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SCANNED DEC 02 2014

990 Return of Organization Exempt From Income Tax QAN 1 00er
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P>_Infarmation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | ALABAMA CHILDREN'S HOSPITAL FOUNDATION
Change Doing Business As 63-0879471
Fation Number and street (or P.0. box If mailis not delivered to street address) Room/suite | E Telephone number
Temn- | 1600 SEVENTH AVENUE SOUTH (205)638-9393
renended|  City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 37,759,936.
fioRhca: BIRMINGHAM, AL 35233 H(a) Is this a group return
Pendind ' Name and address of pnncipal officer COKE MATTHEWS for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded7[::]Yes D No
I Tax-exempt status @ 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p»r WEWW . CHILDRENSAL . ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other > [ L vear of formation: 191 1] M State of legal domicite: AL

[ Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites TO SUPPORT THE ACTIVITIES AND
% MISSION OF THE CHILDREN'S HOSPITAL OF ALABAMA (THE HOSPITAL)
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b}) 4 32
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 175
::3 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 9,431,237. 11,377,861.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column {A), Iines 3, 4, and 7d) 11,764,507, 25,170,505.
11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,106,870. 899,261.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 22,302,614, 37,447.,627.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 75,580,498. 2,253,655,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
4 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraisingrte (A), ihe 11¢) 0. 0.
§- b Total fundraising Explen!}s% Y,ch\})?igr@ 25) p 0.
Wl 47 Other expenses ( ast IX, column (A), ines 11a-1 11 1f-24¢e) 5,021,854. 5,286 7 935.
18 Total expenses. AdRnebl (3 7 Tmest 2044p {1 column (4), ine 25) 80,602,352, 7.540,590.
19 Revenue less expenmses. Subtract line 18 from hhe-1 <58,299,738.p» 29,907,037.
Eé L Y '_i Beginning of Current Year End of Year
@S| 20 Totalassets(Partx-,whne-1-6)\«—-~"ﬂ-N4—HL“' 398,435,030.| 458,837,373.
<3| 21 Total labilties (Part X, line 26) 717,781. 873,250.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 397,717,249.] 457,964,123.
lﬁrt 1] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completg Declaration repfrer (other than officer) 1s based on all information of which preparer has any knowledge.
[ W%“ L_u/4/1¥
Sign Signature of officer Date’ 7
Here DAWN WALTON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date cek [ || PTIN

Paid J.C. ROUSE éj‘ C. 4‘”«-—-— c?/;/)’ Is'm-employeu 00081132
Preparer |Frm'sname p WARREN AVERETT, LLC ' Frm'sEiNp 45-4084437
Use Only | Firm's address), 2500 ACTON ROAD

BIRMINGHAM, AL 35243 Phoneno. {205)979-4100
May the IRS discuss this return with the preparer shown above? (see instructions) [I] Yes |:] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. (‘) ‘ . ‘ Form 990 (2013) /\



Form 990 (2013 ALABAMA CHILDREN'S HOSPITAL FQUNDATION 63-0879471 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ]
1 Brefly describe the organization’s mission
THE MISSION OF ALABAMA CHILDREN'S HOSPITAL FOUNDATION (THE FOUNDATION)
IS TO SUPPORT THE ACTIVITIES AND MISSION OF THE HOSPITAL.
2  Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ7? DYes @ No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.
4  Describe 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 7 z 54 0 7 5 9 0 o including grants of $ 2 1 2 5 3 1 6 5 5 . ) {Revenue $ 0 o)
MANAGEMENT AND GENERAL ADMINISTRATION OF FUNDRAISING ACTIVITIES FOR THE
HOSPITAL.
4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 7,540,590,
Form 990 (2013)
332002
10-29-13




Form 990 (2013) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I! 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIiL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of 1ts total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 1id| X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X| and Xl is optional 120 X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foretgn individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a” /f "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 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 (2013)
332003
10-28-13



Form 980 (2013) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Paged
[Part IV [ Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35bh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) ALABAMA CHILDREN'S HOSPITAL FQOUNDATION 63-0879471 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V l:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

oo

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Duid any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," Indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facthties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2013)
332005
10-20-13



Form 990 (2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page b
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line_in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 4J
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 commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | 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? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7ris Section B requests information about policies not required by the Interal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the orgamization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "“Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under appficable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  LUst the states with which a copy of this Form 990 ts required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:I Own website D Another’s website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
JENNY WAKEFORD - 205-638-6778
1600 SEVENTH AVENUE SOUTH, BIRMINGHAM, AL _ 35233
332008 10-20-13 Form 990 (2013)
6




Form 990 (2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

[ ]

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

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

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

® List all of the orgamization’s current key employees, If any. See instructions for defimtion of "key employee.”

