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Fornf 990
Department of the Treasury
Internal 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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

D Employer identification number

63-0879471

E Telephone number

(205)939-9393

G Gross receipts $

19,038,064.

H(a) Is this a group return
for affihates? DYes IXI No

H(b) Are all affiliates included? L Ives [_INo

If "No,* attach a list (see instructions)

B Checkif C Name of organization
applicable

change. | ALABAMA CHILDREN'S HOSPITAL FOUNDATION

AL Doing Business As

raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte

Trme- | 1600 SEVENTH AVENUE SOUTH

revsnedl  City or town, state or country, and ZIP + 4

fee'> | BIRMINGHAM, AL 35233

Pendnd ' Name and address of principal oficer COKE MATTHEWS

SAME AS C ABOVE

|_Taxexempt status [ X1 501(c)(3) []501(c){ )y (msertno.) [ 1 4947(a)(1) or [_] 527
J Website: pr WWW . CHSYS . ORG/FOUNDATION

H(c) Group exemption number b

K Form of orgamization: [ X ] Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 191 1] M State of legal domicile: AL

[Partl] Summary

1 Brefly descnbe the organization’s mission or most significant activiies TO SUPPORT THE ACTIVITIES AND

MISSION OF THE CHILDREN'S HOSPITAIL OF ALABAMA

E 2 Check this box P> [:l If the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 37
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 35
$ 1 5 Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
€1 6 Total number of volunteers (estimate if necessary) 6 175
E 7 a Total unrelated business revenue from Part VIII, column (C}, iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, hne 1h) 5,807,515, 9,552,489.
g\_’_% 9 Program service revenue (Part VI, ine 2g) 0. 0.
“E’é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 7,838,658. 8,214,001.
e | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 664,769, 988,713.
e | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), ine 12) 14,310,942.| 18,755,203.
> | 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 2,143,087, 59,110,260.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
s 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
=z |V Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,033,747, 4,894,004.
¢D | 18 Total expenses Add lines 13 17 (must equal Part IX, column (A) ling 25 6,176,834.| 64,004,264.
D | 19 Revenue less expenses Subtract line 18 from line 12 _,\9\, 8,134,108.| <45,249,061.>
ié E,\,\i—xﬂ” Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) -~ 470,334,041.] 434,002,494.
%E 21 Total iabiities (Part X, line 26) ruL %ﬁ\ 756,580. 665,638.
32 Net assets or fund balances Subtract ine 21 from Iﬁ\fZ\B 6 469,577 461.] 433,336,856,

Part Il | Signature Block \

Under penalties of perjury, | declare that | have examined this return W hedm" es and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (gther than omcg)_ls.ba

n all information of which preparer has any knowledge.

' M \72(/{/1/ el I /‘)/3///;
Sign ure of officer Date
Here } ES MICHAEL BURGESS, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signare Date o [ ]| PTIN
g 17.Co ROUSE C3-C A ¢/ ¢4/ | tenpoms 200081132
Preparer |Frm'sname p WARREN AVERETT, LLC Fim'sEiNy.  45-4084437
Use Only | Firm's address), 2500 ACTON ROAD
BIRMINGHAM, AL 35243 Phoneno. (205)979-4100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form§90(2b11) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page2

Part Ill | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part |l |:]

Briefly describe the organization’s mission
TO SUPPORT THE ACTIVITIES AND MISSION OF THE CHILDREN'S HOSPITAL OF
ALABAMA.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes [Z} No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how t conducts, any program services? DYes @ No
If *Yes," describe these changes on Schedule O

4  Descnbe the organization’'s program service accomplishments for each of tts three largest program services, as measured 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 )(Expensess 6 4 z 0 04 7 2 6 4 e including grants of $ 59 1 1 1 0 7 2 6 0 . ) (Revenues 0 . )
MANAGEMENT AND GENERAL ADMINISTRATION OF FUNDRAISING ACTIVITIES FOR THE
CHILDREN'S HOSPITAL OF ALABAMA.

4b (code ) (Expenses $ including grants of $ } (Revenue s )

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 64,004,264.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, * complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, kne 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securnties n Part X, ine 12 that 1s 5% or more of ts total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b _If “Yes® 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



Form 9;30 (20‘1 1) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, bne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, Ine 1 # X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If ®Yes,* complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12



ALABAMA CHILDREN'S HOSPITAL FOUNDATION

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

63-0879471

Page &

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See Iinstructions for fiing 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 X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,* dd the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organmizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/ A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 N/ A 10a
b Gross receipts, included on Form 980, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) quahfied nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



\ .
Form 990 (2011) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check f Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 35

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4)]

