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990 Return of Organization Exempt From Income Tax Y T
Form Under section 5801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury . benefit trust or private foundatic.m) ~Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkt  |C Name of organization - | D Employer identification number
swelc=ble | CHILDREN'S HOSPITAL OF WISCONSIN

change. | FOUNDATION, INC.

Hnee Doing Business As 39-1500075

At Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- 9000 W. WISCONSIN AVE., PO BOX 1997 (414)266-5420

renended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 169,051,550,
[ Jfeee= | MILWAUKEE, WI_ 53201 H(a) Is this a group retumn

Pend® 't Name and address of principal officerMARGARET TROY for affiliates? [ lyves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo

|_Tax-exempt status: [ X1 501(c)3) [ 1 501(c) ¢ ) (nsertno.) [ ] 4947(a)(1) or [_] 527 If "No," attach a list. (see mstructions)
J Website; p» WWW . CHW . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 1 9 8 4| M State of legal domicile: WI

[Part]| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: SECURE FINANCIAL, SUPPORT FOR
g CHILDREN'S HOSPITAL AND HEALTH SYSTEM AND ITS TAX EXEMPT AFFILIATES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 38 Number of voting members of the governing body (Part VI, line 1a) |- 30
:'3 4 Number of independent voting members of the governing body (Part VI, fine 1b) e 4 19
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... .. 5 43
£ 6 Total number of volunteers {estimate If necessary) T 1 - 586
;3 7 a Total unrelated business revenue from Part Vill, column (©), ne 12 e 2 35,430,
b Net unrelated business taxable income from Form990-T,line34 .. ...... ... ... ... ... ... .. {7b 31,909.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . . ... 13,591,720.] 18,935,100.
2| 9 Program service revenue (Part VIll, lne 2g) . .. . _. e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 15,999,853.f 19,777,032,
11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 1) . . 61,142. -256,532.
12 Total revenuse - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . ... 29,652,715, 38,455,600.
13 Grants and similar amounts paid (Part IX, column (), ines 1-3) 10,661,369.; 10,644,366.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) ..... 3,906,525. 3,858,487,
8 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . _ . . 67 756 . 70,655,
é’- b Total fundraising expenses (Part IX, column (D), hne 25) P 3,479,865. ‘ '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . L 2, 345 497. 2,494,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... . 16,981,147, 17,067.,684.
19 Revenue less expenses. Subtract line 18 from Iing 12 oo e 12,671,568.] 21,387,916.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 412,337,698. 460,357,088.
o 21 Total liabilities (Part X, line 26) i 24,471 ,347.1 22,661,223,
=2 Net assets or fund balances. Subtract fine 21 fr 387,866,351.] 437,695,865,

%rart Il [ Signature Block —
> Under penalties of perjury, | declare that | have examined this re w{ﬁm{}@wwng EIdules/and statements, and to the best of my knowledge and belief, it 1s

% true, correct, and complete De {cjiat@,of prepgrer (other than officer) s Dased on of which preparer has any knowledge.
farl Pl I 1/i3/i3
O sign } Signature"of officer 2/ Date
; Here WELDON GAGE, TREASURER
= Type or print name and title
e Print/Type preparer's name Preparer's signature Date ﬁ“““ (][ PTIN
oo Paid BRYAN L. PAUTSCH, CPA BRYAN L. PAUTSCH, CP[11/03/1 3] setempoyed 00034913
N> Preparer | Firm'sname yp SIKICH LLP FrmsEINp  36-3168081
o
S=UseOnly |Firm'saddressy, 13400 BISHOP'S LANE, SUITE 300
BROOKFIELD, WI 53005 Phone no. (262)754 9400
May the IRS discuss this return with the preparer shown above? (see instructions) A . . Yes D No
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page?2
| Part-lll | Statement of Program Service Accomplishments
Checki‘fScheduIe O contains aresponse to any questioninthisPart Il . ... ... . . ... ... [X’

1 Briefly describe the organization's mission:
CHILDREN'S HOSPITAIL OF WISCONSIN FOUNDATION, INC. IS A 501(C)(3)
ORGANIZATION THAT EXISTS TO FUNDRAISE FOR CHILDREN'S HOSPITAIL AND
HEALTH SYSTEM, INC. AND ITS NOT-FOR-PROFIT AFFILIATES INCLUDING
CHILDREN'S HOSPITAL OF WISCONSIN, INC., CHILDREN'S MEDICAL GROUP,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-E2? . ... . . . ... . o i EYes XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . . . . ... . I:]Yes DT_' No

If "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 3 7 47 5 s 9 1 9 « Including grants of $ 3 7 47 5 7 9 1 9 . ) (Revenues )
IN COLLABORATION WITH CHILDREN'S HOSPITAL OF WISCONSIN, INC. ("CHW" OR
"THE HOSPITAL") AND ITS AFFILIATES, CHILDREN'S HOSPITAL OF WISCONSIN
FOUNDATION, INC. ("CHWF" OR "THE FOUNDATION") RAISES FUNDS TO SUPPORT
FREE OR BELOW-COST COMMUNITY PROGRAMS SUCH AS HEALTH EDUCATION, CHILD
ABUSE PREVENTION, PARENTING EDUCATION AND INJURY PREVENTION PROGRAMS.
FUNDING ALSO SUPPORTS SCHOOIL BASED HEALTH CENTERS IN MILWAUKEE SCHOOLS,
AND SUPPORTS SOCIAL SERVICES PROVIDED TO WISCONSIN CHILDREN AND
FAMILIES BY CHILDREN'S SERVICE SOCIETY OF WISCONSIN.

4b (code ) (Expenses $ 2 , 7134 P 823. including grants of $ 2 s 734 7 823. ) (Revenue s )
THE FOUNDATION PROVIDES RESOURCES ESSENTIAL TO SUPPORT THE OPERATIONS
OF CHW.

4c (Code )(Expensess 2 7 9 47 7 3 14 e Including grants of $ 2 7 9 47 7 314 . ) (Revenues )

IN COLLABORATION WITH CHW AND ITS AFFILIATES, THE FOUNDATION RAISES

FUNDS TO SUPPORT INNOVATIVE NEW BIOMEDICAL, CLINICAL AND TRANSLATIONAL
RESEARCH.

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

(Expenses $ 1,486,310. including grants of $ 1,486,310 .) (Revenues J
4e _Total program service expenses P> 10,644 . 3 66.

Form 990 (2012)
232002
12-10-12
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the brganization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A ... . .. et e e e o 1l X
2 s the organization required to complete Schedu/e B Schedule of Contnbutoré? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If “Yes, " complete Schedule C, Part Il ... . . . ... .1 4 X
6§ Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, PartIll _ = ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,” complete Schedule D, Part Il . . . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partill . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i If "Yes," complete Schedule D, Part IV . 9 X
‘ 10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
‘ endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. .. ... ... ... 10 | X
! 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vll Vlll IX or X i
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
PartVI .. ... .. . |Mmal X
b Did the organization report an amount for mvestments other secuntles in Part X llne 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . .. ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . . i 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX . . . . . 11d X
e Did the organization report an amount for other Ilabnlmes in Part X hne 25'7 If "Yes complete Schedule D, Part X .. . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X . . |11 [ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl .. . ... . e et e . (122 X
: b Was the organization included in consolldated |ndependent audlted ﬁnanc:al statements for the tax yeaf?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional .~ . _ |12b{ X
13 Is the organization a school described in section 170(b){1){(A)(ii)? /f “Yes," complete Schedule E R i I X
14a Did the organization maintain an office, employees, or agents outside of the United States? R i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or as5|stance to any organlzatlon
or entrty located outside the United States? If *Yes,® complete Schedule F, Partslland IV . L1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnwduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV L. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part| . Ll | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll hnes
1c and 8a? If "Yes," complete Schedule G, Part Il __ . o oo |11e 1 X
19  Did the organization report more than $15,000 of gross income from gaming actlv:tles on Part VIII I|ne 9a'7 If "Yes
complete Schedule G, Partll ... . .. ... . .. L. . ... 19 | X
20a Dud the organization operate one or more hospltal faclhtles? If "Yes," complete Schedule H . o . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2012)
232003
12-10-12
3

