =) 3 o |2 g
related o |z E =l = E
= - -_—
organizations = == ._E Flk
In = | g ] @
Schedule | %
0) T =i
ggsgg‘é’ttgyé%ab'”ea” MD 200 X X 876,509 144,417
(2) Susan A Keller
Trustee 30 X 0 0
(3) Sandy Stamoulis 100 X 0 0
Trustee
(4) Russell A Boss
Trustee 100 X 0 0
(5) Richard F Carolan Jr 000 X 0 0
Trustee
(6) Ralph V Fleming Jr
Vice Chairman 250 X 0 0
(7) Michael Verrecchia 000 X 0 0
Trustee
(CSF)OMa“/ A Wakefield 100 X 726,687 103,289
(9) Mark T Cummings
Senior VP of Development 900 X 392,595 69,580
(10) Mananne P Barba
Trustee 9 00 X 0 0
(11) Louise S Mauran 000 X 0 0
Trustee
(12) Loretta Bready
Trustee 2 00 X 0 0
(13) Lawrence A Aubin Sr 50 X 0 0
Trustee
(14) Joseph A Caramadre
Trustee 50 X 0 0
(15) Jonathan Duffy 000 X 0 0
Trustee
(16) Jeanne S Cohen
Trustee 300 X 0 0

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z = At oo
in = |5 A I
Schedule B | %
0) " _&
(17) George A Vecchione
Preadent & CEO 000 X 1,481,978 1,797,607
(18) Ellen A Collis 200 X X 0 0
Chair
(19) Diane N Weiss 100 X 0 0
Trustee
(20) Barbara Schepps MD
Secty & Treas 100 X X 0 0
i1b  Sub-Total A
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,477,769 2,114,893
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization

(R)
Name and business address

(B)

Description of services

<)

Compensation

Childrens Miracle Network
205 West 700 South
Salt Lake City, UT 84101

Prof Fundraising

204,500

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization k1

Form 990 (2010)
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(A) (B) (©) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
_‘E _E la Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 1,639,533
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E £ All other contnibutions, gifts, grants, and 1f 11,592,476
'E,' g similar amounts not included above
= g Noncash contributions included in lines 1a-1f $ 102,197
[ =
ZE
G & | h Total.Add lines 1a-1f - 13,232,009
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 473,539 473,539
Income from investment of tax-exempt bond proceeds L3 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) * 0
(1) Securities (11) Other
7a Gross amount 18,286,431
from sales of
assets other
than inventory
b Less costor 17,679,042
other basis and
sales expenses
Gain or (loss) 607,389
Net gain or (loss) - 607,389 607,389
8a Gross income from fundraising events
m (not including
= $ 1,639,533
5 of contributions reported on line 1c¢)
3 See PartIV, line 18
s a 211,250
)
E b Less direct expenses . . . b 827,931
E ¢ Netincome or (loss) from fundraising events * -616,681 -616,681
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c Netincome or (loss) from gaming activities - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory * 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
13,696,256 464,247




Form 990 (2010) Page 10
m 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).
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SerVICE Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 8,933,440 8,933,440
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 500 500
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
a Fees forservices (non-employees)
Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 204,500 204,500
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Uncollectible Pledges 50 50
b Svcs purchased from Lifespan 2,335,217 2,335,217
c Other expenses 28,928 28,928
d Gifts-in-Kind 89,577 89,577
e
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 11,592,212 8,933,940 28,928 2,629,344
26 Joint costs. Check here & [~ if 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

Form 990 (2010)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 42,953 1 14,250
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3,320,666| 3 6,656,106
4 Accounts recelvable, net 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
= |8 Inventories for sale or use 8 0
Prepaid expenses and deferred charges 134,374 9 102,275
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 29,037,925 11 27,519,111
12 Investments—other securities See PartIV, line 11 13,373,510 12 14,106,151
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 5,190,361 15 3,671,920
16 Total assets. Add lines 1 through 15 (must equal line 34) 51,099,789 16 52,069,813
17 Accounts payable and accrued expenses 17,413| 17 75,311
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 325,278| 25 150,981
26 Total liabilities. Add lines 17 through 25 342,691| 26 226,292
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 7,526,318 27 6,841,971
E 28 Temporarily restricted net assets 14,287,163| 28 11,068,380
E 29 Permanently restricted net assets 28,943,617| 29 33,933,170
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 50,757,098| 33 51,843,521
= 34 Total lhabilities and net assets/fund balances 51,099,789| 34 52,069,813

