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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

For the 2013 calendar year, or tax year beginnin

Check If applicable
Address change
Name change
Initial return
Terminated
Amended return

oooooge|»

Application pending

01/01

, 2013, and endin

2013

Open to Public

Inspection

C Name of organization CHILDRENS HOSPITAL COLORADO FOUNDATION

Doing Business As

12/31 ,20 13
D Employer identification number
84-0813462

13123 E 16th Avenue Box 045

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number
720-777-1700

iAuroraI CO 80045

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

40,661,666

F Name and address of pnncipal officer
13123 E 16th Avenue Box 045, Aurora, CO 80045

Steve Winesett

1 Tax-exempt status

501(c)(3) O so110) ¢

) 4 (nsertno) [J 49a7@)1) or [ 527

J Waebsite: »

www.childrenshospitalcoloradofoundation.org

H(c) Group exemption number »

Hia) Is thus a group retum for subordinates?[ ] Yes No

H(b) Are all subordinates included? (] Yes [ No
If “No,” attach a st (see instructions})

K Form of organization Corporation D Trust I:l Association D Other » l L Year of formation 1978 | M State of legal domicile cO
Summary
1 Briefly describe the organization’s mission or most significant activities: ~ See part lll line 1
[}
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 42
': 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 39
S| & Total number of individuals employed in caiendar year 2013 (Part V, line 2a) 5 73
% 6  Total number of volunteers (estimate if necessary) .. 6 1,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIII, line 1h) . 22,019,153] 34,960,094
g 9  Program service revenue (Part VIII, ine 2g) e e e e e 0 0
3 | 10  Investment income (Part VIIl, column (4), lines 3, 4, and 7d) Ce 11,783,362 493,483
« [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ c,and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (mg&@m (A), line 12) 33,802,515 35,453,577
13  Grants and similar amounts paid IRBIW(A)'Nn/es 1- )‘D 16,606,593 28,466,916
14  Benefits paid to or for members (Rart IX mn (A), h n@‘ .. 0 0
2 15  Salaries, other compensation, empldyeé bene (Pa;t X, es 5-10) 5,733,427 6,086,241
2 [ 16a Professional fundraising fees (Part (A), .o 0 0
8 b Total fundraising expenses (Part IX, 7,509,571 |
dl 17 Other expenses (Part IX, column (A), lines 1‘-@ . 1,836,070 1,890,483
18 Total expenses. Add lines 13-17 (must e art IX, column (A), line 25) 24,176,090 36,443,640
19  Revenue less expenses. Subtract line 18 from line 12 9,626,425 -990,063
5 § Beginning of Current Year End of Year
gg: 20 Total assets (Part X, line 16) 38,644,323 38,706,764
;3; 21  Total habilites (Part X, line 26) . 3,310,508 4,060,083
z32 35,333,815 34,646,681

22 Net assets or fund balances. Subtract line 21 from I|ne 20
m&gnature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complet;/?%:laratlon of pﬂarer (other than officer) 1s based on all information of which preparer has any knowledge
Vi

Vb (AL [ M-14Y-2°1Y
Sign Sngnéluuf of officer Date
Here Steve Winesett, President and CEOQ
Type or pnnt name and title
Pai d Prnint/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer |-Laune Andevsen Andorn .14 14 |sef-employed| PO14 (L6G7
Use Only | Fimsname > Coroen ¢ g roole pC. Fim's EIN »
Firm's address » 477 S Llnc.oln ., Sk 00 Der\\MCo 80303 Phone no 305 53¢ - 5953

May the IRS discuss this return with the preparer shown above'7 (see instructions)

[JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

2

Form 990 (2013)

\



Form 990 (2013) Page 2

2z1ggll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:

Children's Hospital Colorado Foundation exists solely to support Children's Hospital Colorado. Its mission is to improve the heaith

of children through the provision of high-quality coordinated programs of patient care, education, research and advocacy. When it

was founded in 1908 in Denver, Colorado, Children's Hospital Colorado set out to be a leader in providing the best healthcare

(Continued on Schedule O, Statement 1)

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . OYes No
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? . . . . . o . e e e e s e OvYes [INo
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: ) (Expenses $ 18,128,196 includinggrants of $ 18,128,196 ) (Revenue$ o)
The Foundation's function is to raise, manage and disburse donated funds on behalf of Children's Hospital Colorado. Distributions
were made to provide funds for numerous specific and general programs benefitting patient care, research and education as well
as preventative programs.