08001103 767983 0246X2 2012.04030 CHILDREN'S HOSPITAL OF WISC 0246X2_1



‘ ' CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page4
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did 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 land Il == | . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX l
! column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . ... .. ....... . o122 X
l 23 Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatcon s current
| and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ ... ... .. |28 | X
: 24a Did the orgamzatlon have a tax exempt bond Issue w:th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete ,
Schedule K. If "No*, gotohne25 . . e e .| 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? _ . eeeeeeen e | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? o s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth 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 dlsquallﬁed personin a pnor 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 aloan to or by a current or former ofﬂcer dlrector tn.lstee key employee hlghest compensated employee or d|squalrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partit ... . . . ... . [ 26 X
27 Did 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 family member
of any of these persons? If "Yes," complete Schedule L, Part lil .. .. . .. i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing 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 /V . 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . o e, 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M U 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete ScheduleM ... . ... . . ........ ... 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | . . . . .. .. | ... e e e .. L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes, " complete
Schedule N, Part il ... .. . e 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti1 . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part 1, II/ or IV and
; PartV,ine 1 . . e e |88 [ X
| 35a Did the organization have a controlled entlty w:thln the meanlng of sectlon 51 2(b)(1 3)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon?
If "Yes," complete Schedule R, PartV,lne2 . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that IS not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI .. ... .l87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . I L . 38 | X
Form 990 (2012)
232004
12-10-12
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 26
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. 1b 2
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnze winners? . . . . . . .. 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements. ;
filed for the calendar year ending with or within the year covered by this return 2a 431 -, 0
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . 2b | X
Note. if the sum of ines 1a and 2a is 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 dunng theyear? _ .. = . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O o e, 3b X
4a At any time dunng 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 mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 .. . .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organization sohcrt
any contributions that were not tax deductible as chantable contnbutions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). v ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 ... .. ... ... ... e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the Year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, line 12 _ . e 10a
b Gross recetpts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles L 10b
11 Section 501(c)(12) organizations. Enter.
a GCross income from members or shareholders = . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) _ L 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi l|ng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year AU ‘ﬂ) l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . L L . . |13b
c Enter the amount of reservesonhand . | | .. 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year’? I 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075  page6
] Part-Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartvi X]
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 ia

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, explain in Schedule O.

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

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

3 Did the organization delegate control over management dutles customanly perfomted by or under the dlrect supervnsmn

of officers, directors, or trustees, or key employees to a management company or other person? _ e 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . i 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the govemingbody? . .. . . o 7 | X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken during the year by the follownng Lg':}i;- jf En B
a The governing body? . Lo L X e X ga | X
b Each committee with authority to act on behalf of the governlng body? X i L e 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 . . . .. L. 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . [10a X
b If "Yes," did the organization have written policies and procedures govering the actlvrtles of such chapters, afflhates
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 governing body before fi Ilng the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ed -
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 _ ... . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘7 . . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done L o L o 12¢

13 Did the organization have a written whxstleblower pollcy?

14 Did the organization have a written document retention and destruction pollcy'?

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

B R

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »WI,MN,FL

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 Upon request I:, Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poiicy, and financial

statements available to the public dunng 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

MS. SARAH KAFKA - 414-266-1854

9000 W. WISCONSIN AVENUE, MILWAUKEE, WI 53201

12-10-12 Form 990 (2012)
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CHILDREN'S HOSPITAL OF WISCONSIN
Form 990 (2012) FOQUNDATION, INC. 39-1500075_ Page?
|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 VIl e A e e e . [:'

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.

® | ist 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) if no compensation was paid.

® List all of the arganization’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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: indwvidual 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) €) {F)
Name and Title Average | oo d’: 252"32 than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(hist any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related g|g g (W-2/1099-MISC) organization
organizations E = & = and related
below 2 § 5 g §;: = organizations
iine) HEIHEBELHE
(1) JASON ALLEN 1.00
DIRECTOR 0.00([X 0. 0. 0.
(2) THOMAS E. ARENBERG 1.00
DIRECTOR/VICE CHAIR 0.00(X X 0. 0. 0.
(3) ELLIS D. AVNER M.D. 1.00
DIRECTOR (JAN - JUN 2012) 0.00X 0. 0. 0.
(4) KELLY J. CLEARY-REBHOLZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(5) MITCHELL COX 1.00
DIRECTOR 0.00([X 0. 0. 0.
(6) GLOSTER B. CURRENT 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) MARC H, GORELICK M,D, 1.00
DIRECTOR 0.00[X 0. 0. 0.
(8) SCOTT R, HAAG 1.00
DIRECTOR 0.00(X 0. 0. 0.
(9) JACQUELINE HERD-BARBER 1.00
DIRECTOR 0.001X 0. 0. 0.
(10) MARY M. HOSMER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(11) CHRISTOPHER KALTENBACH 1.00
DIRECTOR 0.00}X 0. 0. 0.
(12) TED D. KELLNER 1.00
DIRECTOR 0.001X 0. 0. 0.
(13) BERNARD S, KUBALE 1.00
DIRECTOR 0.00([X 0. 0. 0.
(14) JOHN D, LUBOTSKY 1.00
DIRECTOR (JAN - JUN 2012) 0.00|X 0. 0. 0.
(15) KARIM J. MACLEOD 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(16) KIM M., MAROTTA 1.00
DIRECTOR 0.00(X 0. 0. 0.
(17) JOHN S. MCGREGOR 1.00
DIRECTOR 0.00[X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (do not ci‘;’fﬁgg than one Reportable Reportable Estimated
hours per | poy, unfess person is both an compensation compensation amount of
week officer and a dwector/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 8 | S 8|8 and related
below Els = s %’:»’ s organizations
ne) | E|E[S[z|2E[ 5
(18) JOHN M, NOEL 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(19) LARRY J. POLACHECK M,D, 1.00
DIRECTOR 0.00(X 0. 0. 0.
(20) LARRY A, RAMBO 1.00
DIRECTOR (JAN - AUG 2012) 0.00(X 0. 0. 0.
{21) TODD M, REARDON 1.00
DIRECTOR 0.00[X 0. 0. 0.
(22) MARY ANN RENZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(23) GREG W. RENZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(24) JAY O. ROTHMAN 1.00
DIRECTOR/CHAIR 0.00]X X 0. 0. 0.
(25) JOHN S, SHIELY 1.00
DIRECTOR 0.00]X 0. 0. 0.
(26) THELMA A, SIAS 1.00
DIRECTOR 0.001X 0. 0. 0.
1b Sub-total . . ... ... ... ... . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N 1,441 ,956.; 2,485,905. 688,389.
d Total(addlinestband1e). . . ... ..... .. .. .. ... ... | 2 1,441,956.] 2,485,905.] 688,389.