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

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

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

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. Cf; gks'::gre‘ than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any ;—3 the organizations compensation
hours for 12 . E organization (W-2/1099-MISC) from the
related 8 “‘-é.’ . g (W-2/1099-MISC) orgamzation
organizations § = E) s and related
below é‘ § 5 g z,;: 5 organizations
line) HEIEESIE
(1) DAWN WALTON 0.50
ASSISTANT TREASURER X 0. 338,406.1 77,684.
(2) WILLIAM MICHAEL WARREN, JR. 0.50
DIRECTOR X 0. 560,089.] 191,796.
(3) J. DAVID BROWN, III 0.50
DIRECTOR X 0. 0. 0.
(4) THOMAS N. CARRUTHERS, JR. 0.50
DIRECTOR X 0. 0. 0.
(5) DERROL DAWKINS, M.D. 0.50
DIRECTOR X 0. 0. 0.
(6) DAVID E. DIXON 0.50
VICE PRESIDENT X 0. 0. 0.
(7) BETH G. DUBINA 0.50
DIRECTOR X 0. 0. 0.
(8) DAVID M. FIELDS 0.50
DIRECTOR X 0. 0. 0.
(9) RAYMOND J. HARBERT 0.50
DIRECTOR X 0. 0. 0.
(10) SUSAN N, HASKELL 0.50
SECRETARY/TREASURER X 0. 0. 0.
(11) 0.B. GRAYSON HALL, JR. 0.50
DIRECTOR X 0. 0. 0.
(12) DONALD M. JAMES 0.50
DIRECTOR X 0. 0. 0.
(13) VIRGINIA WALKER JONES 0.50
PRESIDENT X 0. 0. 0.
(14) PHILIPPE W. LATHROP 0.50
DIRECTOR X 0. 0. 0.
(15) JAMES C. LEE, III 0.50
DIRECTOR X 0. 0. 0.
(16) THOMAS H. LOWDER 0.50
DIRECTOR X 0. 0. 0.
(17) W. CHARLES MAYER 0.50
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) ' ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page 8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) (E) F)
Name and title Average (donot cfgfﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|5|_ |2 gif. = organizations
(18) L. GWALTNEY MCCOLLUM, JR, 0.50
DIRECTOR X 0. 0. 0.
(19) CHARLES D. MCCRARY 0.50
DIRECTOR X 0. 0. 0.
(20) ANN D, MCMILLAN 0.50
DIRECTOR X 0. 0. 0.
(21) BEVERLY B, MCNEIL 0.50
DIRECTOR X 0. 0. 0.
(22) C. PHILLIP MCWANE 0.50
DIRECTOR X 0. 0. 0.
(23) HUGH J. MORGAN, JR, 0.50
DIRECTOR X 0. 0. 0.
(24) SERGIO B. STAGNO, M.D, 0.50
DIRECTOR X 0. 0. 0.
(25) CRAFT O'NEAL 0.50
DIRECTOR X 0. 0. 0.
(26) MARGARET M, PORTER 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 898,495. 269,480-
¢ Total from continuation sheets to Part VII, Section A > 0. 474,825, 74,371.
d_Total (add lines 1b and 1c) > 0. 1,373,320.[ 343,851.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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

(A) (8) (€)
Name and business address Description of services Compensation
NONE
. 0.
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> 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page9
| Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil ]
(A) (B) €) (D)
Total revenue Related or Unrelated Rtfevenute excluded
exempt function business '°rs"e§."o}‘12der
revenue revenue 519 - 514

Federated campaigns 1a
Membership dues ib
Fundraising events ic 1,107,757,
Related organizations 1id
Government grants (contnibutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t 10,270,104,

-0 a0 U w

Noncash contributions included in lines 1a-1f 674 488.
Total. Add lines 1a-1f > 11,377 861,
Business Code)