4b (Code. ) (Expenses $ 10,338,720 includinggrantsof $§ 10,338,720 )(Revenue$ _____0)
As part of the Foundation's function is to raise and disburse donated funds on behalf of Children's Hospital Colorado, endowment
distributions were made to Children's Hospital Colorado Health System, an affiliated entity that invest endowments to provide a
perpetual source of funds for programs benefiting patient care, research and education as well as preventative programs.

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

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses P 28,466,916

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnibutors {see instructions)? .
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . L.

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 Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . . ... e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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 1V . e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e o . R
Did the organization report an amount for investments— other securities in Part X, ine 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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

Did the organization report on Part IX, column (A), line 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 .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Coe
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospital facnlmes’? If “Yes " complete Schedule H.

If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yos | No
1|V

2 v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10| v

11a| v

11b v
11c v
11d| v

11e]| v
11| v

12a v
12b Y

13 v
14a v
14b v
15 v
16 v
17 v
18 (v

19 v
20a v
20b

Form 990 (2013
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Form 990 (2013)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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 il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off:cer d|rector trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon hqmdate terminate, or dissolve and cease operatlons’? lf “Yes complete Schedule N,
Part ! . .

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il S . . e
Did the organmization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A lll
or iV, and PartV, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chartable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23| v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28h v
28¢ v
29 | vV
30 v
31 v
32 v
33 v
M|V
35a v
35b
36 Y
37 v
38 | v

Form 990 (2013)
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W Statements Regarding Other IRS Filings and Tax Compliance

‘ Form 980 (2013)

Check If Schedule O contains a response or note to any line in this Part V ||
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ‘
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 73] |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1t !
3a  Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e . 4a v
! b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods e J
and services provided to the payor? . e e .o . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7 | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o Coe e . Ce e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | 11T 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | | | |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b ;
11 Section 501(c)(12) organizations. Enter: :
a Gross iIncome from members or shareholders Lo 11a :
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) e e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans e e e e e 13b ;
¢ Enter the amount of reserves on hand e e e 13¢ ‘
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? . 14a 4
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2013)



Form 990 (2013) Page 6
481} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NOoO O

10a
b

Check if Schedule O contains a response or note to any line inthisPart VI . . . . . . . . . . . . .
Section A. Govermning Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 42
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 39
Did any officer, director, trustee, or key employee have a family relationship or a business relat:onshup with ] o
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 '
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 [v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governing body? .. C e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

v
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v

v
v
v

Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o e e Ce e 12¢
Did the organization have a written whistleblower pohcy'7 o - e e 13
Did the organization have a written document retention and destructlon pollcy'7 .o 14
Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official . . . e 15a| v
Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, descrnbe the process in Schedule O (see mstructrons) '1
«

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ~
with a taxable entity during the year? . e e e e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website O Another’s website Uponrequest [ Other (explain in Schedule O)
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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Tony Troxell, (720)777-1700

13123 E 16th Avenue Box 045, Aurora, CO 80045 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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 organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
g (B) (do not ch:;(slrtr:cc);:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any eslslol=xle2z] = from related other
hoursfor | Sa|a| (& ég e the organizations compensation
related 3 a = g g .;53 g organization (W-2/1099-MISC) from the
organizations 3 g_, g 8|8as = |(W-2/1099-MISC) organization
below dotted| = ~ | © o e and related
line) E.' g § 'g organizations
8|2 g
&
Ted Antenucci 3
Trustee v 0 0 0
Laura Barton 3
Chair 1 v v 0 0 0
Marcy Benson 3
Trustee v 0 0 0
Buck Blessing 3
Trustee Y 0 0 0
Molly Broeren 3
Secretary v v 0 0 0
Peter Calamari 3
Trustee v 0 0 0
Bob Clark 3
Trustee v 0 0 0
Jan Cortez 3
Trustee v 0 0 0
Peter Culshaw 3
Trustee Y 0 0 0
Phil Doty 3
Trustee Y 0 0 0
Katey Driscoll 3
Trustee v 0 0 0
Steve Farber 3
Trustee v 0 0 0
Leonard J Dryer Jr 0
Trustee(former Sr.VP/CFO Children's Hosp. CO) 0 v 0 746,916 11,639
Shane Feiman 3
Trustee v 0 0 0