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 13,696,256
2 Total expenses (must equal Part IX, column (A), line 25)
2 11,592,212
3 Revenue less expenses Subtractline 2 from line 1
3 2,104,044
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 50,757,098
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -1,017,621
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 51,843,521
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Rhode Island Hospital Foundation
05-0468736

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)m
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9,246,755

8,255,525

6,730,104

6,557,061

6,988,253

37,777,698

9,246,755

8,255,525

6,730,104

6,557,061

6,988,253

37,777,698

2,909,952

34,867,746

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

9,246,755

8,255,525

6,730,104

6,557,061

6,988,253

37,777,698

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

sources

665,663

732,878

361,369

408,758

473,539

2,642,207

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 7
through 10)

40,419,905

Gross recelpts from related activities, etc (See instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part1I, line 14

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
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

86 260 %

15

84 340 %

10%-facts-and-circumstances test—2009. If 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

g
'

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

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

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

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

¢ Addhnes 10aand 10b

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

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(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 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, 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 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 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 >

Schedule A (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Rhode Island Hospital Foundation

Employer identification number

05-0468736

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit

[ Yes [ No

[T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

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

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

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

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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, line 21.

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

included on Form 990, Part X? [ 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 id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 45,075,693 34,542,013 38,221,498
b Contributions . . . . . . . . 10,791,435 16,524,235 10,950,567
¢ Investment earnings orlosses . . . -8,755 2,335,766 -3,243,463
d Grants orscholarships . . . . . 8,933,940 6,659,183 8,784,141
e Other expenditures for facilities 3,052,520 1,600,174 2,534,490
and programs
f Administrative expenses . . . . 128,551 66,964 67,958
g Endofyearbalance . . . . . . 43,743,362 45,075,693 34,542,013

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 16 000 %
b Permanent endowment ® 68 000 %

€ Termendowment m 16000 %
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

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

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

() Comarcther | ()cost orater| () fecmuted | ) ook vae
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 14,106,151
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RIH Medical Staff Assn Investments 28,635
(2) Charitable Remainder Annuity Trusts 1,525,185
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 3,671,920
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Unearned Interest-Charitable Gift Annuit 6,427
Due to RIH Medical Staff Assn 28,635
Due to Affiliates 16,255
Deferred Contribution Revenue 99,664
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 150,981

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
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10

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VI |IN|d|n]|h|WIN|=

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

Part XI, Line 8

Part XI, Line 8 Other Changes In
Net Assets or Fund Balances

Transfers from Lifespan Foundation $75000 Transfers to
Outside Agencies $ -2938

Part V, Line 4

endowment fund

PartV, Line 4 Intended uses of the

Rhode Island Hospital Foundation's (RIHF's) endowment funds
were established for a variety of purposes, including both donor-
restricted endowment funds and funds designated by RIHF to
function as endowments RIHF's largest permanently restricted
endowment Is intended to provide resources, In perpetuity, to
support critical components necessary to create a colloborative
and synergistic environment to better treat and unravel the
mysteries of the brain and nervous system via a groundbreaking,
new Neurosciences Institute at RIH The largest term
endowments held by RIHF are used to support pediatric care and
research RIHF's unrestricted endowment 1s used for various
needs of RIH and to partially defray fundraising expenses

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

Rhode Island Hospital Foundation
05-0468736

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

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

a [ Mailsolicitations e [v solicitation of non-government grants
b ¥ Internetande-mail solicitations f [ solicitation of government grants

c¢ ¥ Phone solicitations g 2 Special fundraising events

d In-person solicitations

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

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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Corp Spnsr Prog
CMN Hospitals
205 W 700 South Yes 525,809 150,000 375,809