2 Total number of individuals (|nclud|ng but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes,® complete Schedule J for such individual e . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .~ . . .. . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services

rendered to the organization? If "Yes, " complete Schedule J for such person . e e . 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) ©)
Name and business address Descnption of services Compensation

CHILDREN'S MIRACLE NETWORK, 205 WEST 700 HOSPITAL AWARENESS
SOUTH, SALT LAKE CITY, UT 84101 NETWORK 285,432.
FIDUCIARY MANAGEMENT, INC. (FMI), 111 EAST
KILBOURN AVENUE, SUITE 200, MILWAUKEE, WI [INVESTMENT FEES 173,001.
HEARTLAND
789 N WATER STREET, MILWAUKEE, WI 53202 INVESTMENT FEES 150,628.
MACKAY SHIELDS, 1345 AVENUE OF THE
AMERICAS, NEW YORK, NY 10105 INVESTMENT FEES 149,649.
JIM PHILLIPS LLC
2536 N 91ST STREET, WAUWATOSA, WI 53226 EVENT APPAREL 130,336.
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 7
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 FOUNDATION, INC. 39-1500075
rPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (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 5 ";; the organizations compensation
(istany | g s organization (W-2/1099-MISC) from the
hours for | = - § (W-2/1099-MISC) organization
related §, g . g and related
organizations| £ | = £|§ organizations
below 2|lE2|lslElB|s
line) § E % ;? :—‘-? ..E.
(27) MARY ELLEN B, STANEK 1.00
DIRECTOR 0.00{X 0. 0. 0.
(28) JOHN W, STEINER 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(29) CURT B, TRAU 1.00
DIRECTOR 0.00(X 0. 0. 0.
(30) JAMES S, TWEDDELL M.D. 1.00
DIRECTOR 0.00(X 0. 0. 0.
(31) PATRICIA L, VAN KAMPEN 1.00
DIRECTOR (JAN - MID DEC 2012) 0.00[X 0. 0. 0.
(32) LES J. WEIL 1.00
DIRECTOR 0.00(X 0. 0. 0.
(33) TEDDY WERNER 1.00
DIRECTOR (DEC 2012) 0.001X 0. 0. 0.
(34) JAMES MILLER 40.00
DIRECTOR/PRES & CEO (JAN - NOV 2012) 0.00({X X 524,732, 0. 70,286.
{35) MARGARET TROY 0.00
DIRECTOR/CHHS PRES/INTERIM cuwf PREs | 40.00|X X 0.] 1,263,624.; 291,068.
(36) MARC CADIEUX 0.00
INTERIM TREASURER (JAN 2012) 40.00 X 0. 238,911.] 22,520.
(37) WELDON GAGE 0.00
TREASURER 40.00 X 0. 362,086.0 70,172.
(38) CHAD LINZY 40.00
VP_MAJOR GIFTS 0.00 X 172,281. 0. 26,845,
(39) SHEILA REYNOLDS 0.00
SECRETARY 40.00 X 0. 389,028.] 76,385,
(40) JEFFREY STEWART 40.00
COO0_FOUNDATION 0.00 X 187,900. 0. 31,348.
(41) MARTIN VOGEL 40.00
VP_PRINCIPAL GIFTS 0.00 X 229 ,144. 0., 38,169.
(42) KELLY SACHSE 40.00
SENIOR DIR, PLANNED GIVING 0.00 X 194,038. 0. 32,779.
(43) MARINA KREJCI 40.00
SENTOR DIR, CAMPAIGN INITIATIVES 0.00 X 133,861. 0., 26,951.
(44) TIMOTHY L, BIRKENSTOCK 0.00
FORMER TREASURER 0.00 X 0. 232, 256. 1,866.
Total to Part VI, Section A_line 1¢ 1,441,956.]1 2,485,905.] 688,389.
375N
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CHILDREN'S HOSPITAL OF WISCONSIN

08001103 767983 0246X2

2012.

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page9
Part Vil | Statement of Revenue
Check rf Schedule O contains a response to any questlon n this Part VI e e et e e eeee s e aie aieer o iiee  aesn. I:]
: : , A (B) ©) (D)
, - ! Total revenue Related or Unrelated R%}’g%”&:ﬁﬂgg?d
i L exempt function business sections 512
Y L revenue revenue 513, or 514
‘2‘2 1 a Federated campaigns .. 1a 501,169, . T , _ II ‘ L
58| b Membershipdues ... .. ... 1b - ) ;
‘,,-E ¢ Fundraisingevents = . . ... ... . 1c 3,061,709, Vo _ ~ L
g.‘—‘i d Related organizations 1d B -
g‘ E e Government grants (contnbutlons) 1e
gg f All other contributions, gifts, grants, and
2L similar amounts not included above 1 15,372 222,
g% g Noncash contributions included i lines 1a-1f $ 621,416, B !
O & __h Total. Add lines 1a-1f .. . 18 935,100,
Business Code|’ - '
g |22
EQ
ze| o
] e
a f All other program service revenue
g Total. Add lnes 2a-2f .
3 Investment income (including d|V|dends interest, and
other similar amounts) . . > 9,851,922, 35,430, 9,816,492,
4 Income from investment of tax exempt bond proceeds >
5 Rovyalties . ... ......... N
(i) Real (i) Personal .
6 a Gross rents . .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of i) Securties (i) Other v
assets other than inventory [139 484 238, o
b Less: cost or other basis !
and sales expenses . 129 558,917, 211,
¢ Gain or (loss) . 9.925 321, -211,
d Netgainor(loss) .... .. ... » 9,925,110, 9,925,110,
o | 8 a Gross income from fundralsmg events (not i
g including $ 3,061,709. of , '
é contnbutions reported on line 1¢). See -
5 Part IV, line18 . . . . ... . .. a 765,110,
g b Less:drrect expenses | | bl 1,021 728,
¢ Net income or (loss) from fundralsmg events | -256,618, -256,618,
9 a Gross income from gaming activities. See ‘
PartlV,ine19 . ... ... ... a 15,180, '
b Less: direct expenses . ... b 15,094.
¢ Net income or (loss) from gaming actlvmes | 86, 86,
10 a Gross sales of inventory, less retums
and allowances _ . ... ... . .. A
b Less. cost of goods sold . . b
¢__Net income or (loss) from sales of mventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue .
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. > 38 455 600, 0, 35.430,1 19 485 070,
232009 Form 990 (2012)
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Form 990 (2012)

CHILDREN'S HOSPITAL OF WISCONSIN

FOUNDATION,

INC.

39-1500075 Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ( C ) e eene I:l
Do not include amounts reported on lines 6b, (A) |
75, 8b, b, and 106 of Part Vil Totalexpenses | Progamien™ | Nenedioares o
1  Grants and other assistance to governments and : ’ 3
organizations 1n the United States. See Part IV, Ime21| 10,644,366.] 10,644 ,366.
2 Grants and other assistance to individuals in . 3
the United States. See Part IV, line 22 - B - - }
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _ . . . 1,668,333. 814,265. 854,068.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ... ...
7 Other salanes and wages . . . . 1,531,085. 202,088.] 1,328,997.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 127,439. 34,469. 92,970.
9 Other employee benefits 341,231, 86,603. 254,628,
10 Payroll taxes . 190,399. 2,338. 188,061.
11 Fees for services (non- employees)
a Management . . .. . 766,881. 746,081, 20,800.
b Legal . . . 3,813. 3,813,
¢ Accounting ... ...
d Lobbying ... ... ... ..
e Professional fundraising services. See Part IV, ine 17 70,655. . 70,655.
f Investment management fees . 675,734, 675,734.
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.) 6,863. 6,863.
12 Advertising and promotion
13 Officeexpenses . ... ...
14  Information technology 129,113. 129,113,
16 Royaltes ... ... . ...
16 Occupancy . . . .. 28,687. 28,687.
17 Travel .. ... ... . 80,670. 28,769. 51,901.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ 3,678. 519. 3,159.
20 Interest .
21 Payments to afﬁllates .
22  Depreciation, depletion, and amortlzatlon 36,766. 36,766.
23 Insurance e e e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If iine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER EXPENSES 761,871, 179,845. 582,126,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 17,067 ,684.] 10,644 ,366.] 2,943,453, 3,479,865.
26 Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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CHILDREN'S HOSPITAL OF WISCONSIN