Form 990 (2013)



s

Form 990 (2013)

Page 7- 2

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
o B (do not ch::ks:tr:cc’;e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any sslslol =zl = from related other
hours for ;_ alal= ko) _gm— o the organizations compensation
related 3 g- g g @ 6§ ?, organization (W-2/1099-MISC) from the
organizations| RS | & é 3= | ™ |w-2/1099-MISC) organization
below dotted| & = 2 g °© § and related
line) E,. g 3 8 organizations
® g

Jim Frein 3
Trustee v 0 0 0
Caleb F Gates 3
Trustee v 0 (] 0
Jeffrey Harrington 3
Trustee (Sr. VP & CFO Children's Hospital CO) 40 v v 0 445,521 90,592
Cannon Harvey 3
Trustee v 0 0 0
Bob Hottman 3
Trustee v 0 0 0
Sally Hyb! 3
Trustee v 0 0 0
John tkard 3
Trustee v 0 0 0
Walter Isenberg 3
Trustee Y 0 0 0
Therese lvancovich 3
Trustee v 0 0 0
Brandon Johnson 3
Trustee Y 0 (] 0
David P Kaplan 3
Trustee v 1] 0 0
Rhonda Kay 3
Trustee 1 v 0 0 0
Kelly G Kennedy 3
Immediate Past Chair v 0 0 0
Steve Kris 3
Trustee v 0 0 0

Form 990 (2013)
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Page 7-3

'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
W ® (do not ch::ks:gr‘e than one D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (st any eslslol =z = from related other
hoursfor | ta (g | 3|2 %a Qo the organizations compensation
related 5 'g" g Y °—§ ?D organization (W-2/1099-MISC) from the
organizations| S | & -g S = ™ [w-2/1099-MISC) organization
below dotted| & = B gl|° § and related
line} E f;" e b organizations
2|2 i
® g

Evi Makovsky 3
Trustee v 0 0 0
Tom McGonagle 3
Trustee v 0 0 0
Rob Millisor 3
Trustee v 0 0 0
Susan Noble 3
Trustee v 0 0 0
Mary Osborn 3
Trustee 0 v 0 0 0
Kevin Reidy 3
Trustee v 0 0 0
Kristin Richardson 3
Trustee v 0 0 0
Betsy Searle 3
Trustee v 0 0 0
James E Shmerling DHA 3
Trustee (President & CEO Children's Hospital CO) 40 v 0 1,294,778 226,329
Richard E Stoddard 3
Vice Chair 1 v v 0 0 0
Frederick B Taylor 3
Treasurer 1 v v 0 0 0
Joseph E Wagner. 3
Trustee v 0 0 0
Ronald W Williams 3
Trustee Y 0 0 0
Steve Winesett 50
President and CEO v v 330,258 0 38,246

Form 990 (2013)
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Forth 990 (2013) Page 7- 4
G} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