Salt Lake, UT 84101

Total. . . . . . . . . . .+ & . . . . » 525,809 150,000 375,809

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

WY, VT, SD, NV, ME, IA, IN, DE, WI, W/, WA, VA, UT,TX, TN, SC,RI,PA,OR, OK, OH, ND, NC, NY, NM, NJ, NH, NE, MT, MO, MS, MN, MI,
MA,MD, LA, KY, KS, IL,ID, HI, GA, FL,DC,CT,CO,CA, AR, AZ, AK, AL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Hasbro Ball HCH Walks col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 591,895 376,995 881,893 1,850,783
i
7 |2 Less Chantable 479,895 376,995 782,643 1,639,533
o contributions
3  Grossincome (line 1 112,000 99,250 211,250
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 13,146 16,450 29,596
k]
0
Iﬁ 7 Food and beverages 101,334 1,870 87,596 190,800
g 8 Entertainment 194,730 6,285 201,015
_
O 9 Other direct expenses 111,267 194,528 100,725 406,520
10 Direct expense summary Add lines 4 through 9 In column (d) . | 827,931
11 Net income summary Combine lines 3 and 10 in column (d). [ 616,681
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteerlabor I Yes ... % _ [T Yes ___._.° %, I Yes ... %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

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

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
If"Yes," enter the amount of gaming revenue received by the organization # ¢ and the

amount of gaming revenue retained by the third party I ¢

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

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

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

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

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation
PartI, Line 2b - Fundraiser Name of Professional Fundraiser - Children's Miracle Network
IA dditional Information (CMN) Hospitals

Schedule G (Form 990 or 990-EZ) 2010
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Rhode Island Hospital Foundation

05-0468736

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

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

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance

or government assistance (book, FMV, appraisal,

other)

(1) Rhode Island Hospital 05-0258954 501(c)(3) 8,574,262 0 O ngoing philanthropy
593 Eddy Street support
Providence,RI 02903
(2) Brown University75 05-0258809 501(c)(3) 359,178 0 Shared Chairs

Waterman Street
Providence,RI 02912

2 Enter total number of section 501(c)(3) and government organizations . . . . .+« + & 4 4 4 a e w e aa e w e e > 2

3 Enter total number of other organizations . . . . . + . & . . 4 4w h e a e a e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

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

Identifier Return Reference Explanation

Grantmaker's Description The Foundation engages In philanthropic activities to support the mission and purposes of Rhode Island Hospital, a related
of How Grants are Used 501(c)(3) organization (which includes i1ts pediatric division, Hasbro Children's Hospital) During the fiscal year ended
September 30, 2011, the Foundation made temporarily restricted net asset transfers to Rhode Island Hospital amounting to
$8,574,262 to be spent by Rhode Island Hospital in support of certain building and equipment additions or specified clinical
programs A master database of Rhode Island Hospital Foundation's temporarily restricted funds 1s maintained as the
primary source for identifying each fund's restriction, the availability of the current balance and the authorized personnel for
the respective fund The database contains the fund's name, primary reporting department, most recent month end balance,
fund purpose/restriction, and the management responsible for the fund Expenditures (purchase requisitions, work order
requisitions, check requests and employee reimbursements) from Rhode Island Hospital's temporarily restricted funds must
be presented to the Lifespan Finance Department for approval prior to processing Each request is reviewed to ensure the
avallability of funds and that the expense/purchase 1s both in conformity with the fund's restriction and approved by the
required levels of authorized personnel referenced in the database The Foundation and Brown University (Brown) have several
agreements pursuant to which each entity maintains endowment funds representing 50% of certain endowment gifts which
support various clinical shared chairs A percentage of the annual income from such funds 1s used to support the named
Professorships and payments distributing these amounts are made by the Foundation to Brown on a quarterly basis Under
the terms of the agreements, Brown provides an accounting to the Foundation sixty days following the anniversary of each
agreement

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2010

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
Rhode Island Hospital Foundation

05-0468736

Employer identification number

m Questions Regarding Compensation

la

9

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

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

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

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
coél)eaiilon incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Timothy J Babineau (1)
MD (1) 670,588 172,500 33,421 123,367 21,050 1,020,926
(1)
2) Mary A Wakefield
(2) Y (1) 495,892 132,000 98,795 88,238 15,051 829,976 66,367
(1)
3) Mark T Cummings
(3) 9 (1) 269,607 63,000 59,988 51,542 18,038 462,175 39,594
(1)
4) George A Vecchione
(4) 9 (1) 918,261 378,060 185,657 1,776,800 20,807 3,279,585