@O |d (W

M [

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? | 11a
b Descrbe in Schedule O the process, If any, used by the organization to review this Form $90
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a D the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the orgamization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:] Own website D Another’'s website E] Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DAWN WALTON - (205)939-9073
1600 SEVENTH AVENUE SOUTH, BIRMINGHAM, AL 35233
01:23-12 Form 990 (2011)
6

PADADE i [

>4




N .
Form 890 (2011)

ALABAMA CHILDREN'S HOSPITAL FOUNDATION

63-0879471

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- In columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of “key employee "
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order* individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | . cfecc’f::\'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 2|5 . g (W-2/1099-MISC) organization
organizations| £ | Z|5. and related
in Schedule § é 5| g_é 5 organizations
Q) E[2|5|&|25| &
(1) JAMES MICHAEL BURGESS
ASSISTANT TREASURER 0.50|X 0., 1,006,289.] 106,893.
(2) WILLIAM MICHAEL WARREN
DIRECTOR 0.50]X 0. 539,645.] 187,173.
(3) J. DAVID BROWN, III
DIRECTOR 0.50|X 0. 0. 0.
(4) THOMAS N, CARRUTHERS, JR.
DIRECTOR 0.50(X 0. 0. 0.
(5) GAYLE CUNNINGHAM
DIRECTOR 0.50(X 0. 0. 0.
(6) DERROL DAWKINS, M,D,
DIRECTOR 0.50 X 0. 0. 0.
(7) DAVID E. DIXON
VICE PRESIDENT 0.50 X 0. 0. 0.
(8) BETH G, DUBINA
DIRECTOR 0.50|X 0. 0. 0.
(9) DAVID M, FEILDS
DIRECTOR 0.50(X 0. 0. 0.
(10) GILLIAN W, GOODRICH
DIRECTOR 0.50(X 0. 0. 0.
(11) RAYMOND J. HARBERT
DIRECTOR 0.50(X 0. 0. 0.
(12) SUSAN N, HASKELL
SECRETARY/TREASURER 0.50]X 0. 0. 0.
(13) BEVERLY P. HEAD, III
DIRECTOR 0.50 X 0. 0. 0.
(14) DONALD M, JAMES
DIRECTOR 0.50X 0. 0. 0.
(15) VIRGINIA WALKER JONES
PRESIDENT 0.50X 0. 0. 0.
(16) PHILIPPE W, LATHROP
DIRECTOR 0.50 X 0. 0. 0.
(17) JAMES C. LEE, III
DIRECTOR 0.50 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 9‘90 (2611) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfgf‘:\'ﬁ: than one Reportable Reportable Estimated
hours per | nox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 (g and related
in Schedule | 3 . fg-' 2% 2 organizations
0 HEIESHE
(18) THOMAS H, LOWDER
DIRECTOR 0.50 X 0. 0. 0.
(19) W. CHARLES MAYER
DIRECTOR 0.50|X 0. 0. 0.
(20) L, GWALTNEY MCCOLLUM, JR,
DIRECTOR 0.50X 0. 0. 0.
(21) CHARLES D, MCCRARY
DIRECTOR 0.50|X 0. 0. 0.
(22) ANN D, MCMILLAN
DIRECTOR 0.50 X 0. 0. 0.
(23) BEVERLY B, MCNEIL
DIRECTOR 0.50|X 0. 0. 0.
(24) C. PHILLIP MCWANE
DIRECTOR 0.50 X 0. 0. 0.
(25) HUGH J. MORGAN, JR,
DIRECTOR 0.501X 0. 0. 0.
(26) W, JERRY OAKES, M,D,
DIRECTOR 0.50 X 0. 0. 0.
1b Sub-total > 0.] 1,545,934.| 294,066.
¢ Total from continuation sheets to Part VIl, Section A > 0. 311,738.] 70,312.
d Total (add lines 1b and 1c) > 0.1 1,857,672, 364,378,
2 Total number of Individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

NONE
. 0.

2 Total number of ndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12

Form 990 (2011)
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Form 990 (2011) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page9
[Part VIl | Statement of Revenue
(A () (© Rovanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
%’g 1 a Federated campaigns 1a
g é b Membership dues 1b
ag ¢ Fundraising events 1c] 814,754.
g_t_'\'s d Related organizations 1d
2’,§ e Government grants (contnbutions) 1e
gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1if| 8737735.
gg 9 Noncash contributions included in lines 1a-1f $ 342 7 196.
O& __ h Total. Add lines 1a-1f > 9552489.
Business Code
8| 22
2 b
33 .
EY
co d
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 8214001. 8 214 001,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1)) Personal
6 a Gross rents 1,271,574,
b Less rental expenses 0.
¢ Rental Income or (loss) 1,271,574,
d Net rental income or (Joss) > 1271574. 1,271,574,
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (oss)
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not
g including $ 814,754. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a 0.
g b Less drrect expenses b| 282861.
¢ Net income or {loss) from fundraising events » | <282,861.p <282861.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (oss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12__ Total revenue. See nstructions. » 18 755,203, 0. 0. 9,202 714,
032532 Form 990 (2011)