()
Position
@ ® (do not check more than one © & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any, oslslol ==l from related other
hours for | 2 al3|z 2368 the organizations compensation
related H ‘51 g Sl e -'.;—§ g organization (W-2/1099-MISC) from the
organizations] Q 5|8 D -!3, E o | = [(W-2/1099-MISC) organization
below dotted| S5 | & 2178 and related
line) E = 3 3 organizations
gl& 2
8 g
Laura Wright 3
Trustee v 0 0 0
Donna Boyette 3
Trustee(until 4/16/13) v 0 0 0
Lisa Jackson 3
Trustee (until 9/25/13) v 0 0 0
Angie Romani 3
Trustee Y 0 0 0
Steve Warnecke 25
Sr. Vice President v 70,429 0 31,319
Amber Bilisoli 40
Assistant Secretary v 62,185 0 18,976
Jennifer Darling 50
Sr Vice President v 190,161 0 31,633
Peqqy Warner 50
Sr. Vice President v 151,190 0 9,532
Kellie Fischer-Johnson 50
Vice President . 4 135,226 0 8,592
Cary Larger 50
Sr. Vice President v 134,459 0 30,503
Tony Troxell 50
Director, Finance v 118,331 0 14,489
Frank Dean 50
Director, Development Systems v 115,778 0 31,319

Form 990 (2013)



Forrh 990 (2013) Page 8
GCIRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one (D) & R
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o=1 = oy gy g from related other
hours for aa 2 g &35 ¢ the organizations compensation
related 58 E 8le %’§' g organization (W-2/1099-MISC) from the
organizations| 8€ | & T3 § 2| = Jw-2/1099-MiSC) organization
below dotted] S = | 2 g8 and related
line) E 3 3 © organizattons
g2 2
® o
3 -3
&
1b Sub-total . . | 4 1,308,017 2,487,215 543,169
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . .. . » 1,308,017 2,487,215 543,169
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes| No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3|y
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organ|zat|ons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4 |v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(B)

Descnption of services

©

Compensation

Lewan Associates, PO Box 173704, Denver, CO 80217

Info.systems/computer mgmt

133,752

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

1

Form 990 (2013)



Form 990 (2013)
ETG@VIIN Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . .. . O
Total (rg/enue Relegtae)d or Unr(él:;ted Re\(/g?me
exempt business excluded from tax
function revenue under sections
revenue 512-514
g % 1a Federatedcampagns . . . | 1a 0
g 3| b Membershpdues . . . . [1b 0
,,,-E ¢ Fundrasingevents . . . . | 1c 1,460,943
5 g d Related organizatons . . . | 1d 0
g E e Govemment grants (contributions) | 1e 0
S| t Al other contnbutions, gifts, grants,
E § and similar amounts not included above | 1§ 27,499,151
E o| 9 Noncash contributions included innes 1a-1f § 5,044,752
S8 §| h_Total. Add lines 1a-1f . > 34,960,094
2 Business Code
§ 2a
- b
S| ¢
5| o
w
E e
'@ f All other program service revenue .
a g Total. Add lines 2a-2f . N < 0
3 Investment income (including dividends, interest,
and other similar amounts) > 482,462 0 0 482,462
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties L. > 0 0 0 0
(i) Real (ii} Personal
6a Gross rents '
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . . . »
7a Gross amount from sales of () Secunties (1} Other
assets other than nventory 5,219,110 0
b Less: cost or other basis
and sales expenses . 5,208,089 0
¢ Gainor (loss) . 11,021 0
d Net gain or (loss) > 11,021 0 0 11,021
§ 8a Gross income from fundraising
3 events (notincluding$ 7,460,943
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
£
S b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . b
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g2
b Less: direct expenses . . b
c Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allother revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 35,453,577 0 0 493,483

Form 990 (2013)




Formh 990 (2013) Page 10

1§ @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response ornotetoany ineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:) nses Pr raﬁ)semce " €) tand . éD)
nagemen un 1SIN:
8b, 9b, and 10b of Part VIll. pe ogxpenses geiea:gl g;(penasgs expemf'lsesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 28,466,916 28,466,916

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 653,032 122,470 530,562

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

7 Other salanes and wages . . . 4,172,983 205,704 3,967,279
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 222,602 8,357 214,245
9  Other employee benefits . . e 684,754 60,179 624,575
10 Payrollitaxes . . . . 352,870 23,945 328,925
11 Fees for services (non- employees)
a Management e e e e
b Legal . . . .o e e e 6,089 761 5,328
¢ Accounting . . . . . . e 5,832 5,832 0
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.} . . 61,033 21,068 39,965
12  Advertising and promotion e 30,972 0 30,972
13 Officeexpenses . . . . . . . 56,937 1,288 55,649
14  Information technology . . . . .o 235,163 0 235,163
15 Royaltes . . . . . . . . . . . 0
16  Occupancy Ce e e
17 Travel . . . 177,614 2,201 175,413

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to afflllates . .