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

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

Identifier Return Explanation
Reference

SchJ, PartI, |Partl,Line?7 |The Lifespan Annual Incentive Compensation Plan provides a financial award opportunity for designated members of management, based on quantified objectives
Line 7 Non-Fixed that are approved in advance by the Compensation Committee of the Lifespan Corporation Board of Directors A specified level of financial performance must be
payments not |met before any award i1s earned The objectives vary from year to year and generally include various aspects of financial measures in addition to non-financial
listed above performance measures For certain participants in the Annual Incentive Compensation Plan, the award opportunity 1s divided into two pools The first pool
represents 80% of any earned incentive award, based on the achievement of the team performance objectives The remaining 20% pool 1s distributed on an
individual basis to participants at the discretion of the CEO, 1n each case subject to approval by the Compensation Committee of the Lifespan Corporation Board
of Directors

Schl, PartI, |Partl,Line Tax Indemnification and Gross-up Payments The Lifespan Executive Long Term Disability program provides financial protection to designated Lifespan

Line 1la la Relevant [|executives inthe event that they become disabled Premiums are paid to the insurance carrier by the insureds on an after tax basis to allow for income
information In |replacement at a reasonable cost The income associated with the premiums Is grossed-up to cover the total cost of the benefit as provided in the Lifespan
regards to Executive Benefit Plan and 1s included in Medicare wages, more specifically on Schedule J, PartII, Column B (111) Social Club Dues The job responsibilities of
selections on |[certain executives Iinclude development of relationships with business leaders and donors Those relationships are facilitated by the ability to meet in private
la sessions during which focused business discussions take place The Hope and University Clubs, which require individual memberships, are places Iin Providence

where businessmen and women, civic, community and social leaders can gather in a business-like atmosphere The cost of membership i1s considered by Lifespan
to be reasonable and necessary and thus a qualified business expense not taxable to the employee IRS regulations regarding documentation requirements are
followed for any payments made for meetings held at the respective club, including the business purpose and nature of the business benefit derived, the nature of
the business discussion or activity, and the identity and business relationship of attendees

Schedule J (Form 990) 2010
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 0
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
Rhode Island Hospital Foundation
05-0468736
IXTTEH Types of Property
(a) (b) (c) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form 990, Part VIIL, line |3mounts
1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests

A WN R

Books and publications

5 Clothing and household
goods . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunities—Publicly traded X 7 12,620(FMV gift date
10 Securities—Closely held
stock .

11 Securities—Partnership,
LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles .

19 Foodinventory . . . . X 2 8,000(FMV
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

Misc Gift
25 Otherw (Cards ) X 5 160|FMV
26 Otherw ( Electronics ) X 47,362|FMV
27 Otherw (Advertisement) X 3 34,055|FMV
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . L Lo L . oo a e e e e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

PartI, Line 32, Hire and Use of Third
Parties

Rhode Island Hospital Foundation (RIHF) has instructed State
Street Bank and Trust Company (State Street), its iInvestment
custodian, to sell all stock gifts upon receipt State Street
charges RIHF a processing fee that 1s deducted directly from the
proceeds of each sale Other non-cash gifts are donated to RIHF
to be auctioned at the annual Hasbro Children's Hospital Gala
RIHF hires a professional auctioneer for this event and also
hires Greater Giving, a third-party credit card processing
agency, to process the donations made In exchange for the
auctioned items

Schedule M (Form 990) 2010
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SCHEDULE O Suppl | Information to Form 990 or 990-EZ YT
(Form 990 or 990-E2) upplemental Information to Form or - 20 1 0
Department of the Treasury Complete to provide informati_on for resp(_)n_ses t? specifi(f questions on i
Intemal Revenue Sewice Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Rhode Island Hospital Foundation
05-0468736
Identifier Return Explanation
Reference
Form 990, While Rhode Island Hospital Foundation (the Foundation) did not produce an audited financial statement as of and
Part XII, Line | for the year ended September 30, 2011, it was included in Lifespan Corporation's audited consolidated financial
2 statements, In which one column i1s used for the Foundation individually Additionally, the Foundation 1s included in
the Lifespan Combined Foundations audited financial statements There are no regulatory or creditor stipulations
w hich require the preparation of a separate audited financial statement for the Foundation The Lifespan Audit and
Compliance Committee assumes responsibility for oversight of the audtt of Lifespan Corporation's consolidated
financial statements and the selection of Lifespan Corporation's independent accountant