10



Form 990 (2011)

ALABAMA CHILDREN'S HOSPITAL FQUNDATION

63-0879471 pPage10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

[

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7, 85, 95, and 100 of Part VIl s e | Poganiewe | Mwsgow | Fedsens
1  Grants and other assistance to governments and
organizations in the United States. See PartiV,ime21| 59,110,260.] 59,110, 260.
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other 154,910. 154,910.
12 Adverhising and promotion
13 Office expenses 36,286. 36,286.
14 Information technology
15 Royalties
16 Occupancy 85,660. 85,660.
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,075. 15,075.
20 Interest 24,591. 24,591.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 718,769. 718,769.
23 Insurance
24  Other expenses. itemize expenses not covered
above. (List misceltaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a CONTRACT LABOR 1,901,828.] 1,901,828.
b RESEARCH INSTITUTE EXPE 821,918, 821,918.
¢ AWARDS 428,129, 428,129,
d GALA & TELETHONE EXPENS 275,930. 275,930,
e All other expenses 430,908. 430,908.
25  Total functional expenses Add ines 1through24e | 64,004 ,264.| 64,004, 264. 0. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 590 2611 ALABAMA CHILDREN'S HOSPITAL FQUNDATION 63-0879471 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,636,988. 2 9,380,697,
3 Pledges and grants receivable, net 55,142,665.] 3 47,971,879.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables 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)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 155,204.] 9 194,972.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 46,803,085.
b Less. accumulated depreciation 10b 7,202,524, 35,963,361.] 10¢c 39,600,561.
11 Investments - publicly traded securities 220,841,882.; 11| 228,665,543,
12  Investments - other securities See Part IV, ine 11 148,501,676.] 12 99,784,640,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 5,092,265.] 15 8,404,202.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 470,334,041. 16 | 434,002,494.
17  Accounts payable and accrued expenses 255,325.( 17 189,791.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 501,255, 25 475,847,
_ 126 Totalliabilities. Add lines 17 through 25 756 ,580.| 26 665,638.
Organizations that follow SFAS 117, check here P> [Kl and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 373,615,431.[ 27| 418,719,539.
& |28 Temporarly restncted net assets 95,758,030,/ 28 13,913,317,
T |29 Permanently restricted net assets 204,000, 29 704,000,
i Organizations that do not follow SFAS 117, check here P> l:l and
) complete lines 30 through 34.
fg 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 469,577,461. 33| 433,336,856,
34 _ Total habilities and net assets/fund balances 470,334,041.| 34| 434,002,494.
Form 990 (2011)

132011 01-23-12
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Form §90 (2611) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pagei12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 18,755,203.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 64,004,264.
3 Revenue less expenses Subtract line 2 from fine 1 3 <45,249,061.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 469,577,461.
5  Other changes in net assets or fund batances (explain in Schedule O) 5 9,008,456.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column 8)) | 6 433,336,856.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl 'I]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D?_] Accrual D Other
If the organization changed ts method of accounting from a prior year or checked “Other,* explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d Hf "Yes" to ine 2a or 2b, check a box below to ndicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis II] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . " OMB No 1545-0047
(Forin 990 or 980-E2) Public Charity Status and Public Support 201 1
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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

| Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 ]
2 [
s ]
4

000 O

10
11

beJ[ ]

e[X]

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

A school described In section 170(b)(1)(AXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

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

a |:] Type | b [E Type Il c |:| Type lIl - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box l:]
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 descnbed in (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you noufy the | (vi) Is the (vii) Amount of
organization organization n col. (i) sted in your| organization in col. | Pfganizaton m col support
(described onlnes 19y erning document?| (i) of your support? M oo e P
above or IRC section
(see instructions)) Yes No Yes No Yes No
THE
CHILDREN'S H63-0307306 3 X X X 57,199,264,
Total 1 57,199 ,264.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Part Il | 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 Pat 1 or if the organization falled to qualify under Part lll If the organmzation
fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. 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 > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3

| Part Il} | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on 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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business is
regularly carned on

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

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 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 > I:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T VPR
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf:i:?::::g::gﬁi?w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N bHhWN =

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes :] No

| Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) l:‘ Preservation of an historically important land area
|:] Protection of natural habitat l:' Preservation of a certified historic structure
[___] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred 1n monitoring, INspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)n)? [:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VII, ine 1 » 3
(ii) Assets included in Form 990, Part X |

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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
L::-ZIOA5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
1
01-23-12
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Part 1l

Schedule D (Form 990) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION

63-0879471 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e l___| Other

4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durng 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?