[«

and Other Similar Amounts

|Contributions, Gifts, Grants
=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 25,170_.505, 25,170,505,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real () Personal
Gross rents 1,211 ,570.
Less" rental expenses 0.
Rental income or (loss) 1 211 570,
Net rental income or (loss) | 2 1,211 570, 1,211,570,
Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ 1,107,757, of
contributions reported on line 1c¢). See
Part IV, ne 18 a 0,
b Less direct expenses b 312,309,
¢ Net income or (loss) from fundraising events | <312 309.b <312 ,309,>
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b

e - 0o a0 T o

O ao o e

Other Revenue

¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

(i

11

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 37 447 627 0 Q 26 _069 766

332008

10-29-13 Form 990 (2013)
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Form 990 (2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 pPage10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 3b, and 10b of Part VIl. Total expenses P panses | gened oxpensas F:Sééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,253,655. 2,253,655.
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(¢)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
‘ 10 Payroll taxes
| 11 Fees for services (non-employees)
| a Management
? b Legal 6,337. 6,337.
‘ ¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 185,2189. 185,219.
12 Advertising and promotion
13 Office expenses
14 Information technology 65,051. 65,051.
15 Royalties
16 Occupancy 90,705. 90,705.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,528. 2,528.
20 Interest 21,936. 21 ,936.
21 Payments to affihates
22 Depreciation, depletion, and amortization 648,723. 648,723.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a CONTRACT LABOR 1,814,551, 1,814,551,
b PEDIATRIC RHEUMATOQOLOGIS 500,000. 500,000.
¢ TRANSPLANT EXPENSES 500,000, 500,000.
d AWARDS 436,150, 436,150,
e All other expenses SEE SCH O 1,015,735. 1,015,735.
25 _ Total functional expenses. Add lines 1 through 24e 7,.540,5940. 7,540,590. 0. 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:I if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)



ALABAMA CHILDREN'S HOSPITAL

Form 990 (2013) FOUNDATION 63-0879471 Page i1
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,626,798.] 2 11,591 ,422.
3 Pledges and grants recewvable, net 38,192,048. 3 31,010,324.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 443,752.] 9 234,932.
10a Land, bulldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 48,277 ,243.
b Less accumulated depreciation 10b 8,568,021.] 38,883,785./ 10¢ 39,709,222,
11 Investments - publicly traded secunties 259,732,435, 11| 305,272,355.
12 Investments - other securities. See Part 1V, line 11 29,413,070.] 12 36,866,739.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 26,143,142, 15 34,152,379.
116 Total assets. Add lines 1 through 15 (must equal line 34) 398,435,030./ 16 | 458,837,373.
17  Accounts payable and accrued expenses 268,637.] 17 277,070.
18 Grants payable 18
19 Deferred revenue 0. 19 175 ; 100.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 449,144.| 25 421,080.
26 Total habilities. Add tines 17 through 25 717,781.| 26 873,250.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 377,029,219, 27| 432,279,879.
g 28 Temporarnly restnicted net assets 19,984,030.[ 28 24,980,244.
T |29 Permanently restricted net assets 704,000.[ 29 704,000.
I Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘(8 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 397,717,249.{ 33| 457,964,123.
34 Total labilities and net assets/fund balances 398,435,030.] 34| 458,837,373.
Form 990 (2013)
332011
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Form

990 (2013) ALABAMA CHILDREN'S HOSPITAL FOQUNDATION 63-0879471 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

(x]

© 0N L-EON

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 37,447,627.
Total expenses (must equal Part IX, column (A), line 25) 2 7,540,590.
Revenue less expenses Subtract line 2 from line 1 3 29,907,037.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 397,717,249.
Net unrealized gains (losses) on investments 5 15,845,997.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 14,493,840.
Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,

column (B)) 10 457,964,123.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

[x]

2a

3a

b

Accounting method used to prepare the Form 990 l:] Cash [Xl Accrual D Other

Yes | No

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?

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

El Separate basis |:| Consohdated 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 audited on a separate basis,
consolidated basis, or both

':] Separate basis [X] Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit

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

332012
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SCHEDULE A OMB No 1545-0047

(Formm 960 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

]
[]

1
2
a [
4
5

6
7

©

]
[]
]
L]
L]

10
1

JN

e[X]

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital 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 unmiversity owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part I1)

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

An arganization 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 orgamzation after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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 descnbed in section 509(a)(1) or sectton 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a |:| Type | b IXI Type ll c l:] Type lll - Functionally integrated d |:I Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(1) X
(ii) A family member of a person descnbed in () above? 11g(u) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization [iv) IS the orgamization| (v) Did you notify the orgar(1‘|lz|;tI|%rt1h|?1 col. | (vii) Amount of manetary
organization {described on lines 1-9 jn col. (i) histed in your c_)rganlzatlon in col. (i) orgamized In the support
above or IRC section  [goverming document?| (i) of your support? U.S.?
(see instructions)) Yes No Yos No Yes No
THE
CHILDREN'S H63-0307306 3 X X X 321,660.
Total 1 321,660.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 _ _Page 2
Partll| 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 Hl [f the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) >|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 _(f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6_Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the

business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
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 » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part It | Support 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 Ii. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support. (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part (I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > D

b 33 1/3% support tests - 2012. 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 » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Iinstructions | 2 (]
332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
Part IV| Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, and Part I, line 12.