39-1500075 _ Page 11

Form 990 (2012 FOUNDATION, INC.
[,Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbeanng . . .. .. 2,680,957.] 1 3,100,117,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . . . .. 11,890,811, s 10,090,835,
4 Accountsreceivable,net . ... .. . .. ... . . 4
5§ Loans and other receivables from current and former ofﬁcers dlrectors B B -
trustees, key employees, and highest compensated employees. Complete ,
Part Il of Schedute L . ... 5
6 Loans and other receivables from other dlsquallf ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary K
" employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
:’6’ 7 Notes and loans receivable, net 7
2 8 Inventones forsaleoruse . . e s 8
9 Pmmdemmm%aMdaamddmm% __________________________ 260,092.] 9 250,489.
% 10a Land, buildings, and equipment: cost or other C
| basis. Complete Part VI of Schedule D 10a 239,514, o '
| b Less: accumulated depreciation 10b 139,287. 105,544.] 10c 100,227.
} 11 investments - publicly traded securites _ . . . 394,698,247, 11| 442,504,688.
| 12 Investments - other secunties See Part IV, line 11 12
1 13 Investments - program-related See Part 1V, line 11 13
| 14 Intangible assets _ . e 14
| 15 Omma$msS%PmHth11 2,702,047, 15 4,310,732,
| __ 116 TmaawmsNMhms1mmmhw«maemmmm3® 412,337,698.] 16 | 460,357,088.
| 17  Accounts payable and accrued expenses 1,012,257.] 17 1,475,452,
18 Grantspayable . ... .. .. .. ... ... ... 18
19 Deferredrevenue ... . . . . . 19
20 Tax-exempt bond llabrlrtres ______ 20
| 9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... 21
| £ |22 Loans and other payables to current and former officers, directors, trustees, ' '
3 .‘5‘, key employees, highest compensated employees, and disqualified persons. - .
= Complete Part Ii of Schedule L o N 22
23 Secured mortgages and notes payable to unrelated thlrd partres ,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 23,459,090.| 25 21,185,771,
26 _Total liabilities, Add lines 17 through 25 _ 24,471,347.] 26 22,661,223,
Organizations that follow SFAS 117 (ASC 958), check here P (E and '
4 complete lines 27 through 29, and lines 33 and 34. . '
§ 27 Unrestncted net assets . 232,463,463. 27| 265,063,854.
= |28 Temporarily restncted net assets 38,368,946.| 28 43,998,766.
T (20 Permanently restricted net assets o 117,033,942.[ 20| 128,633,245.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 387,866,351.[33| 437,695,865.
34  Total iabilities and net assets/fund balances 412 ,337,698. 34| 460,357,088,
Form 990 (2012)
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CHILDREN'S HOSPITAL OF WISCONSIN

Form 990 (2012) FOUNDATION, INC. 39-1500075 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), lne 12) . 1 38,455,600.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,067 ,684.
3 Revenue less expenses. Subtract ne 2 from line 1 L 3 21,387,916,
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 colurmn (A)) 4 387,866,351.
5 Net unrealized gains (losses) on nvestments 5 28,699,604.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -258,006.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column(B)) ... . . o . 10 437,695,865.

Part XIl| Financial Statements and Reportmg

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

C

2a

3a

232012

Accounting method used to prepare the Form 990: |:| Cash [E Accrual |:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? o .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

E:] Separate basis LY_‘ Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? |

If "Yes," did the organization undergo the reqmred audlt or audtts? If the organlzatlon d|d not undergo the requ:red audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

26| X

2c | X

3a X

3b

12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
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
Intemal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
E] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 11.)
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 its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)
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 l:] Type | b [:' Type ll c |:| Type |l - Functionally integrated d l___l Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

S ON -

(4]

o0 0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type [, Type ll, or Type Il
supporting organization, check this DOX . . L L L e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? . . .. . ... . ... ....... .. . e 11g(i)
(iiy A family member of a person described in (Jabove? . . ... ... .. . ... . ... ... {11
(iii) A 35% controlled entity of a person descnibed in () or (i) @bove? . . . . ... . il
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization EiV) Is the organization) (v) Did you oty the | (W} Stne  _ | (vii) Amount of monetary
organization (described on hines 1-9 i col. (i) hsted 1n your| organization tn col. (i) organized in the support
above or IRC section  |[governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedute A (Form 990 or 990-E2) 2012 FOUNDATION, INC.

CHILDREN'S HOSPITAL OF WISCONSIN

39-1500075 Page2

| Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facnlltues
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from iine 4

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

25297386.

18200957.

19029223.

18935100

.j95054386.

13591720.

95054386.

25297386 .

18200957.

19029223.

13591720.

18935100.

8168134.

86886252.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromtined | . .. .. .
Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

25297386.

18200957.

19029223.

13591720,

18935100

.195054386.

10393359.

9198668.

8169203.

9266580.

9851922

.146879732.

141934118

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage

12 |

4,116,071,

»[ ]

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} .
15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and iine 14 is 33 1/3% or more, check this box and

14

61.22 %

15

56.08 %

stop here. The organization qualifies as a publicly supported organization ... .. ............ ... ... .. .. .. > DZ‘
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and hne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S . | [:l
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | g D
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 | < l:]

232022
12-04-12

08001103 767983 0246X2
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part'lll |Suppqrt Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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
ization's benefit and erther paid to
or expended on 1ts behalf

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

6 Total. Add iines 1 through5 ... . .

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
amountonline 13 fortheyear . .. ..

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7c trom fing 6 [T . : -
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

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

acquired after June 30, 1975

c Add ines 10aand 10b _ .

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV} .. ... .

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ... e e . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... .. .. L . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . . e . 16 %
Section D. Computation of investment income Percentage
17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)} . L 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14 and ||ne 15 1s more than 33 1/3%, and hine 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i | l:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y. P}

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the T, Partiv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

lnt:rnal Revec:\ue s;ve.a::ry P Attach to Form 990. P> See separate instructions. . Inspection

Name of the organizaton CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075

| 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.

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

1 Total number at end of year .
2 Aggregate contributions to (during year) _________________
3 Aggregate grants from (during year)
4 Aggregate value at end of year . ..
5 Did the organization inform all donors and donor adv:sors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... .. e e D Yes ':' No
| Part Il . | Conservation Easements. Complete i the organlzatlon answered “Yes“ to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L—_:] Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
[:l Preservation of open space

2 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

a Total number of conservation easements . .. . .. .. .. . L. 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .......................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstoric structure

listed inthe National Register . ... ... ... ... . . . . .. . 2d

38 Number of conservation easements modrﬁed transferred released extnngunshed or terrmnated by the organlzatuon during the tax
year p

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . el |:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p-

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@A)BYIN? .. .. .. ... oo e e e, e ] Yes L Ino

9 In Part XIli, describe how the organization reports conservatlon easements in |ts 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 lli | 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 [f 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 Xill,
the text of the footnote to its financial statements that describes these items.

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, education, or research n furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 _ . L . . e . > 3
(i) Assets included in Form 990, Part X e e > s

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included i Form 990, Part VIl ine 1 R T
b Assets included in Form 990, Part X . o L L B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
g,
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CHILDREN'S HOSPITAL OF WISCONSIN
Schedule D (Form 990) 2012 FOUNDATION, INC. 39-1500075 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? .. . . . ... . . |:| Yes D No

l Part IV l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 980, Part LV, tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . .. e . [ Yes o

b If "Yes," explain the arrangement in Part XIH and complete the following table
Amount
¢ Beginning balance e e e e e
d Additions during theyear .. .. .
e Distributions during theyear .. . .
f Endingbalance . .
2a Did the organlzatlon |ncIude an amount on Form 990 Part X Ilne 21? ............ I:] Yes I:I No
b _if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xl e o ':I
]T-"art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. . 328,402,888, 329,141,297, 310,455,730, 254,107,258, 304,232,256,
b Contributions . . 15,733,025, 10,288,629, 15,473,320, 14,374 062, 22,231,792,
¢ Net investment earmngs galns and Ic 13,775,225, 552,574. 14,110,135, 50,354,147, -55,658,236.
d Grants or scholarships . ... .. ... ... . 10,644 366, 10,661 ,3689. 10,043,995, 8,379,677, 16,758 554,
e Other expenditures for facilities

and programs e e e e
Administrative expenses . ... . .. 1,097,411, 918,243, 853,953

g Endofyearbalance . . . ... 346,169,361, 328,402 888, 329,141,297 310,455,790, 254,107,258,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

-

a Board designated or quasi-endowment P 50.10 %
b Permanent endowment p> 37.20 %
¢ Temporarily restricted endowment P 12.70 %