D Yes [:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered °Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, bne 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "*Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o o

2a Did the organization include an amount on Form 990, Part X, ne 217

b If "Yes," explain the arrangement in Part XIV

I:I Yes [:] No

Amount

1c

1d

1e

1f

D Yes l:, No

[ PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

[ 2« N s T =

(a) Current year (b) Prior year

{c) Two years back

(d) Three years back | (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Temporarily restnicted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i} unrelated organizations
(ii) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3al1)

3a(n)

3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ne 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis {other) depreciation

1a Land 26,829,586, 26,829,586,
b Buildings 19,886,380.1 7,139,698.] 12,746,682,

¢ Leasehold mprovements
d Equipment 87,119. 62,826. 24,293.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 139,600,561,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, fine 12
(a) Description of secunty or category (c) Method of valuation
(including name of security) Cost or end-of-year market value

(b) Book value

(1) Financial denvatives

{2) Closely-held equity interests 24,991,203.] END-OF-YEAR MARKET VALUE
(3) Other
(A CASH & CASH EQUIVALENTS 2,156,552, END-OF-YEAR MARKET VALUE

(8) CANTERBURY - MORGAN TRUST| 72,636,885.] END-OF-YEAR MARKET VALUE
©
(9]
(5]
(F)
(©)]
H
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> 99,784,640.
[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation

(a) Description of investment type {b) Book value Cost or end-of-year market value

U]

@

)]

_4)

&}

6)

@)

)]

9

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description (b) Book value

(1)

&)

1)

4

5

€

)

8

)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of liability ({b) Book value

(1) Federal income taxes

(2 DUE TO CHILDREN'S HARBOR 475,847.

3

4

6]

(6)

]

8

)]

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 > 475,847.

ocotnote Tn provide the text of The Tootnote To The organizalion's financial stalements that reports the organization's liabiliy Tor uncertain tax positions under

2. FIN 48 (ASC 740)

03252 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descrnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unreahzed gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV') 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on Ine 1
a Investment expenses not included on Form 990, Part VI, ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ AddIlines 4aand 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
| Part XIIII 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, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, tine 4, Part
X, Iine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE HOSPITAL AND THE FQUNDATION ARE EXEMPT FROM

0 [N O (O[S W N

W O ~NOOOhA WON

o Qa o T e

® a 0 oo

T o

FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS

ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3). THE COMPANY ADHERES TO THE

PROVISION OF THE ACCOUNTING STANDARDS CODIFICATION RELATING TO UNCERTAINTY

IN INCOME TAXES THAT REQUIRES ENTITIES TO ASSESS THEIR UNCERTAIN TAX

POSITIONS FOR THE LIKELIHOOD THAT THEY WOULD BE OVERTURNED UPON INTERNAL

REVENUE SERVICE (IRS) EXAMINATION OR UPON EXAMINATION BY STATE TAXING

AUTHORITIES. THE COMPANY HAS DETERMINED THAT IT DOES NOT HAVE ANY
Schedule D (Form 990) 2011
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SmahbD&mmSMDﬂﬂ1 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
| Part XIV| Supplemental Information (continued)

POSITIONS AT DECEMBER 31, 2011, THAT IT WOULD BE UNABLE TO SUBSTANTIATE.

THE COMPANY HAS FILED ITS TAX RETURNS THROUGH DECEMBER 31, 2010. THE TAX

RETURNS FOR THE YEARS ENDED DECEMBER 31, 2008, AND THEREAFTER ARE SUBJECT

TO AUDIT BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17 Form 990-EZ fiers are not
required to complete this part

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

a I:l Malil solicitations e |___] Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

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

v) Amount paid .
(i) Name and address of ndividual N (i) o (iv) Gross receipts tg zor fetaned by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
contnbutions? listed in col (1) organization
Yes [ No
Total »
3 List all states in which the organization s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 ALABAMA CHILDREN'S HOSPITAL FQUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

63-

0879471 Page2

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

(a) Event #|1 (b) Event #2 (c) Other events (d) Total events
CHILDREN'S (add co! (a) through
MIRACLE NETWGALA 4 col (c))
o (event type) (event type) (total number)
3
(=
[+)]
g’g 1 Gross receipts 102,938, 301,293, 410,523, 814,754.
2 Less: Chantable contributions 102,938. 301,293. 410,523. 814,754.
3 Gross Income {line 1 minus line 2)
4 Cash prizes
o | 8 Noncash prizes
L% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 36,103. 94,527. 152,231. 282,861.
10 Direct expense summary Add lines 4 through 9 n column (d) » [ 282,861,
Net income summary Combine line 3, column (d), and line 10 | 2 <282,861.>
Part Il | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
v
1 Gross revenue
o | 2 Cash pnzes
&
3
2|3 Noncash prizes
w
o
2| 4 Rent/facility costs
=}