Also complete this part for any additional information {See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y T .

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1ic, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open “! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FQOUNDATION 63-0879471

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

organization answered "Yes" to Form 990, Part IV, line 6.

O b ON

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

Total number at end of year
Aggregate contnbutions to (duning year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:I No

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

1

ao o w

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

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

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

year p»

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? |:] Yes [__—l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? L Jves [Clno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide, in Part Xlli,
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 in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, Iine 1 » 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 > 35
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D (Form 990) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page2
[PartTil ] 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 [:I Public exhibition d C] Loan or exchange programs
b |:| Scholarly research e ':l Other
c |__—] 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

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

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

on Form 990, Part X? [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 980, Part X, line 21? |__—I Yes El No
b _If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xili

- 0o a o

[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

o aoro

-

| Part VI {Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land 28,303,744. 28,303,744.
b Buildings 19,886,380.] 8,482,831.! 11,403,549.

¢ Leasehold improvements

d Equipment 87,119. 85,190. 1,929.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) [ 39,709,222.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding 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 35,319,608.] END-OF-YEAR MARKET VALUE
(3) Other

(A CASH & CASH EQUIVALENTS 1,547,131.] END-OF-YEAR MARKET VALUE
B
©)
D)
(E)
(F)
Q)
—(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) e 12)p>| 36 ,866,739.
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)
2
3)
“)
(5)
(6)
(@)
(8)
9

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

| Part IX | Other Assets.

Complete If the organization answered "Yes" to Farm 990, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

(1) DUE FROM CHILDREN'S HOSPITAL 34,152,379.
(2
3)
“)
(5)
(6)
@
8
()

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15 ) > 34,152,379.
— Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
(29 DUE TO CHILDREN'S HARBOR 421,080.
(3)
)
5)
(6)
@)
&)
(S)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 421,080.

2. Liability for uncertain tax positions. In Part Xlll, 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 X1 @
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 ALABAMA CHILDREN'S HOSPITAL FQOUNDATION 63-0879471 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnibe in Part XIIL.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIII.} 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

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 faciities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XH1.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE COMPANY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C)(3). THE COMPANY ADHERES TO THE PROVISION OF THE ACCOUNTING

STANDARDS CODIFICATION RELATING TO UNCERTAINTY IN INCOME TAXES THAT

REQUIRES ENTITIES TO ASSESS THEIR UNCERTAIN TAX POSITIONS FOR THE

LIKELIHOOD THAT THEY WOULD BE OVERTURNED UPON INTERNAL REVENUE_ SERVICE

(IRS) EXAMINATION OR UPON EXAMINATION BY STATE TAXING AUTHORITIES. THE

COMPANY HAS DETERMINED THAT IT DOES NOT HAVE ANY POSITIONS AT DECEMBER 31,

2013, THAT IT WOULD BE UNABLE TO SUBSTANTIATE. THE COMPANY HAS FILED ITS

TAX RETURNS THROUGH DECEMBER 31, 2012. THE TAX RETURNS FOR THE YEARS

ENDED DECEMBER 31, 2010, AND THEREAFTER ARE SUBJECT TO AUDIT BY THE TAXING
895513 Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
[Part XIIl] Supplemental Information (continued)

AUTHORITIES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . L. . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service i . e . Inspection
P> _information about Schedule G (Form 890 or 990-EZ) and its instructhons is at www.Irs.gov/form 990.
Name of the organization Employer 1dentification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ 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 l:] Mail solicitations e Solicitation of non-government grants
b Internet and email sohcrtations f I:, Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

ii1) Did v) Amount paid .
(i) Name and address of individual y fgn Fanser {iv) Gross receipts tg 20, retalne% by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes [ No
Total | 2
3 Lst all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000

63-

0879471 Page2

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

CURING (add col. (a) through
GALA CHILDHOOD CA 13 col. (c)

° (event type) (event type) {total number) )

=]

C

§ 1 Gross receipts 313,952. 472 ,445. 321,360 1,107,757.
2 Less: Contnbutions 313,952. 472 ,445. 321,360. 1,107,757.
3 Gross income {line 1 minus line 2)
4 Cash prizes
5 Noncash prizes

3

(7]

§ 6 Rent/facility costs

a&

§ 7 Food and beverages

5
8 Entertainment
9 Other direct expenses 102,378. 35,341. 174,590. 312,309,
10 Direct expense summary. Add lines 4 through 9 In column (d) [ 2 312,309.
11_Net iIncome summary. Subtract line 10 from line 3, column (d) | 3 <312,309.>