Identifier Return Explanation
Reference
Form 990, * Selecting and engaging qualified, independent, third party compensation valuation consultants that the Committee
Part VI, charges w ith rendering opinions w ith respect to the reasonableness and comparabilty of compensation as well as
Lines 15 a & | the comparative organizations against w hich compensation Is assessed, In accordance w ith relevant sections of
b, cont the IRC and Lifespan's executive compensation philosophy The independent consultants are not engaged by

management to perform any services for Lifespan without prior approval by the Committee Lifespan's Chief
Executive Officer works closely with the Committee to make recommendations on the above topics and keep the
Committee informed about contemplated compensation changes for executives and other key employees, as well as
candidates for these roles The CEO also provides periodic updates to the Committee regarding Lifespan'’s
performance relative to compensation-related performance objectives The Committee's deliberations and actions
are documented In minutes prepared for each meeting PROCESS FOR DETERMINING COMPENSATION Valuation of
Total Cash and Total Remuneration No less frequently than annually, the Committee receives and reviews a total
cash compensation valuation of all existing executive compensation program participants prepared by its
Independent compensation consultant Annually, the Committee also receives and reviews a total remuneration
valuation of all existing executive compensation participants Base Salary Actions The CEO recommends any salary
adjustments for participants in the executive compensation program, using the results of the valuation study and
his/her assessment of individual performance or other pertinent information, for the Committee’s consideration New
Participants in Executive Compensation Program With respect to compensation offers for individuals expected to
participate In the executive compensation program, the office of the Senior Vice President of Human Resources
works with the Committee's iIndependent compensation consultant or relies on information previously provided by
the consultant to establish a range of reasonable cash compensation w ithin w hich recruitment i1s expected to
conclude through acceptance of a reasonable compensation offer




Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Lines 15a &
b

The follow Ing applies to Lifespan and all of its affiliates, including Rhode Island Hospital Foundation EXECUTIVE
COMPENSATIONLIfespan's executive compensation philosophy balances appropriate stew ardship of resources and
the need to be competitive In recruiting and retaining talented individuals It incorporates market-competitive and
performance-related principles, and covers the President and CEO of Lifespan as well as other officers, senior
management and key employees Lifespan's executive compensation program complies both w ith law and w ith
contemporary ethical norms, and 1s administered consistent w ith the organization's tax-exempt status under Section
501(c)(3) of the Internal Revenue Code (IRC) and the avoidance of transactions subject to intermediate sanctions
under Section 4958 of the IRC Executive compensation is also administered consistent with Lifespan's Corporate
Compliance Policy on Excess Benefit Transactions The Compensation Committee of the Lifespan Corporation Board
of Directors (the Committee), comprised of disinterested Lifespan and affiliate Board members, 1s responsible for
diligent oversight of executive compensation to ensure compliance with IRC requirements Its duties include *
Approving eligibility for participation in the executive compensation program * Approving changes in compensation
for existing executive participants * Approving guidelines, such as salary ranges and contract terms, on appropriate
levels of compensation for other key employees* Approving new, and modifying or terminating existing, executive
compensation plans including, but not imited to, annual and long-term incentive and executive benefit plans*
Approving performance objectives associated w ith Lifespan's annual and long-term incentive plans, including
measuring points, and using audited actual performance relative to these objectives as a precondition to approving
the payment of any aw ards under the plan(s)* Authorizing periodic performance benchmark studies to be
conducted for purposes of assessing Lifespan’s performance w ithin the healthcare industry and the degree to