22 Depreciation, depletion, and amort|zat|on . 10,780 10,780 0

23 Insurance . e e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Publications, donor communication 461,407 0 2,187 459,220
b Processing fees and related expenses 174,544 0 1,261 173,283
€ Fundraising cultivation, communication 309,084 0 172 308,912
d Miscellaneous and other expenses 361,028 0 948 360,080
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 36,443,640 28,466,916 467,153 7,509,571

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Formi 990 (2013)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 3,621,965| 2 6,384,683
3 Pledges and grants receivable, net 11,568,709| 3 14,025,017
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ) B
Complete Part Il of Schedule L . e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and '
sponsonng organizations of section 501(c)(9) voluntary employees' beneficary | o o
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 557,713 ‘
b Less: accumulated depreciation 10b 96,759 28,707| 10c 460,954
11 Investments—publicly traded securities . 12,769,099| 11 8,120,771
12  Investments—other secunties See Part IV, line 11 1,468,758| 12 715,472
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . o| 14 0
15 Other assets See Part iV, hne 11 . 9,187,085| 15 8,999,867
16  Total assets. Add lines 1 through 15 (must equal line 34) 38,644,323| 16 38,706,764
17  Accounts payable and accrued expenses . 662,324| 17 1,152,705
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#]22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and | | | hﬁJ
ZE 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 payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,648,184 2,907,378
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 ; 3,310,508| 26 4,060,083
- Organizations that follow SFAS 117 (ASC 958), check here > - and !
g complete lines 27 through 29, and lines 33 and 34. o . o N -J
E, 27  Unrestricted net assets . 8,879,185| 27 3,960,786
& |28  Temporarily restricted net assets 12,039,598| 28 13,467,150
T 29  Permanently restricted net assets . 14,415,032] 29 17,218,745
b Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and ‘
5 complete lines 30 through 34. o - B o
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 35,333,815] 33 34,646,681
34 Total iabilities and net assets/fund balances . 38,644,323| 34 38,706,764

Form 990 (2013)



Formi 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 35,453,577
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,443,640
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -990,063
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 35,333,815
5 Net unrealized gains (losses) on investments 5 245,991
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pror period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 56,938
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X I|ne
33 coumn(®) . . . . . . . . . 10 34,646,681
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990. [ ] Cash Accrual  []Other ‘
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. }
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
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:
[ Separate basis [ Consolidated basis []Both consolidated and separate basis e
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 Separate basis Consolidated basis  [J Both consolidated and separate basis N T
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forthin | [ |
the Single Audit Act and OMB Circular A-1337? e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) 2@ 1 3
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » 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
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).
2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hosprtal service organization descrnibed in section 170(b){1)(A)(iii).
4 [ 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:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [JA community trust described in section 170(b)(1)(A)}{vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [J Type lI-Non-functionally integrated

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

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type {l, or Type lll supporting

(3]

organization, check tisbox . . . . . . . e e e e e e e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i above? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Did you notify (vi) Is the (vi) Amount of monetary
organization {described on lines 1-9 | incol (1) hsted in your | the organization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

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, contnbutions, and

membership fees receved. (Do not

include any "unusual grants.”) . . 24,932,807  23,455,636]  31,188,339]  22,019,153] 34,960,094 136,556,029
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3 . . 24,932,807 23,455,636 31,188,339 22,019,153 34,960,094 136,556,029
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). . . . 4,851,521
6  Public support. Subtract line 5 from line 4., 131,698,508