[Part il

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

{d) Total gaming (add
col. {a) through col. (¢))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

Revenue

] Yes_ %

|:]No

I:l Yes_ = %

No

Clves. %

l:INo

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

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

b If "No," explain

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

l—____] Yes :] No

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

b If "Yes," explain

DYes I:' No

332082 08-12-13
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Schedule G (Form 990 or 990-E2) 2013 ALABAMA CHILDREN'S HOSPITAIL FOQUNDATION

63-0879471 Pages

11 Does the organization operate gaming activiies with nonmembers? L Jves |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? :] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facihty

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

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

Name P

Address P>

16 Gaming manager information

Name p»

Gaming manager compensation p $

Description of services provided P>

E] Director/officer El Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

29



(€102) (066 w104) | 9Npayos

€1-62-0l
O m Lolcee

‘066 WI04 10} SUORINLSU| Y} 33s ‘BOION 10y UORINP3IY Yomiaded 404 YH

‘0 <
‘1 <

9|gel | eul| 8y} ul paisi| suoneziuebio Jay3o JO Jaquinu |B1o0} 18ju3 €
ajqe} | aul 8y} ul pajsi| suoneziuehio Juawuianob pue (g)(2) 1 QG UoNo8s JO Jaquinu (1o} JBlu3 g

dSN3dXd ¥IVHO ddMOANF

Y¥/N Y/N°0 ‘000 80 T O¥0 LNIANYIAOY 96£5009-¢€9 $6CSE T¥ KWVHONIRNIA -
HLENOS HNNIAVY ¥t 0€ST - WVHONIWYIA
LY VRVEVTIY JO0 ALISYIAINA

aouejsIsse 1o
jueib o ssoding (y)

(rayio soue
. . Isisse
[esie.dde ‘AN yseos-uou juelb yseo s|qeoidde p uswuianob 1o

aouejsisse yses-uou|
%00q) uoienfeA 40 unowy (3) | 10 wnowy (p) uoi}99s Oy (9) NI3 (q) uoneziuebio jo ssaippe pue swep (€) t

jo uonduosaq (6)

10 poyispy )
pepeau si eoeds [euoiippe i pajedi|dnp eq Ued || Hed 000'S$ UBY} a10W paniadas Jeyy Jusidiosl

Aue 10} ‘1.2 6ul| ‘Nl UBd ‘066 W10 O} ,SOA, Palomsue uoieziuebio ay) ji 819|dwoy) “sajels pajun dyj uj suopeziuebi) pue SJUIWUIINCY 0} IDUBSSISSY JAYIQ PuUe sjuely Il ved _

“oN [] seA[X]

'S3JBIS PaliuM 8yl Ul spunj JueIb JO SN 9y} BuiIOjIUOW S0} S8iNPadoid S UOITeZIUEDIO 8Y) Al Hed Ul 9qQuIsS8] ¢
¢ 9oue]sISse 10 sjueib ay) pieme 0) pasn BLBJUD

u0I}93Jas 8y} pue ‘soue)sisse Jo sjuelb ayy 1o Apjiqibije saajueIb ay) ‘aduR)sISSE JO SjuRIB 9y} JO Junowe sy} SjeIjueISqNS O} SPI0DaL ulejulew uoneziuebio ayl ssoq

89UR)SISSY PUB SIURID UO UOBULIO| 213U _ | Led _

TLVP6LB0-E9

Jquinu uonesynuap) LAojdwg

NOILVANNOA TVLISOH S,NIIATIHO VRVHV'IV

uoijeziuebio ay} jo sweN

uonsadsuy
alqnd 03 uadp

€L0¢

L¥00-S¥SL ON N0

“066ULIOJ/AOD I AMM 1€ SI SUORONSUI S3 PUE (066 W10J) | 9NPayds JN0GE UCHEWION] < SonIaS SNUONaY (U]

‘066 w104 0] yoeny A Ainseos) ey) 4o Juswpedeq
"2 10 g dul| ‘Al Hed ‘066 Wio4 0} ,S3A, Paiamsue uonjeziuebio ayy ji ajajdwon
S91€e1S Pajun 3yl ul S|enpiAIpuU| PUB ‘SJUaWUIaA0K) (066 w04)