The percentages tn hnes 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations ... e e N £< - X
(i) related organizations .. .. ... . . L. L e e 3aii X
b If "Yes" to 3al(i), are the related orgamzatlons llsted as requ1red on Schedule R’7 o 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation
1a Land .
b Butldlngs B
¢ Leasehold lmprovements L
d Equpment o 239,514. 139,287. 100,227.
e Other .
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . »> 100,227.
Schedule D {Form 990) 2012
232052
12:10-12
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CHILDREN'S HOSPITAL OF WISCONSIN

Schedule D (Form 990) 2012 FOUNDATION, INC. 39-1500075 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .
(2) Closely-held equity interests
(3) Other
(A)
8)
©
D)
(S
(@)
(S)]
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
@
(©)
(4)
(5)
(6)
()
(]
©
(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value

()
2)
3
@)
_®
6)
[04)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) .. .. .. ... o oo oo o o . . | 3
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Descnption of liability (b) Book vaiue

(1) Federal income taxes
_ (2 PAYABLE TO AFFILIATES 21,185,771.
@3)
(4)
5}
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. b 21,185,771,
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1l

Schedule D (Form 990) 2012

232053
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CHILDREN'S HOSPITAL OF WISCONSIN

Schedule D (Form 990) 2012 FOUNDATION, INC. 39-1500075 Paged
|Part XI” | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = o 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gansoninvestments . .. . . .. ... ... ... . |2a

b Donated services and use of facilities .. ... ... ... ... ... ... 2b

c Recoveriesof prioryeargrants ... ... . ... i i ... | 2

d Other (DescribeinPartXIl) . .. ... ... ... . . .. ........Lz2d ‘

e Addlmes2athrough2d . .. . . ... . .. . e i i |L2e
3 Subtractline2efromlined ... ... ... ... .. ... e e e e 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil ine7b .. .. . ... ... | 4a

b Other(DescribenPartXIL) . .. . . .. . ... ... .. ... L 49D

¢ Addines4aand4b . ... .. ... . e e e .. .. |L4c

Total revenue. Add lines 3 and 4c¢. (This must equa/ Form 990 Partl Ilne 12) s 5
| Part Xl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... . .. ... . ... . . ... .. 2a

b Prioryearadjustments . ... ... .. ... ... ............1le

¢ Otherlosses . . . . .. . .. e e e 20 ,

d Other (Descnibe in Part XIil.) e e e |2d

e Addlines2athrough2d ... . .. .. e e e e e s e e e |L2e
3 Subtractine2efromline 1 . . . L e e e e 3
4 Amounts included on Form 990, Part I1X, iine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Viil, ine7b ... . . 4a

b Other (DescribenPart XIil) .. . ... L. e 4b

¢ Addlinesd4aand4b . . e et ee e e e e e e e . | 4€

Total expenses. Add lines 3and 4c (777/s must equal Form 990 Partl I/ne 18) e e e e e oo e .. 5

[Part XHl| Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, lines 2d and 4b; and Part XII, iines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: CHWF HOLDS ENDOWMENT FUNDS ON BEHALF OF CHW AND

RELATED ENTITIES. INTENDED USES OF THE FUNDS INCLUDE VARIOQOUS

HEALTH-RELATED SERVICES, EDUCATION, CAPITAL PROJECTS, RESEARCH, AND SOCIAL

SERVICES TO CHILDREN AND FAMILIES.

PART X, LINE 2: FOOTNOTE 2 INCOME TAXES: CHHS EVALUATES ITS UNCERTAIN

TAX POSITIONS ON AN ANNUAL BASIS, AND THERE HAVE BEEN NO UNCERTAIN TAX

POSITIONS RECORDED FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011.
Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMBNo_1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2012

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ’0 en To-Pui)Iic Co
a’t’m"‘;:::‘::"szsz‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. a P ection
: P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Insp
i Name of the organizaton CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
| FOUNDATION, INC. 39-1500075

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

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

a @ Mail solicitations e [__X—l Solictation of non-government grants
b L_YB Internet and email solicitations f El Solicitation of government grants
c III Phone solicitations g IE Special fundraising events

d Eﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidua! (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DK__] Yes D No
b if "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . fSllr:I ) (iv) Gross receipts é, zor retame@ by) (vi) Amount paid
or entity (fundrarser) (i) Activity have custody from activity fundraiser to (or retained by)
| contributions? listed in col. (i) organization
| VITAL DATA MANAGEMENT - 591 Yes | No
NORTH AVENUE, WAKEFIELD, MA DIRECT MAIL X 116,828, 70,655, 46,173,
|
|
Total .. ... T VUV o 116,828, 70,655. 46,173,
38 Usst all states in which the organization is registered or licensed 1o solicit contnibutions or has been notified it is exempt from registration
or licensing.
WI,FL ,AZ MN
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081 SEE PART IV FOR CONTINUATIONS
01-07-13
25
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CHILDREN'S HOSPITAL OF WISCONSIN

Schedule G (Form 990 or 990-E7) 2012 FOUNDATION,

INC.

39-

1500075 Page2

|~Part ] | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AL'S RUN ANDMIRACLE (add col. (a) through
WALK MARATHON 12 col. €)
° (event type) (event type) (total number)
=2
§ 1 Gross receipts . 1,085,661.] 1,462,435. 1,278,723.] 3,826,819.
2 Less:Contributons . 714,619.] 1,389,260. 957,830.] 3,061,709,
3 Gross income (ine 1 minus ne 2) . . .. 371,042, 73,175, 320,893. 765,110.
4 Cash pnzes
5 Noncashprizes . .. .. .. 30,303. 27,385. 36,121. 93,809.
®
g:_ 6 Rent/facilty costs 41,482. 2,642. 44,124.
]
B |7 Food and beverages 12,856. 51,328. 64,184.
£
8 Entertainment .. ... .. ... ... 2,000. 2,000.
9 Other direct expenses _ .. 306,490. 179,725. 331,396. 817,611.
10 Direct expense summary. Add lines 4 through 9 1n column (d) » | 1,021,728,
Net income summary. Combine line 3, column {(d), and line 10 » -256,618.

11
|- Part il

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

Gaming. Compilete if the organization answered “Yes" to Form 990, Part IV Ime 19 or reported more than

- (b) Pull tabs/instant . (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Grossrevenue ... .............. ... 15,180. 15,180.
w{2 Cashpnzes .. . .. ... ... ...
3
&
213 Noncash pnzes
w
B
214 Rentfacilitycosts = = .
[a)
§_Otherdirectexpenses ... ..... ... ..... 15,094. 15,094.
[ ves % (L] Yes % Yes %
6 Volunteer labor l____l No D No @ No
7 Direct expense summary. Add lines 2 through 5 In column (d) > i( 15,094,
8 Net gaming income summary. Combine Iine 1, column d, and line 7 86.
9 Enter the state(s) n which the organization operates gaming activities: WI
a Is the organization licensed to operate gaming activities in each of these states? | . [K] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:l Yes IX] No

b If "Yes," explain:

232082 01-07-13
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CHILDREN'S HOSPITAL OF WISCONSIN

Schedule G (Form 990 or 990-E7) 2012 FOUNDATION, INC. 39-1500075 Pages
11 Does the organization operate gaming actwvities with nonmembers? _ . . |—_X_—| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? ... . . e s EYes X No

13 Indicate the percentage of gaming activity operated n.
a The organization’s facilty . . . .

13a %
b Anoutside facility .. . . .

13b100.00 %

14 Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and records

Name p- ELISABETH THOMSEN (SPECIAL EVENTS MANAGER)

Address > 9000 W. WISCONSIN AVE., P.O. BOX 1997 - MILWAUKEE, WI 53201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [:] Yes IE No

b If “Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the thurd party - $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p ELISABETH THOMSEN (SPECIAIL EVENTS MANAGER)

Gaming manager compensation P $ 59,810,

Descniption of services provided » RESPONSIBILITIES AS SPECIAL EVENTS MANAGER INCLUDE
OVERSIGHT OF ALL ASPECTS OF FUNDRAISING EVENTS, INCLUDING RAFFLES.
HER PERCENTAGE OF TIME SPENT COORDINATING RAFFLES IS ABOUT 2%.