Section B. Total Support

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

7
8

10

11
12

13

Amounts fromlned4 . . . . . 24,932,807 23,455,636 31,188,339 22,019,153 34,960,094 136,556,029
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . L L 731,754 6,046,756 1,297,696 626,561 482,462 9,185,229
Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . 690,504 0 -98,019 90,379 0 682,864
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplanmmPartiv). . . . . . 0 0 0 0 0 0

Total support. Add lines 7 through 10 146,424,122

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

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

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

Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f) . . . . 14 89.94 %

Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 90.33 %

3313% support test—2013. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . A |

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []J

17a

18

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 . . . . T e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . R e n
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L . 000000 O

Schedule A (Form 990 or 990-EZ) 2013
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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 qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from EDSD
hne6) . . Coe ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross Income from Interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12)) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e .o 0O
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 lll, ine 15 . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o %o Publi
» Attach to Form 990. pen to Public

Department of the T L
,,,f;’ma, R:v;,ue%e:\e,ﬁ,uw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization —Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . s e . . . . . ... . . . . . . . OdYes No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habrtat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . .o 2a

b Total acreage restricted by conservation easements . . . .. . 2b

¢ Number of conservation easements on a certified historic structure mcIuded mn@ . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . N .o 2d

3 Number of conservation easements modified, transferred, reIeased extnngurshed or termlnated by the organization during the

tax year >

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . - O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)my? . . . . . . . . e e -« « « « .« o o . v [OYes O No

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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 VHll, ine 1 . . T )
(ii) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hrstorlcal treasures, or other srmllar 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 Viil,tnet . . . . . . . . . . . . . . . . .¥» §

b Assetsincluded in Form980,Part X . . . . . . . L e e .. ... P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
O Public exhibition
O Scholarly research

d [J Loan or exchange programs
e [ Other

O Preservation for future generations

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

bUIR

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

mEscrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

- 0o Qoo

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes ] No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table.
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21'7 . . .o O Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XllI O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 7,582,000 105,099,000 99,490,000 79,879,000 65,223,000
Contributions . 12,782,000 2,462,000 10,117,000 11,334,000 3,474,000
Net iInvestment earnings, gams and
losses . S .o 194,000 7,907,000 -407,000 10,959,000 18,134,000
Grants or scholarships 10,407,000 107,886,000 4,101,000 2,682,000 3,251,000
Other expenditures for facilities and
programs . 0 0 0 0 3,701,000
Administrative expenses . 0 0 0 0 0
End of year balance . 10,151,000 7,582,000 105,099,000 99,490,000 79,879,000
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanent endowment »  97%
Temporarily restricted endowment » 3%
The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . 3a(ii)] v
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R” 3b| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land . 0 0 0

b Buudlngs . . 0 0 0 0

¢ Leasehold xmprovements 0 0 0 0

d Equipment 0 552,913 96,759 456,154

e Other 0 4,800 0 4,800
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . W 460,954

Schedule D (Form 990) 2013
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LAY Investments —Other Securities.

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

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

(b) Book value

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

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

(D)

(E)

(A

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. B) ne 12.) »
Investments —Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment

(b} Book value

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

)

(2)

()

(G

)

6

(U]

8

t)]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} P

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) Donated securities 18,692
(2) Lead Trust Interests 1,308,080
(3) Ilrrevocable Trust Interests 329,134
(4) Perpetual Trust Interests 7,343,961
(O]
6
{)
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 8,999,867

Other Liabilities.

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

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes 0 [
{2) Ppayables to Affiliates 2,436,719 ’
@ _Annuity Obligations 470,659 |
@ |
(5)
©) |
7 !
(8) |
9) ‘
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) » 2,907,378 |

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 liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
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
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainson investments . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . .. . .12

¢ Recoveries of prior yeargrants . . . . e

d Other (DescribeinPartXlll) . . . . . e e . | a2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . R 3
3 Subtract ine 2e fromline1 . . . e . e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other (DescribenPartXnty. . . . . . . . . . . . . 4b )

¢ Addlnes4aand4b . . e e . | 4¢c
5 Total revenue. Add hnes 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