‘suoljeziuebiQ 0} aoue)siSSy JaYlQ pue sjueln) 13INQ3HOS




{€1.02) (066 wao) | 3NPayds

H m €1-62-0L coicee

dHL °ALTINOVA gVl NdH8 TIV JAVH SUVHA TVIIAIS LSVd dHL ¥O0d SHHLNVYO HHL

*TTEIM

SY HNA ST L¥0ddyd TYNIA V "OML ¥VIX 40 ANI HHL LV *dI3JIAOYd ST ONIANNA OML

YVHA HJ0439 QALVILSNOWHEA H9 LSNAW SSHYD0Yd HLVNOHAV °HIALLIWWOD HAILADIXH

T34 HHL OL SSHE¥D0¥d HLVNOHAV SHLVOINAWWOOD ANV SSHYD0dd INVED HHL SMATAIY

JILLIWWOD MAIATY JOIJAILNAIOS HHL °*dNO ¥VHA 40 ANH HHL LV LY0ddY SSHYDOUd

Y LIWEAS OL qIIINO=Y SI (Id) ¥OLVOILSHANI TVAIONI¥Nd HHL :NOILVYNV'IAXH

' ENIT 'I L¥vd

"UOIJeWIOUI [euoIlIppe J8u10 Aue pue {q) uwniod ‘|| Wed ‘g aul| '| Ued ul painbal UoijeuLIoul 8y} 3PIACId "uoljewlou| [ejuawajddng _ Al Heq _

aouesISSE Yseo-uou Jo uonduosaq ()

{1eyto ‘resreadde ‘AN 4 _“oonv aouer]SISSE Used yelb yseo sjuaidioal

9) -uou Jo Junowy (P)|  jo wunowy (9) 40 JaquinN (q) aoue)sisse 4o Juesb yjo ad4| (e)

uoljen[eA JO PoyIsiy

‘papsau si 8oeds [euonippe I pajediidnp 8q ued || ued

*22 aul| ‘Al Ued ‘066 W04 01 ,SaA, palemsue uoneziuebio ayy i 918|dwio?) 'sa1elg palun 3y} Ul S[ENPIAIPU| 0} 3DUR)SISSY JOYIQ PUE Sjuelr) _ Il ved

" Zobed TLV6L80-¢€9

NOILVANNOd TIVLI4dSOH S,NHENUIIHO VWVHVIV {€102) (066 w01) | BINPayds




Schedule | (Form 990) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page2
[Part IV] Supplemental Information

GRANT MONIES, ONCE PROVIDED TO THE PI'S ARE DEPOSITED WITH THE UAB GRANTS

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

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

BUDGET.

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

DEVIATIONS IN THE RESEARCH PROJECT ITSELF REQUIRE KPRI APPROVAL AND THE

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

: CONTRACTS REQUIRE APPROVAL IN WRITING BEFORE THEY WILL DEVIATE FROM BUDGET

OR TIMELINE.

Schedule | (Form 990)
332201
05-01-13
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete it the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service D> Information about Schedule J (Form 990) and its instructions is_at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
[Partl | 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 VIl, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il.
Compensation committee E] Written employment contract
Independent compensation consultant [I] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng 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 Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ne 5a or 5b, descnbe in Part lil.
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? 6b X
If "Yes" to hne 6a or 6b, describe in Part [ll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

ALABAMA CHILDREN'S HOSPITAL FOUNDATION

Employer identification number

63-0879471

[Partl | Types of Property

(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, ine 1g
1 Art- Works of art X 34 16,524. [FATR MARKET VALUE
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 48,873. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities - Publicly traded
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 24 13,326. FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOQOUS ) X 595 493,479. FATR MARKET VALUE
26 Other P ( GIFT CERTIFIC) X 257 49,894. FATR MARKET VALUE
27 Other P ( TRAVEL AMMENT ) X 33 39,574. FAIR MARKET VALUE
28 Other » ( ELECTRONICS ) X 24 12,818. [FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part |i.
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

IS reporting tn 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

332142 00-03-13 Schedule M (Form 990) (2013)
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SCHEDULEO | = Supplemental Information to Form 990 or 990-E2 T T

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atunsa s gou/farmaal Inspection
Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

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

EXPLANATION:

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

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

COUNSEL.

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

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

THE BANKING SERVICES TO THE HOSPITAL.

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

WHICH THE HOSPITAL HAS INVESTED THROUGH A FUND OF FUNDS.

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

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

ELECTRIC UTILITY THAT PROVIDES UTILITY SERVICES TQO THE HOSPITAL. 1IN

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

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

MEDICAL SERVICES TO THE HOSPITAL.

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

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

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

UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE BANKING

SERVICES TO THE HOSPITAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 9'90-21 (2b13L Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

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

CONSULTING FIRM THAT PROVIDES SERVICES TO THE HOSPITAL.