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamung license? o . l___' Yes E No

b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent In the
organization's own exempt activities durnng the tax year p- $

IPal"t v Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, columns (i) and (v}, and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: VITAL DATA MANAGEMENT

(I) ADDRESS OF FUNDRATISER: 591 NORTH AVENUE, WAKEFIELD, MA 01880

SCHEDULE G, PART I, LINE 2B, COLUMN IIT, CUSTODY/CONTROL OF CONTRIBUTIONS:

VITAL DATA MANAGEMENT, INC. DOES NOT ACCEPT OR PROCESS DONATIONS ON

BEHALF OF CHWF. ALL CONTRIBUTIONS ARE DIRECTED TO AND RECEIVED BY
CHWF. DURING 2012, THE ORGANIZATION PAID VITAL DATA MANAGEMENT, INC.

232083 01-07-13
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CHILDREN'S HOSPITAL OF WISCONSIN
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION, INC. 39-1500075 Pages
[Part IV] Supplemental Information (continued)

$70,655 FOR SERVICES AND $8,303 FOR DIRECT EXPENSES, FOR A TOTAL OF

$78,9517.

Schedule G (Form 990 or 990-E2) 2012
Sz

28
J8001103 767983 0246X2 2012.04030 CHILDREN'S HOSPITAL OF WISC 0246X2_1




ZlL-gL-2t
m N LoLeee

(2102) (066 waoy) | 3jnpayog ‘066 W04 10} SUCIIONASU| LY} 935 ‘DOON IOV UOIONPaY Yomiaded 104  YH1
ry o A T L e o ™ T — T T m_DIN-u 1 sulj eus U1 peisy WCO_uNN_CNU\_O TOI0 JO 1equunu JE107 J8jug [
°c 4 e e oo " ajqey L eull ey} ut payst suoneziuebio Juswwanob pue (€)(0)L0S uonoes Jo Jsquinu (e10} B3 2

SADIAY¥E i) "CG6 L8O T {(€)(D)T05 08€9080-6€ T0T€S IM

IVID0S XTIWVA 3 QTIH 'INAYMTIR - L66T XOd Od 'INNIAY

NISNOOSIM "M 0006 - NISNODSIM
J0 KILIIDOS FOIAMES S,NI¥ATIHD

SOINIT 0 “I8C GEE ¥ TEY(0)109 vL000ST-6¢€ TOZES IM

aasvd TOOHDS ‘NOIIYONG "HEMNYMTIR - L66T Xod Od 'ANNIAY
HIIVEH ‘NOILNIAZYd 3sSng NISNODSIM "M 0006 - "ONI 'WALSAS
@TIHD 'HOWVESAY TYOIQd HITYEH NV TVII4SOH S,NI¥QTIIHD
190ddns ‘0 "EET ICT ¥ (€){D)10G CEGZTB0-6€ | TOZES IM JANNYMIIN - L66T XO€ Od

TYLIAVYD ¥ NOILW¥Z4d ‘@ANIAV NISNOODSIM "M 0006 - "ONI

'NISNOOSIM J0 IYLIASOH S,NIJYATIHD

)
weseidde ‘ANd aoue)sisse
80UB)SISSE 10 oouelsisse yseo-uou| ..o q) uonenien yseo-uou juelb yseo a|qeoidde j juawiuanob 1o
juelb jo asoding (Y) 40 uopduosag (b) v_ho DOLIOW p_; jounowy (d) | 4o junowy (p) uonoes Ny (9) N3 (q) uoneziueblo jo ssaippe pue swep (e) |

“pepasu si aoeds [euonippe ) pereoldnp aq ued || Yed ‘000'G$ UBY} 810W paniadal Jey) jusidioal
Aue 10} ‘1 Z BU ‘Al Hed ‘066 W04 O} ,SBA. PaIoMsUB uoieziuebIo oy} ji 818/dwo)) "SIIEIS PajiuN dy) Ut suogeziuebi( pue SJUSWUISA0K 0} SOUBISISSY J9UIQ PUE Sjueld _ 1l ved _
*S6181S PaNUN oy} Ul Spuny JUEID JO 88N 8} BULO}UOLW 10} S8Inpadoid S,UOHIEZIUEDIO 8} Al WBd Ul 8Qudsaq ¢

ON _H_ SOA B ' ’ - o T geouelsisse 10 sjuelb ay) pieme 0} pasn euajo
uoNV8|as ay) pUE ‘aoue)sISSe 1o siuelb ey 1oy AiqiBis ses)ueIb Bu} ‘9ouB)SISSE 10 SIUBID U JO JUNOWE By} S1ERUBISANS 0} SPI0D3) UBjUlewWw uoneziueblo ayy s80g
20UR)}SISSY PUE SJUBJD U0 UOHEWIOHU| [E42UDD) _ i tan
GLO00ST-6¢ *ONI "NOILVANNOJd
Jaquinu uoneoyuapl jakojdwy NISNODSIM J0 TIVILIASOH S,NHYATIIHD uonezuebio sy} o sweN
:E«QG.QMC_ - '066 W04 0} yoeny « 80jA10G 2NUBABY jeUIRIY|
- aiqng o} uadg *22 10 |2 dul| ‘A| Hed ‘066 W0 0} ,S3A, Paiamsue uoneziuebio ay; jt 839dwod Aingeo.| eui jo Juswiredaq
N —- QN s9jelS pallun 2y} Ul S{ENPIAIPU| PUB ‘SIUSLULLIBAOY)

‘suonezijuebiQ 0} aouelsissy Yl pue spuesn (066 wo0d)
1 37NA3HOS

- L¥00-S¥SL ON BWO




(2102) (066 w104) | 8npayog

2L-81-2L 2013€T

0¢

SII OGNV SHHD J40 SINEWHLVLS TYIONUNIA JaLVdITOSNOD JALIANY HHL NI qHLOETAEE

q9¢ ANV ' SH9Nddoodd ANV SEIOITOd ' STOYINOD WHLSAS Ol IOILdAS H¥V SHLVITIJLLV

TI¥ 40 SNOILVYEd0 HHL 'NOILIAAY NI °*INAWIOUYNVW JOINIS ANV SYOLOIVUIA

d0 quvod SHHO HHL ANV SJ0LOTIIA 40 auvod S,ALIINI HHIL ' LNIWIDVYNVA WOYA

TVAOdddY H4IN0odd SLdodnd AIYNIA °*SSEDO¥d LEDHANE TYANNY FHL NI QILVOTVAL

JUV SHIVITIIAdVY HHL 40 SAdaN ZHL *S¥ONOd HHI A9 LIS SNOILOI¥ILSHY HS0JHNd

ANV GNV ' SHLVIIIJ4AY FHL J0 SAIEN HHL 'WHLSAS HIIVHH FHL 40 SHAILVILINI

DIDHLVELS HHL NO dESVd JHQUYMY d¥V SINVYED °SHLVITIJIV LIWIXE-XVL SLI O

SINVYED SA9VYMY dMHD 'MHO HIIM NOILVYOEVTIOO NI ‘z ENIT 'I I¥vd "I dITNAIHDS

“UOIELLIIOJUI [EUORIPPE JaU)0 AUB PUB '(q) UIN|oJ ||| Hed ‘g aul| '| Ued Ui pasinbal uojeuwuoju; sy} epiaoid o} Hed siuy ajaidwo?) "uonewojuf |eyuawalddng _ Al Led _

ey ‘esiesdde ‘AW Hooq) | EOUBISISSE USED ueif yseo syuaidioas

souB)SISSE USED-UOU JO uonduaseq () uonenfea Jo poylsiy (o) -uou Jo junowy (p)| 40 nowy (9) | josequny (q) aoue)sisse Jo Juelb jo adA] (e)

‘pepaau s| 8oedS [RUOLIPPE § pajedldnp 8q ueD ||| Ued
-22 aul| ‘Al UBd ‘066 WI04 0} S8, Palamsue uoljeziuebio ey} Ji 919|dwio) "SalelS Paliun dU Ul SIENPIAIPU| 0} 3DUBJSISSY J8U3Q PUE SjuelD _ i ved

¢ obed GLOOOST-6€ "ONI "'NOILYANNOJd {2102) (066 Wiod] | 6INPayds

NISNOOSIM 40 TVLIdSOH S,NIJATIIHO




CHILDREN'S HOSPITAL OF WISCONSIN
Schedule | (Form 990) FOUNDATION, INC. 39-1500075 Page2
[Part IV | Supplemental Information

AFFILIATES.