5 Other direct expenses

6 Volunteer labor

] Yes___ = %
D No

(] Yes_ = %
l:] No

L] Yes_ = %
I:] No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) In whlcﬁ the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," explain

D Yes D No

132082 01-23-12

27
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Schedule G (Form 990 or 990-€2) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes [:' No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

[:] Yes D No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

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

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

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

Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part I,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see mstructions)

132083 01-23-12 Schedule G (Form 990 or 990-£Z) 2011
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Schedule | (Form 990) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page2
] Part IV | Supplemental Information

AND CONTRACTS OFFICE FOR ADMINISTRATION. THEY MONITOR THE SPENDING OF THE

GRANT FUNDS TO ENSURE THAT THE MONEY IS USED IN ACCORDANCE WITH THE GRANT

BUDGET.

ANY DEVIATIONS FROM THE BUDGET OR THE TIMELINE REQUIRE KPRI APPROVAL. ANY

DEVIATIONS IN THE RESEARCH PROJECT ITSELF REQUIRE KPRI APPROVAL AND THE

APPROVAL OF THE CHAIRMAN OF THE SCIENTIFIC REVIEW COMMITTEE. UAB GRANTS AND

CONTRACTS REQUIRE APPROVAL IN WRITING BEFORE THEY WILL DEVIATE FROM BUDGET

OR TIMELINE.

Schedule | (Form 990) 2011
132281 05-01-11
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. 0pen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization 3 Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|___| First-class or charter travel :] Housing allowance or residence for personal use
[:] Travel for companions I::| Payments for business use of personal residence
D Tax indemnification and gross-up payments I___] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part IIl.
Compensation committee |:] Wntten employment contract
@ Independent compensation consultant EI Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
| b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4% | X
3 ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
] If “Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each rtem in Part [l
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
i 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
| contingent on the revenues of
a The organmization? 5a X
b Any related organization? 5b X
If "Yes"® to ine 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VIi, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes"® to ine 6a or 6b, descrbe in Part Il
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part |V, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, ine 1g

1 Art-Works of art X 32 37,340. FAIR MARKET VALUE

2 Art - Histoncal treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods X 4,963. FAIR MARKET VALUE

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Securties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 10 1,741 . FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEQUS) X 264 186,907. FAIR MARKET VALUE
26 Other P ( TRAVEL AMMENI ) X 25 45,137. [FATR MARKET VALUE
27 Other P ( ELECTRONICS ) X 26 38,500. FAIR MARKET VALUE
28 Other » ( GIFT CERTIFIC) X 121 27,607. FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descrbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

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

132141
01-23-12
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' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘l§'ﬂi‘”

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dapartment of the Treasury 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

FORM 990, PART VI, SECTION A, LINE 2:

THOMAS N. CARRUTHERS, JR. IS A PARTNER IN A FIRM WHICH ACTS AS GENERAL

COUNSEL FOR THE HOSPITAL AS WELL AS COUNSEL TO THE OBLIGATED GROUP_ AND BOND

COUNSEL.

DERROL DAWKINS, M.D. HAS ADMITTING PRIVILEGES TO THE HOSPITAL.

GILLIAN W. GOODRICH'S DAUGHTER IS A MEMBER OF THE UAB MEDICAL STAFF AND

PROVIDES SERVICES AT THE HOSPITAL. IN ADDITION, MS. GOODRICH'S SPOUSE WAS

AN OWNER OF THE PARTNERSHIP THAT IS THE LEAD CONTRACTOR ON A MAJOR

EXPANSION PROJECT AT THE TIME THE PROJECT WAS BID.

O.B. GRAYSON HALL, JR. IS THE CEO OF A BANK THAT PROVIDES THE MAJORITY OF

THE BANKING SERVICES TO THE HOSPITAL.

RAYMOND J. HARBERT OWNS AN INVESTMENT COMPANY THAT MANAGES A HEDGE FUND IN

WHICH THE HOSPITAL HAS INVESTED THROUGH A FUND OF FUNDS.