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




Identifier Return Explanation
Reference
Form 990, Lifespan Corporation has a Conflict of Interest Policy that is applicable to all affiiates, including Rhode Island Hospttal
Part VI, Line | Foundation, w hich i1s administered by Lifespan’s Corporate Compliance Department as follows Each designated
12¢ person subject to Lifespan's conflict of interest policy I1s required to provide Lifespan w ith an initial disclosure

statement and thereafter an annual statement attesting that (1) the designated person has read and i1s familiar w ith
this policy, and (1) the designated person and, to the best of his/her know ledge, famly members, have not In the
past engaged in, are not presently engaging In, or plan to engage In, any activity w hich contravenes this policy If, at
any time during the course of employment or association, a designated person has reason to believe that an existing
or contemplated activity may contravene this policy, the person shall submit a full written description of the activity to
the Lifespan Compliance Officer or the Office of the General Counsel to seek a determination as to w hether the
contemplated activity does or does not contravene this policy (For the bulk of Lifespan management staff

aw areness of this requirement shall be acknow ledged as part of the annual performance evaluation process ) If the
activity In question involves etther the Chief Executive Officer, the Senior Vice President and General Counsel, or a
Trustee, a full written disclosure must be made to, and a determination sought from, the Chairman of the Board of
Directors of Lifespan Corporation Annually, the Lifespan Compliance Officer shall review and report to the Lifespan
Executive Corporate Compliance Committee and to the Lifespan Audit and Compliance Committee on the
administration of this policy Failure on the part of any designated person to comply w ith this policy, including failure
to submit In a timely fashion the conflict of interest disclosure statement, will be grounds for removal from his/her
position and/or termination of his/her employment w ith Lifespan




Identifier Return Explanation
Reference
Form 990, Addttionally in fiscal year 2011, the Foundation transferred $754,571 to HCH to fund expenses of the Pediatric
Part lll, Line | Palliative Care and Pain Program, w hich provides comfort and helps meet the physical, emotional, psychological and
4a spirtual needs of children with imiting or Iife-threatening linesses Cther transfers to HCH include (1) $478,662 to

partially fund the installation of the GetWellNetw ork (the Netw ork) on all HCH inpatient units The Netw ork provides
patient education and entertainment by turning in-roomtelevision monitors Into interactive experiences In support of
HCH's commitment to provide familly-centered care, the Netw ork not only allows for on-demand access to content by
patients, but also allows a patient's doctors and nurses to deliver content to a patient’s bedside using functions such
as a "Question of the Day", educational programs specific to managing a child's diagnosis, or the Discharge

Pathw ay programthat helps guide families through discharge These features allow caregivers to obtain insight and
support therr primary mission of providing top-quality care to their patients In addition to improving the patient
experience, the Netw ork hosts a management console that provides HCH administration w ith valuable and quick
feedback on service delivery as well as operational and regulatory information, all of w hich can be used to help
future patients have a better hospttal stay (2) $347,275 to support the HCH Injury Prevention Center's (IPC) health-
focused community outreach intiatives for children, most notably car seat safety and bike helmet safety Throughout
fiscal year 2011, the IPC distributed and installed more than 500 new car seats to low er-income families




Identifier | Return Reference Explanation

Form 990, Form 990, Part V|, Lifespan and the Lifespan Obligated Group, w hich consists of Rhode Island Hospital Foundation, RIH and
Part VI Line | Line 19 Other Affliates, The Miram Hospital, Emma Pendleton Bradley Hospital, and The Miriam Hospital Foundation,

19 Organization currently make their annual and quarterly consolidated financial statements available to the public via DAC

Documents Publicly
Avallable

(Digital Assurance Certification LLC), a disclosure dissemination agent for issuers of the tax-exempt
bonds w hich electronically posts and transmits Lifespan’s financial nformation to repositories and
Investors allke In addition, coples of the Foundation's Articles of Incorporation, Bylaws, and Conflict of
Interest Policy are available upon request fromthe office of the Lifespan Chief Financial Officer, either in