Schedule | (Form 930)
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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

2012

Department of ih‘e Treasury Part |V, line 23. oPen:to P.Ublic' B
intemal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ' '
Part VII, Section A, line 1a. Complete Part |il to provide any relevant information regarding these items.
D First-class or charter travel |_—_| Housing allowance or residence for personatl use
D Travel for companions :] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain e i | )
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 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, but explain in Part Iii.
Compensation committee [:l Wntten employment contract
D Independent compensation consultant D Compensation survey or study
Form 930 of other organizations [:l Approval by the board or compensation committee K .
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: )
a Recewve a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III k ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the revenues of: ,
a The organization? 5a X
b Any related organizaton? . . 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, descnibe in Part III )
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," describe n Part lll .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) P Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, )
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . .Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. > Inspection
Name of the organization CHITLDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified i {d) Corrected?
(c) Descnption of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
8eCtON 4958 | | L i e e e e e e e . P8
38 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... ... ... ... .. ... .. > 3

| Part'll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\llattﬁnshlp (¢) Purpose (d)ﬁ';‘r’na’t'h':” (e) Onginal {f) Balance due (9 In (g))/ﬁggigvoerd (i) Written
interested person organization of loan organzanon? | PTINCIPal amount default? |0 mteeo |2greement?
To |From Yes | No | Yes| No ! Yes | No

Total . |_ 3

].Part ] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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CHILDREN'S HOSPITAL OF WISCONSIN

Schedule L (Form 990 or 990-£2) 2012 FOUNDATION, INC. 39-1500075 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of é%a?:ig;{i‘gnqé
person and the organization transaction transaction revenues?
Yes No
FIDUCIARY MANAGEMENT, INC.DIRECTOR (KELLNER) 173,001.MR. KELLNER X
BAIRD ADVISORS DIRECTOR (STANEK) 111,780.MS. STANEK X

|Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FIDUCIARY MANAGEMENT, INC.

(D) DESCRIPTION OF TRANSACTION: MR. KELLNER IS EXECUTIVE CHAIRMAN OF

FIDUCIARY MANAGEMENT, INC. THE ORGANIZATION PAID $173,001 TO FIDUCIARY

MANAGEMENT, INC. FOR INVESTMENT SERVICES.

(A) NAME OF PERSON: BAIRD ADVISORS

(D) DESCRIPTION OF TRANSACTION: MS. STANEK IS MANAGING DIRECTOR AND

CHIEF INVESTMENT OFFICER FOR BAIRD ADVISORS. THE ORGANIZATION PAID

$111,780 TO BAIRD ADVISORS FOR INVESTMENT SERVICES.

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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SCHEDULE M Noncash Contributions
(Form 990)
. | g Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service P> Attach to Form 990.

OMB No. 1545-0047

2012

Opén to Public

Inspection

Name of the organizaton CHILDREN'S HOSPITAL OF WISCONSIN

Employer identification number

FOUNDATION, INC. 39-1500075
(Part] [ 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 contnbuted| Form 990, Part Vil line 1g
1 Art- Works of art
2 Art- Histoncal treasures .
3 Art-Fractional interests .. . .. .
4 Books and pubhcations | . ... ... .
6 Clothing and household goods
6 Carsandothervehicles ... . = . .
7 Boatsandplanes . ... ... . ...
8 Intellectual property e e
9 Securities - Publicly traded . . X 23 288,679. SELLING PRICE
10 Securities - Closely held stock _
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures . . . ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... . ... . .. ..
18 Collectibles | . .. ...
19 Food inventory L
20 Drugs and medical supplies ___ .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .. ... . ..
25 Other P ( AUCTION/PRIZE) X 456 171,175. FMV
26 Other » ( SUPPLIES ) X 40 140,463. FMV
27 Other P ( FOOD/BEVERAGE ) X 33 20,649. FMV
28 Other > ( RAFFLES ) X 2 450. FMV
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 Durnng 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 i1s not required to be used for exempt purposes for .
the entire holding period? R 30a X
b If "Yes,” descnibe the arrangement in Part |1,
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? e 32a | X
b If "Yes," describe in Part Il. '
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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CHILDREN'S HOSPITAL OF WISCONSIN
Schedule M (Form 990) (2012) FOUNDATION, INC. 39-1500075 Page 2

| Partll| Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES VARIQUS BROKERAGE FIRMS TO SELL DONATED

SECURITIES.

232142 12-20-12 Schedule M (Form 990) (2012)
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘iisé“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .0 to Publi
a;-‘:ma':“;:\"::lf:"sgslacs:’y P> Attach to Form 990 or 990-EZ. i Ingzgc:ionu ©
Name of the organization CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number

FOUNDATION, INC. 39-1500075

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INC., AND CHILDREN'S SERVICE SOCIETY OF WISCONSIN.

FORM 990, PART ITITI, LINE 4D, OTHER PROGRAM SERVICES:

PHILANTHROPIC SUPPORT RECEIVED BY THE FOUNDATION SUPPORTS CAPITAL

EXPENDITURES SUCH AS FACILITIES EXPANSION, RENOVATION AND EQUIPMENT.

EXPENSES $§ 1,486,310. INCLUDING GRANTS OF $ 1,486,310. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIPS EXIST

BETWEEN THE FOLLOWING BOARD MEMBERS: ALLEN AND ROTHMAN; G. RENZ AND

ROTHMAN; AVNER AND KELLNER; AVNER AND SHIELY; AVNER AND STANEK; KELLNER AND

GORELICK; KELLNER AND TWEDDELL; STANEK AND TWEDDELL; STANEK AND GORELICK;

SHIELY AND TWEDDELL; AND SHTIELY AND GORELICK.

FAMILY RELATIONSHIPS EXIST BETWEEN THE FOLLOWING BOARD MEMBERS: G. RENZ AND

M.A. RENZ.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION WAS INCORPORATED

AS CHILDREN'S HOSPITAL AND HEAL.TH SYSTEM FOUNDATION, INC. 1IN 2012, THE

ARTICLES OF INCORPORATION WERE AMENDED, AND THE NAME OF THE ORGANIZATION

WAS CHANGED TO CHILDREN'S HOSPITAL OF WISCONSIN FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS A SOLE

CORPORATE MEMBER WHICH IS CHHS.