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

TO THE HOSPITAL.

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

CONTRIBUTIONS TO THE FOUNDATION.

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

PROVIDES UTILITY SERVICES TO THE HOSPITAL.

CHARLES D. MCCRARY IS THE CEO OF AN ELECTRIC UTILITY WHICH PROVIDES UTILITY

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

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

BANKING SERVICES TO THE HOSPITAL. HE RESIGNED FROM THE CEO POSITION

EFFECTIVE 3/1/2014.

HUGH MORGAN IS A DIRECTOR OF A COMPANY FROM WHICH THE HOSPITAL PURCHASED

MEDICAL EQUIPMENT DURING 2013.

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

ORGANIZATION THAT LEASES SPACE FROM THE HOSPITAL TO PROVIDE FAMILY SERVICE

ACTIVITIES TO PATIENTS AND THEIR FAMILIES.

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

IN 2013 WHICH HAS AN AFFILIATION AGREEMENT WITH THE HOSPITAL TO PROVIDE

035013 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O {(Form 990 or 9.90-EZL(2‘013) Page 2

Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

CERTAIN MEDICAL SERVICES.

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

UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE BANKING

SERVICES TO THE HOSPITAL.

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

EXPANSION FACILITY.

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

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

THAT WITH UNRELATED THIRD PARTIES.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: COKE MATHEWS, EXECUTIVE VICE PRESIDENT, MANAGES THE OPERATIONS

OF THE FOUNDATION AND IS EMPLOYED BY THE HOSPITAL, A RELATED 501(C)(3)

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE COMPLETED FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE

AND AUDIT COMMITTEE AS WELL AS THE BOARD OF TRUSTEES PRIOR TO FILING THE

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CORPORATE COMPLIANCE OFFICER IS RESPONSIBLE FOR MONITORING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUAL DISCLOSURE

REQUESTS ARE SENT AND FOLLOWED UP ON TO ENSURE THAT ALL ARE RETURNED.

RETURNED CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY THE CORPORATE

335614, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

COMPLIANCE OFFICER AND COMPLIANCE DEPARTMENT STAFF AS WELL AS WITH OFFICERS

OF THE HOSPITAL FOR ACCURACY AND COMPLETENESS. CONFLICT OF INTEREST

STATEMENTS ARE MAINTAINED BY THE COMPLIANCE DEPARTMENT. THE COMPLIANCE

OFFICER REPORTS ACTIVITY RELATED TO ANY POTENTIAL CONFLICTS OF INTEREST OF

CHANGES IN PREVIOUSLY REPORTED CONFLICTS TO ADMINISTRATION, THE FINANCE &

AUDIT COMMITTEE, AND THE BOARD ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE HOSPITAL MAINTAINS OVERSIGHT CONCERNING ALL EXECUTIVE

COMPENSATION ACTION. THIS PROCESS IS LED BY THE HOSPITAL BOARD OF TRUSTEES

COMPENSATION COMMITTEE, WHICH IS INVOLVED ANNUALLY, AND THROUGHOUT THE YEAR

AS NEEDED, IN PROVIDING OVERSIGHT OF ALL EXECUTIVE COMPENSATION. TOTAL

COMPENSATION (I.E. BASE SALARY, INCENTIVE COMPENSATION, AND EXECUTIVE

BENEFITS) OF OFFICERS, KEY EMPLOYEES, AND OTHER VICE-PRESIDENTS IS APPROVED

BY THE COMPENSATION COMMITTEE PRIOR TO SUCH COMPENSATION BEING PAID. THE

TOTAL COMPENSATION THAT IS PRESENTED FOR APPROVAL IS DETERMINED BY

EVALUATION OF MARKET DATA COMPARISONS ON EXECUTIVE TOTAL COMPENSATION. THIS

INDEPENDENT, OBJECTIVE MARKET DATA IS PROVIDED BY THE HOSPITAL'S

INDEPENDENT EXECUTIVE COMPENSATION CONSULTING FIRM, MERCER. ALL

COMPENSATION COMMITTEE PROCEEDINGS, DECISIONS, AND ACTIONS ARE DOCUMENTED

IN COMMITTEE MINUTES THAT ARE MAINTAINED BY THE HOSPITAL.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS SUMMARIZED IN THE CORPORATE

CODE OF CONDUCT WHICH IS AVAILABLE ON THE HOSPITAL'S WEBSITE. THE GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE

PUBLIC.