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

b Prior year adjustments . e . e 2b

¢ Other losses .. e e e e e e 2c

d Other (Describe in Part XIII ). e e .. . . t2d ]

e Add lines 2a through2d . . . . . e e . e w0 0 o] 2
3 Subtract ine 2e fromlne1 . . . . e e e . 3
4  Amounts included on Form 990, Part [X, line 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, iIne7b . . | 4a

b Other (Describe in Part XIIL.) . . e I )

¢ Addlnes4aand4b . . . .. .. . ] 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘ l, lme 18 ) e 5

=P dlIl  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, ines 1b and 2b; Part V, Iine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The organization's endowed funds provide an important source of funding for crucial programs that count on
endowment distributions to provide a continual source of support.

Schedule D, Part X, Line 2 - As of December 31, 2013 and 2012, the Organization has determined that no provisions are required for
uncertain tax positions.

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service » Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CHILDRENS HOSPITAL COLORADO FOUNDATION

Employer identification number

84-0813462

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

Form 990-EZ filers are not required to complete this part.

. 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e [ Solicitation of non-government grants
f [ Solicitation of government grants

O Mail solicitations

(] Phone solicitations
O In-person solicitations

aooo

[J Internet and email solicitations

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of indwidual
or entity (fundrarser)

(i) Activity

(iii) Did fundrasser have
custody or control of
contributions?

(v) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col {i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

>

registration or licensing

3  Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2013
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Courage Classic Gala 130 fadd °°é°(|a)(c;;"°‘-‘9h
(event type) (event type) (total number)
o 1 Gross receipts . 2,627,007 1,912,404 4,307,577 8,846,988
[
o
2 Less: Contnbutions 1,919,887 1,336,690 4,204,366 7,460,943
3 Gross income (line 1 minus
line 2) . 707,120 575,714 103,211 1,386,045
4 Cash pnizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
[]
g 6 Rent/facility costs . 51,403 53,536 22,677 127,616
[
o
a1 7 Food and beverages . 366,393 185,334 39,413 591,140
k3]
£| 8  Entertanment 2,000 109,440 90 111,530
9  Other direct expenses 287,324 227,404 41,031 555,759
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,386,045
11 Net income summary. Subtract line 10 from line 3, column (d) . A & 0
LEdIll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo c) Other gaming col (a) through col {c)}
2
4
1  Gross revenue .
21 2 Cashprizes .
2| 3 Noncash prizes
1]
8| 4 Rentfacility costs .
(a)
5  Other direct expenses
1 Yes %[0 Yes % 0O Yes % |
6 Volunteer labor . {1 No [J No O No ;
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
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? [0 Yes [J No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes ] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . OYes[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . .. . O Yes ] No
13  Indicate the percentage of gaming activity operated in:
a Theorganzation'sfaciity . . . . . . . . . . . . . . N R T %
b Anoutside facity . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamung/specnal events books and
records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . . . . . e e e e e e e e e e O Yes ] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address

16  Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided »

(] Director/officer CJEmployee independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part H, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J i i
Form 990} Compensation Information

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

2013

Open to Public

Department of the Treasury » Attach to Form 990. P See separate instructions. R
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Enployer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462
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 VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Trave! for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[ Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | Sl
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
S o
2 D 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 lil. |
Compensation committee [ wnitten employment contract
Independent compensation consultant 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment? da | v/
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: B
a The organization? 5a v
b Any related organization? . 5b Y
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of: [
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III 1
\
— - - ]
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part Il e e 71Y
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnbe
in Part Il 8 v
|
b
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In T
Regulations section 53.4958-6(c)? e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

{Form 990) 2@ 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 890. Open To Public
ﬁgﬁ;g&:gﬂ%:ﬁg”’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462
Types of Property
(@) (b) ° @
Check if | Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property .

Securnties—Publicly traded . . v 45 5,044,752|FMV

Securities—Closely held stock .

Securities —Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures . .

14 Qualfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts

-0 OoO~NO

-t -k

25 Otherb» ( )
26 Otherb ( )
27  Otherb ( )
28  Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be |
used for exempt purposes for the entire holding period? . . . C e e 30a v

b If “Yes,” describe the arrangement in Part Il. >
31 Does the organization have a gfft acceptance policy that requires the review of any non-standard !

contnbutons? . . . . . . . . . . . . e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . C e e e e e e e e e e e e e 32a v

b If “Yes,” descrbe in Part Il ‘
33 If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)



Schedule M (Form 890) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization

Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

Form 990, Part V), Section A, Line 6 - The orqanization has a single nonprofit member, an affiliated organization, Children's Hospital
Colorado Health System

Form 990, Part Vi, Section A, Line 7a - The organization's sole member, an affiliated nonprofit organization, Children's Hospital Colorado
Health System has final authority to accept or reject Board of Trustees nominees, should it choose to do so.

Form 990, Part VI, Section A, Line 7b - The organization's sole member, an affiliated nonprofit organization, Children's Hospital Colorado

Health System approves significant unusual transactions outside the normal scope of the organization's operating activities as outlined in
the organization's bylaws

Form 990, Part Vi, Section B, Line 11b - The organization's 990 was reviewed by its primary operational governing committee, its Executive
Committee prior to filing.

Form 990, Part VI, Section B, Line 12c - The organization questions its Board members annually to ascertain compliance with its policies.

Form 990, Part VI, Section B, Line 15 - The organization has an independent compensation committee that reviews and approves the
compensation of its officers.

Form 990, Part VI, Section C, Line 19 - The organization's financial statements as are available on the organization’'s website, these as well
as its conflict of interest policy and other relevant governing documents may be provided upon request.

Form 990, Part XI, Line 9 - Gain on calculation of annuity obligations

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O, Statement 1 CHILDRENS HOSPITAL COLORADO FOUNDATION

Form 990 84-0813462
Page 2

Line Number Part lll Line 1
Mission Description

Description

outcomes for children That calling has consistently made us one of the top children's hospitals in the nation In addition to providing the best
possible care for kids who need it, we also work hard to keep kids out of the hospital Through medical research and advocacy efforts, we are
working towards a world where kids are safer and healthier and will one day have less need for a hospital
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Page 5

Part VI

Supplemental Information

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

Schedule R (Form 990) 2013




‘Schedule R, Part VII, Statement 1
Form Schedule R

Page 3

Line Number Part V Line 2

CHILDRENS HOSPITAL COLORADO FOUNDATION

Description of Covered Relationships and Transaction Thresholds

84-0813462

Amt. involved

Name Children's Hospital Colorado 18,128,196
Transaction type b
Method of determining amt. involved The organization raises funds to benefit Children's Hospital Colorado Accordingly,
funds are disbursed to Children’s Hospital Colorado for various programmatic
purposes
Name Children's Hospital Colorado Health System 10,338,720

Transaction type
Method of determining amt. involved

b

In addition to operating funds the organization also raises endowment funds for its
affihate Children's Hospital Colorado This amount represents the total transferred to
Children's Hospital Colorado Health System, which holds endowments benefiting
Children's Hospital Colorado




Schedule I, Part IV, Statement 1 CHILDRENS HOSPITAL COLORADO FOUNDATION
Form Schedule | 84-0813462
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations In the United States

Recipient EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address Children's Hospital Colorado 84-0166760 18,128,196
13123 East 16th Avenue
Aurora, CO 80045

IRC code section 501(c)(3)
Method of valuation Accrual farr market value
Desc. of Non-Cash Asst.
Purpose of grant This represents the net total of all funds distnbuted to and for the support
of Children's Hospital Colorado dunng the year supporting many different
programs
Name and address Children's Hospital Colorado Health System 45-4182666 10,338,720

13123 E 16th Avenue
Aurora, CO 80045

IRC code section 501(c)3)

Method of valuation Accrual farr market value

Desc. of Non-Cash Asst.

Purpose of grant This represents the total of all endowment funds distributed to be invested

for the benefit of Children’s Hospital Colorado