person or by mall




Identifier

Return
Reference

Explanation

Form 990,
Part VI,
Line 11

Form 990, Part
VI, Line 11
Form 990
Review
Process

The preparation and filing of the Form 990 and supporting schedules is the responsibility of the Chief Financial
Officer and Lifespan’s Finance Department, with review by Lifespan's tax advisors, KPMG LLP The Form 990 Is
prepared by the accounting staff upon completion of Lifespan’s annual independent audit for inttial review by the
Director of Finance and the Vice President of Finance - Corporate Services Once the draft Form 990 1s complete,
the Director of Finance forwards it with all supporting w orksheets to KPMG, w hich then review s the completed
formin detall The Director of Finance answ ers questions as they arise and provides additional information as
needed Any recommended changes are incorporated into the return The draft Form 990 i1s then provided to the
Chief Financial Officer for final management review The Rhode Island Hospital Foundation's Board of Trustees
has formally attributed the responsibilty for review of its Form 990 to the financial experts comprising the Board's
Executive Committee Effective January 2012, the Executive Committee became the Board Prior to filing the return
with the Internal Revenue Service, a copy of the entire formis sent to the current Board members in advance of
its next meeting, at w hich the Chief Financial Officer discusses the highlights of the Form All questions and
concerns of the members of the Board are addressed by the Chief Financial Officer and incorporated into the
Form 990 w hen appropriate The Chief Financial Officer i1s authorized to file the Form 990




Identifier

Return Reference

Explanation

Form 990,
Part VI, Line
7a

Form 990, Part VI, Line
7a How Members or
Shareholders Elect
Governing Body

The bylaw s of Rhode Island Hospital Foundation (the Foundation) confer certain reserved pow ers on
Lifespan to provide it w ith the means of effective oversight, coordination and support of the system
Pow ers reserved to Lifespan include to elect and remove trustees and to approve the election of and
to remove certain officers At each annual meeting of the Foundation Board of Trustees, a list is
complled of the names of those persons selected to serve as Trustees of the Foundation so that it can
be approved and submitted to Lifespan for ratification and election




Identifier

Return Reference

Explanation

Form 990, Part VI,
Line 6

Form 990, Part V|, Line 6 Explanation of Classes of
Members or Shareholder

Lifespan Corporation Is the sole corporate member of Rhode
Island Hospital Foundation




Identifier

Return Reference

Explanation

Form 990, Part
VI, Line 4

Form 990, Part V|, Line 4 Description of
Significant Changes to Organizational
Documents

Article V, Committees of the Board of Trustees, was amended to create an
Executive Committee (Sections 5 1 through 5 3) which shall have and may
exercise all of the pow ers of the Board of Trustees




Identifier

Return Reference

Explanation

Form 990, Part
VI, Line 2

Form 990, Part V|, Line 2 Description of
Business or Family Relationship of
Officers, Directors, B

George A Vecchione and Mary A Wakefield are officers of Lifespan Corporation
The follow Ing officer and key employee, respectively, are employed by Lifespan
Corporation Timothy J Babineau, MD and Mark T Cummings




Identifier

Return
Reference

Explanation

Form 990,
Part lll, Line
4d

Form 990, Part lll,
Line 4d Other
Program
Services
Description

OTHER PROGRAM SERVICES 4 Through the development and administration of philanthropic activities, the
Foundation is able to transfer funds raised to RIH to support its mission and purposes, w hich In turn benefit
the Rhode Island community In fiscal year 2011, the Foundation transferred $676,228 to RIH to help defray
RIHs cost of upgrading the HVAC, electrical and lighting systems In neurosurgery and geriatric behavioral
Inpatient suites as w ell as the Molecular Pathology Research Lab and the Stem Cell Research COBRE Lab In
fiscal year 2011, the Foundation transferred $359,178 to The Warren Alpert Medical School of Brown
University in support of shared chairs in cardiothoracic surgery, orthopedics, urology, emergency medicine,
and oncology In addition, $208,085 w as transferred to RIH to support treatment of the poor/indigent
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Rhode Island Hospital Foundation

05-0468736

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
N Section 512(b)(13)
Direct controlling controlled

entity organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2010
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Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

(N

Share of total income

(9)
Share of end-of-year
assets

(h) (O] 6)]
Disproprtionate Code V—UBI General or
allocations? amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No Yes No