090413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or éQO-IZ)_é013)

Name of the organization Employer identification nfr:‘::erz
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
GALA AND TELETHONE EXPENSES:
PROGRAM SERVICE EXPENSES 268,101.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 268,101.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 241,688.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 241,688.
RESEARCH INSTITUTE EXPENSES:
PROGRAM SERVICE EXPENSES 173,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 173,601.
PRINTING AND PUBLICATIONS:
PROGRAM SERVICE EXPENSES 133,834.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 133,834,
TEMPORARILY RESTRICTED FUND RELATED EXPENSES:
PROGRAM SERVICE EXPENSES 57,290.
MANAGEMENT AND GENERAL EXPENSES 0.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,290.
TRANSPORATION:

PROGRAM SERVICE EXPENSES 54,563.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,563.

BANKING FEES:

PROGRAM SERVICE EXPENSES 33,260.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,260.

EQUIPMENT RENTAL AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 23,600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,600.
SUPPLIES:

PROGRAM SERVICE EXPENSES 7,446.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,446.

POSTAGE AND SHIPPING:

Sa%ea s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
PROGRAM SERVICE EXPENSES 6,919.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,919.
LODGING:
PROGRAM SERVICE EXPENSES 6,593.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,593.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 6,344.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,344.
MEALS :
PROGRAM SERVICE EXPENSES 2,220.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,220.
FACILITY REPAIR AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 276.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 276.

332212
09-04-13

44
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Schedule O (Form 930 or éQO-EZ) (2'01 3) Page 2

Name of the organization Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,015,735.

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

TRANSFER FROM CHILDREN'S HOSPITAL OF ALABAMA NOT RECORDED

AS INCOME 14,453,840.

FORM 990, PART XI, LINE 2C:

EXPLANATION: THE FOUNDATION MADE NO CHANGES TO ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

Boaei2 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

3321685 09-12-13 Schedule R (Form 990) 2013



Form 990 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
Part V"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 _ ':; the organizations compensation
(hst any § TE: organtzation (W-2/1099-MISC) from the
hoursfor | 81 B (W-2/1099-MISC) organization
related é g . g and related
organizations é é El5 organizations
line) 2| E|E|&E|F|a
| (27) FREDERICK W. RENNEKER, III 0.50
| DIRECTOR X 0. 0. 0.
| (28) BEN RUSSELL 0.50
‘ DIRECTOR X 0. 0. 0.
(29) LEE J. STYSLINGER, III 0.50
| DIRECTOR X 0. 0. 0.
(30) TEMPLE W. TUTWILER, III 0.50
DIRECTOR X 0. 0. 0.
(31) MARC BRYANT TYSON 0.50
DIRECTOR X 0. 0. 0.
(32) RICHARD J. BIELEN 0.50
| DIRECTOR X 0. 0. 0.
‘ (33) JOHN O, HUDSON, III 0.50
} DIRECTOR X 0. 0. 0.
| (34) ROBERT S. MCANNALLY 0.50
i DIRECTOR X 0. 0. 0.
i (35) RALPH J. FROSHIN, JR. 0.50
| DIRECTOR X 0. 0. 0.
| (36) JAMES MICHAEL BURGESS 0.50
EXITING ASSISTANT TREASURER X 0. 115,572. 0.
(37) GAYLE CUNNINGHAM 0.50
DIRECTOR X 0. 0. 0.
(38) COKE MATTHEWS 0.50
EXECUTIVE VICE PRESIDENT X 0. 359,253, 74,371.
|
|
|
Total to Part VII, Section A, _line 1¢ 474,825, 74,371.
2



Form 8868

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

\
' ' /

P> File a separate application for each return.

(Y000

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, information Retumn for Transfers Associated With Certam
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and chick on e-file for Chanties & Nonprofits

» [X]

[Part ] |

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

» ]

Enter filer's identifying number

Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
print
e by the ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
due date for | Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
f;’{:fny"s”;e 1600 SEVENTH AVENUE SOUTH
mstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions
BIRMINGHAM, AL, 35233

[0]1]

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

Apphcation Return | Application Return
Is For Code |JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 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

JENNY WAKEFORD
® The books arenthecareof » 1600 SEVENTH AVENUE SOUTH - BIRMINGHAM, AL 35233
Telephone No B 205-638-6778 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box » El
® |f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P l:] and attach a st with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retumn for the organization named above The extension

1s for the organization's return for
» [X] calendar year 2013 or
p- [j tax year beginning

, and ending

l:] Initial return

L—_] Final retum

2 If the tax year entered in line 1 1s for fess than 12 months, check reason
Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions. 3a ] 8 0.
b If this application i1s for Forms 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 3b| $ 0.
¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

Form 8868 (Rev 1-2014)

COPY

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
3
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