FORM 990, PART VI, SECTION A, LINE 7A: CHHS, THE SOLE CORPORATE MEMBER OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075

THE ORGANIZATION, ELECTS THE ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE CORPORATE MEMBER, CHHS,

HAS CERTAIN RESERVE POWERS OVER THE CORPORATION, INCLUDING AMENDMENT OF THE

ARTICLES OF INCORPORATION AND BYLAWS; APPROVAL OF MERGER, CONSOLIDATION OR

THE CREATION OF ANY SUBSIDIARIES BY THE CORPORATION; APPROVAL OF THE ANNUAL

BUDGET AND ANY DEBT; AND SELECTION OF THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 OF CHWF WAS REVIEWED

BY THE AUDIT AND COMPLIANCE COMMITTEE OF CHHS AND PRIOR TO FILING, A COPY

WAS MADE AVAILABLE TO ALL DIRECTORS OF CHWF.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ALL DIRECTORS, OFFICERS

AND KEY EMPLOYEES ARE REQUESTED TO SUBMIT A CONFLICT OF INTEREST DISCLOSURE

TO THE CORPORATE VICE PRESIDENT AND GENERAL. COUNSEL OF CHHS. A LIST OF

POTENTIAL CONFLICTS IS PREPARED AND IS AVAILABLE AT EACH BOARD AND

COMMITTEE MEETING. THE COMPLIANCE DEPARTMENT MONITORS AND PERIODICALLY

REVIEWS TRANSACTIONS BETWEEN THE ORGANTIZATION AND BOARD MEMBERS OR ENTITIES

WITH WHICH THEY ARE AFFILIATED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S PRESIDENT, INTERIM PRESIDENT, TREASURER, AND SECRETARY WAS

REVIEWED AND APPROVED BY THE INDEPENDENT COMPENSATION COMMITTEE OF CHHS

{THE ORGANIZATION'S CORPORATE MEMBER). WITH THE ASSISTANCE OF AN

INDEPENDENT COMPENSATION CONSULTANT AND INFORMATION FROM A VARIETY OF

EXTERNAL: SOURCES (AS INDICATED ON SCHEDULE J), THE COMMITTEE CONFIRMED THAT

TOTAL COMPENSATION AMOUNTS TO BE PAID WERE REASONABLE AND COMPARABLE TO

AMOUNTS PAID BY SIMILARLY SITUATED ORGANIZATIONS. THE PROCESS FOLLOWED BY

232212 Schedule O (Form 990 or 990-EZ) (2012)
43
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton CHILDREN'S HOSPITAL OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-1500075

THE COMMITTEE, INCLUDING THE DATA RELIED UPON AND THE COMMITTEE'S

DECISIONS, WAS THOROUGHLY AND TIMELY DOCUMENTED.

COMPENSATION OF OTHER OFFICERS WAS SET BY SUPERVISORY EXECUTIVES IN

CONSULTATION WITH CHHS HUMAN RESOURCES LEADERS. THE PROCESS INCLUDED

REVIEW BY INDEPENDENT PERSONS WHO, USING A VARIETY OF EXTERNAL SOURCES (AS

INDICATED ON SCHEDULE J), CONFIRMED THAT TOTAL COMPENSATION AMOUNTS TO BE

PATD WERE REASONABLE AND COMPARABLE TO AMOUNTS PAID BY SIMILARLY SITUATED

ORGANIZATIONS. THE PROCESS AND DATA RELIED ON WERE THOROUGHLY AND TIMELY

DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL INFORMATION OF CHWF ARE AVAILABLE TO

MEMBERS OF THE PUBLIC UPON REQUEST TO THE CHHS PUBLIC RELATIONS DEPARTMENT.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE-OFF OF UNCOLLECTIBLE PLEDGES -258,006.

FORM 990, SCHEDULE R, PART V, LINE 1D

PURSUANT TO AN AMENDED AND RESTATED MASTER TRUST INDENTURE DATED MAY 1,

2004, CHW AND CHWF ARE MEMBERS OF AN OBLIGATED GROUP WHICH JOINTLY AND

SEVERALLY GUARANTEES CERTAIN DEBT ISSUED BY A MEMBER OF THE OBLIGATED

GROUP THROUGH THE WISCONSIN HEALTH AND EDUCATIONAL FACILITIES

AUTHORITY. PAYMENT OF SCHEDULED PRINCIPAIL AND INTEREST IS SECURED BY A

PLEDGE OF THE HOSPITAL'S AND FOUNDATION'S GROSS UNRESTRICTED RECEIPTS.

M Schedule O (Form 990 or 990-EZ) (2012)
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CHILDREN'S HOSPITAL OF WISCONSIN
Schedule R (Form 990) 2012 FOUNDATION, INC. 39-1500075 Pages
{ Part-Vil | Ssupplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

VIRTUAL PICU SYSTEMS, LLC

DIRECT CONTROLLING ENTITY: CHILDREN'S HOSPITAL & HEALTH SYSTEM, INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MED-HEALTH FINANCIAL SERVICES, INC.

DIRECT CONTROLLING ENTITY: CHILDREN'S HOSPITAL & HEALTH SYSTEM, INC.

232165 12-10-12 Schedule R (Form 990) 2012
50
08001103 767983 0246X2 2012.04030 CHILDREN'S HOSPITAL OF WISC 0246X2_1



Form 8868 (Rev. 1-2013) Page 2

® If you gye filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .......... P L—X:]
Note. Only complete Part |i if you have already been granted an autorqatic 3-month extension on a previously filed Form 8868.

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partdld  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 organization or other filer, see instructions Employer identification number (EIN) or
print CHILDREN'S HOSPITAL OF WISCONSIN

riebymme [FOUNDATION, INC. 39-1500075
:l‘l‘:gd:::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

reum.see 9000 W, WISCONSIN AVE., PO BOX 1997

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For _| Code
Form 990 or Form 990-E2 I - B - |
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 6227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

MS. SARAH KAFKA
® Thebooksareinthecareof » 9000 W. WISCONSIN AVENUE - MILWAUKEE, WI 53201

Telephone No.p» 414-266-1854 FAXNo. > 414-266-6219
® [f the organization does not have an office or place of business in the United States, check thisbox ._.................. .. vce oo .. ... P D
& [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ). ifitisfor part of the group, check this box P> [ 1 and attach a list with the names and EINs of all members the extension ts for.
4 1request an additional 3-month extension of time unti _ NOVEMBER 15, 2013
5 Forcalendaryear 201 2 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Intbsal retumn D Final retumn
Change in accounting period
7  State in detail why you need the extension
THE INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
AVAILABLE AT THIS TIME. THE TAXPAYER REQUESTS AN ADDITIONAL EXTENSION
OF TIME TQO FILE.
Ba [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mnstructions. 8a| $ 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8¢c | § 0.

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correi;%and complete, and that | am authorized to prepare this form.

Signature p> q W Titie B~ CPA Date P> g lg I 9—01 3

Form 88;58 (Rev. 1-2013)

223842
01-21-13

10480808 767983 0246X2 2012.04010 CHILDREN'S HOSPITAL OF WISC 0246X2_1




Sec. 1811005, __ _w—-~ w3 OF

Wis. Stats. iyttt ST - HONS State of Wisconsin
SIATE G Wi OMEiNy : : o
epartment of Financial Institutions
Division of Corporate and Consumer Services
003FEB 11 &M 9: 3

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
Children's Hospital and Health System Foundation, Inc.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the insiructions on the reverse of this

Sform. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

ARTICLE I
Name

The name of the Corporation is Children's Hospital of Wisconsin
Foundation, Inc.

B. Amendment(s) adopted on December 19, 2012

] STATEGF "RSCONSIN
(Indicate the method of adoption by checking (X) the appropriate choice below.) BLID ]
l
In accordance with sec. 181.1002, Wis. Stats. (By the Board of Dircctors) FEB 152013 ! l
OR i . {
L - J
X |In accordance with sec. 181.1003, Wis. Stats. (By Members)  FmANLAL miUTIONS
OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3™ Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of4 corporat'aj;thorized under sec. 181.1030.

D. Executed on 2/ 113 Z {
(Date) (Signatlire)
Title: President {X Secretary

. Sheila M. Reynolds
or other officer title

(Printed name)

) Sheila M. Reynolds
This document was drafted by

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R11/12) 1 of 2



ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

r

Sheila M. Reynolds
Children's Hospital and Health System, Inc.

999 N. 92nd Street, C760
Wauwatosa, WI 53226

A Your return address and phone number during the day: (414 ) 266 . 6407

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite 300, Madison WI, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the depariment. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A.

B.

C.

D.

Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., "Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3 of votes cast or a majority of the voting power,
Y P b, q J gp

whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis, Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

Enter the date of execution and the name and title of the person signing the document. The docurnent must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafied it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS104I(R11/12) 20f2