PRIOR TO PASSING AWAY DURING 2011, BEVERLY P. HEAD, III WAS THE LEAD

TRUSTEE OF AN ORGANIZATION THAT MAKES CONTRIBUTIONS TO THE FOUNDATION. IN

ADDITION, MR. HEAD'S SPOUSE HAS AN OWNERSHIP INTEREST AND IS EMPLOYED BY A

COMPANY THAT DISTRIBUTES CONSTRUCTION MATERIALS AND RELATED EQUIPMENT THAT

ARE BEING UTILIZED BY THE HOSPITAL'S CONTRACTOR ON A MAJOR EXPANSION

PROJECT.

DONALD M. JAMES IS A DIRECTOR OF A BANK WHICH WAS AN UNDERWRITER FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

HOSPITAL BONDS. MR. JAMES IS ALSO A DIRECTOR FOR THE PARENT COMPANY OF AN

ELECTRIC UTILITY THAT PROVIDES UTILITY SERVICES TO THE HOSPITAL. IN

ADDITION, MR. JAMES IS A TRUSTEE FOR UAB HEALTH SYSTEM AND UAB HEALTH

SERVICES FOUNDATION, BOTH OF WHICH HAVE AN AFFILIATION AGREEMENT TO PROVIDE

MEDICAL SERVICES TO THE HOSPITAL.

VIRGINA WALKER JONES IS EMPLOYED BY A COMPANY THAT PROVIDES CERTAIN VENDING

SERVICES TO THE HOSPITAL. IN ADDITION, MARGARET M. PORTER AND THE SPQUSE OF

MS. JONES ARE MEMBERS OF AN ADVISORY BOARD FOR A BANK THAT IS AN

UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE BANKING

SERVICES TO THE HOSPITAL.

MARGARET M. PORTER'S SPOUSE HOLDS A MINORITY OWNERSHIP IN A REAL ESTATE

CONSULTING FIRM THAT PROVIDES SERVICES TO THE HOSPITAL.

JAMES C. LEE, III IS THE OWNER OF A COMPANY THAT PROVIDES VENDING SERVICES

TO_THE HOSPITAL.

THOMAS H. LOWDER SERVES ON THE BOARD OF TWO ORGANIZATIONS THAT MAKE

CONTRIBUTIONS TO THE FOQUNDATION.

ROBERT S. MCANNALLY IS EMPLOYED BY THE PARENT COMPANY OF A GAS UTILITY THAT

PROVIDES UTILITY SERVICES TO THE HOSPITAL.

L. GWALTNEY MCCOLLUM, JR IS EMPLOYED BY AN ORGANIZATION THAT SERVES AS

CUSTODIAN TO THE INVESTMENT PORTFOLIO FOR THE HOSPITAL AND FOUNDATION.

CHARLES D. MCCRARY IS THE CEQ OF AN ELECTRIC UTILITY WHICH PROVIDES
05352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O EForm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

ELECTRICITY TO THE HOSPITAL AS WELL AS SERVES AS A BOARD MEMBER FOR A BANK

THAT WAS AN UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE

BANKING SERVICES TO THE HOSPITAL.

W. JERRY OAKES, M.D. OCCUPIED THE DAN HENDLEY ENDOWED CHAIR, WHICH IS

FUNDED BY THE FOUNDATION DURING 2011.

STUART A. ROYAL, M.D. IS EMPLOYED BY AN ORGANIZATION THAT PROVIDES SERVICES

TO THE HOSPITAL AND SERVES ON AN ADVISORY COMMITTEE FOR A COMPANY THAT

PROVIDES SOFTWARE SYSTEMS AND RELATED CONSULTING TO THE HOSPITAL. IN

ADDITON, THE FOUNDATION FUNDS THE HARRY BURNS ENDOWED CHAIR WHICH WAS

OCCUPIED BY DR. ROYAL DURING 2011.

BEN RUSSELL IS THE FOUNDER AND CHAIRMAN OF THE BOARD OF A NON-PROFIT

ORGANIZATION THAT LEASES SPACE FROM THE HOSPITAL TO PROVIDE FAMILY SERVICE

ACTIVITIES TO PATIENTS AND THEIR FAMILIES.

SERGIO B. STAGNO, M.D. IS THE CHAIRMAN OF THE UAB DEPARTMENT OF PEDIATRICS

WHICH HAS AN AFFILIATION AGREEMENT WITH THE HOSPITAL TO PROVIDE CERTAIN

MEDICAL SERVICES.

LEE J. STYSLINGER, III SERVES AS A BOARD MEMBER FOR A BANK THAT IS AN

UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE BANKING

SERVICES TO THE HOSPITAL.