(k)
Percentage
ownership

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Zecchino 2003 CRAT

c¢/o Mernll Lynch 5200 Town Center o

Boca Raton, FL33486 Philanthropic FL N/A Trust 1,235,582 100 000 %

22-6942745

(2) Zecchino 2002 CRAT

c¢/o Mernll Lynch 5200 Town Center

Boca Raton, FL33486 Philanthropic FL N/A Trust 28,384 100 000 %

22-6920544

(3) Zecchino 2001 CRAT

c¢/o Mernll Lynch 5200 Town Center o

Boca Raton, FL33486 Philanthropic FL N/A Trust 257,319 100 000 %

22-6893865

(4) VNA Technicare Inc

622 George Washington Highway

Lincoln, RI02865 DME Sales RI N/A C corp

05-0472710

(5) Lifespan Risk Services Inc

167 Point Street

Providence, RI02903 Risk Mgmnt RI N/A C corp

05-0459767

(6) Lifespan MSO Inc

167 Point Street

Providence, RI02903 Mgmnt Sves RI N/A C corp

05-0508717

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in| Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

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

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data Return to Form

Software ID: 10000105
Software Version: 2010v3.2
EIN: 05-0468736
Name: Rhode Island Hospital Foundation

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(o)
Legal domicile
(state
or foreign
country)

(d)
Exempt Code
section

(e)
Public charty
status
(if section 501 (c)

(39

(f)

(9)
Section 512

Direct controlling (b)(13)

entity

controlled
organization

Yes No

RI Sound Enterprises Insurance Co Ltd

65 Front Street
Hamilton HM 12
BD

Offshore Insurance
Captive

BD

N/A

The Minam Hospital Foundation

167 Point Street
Providence, RI02903
05-0377502

Philanthropic Activities

RI

501(c)(3)

N/A

The Mirnam Hospital

164 Summit Avenue
Providence, RI02906
05-0258905

Health Care Services

RI

501(c)(3)

N/A

RIH Ventures

593 Eddy Street
Providence, RI02903
05-0448686

Parking Facilities/
Phlebotomy Services

RI

501(c)(3)

11

N/A

Lifespan Foundation

167 Point Street
Providence, RI02903
05-0493219

Philanthropic Activities

RI

501(c)(3)

N/A

Rhode Island Hospital

593 Eddy Street
Providence, RI02903
05-0258954

Health Care Services

RI

501(c)(3)

N/A

NHCC Medical Assoclates

11 Friendship Street
Newport, RI02840
05-0472268

Health Care Services

RI

501(c)(3)

11

N/A

Newport Hospital Foundation

11 Friendship Street
Newport, RI02840
22-2535533

Philanthropic Activities

RI

501(c)(3)

N/A

Newport Hospital

11 Friendship Street
Newport, RI02840
05-0258914

Health Care Services

RI

501(c)(3)

N/A

Newport Health Property Management

11 Friendship Street
Newport, RI02840
22-2335539

Property Management

RI

501(c)(3)

11

N/A

Newport Health Care Corporation

11 Friendship Street
Newport, RI02840
22-2535537

Holding Company/
Mgmnt Services

RI

501(c)(3)

N/A

Lifespan of Massachusetts

c/o Archstone Law 245 Winter St
Waltham, MA02451
04-3408517

Holding Company

MA

501(c)(3)

11

N/A




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

(o) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state sec’:)tlon status Direct controlling (b)(13)
or foreign (if section 501 (c) entity controlled
country) (3)) organization
Yes No
Lifespan Diversified Services
167 Point Street :°':1':tgsc;‘;;':c’:’:2"/ RI 501(c)(3) 11 |nya No
Providence, RI02903 9
05-0258935
Lifespan Corporation
167 Point Street :°':1':tgsc;‘;;':c’:’:2"/ RI 501(c)(3) 11 |nya No
Providence, RI02903 9
22-2861978
Hospital Properties Inc
593 Eddy Street Property Management RI 501(c)(4) N/A No
Providence, RI02903
22-2869743
Emma Pendleton Bradley Hospital
1011 Veterans Memorial Parkway E'Zilli;rg;zysceh:\itcré RI 501(c)(3) 3 [N/A No
East Providence, RI02915
05-0258806
Bradley Hospital Foundation
167 Point Street Philanthropic Activities RI 501(c)(3) 7 In/a No
Providence, RI02903
05-0500688