MARC TYSON IS THE CEO OF A COMPANY, WHICH IS PROVIDING CONCRETE FOR THE

EXPANSION.

e, Schedule O (Form 990 or 990-E2) (2011)
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Schedule O EForm 990 or 990-E7) (2011) Page 2

Name of the organization R Employer identification number

ALABAMA CHILDREN'S HOSPITAL_ FOUNDATION 63-0879471

THE HOSPITAL BELIEVES THAT ALL BUSINESS WITH SUCH FIRMS AND BUSINESSES IS

CONDUCTED ON TERMS AND CONDITIONS NO LESS FAVORABLE TO THE HOSPITAL THAN

THAT WITH UNRELATED THIRD PARTIES.

FORM 990, PART VI, SECTION A, LINE 3: COKE MATHEWS, EXECUTIVE VICE

PRESIDENT, MANAGES THE OPERATIONS OF THE ORGANIZATION AND IS EMPLOYED BY

THE CHILDREN'S HOSPITAL OF ALABAMA, A RELATED 501(C)(3) ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

IN DETAIL BY THE FINANCE AND AUDIT COMMITTEE AS WELL AS THE BOARD OF

TRUSTEES PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE CORPORATE COMPLIANCE OFFICER

IS _RESPONSIBLE FOR MONITORING COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY. ANNUAL DISCLOSURE REQUESTS ARE SENT AND FOLLOWED UP ON TO ENSURE

THAT ALL ARE RETURNED. RETURNED CONFLICT OF INTEREST STATEMENTS ARE

REVIEWED BY THE CORPORATE COMPLIANCE OFFICER AND COMPLIANCE DEPARTMENT

STAFF AS WELL AS WITH OFFICERS OF THE ORGANIZATION FOR ACCURACY AND

COMPLETENESS. CONFLICT OF INTEREST STATEMENTS ARE MAINTAINED BY THE

COMPLIANCE DEPARTMENT. THE COMPLIANCE OFFICER REPORTS ACTIVITY RELATED TO

ANY POTENTIAL CONFLICTS OF INTEREST OF CHANGES IN PREVIOUSLY REPORTED

CONFLICTS TO ADMINISTRATION, THE CORPORATE COMPLIANCE COMMITTEE, THE

FINANCE & AUDIT COMMITTEE, AND THE BOARD ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 15: CHS MAINTAINS RIGOROUS OVERSIGHT

CONCERNING ANY AND ALL EXECUTIVE COMPENSATION ACTION. THE FOUNDATION OF

THIS PROCESS IS THE CHS BOARD OF TRUSTEES COMPENSATION COMMITTEE, WHICH IS

INVOLVED NO LESS THAN ANNUALLY, AND ON Aﬁ AD HOC BASIS, IN PROVIDING
035352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

OVERSIGHT OF CHS CEO AND SENIOR LEADERSHIP COMPENSATION COMPETITIVENESS AND

REASONABLENESS. CHS GENERALLY SEEKS TO IMPLEMENT A COMPENSATION PHILOSOPHY

TO BE COMPETITIVE AT AVERAGE IN THE DEFINED MARKET ON BASE SALARIES, YET

CLOSER TO 75TH PERCENTILE ON TOTAL CASH COMPENSATION. THIS FAIRLY

MAINSTREAM PHILOSOPHY REWARDS THE CREATION OF STRATEGIC VALUE AND RESULTS

FOR THE ORGANIZATION, WHILE BEING CONSERVATIVE IN BASE SALARY POSITION AND

COST.

CHS ALSO RETAINS THE EXECUTIVE COMPENSATION CONSULTING FIRM OF MERCER

(ATLANTA OFFICE) IN PROVIDING INDEPENDENT, OBJECTIVE MARKET DATA COMPARISON

ON CHS BASE SALARY, INCENTIVE, AND EXECUTIVE BENEFITS ("TOTAL

COMPENSATION"). MERCER'S MARKET ANALYSIS IS REGRESSED AT THE APPROPRIATE

SIZE HEALTHCARE DATABASE WHICH ALIGNS CHS'S GROSS AND NET REVENUE SCOPE.

ALL BOARD COMPENSATION COMMITTEE PROCEEDINGS, DECISIONS, AND ACTIONS ARE

MEMORIALIZED IN COMMITTEE MINUTES BY THE SECRETARY (OUTSIDE COUNSEL OF JOHN

MOLEN/BRADLEY, ARANT).

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY IS

SUMMARIZED IN THE CORPORATE CODE OF CONDUCT WHICH IS AVAILABLE ON THE

HOSPITAL'S INTERNET WEBSITE. THE GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE NOT GENERALLY AVATILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -12,991,544.

TRANSFER TO CHILDREN'S HOSPITAL OF AL NOT RECORDED AS

INCOME OR EXPENSE 22,000,000.
TOTAL TO FORM 990, PART XI, LINE 5 9,008,456.
03532 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O ‘(Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION MADE NO CHANGES TO ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

032342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule R.(Form 990) 2011 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

132385
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46




Form 990 (2011)

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
]Part Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s|. g (W-2/1099-MISC) organization
§ § ) g and related
§ —;f § g organizations
(27) CRAFT O'NEAL
DIRECTOR 0.501|X 0. 0. 0.
(28) MARGARET M, PORTER
DIRECTOR 0.501X 0. 0. 0.
(29) FREDERICK W, RENNEKER, III
DIRECTOR 0.50]X 0. 0. 0.
(30) STUART A. ROYAL, M,D,
DIRECTOR 0.50|X 0. 0. 0.
(31) BEN RUSSELL
DIRECTOR 0.50(X 0. 0. 0.
(32) SERGIO B, STAGNO, M.D,
DIRECTOR 0.501X 0. 0. 0.
(33) LEE J. STYSLINGER, III
DIRECTOR 0.50(X 0. 0. 0.
(34) TEMPLE W, TUTWILER, III
DIRECTOR 0.50(X 0. 0. 0.
(35) MARC BRYANT TYSON
DIRECTOR 0.50|X 0. 0. 0.
(36) RICHARD J, BIELEN
DIRECTOR 0.50]X 0. 0. 0.
(37) JOHN O, HUDSON, III
DIRECTOR 0.50|X 0. 0. 0.
(38) ROBERT S, MCANNALLY
DIRECTOR 0.50|X 0. 0. 0.
(39) RALPH J, FROSHIN, JR,
DIRECTOR 0.50|X 0. 0. 0.
(40) O.B, GRAYSON HALL, JR,
DIRECTOR 0.50|X 0. 0. 0.
(41) COKE MATTHEWS
EXECUTIVE VICE PRESIDENT 0.50 X 0. 311,738.] 70,312.
Total to Part VI, Section A, ine 1¢c 311,738. 70,312,

132201 05-01-11
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Form 8868 {Rev, 1-2012} Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part il and check this 27 S x1
Note. Only complete Part Il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}
Part1l]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see Instructions

Type or Name of exempt orgaruzation or other filer, sae instructions Employer identitication number (EIN} or
rint
zm eyme ALABAMA CHILDREN'S HOSPITAL FOUNDATION [X] 63-0879471
::::;‘;‘;f“ Number, street, and room or suite no i a P.O. box, ses Instructions. Social security numbaer (SSN)
rotwn 500 11600 SEVENTH AVENUE SOUTH
nsinsions | sity, town or post office, state, and ZIP coce. For a foreign address. see insinctions.
BIRMINGHAM, AL 35233

Enter the Return cods for the retum that this application is for (file a separate apptication for each rétum) . | | . .. ﬂ
Application Return | Application Return
Is For Codo |Is For Code
Form 990 or . - . . e . ) IR
Form 990 BL Q2 Formn 1041-A 08
Form 990-E2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Farm 990°T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust othsar than above) 06 Form 8870 12

STOP! Do not compiate Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8888,
DAWN WALTON

© Thabooksarein(heca;eof> 1600 SEVENTH AVENUE SOUTH - BIRMINGHAM, AL 35233

Telephone No.p» (205)839-9073 FAX No. P>
@ if the organization doas not have an office or place of business in the United States, checkthisbox . . |, .. . . . N D
@ if this is for a8 Group Retum, enter tha organization's four digit Group Exemption Numbar (GEN) . if this is for the whole group, check this
box P =4 lst Is for part of the group, check this box » and attach a list with the names and EiNs of all members the extension is for.
4 trequest an additional 3-month extension of imeuntt NOVEMBER 15, 2012,
§  For calendar year 2011, or other tax yoar beginning , and ending
6 it the tax year entered in line 5 is for less than 12 months, chack reason: L inttial retum £ g Final ratum

...t Change in accounting period

7 Stote in detal why you nead the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a I thys apphcation is for Form 990 BL, 990-PF, 890 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 821 8 0.
b It this application is for Form 990 PF, 890-T, 4720, or 6069, enter any refundable credits and estimated EW;

tax payments made Include any prior year overpaymant atlowed as a cradit and any amount paid on 57

praviousty with Form 8868. 8b{ 3 0.
¢ Batance due. Subtract ine 8b from fine Ba. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment Systom). See instructions. 8] $ 0.

Signature and Verification must be completed for Part H only.

Under penalties of perjury, | declare thai 1 have examined itus form, inctuding accompanying schedules and statements, and to the best of my knowledge and betief,
i true, correct, and complate, and that | am aithorzed to prepare this form.

Signature P Q -C M_ Title P crPA Date P S'/e’—/u,

Fonm 8868 (Rev. 1-2012)

COPY
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