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- fo_rm 9‘90

.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. 7
Department of the Treasury *> Information about Form 990 and its instructions is at www.irs.gov/form930. °‘.’ﬁ's‘,}§c't’i‘;g"°
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
B Check ff applicable [+ D Employer Identification Number
| |Address change  |RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

X Name change
Intial return
Terminated
Amended return
: Application pending _F Name and address of principal officer

PO BOX 4484
PORTLAND, OR 97208-4484

E Telephone number

503-415-5600

G Gross receipts $

3,661,855.

ROY ABRAMOWITZ
Same As C Above

H(a) Is this a group return for subordinates?| |yeg Xlno
Yes No

H(®) Are all subordinates included?
If 'No,' attach a hst (see instructions)

Tax-exempt status

X[501ex3) | [501(0) (

)< (insert no.)

[ [447¢a)ryor | |527

|
J Website: »

WWW. LEGACYHEALTH . ORG

H(c) Group exemption number >

Form of organization MCorporatlon |_|Trust U Association |_| Other ™

l L Year of formaton 2000

] M state of legal domicite QR

[ Summary

K
(Part
1

Activities & Governance
AL ELEWN

Briefly describe the organization's mission or most significant activities:

Check this box »

The mission of Randall Children's

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) e e 3 25
Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
Total number of individuals employed in calendar year 2013 (Part V, line 2a).... ............ 5 0
Total number of volunteers (estimate If necessary) . .. [ 130
7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIli, ine 1h) ... ... .. 2,231,609. 2,807,142.
2| 9 Program service revenue (Part VIll, ine2g) ... ... .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. . .. 537, 373. 841,421.
e | 11 Other revenue (Part VIiI, column (A), hines 5, 6d, 8c, 9c, 10c, and 11e) .... -50,722. -54,433,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,718,260. 3,594,130.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...... . .... ..... 5,532,714. 5,439,418.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e)....... . .....
g b Total fundraising expenses (Part IX,E__clglumn) (D), I|new2_5) >
| 17 Other expenses (Part IX, column (AS, firibs 11411 1d] 11 1.24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,532,714. 5,439,418.
| 19 Revenue less expenses. Subtract line 18 from line-12. . -2,814,454. -1,845,288.
Eg Beginning of Current Year End of Year
38 20 Total assets (Part X, hne 16)... . . . . . . L. e 10,427,042, 8,556,997.
sg 21 Total habilities (Part X, line 26) . .. 202,490. 177,733.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 10,224,552. 8,379,264.
[Partll__[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
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

WAL 7/ s | 27201
Si gn Signature of officer Date
Here p PATRICIA M. GIANELLI ASSISTANT TREASURER

Type or print name and title

Prinl/Type preparer’s name Preparer's signature Date Check !I,f PTIN
Paid S  Se 1 f-Prepared ceteompioyes | I
Preparer |Frmsneme >
Use Only |Fumsadaress > [ S | s '~ >

S ©Hone o
May the IRS discuss this return with the preparer shown above? (see instructions) e e . Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L  11/08/13
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Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 2
[BElll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n this Part |1l . .
1 Brefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 5,439,418. including grants of $ 5,439,418. ) (Revenue $ 2,808,533.)
See Schedule 0

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

(Expenses $ including grants of ) (Revenue $ )
4 e Total program service expenses ™ 5,439,418.
BAA TEEAOI102L 07/02/13 Form 990 (2013)
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Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FQUNDATION 93-1314469 Page 3

[Part IV*[Checklist of Required Schedules

1 E trI?edorgaA\lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
chedule

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part

4 Section 501(cX3) organizations. Did the organization engacge in Iobbymg actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II .

5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c &)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a . ..

7 Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ili .

9 Didthe or%anlzahon report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable.

a Bnd Ft,he o\r/gl;amzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part . . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill .

d Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g)/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes complete Schedule F, Parts | and IV .

15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts If and IV

16 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? /f 'Yes,' complete chedule F, Parts Ill and IV

17 Did the ol Ramzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Didthe organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ .

19 Did the organization re| c’port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part il .

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b] X

Me¢ X
11d} X

11e|] X

1t X
12a X
122b| X

13 X
14a X
14b X
15 X
16 X
17 X’
18 X

19 X
20 X
20b

BAA TEEAO103L 11/0813

Form 990 (2013)



Form 990 (2013) RANDALL CHILDREN'S HOSPITAIL FOUNDATION 93-1314469 Page 4
[R2RIVA] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part X, column (A), Iine 12 'Yes,' complete Schedule |, 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
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and lll 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
asn% t%rn;erJofflcers directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a 24a X

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L 24c
24d

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Parti .. ... ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | C e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anef current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part Il . 26 X

27 0Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes ' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereof) was an

| officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzat|on related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV,
and V, line'1 34| X
35a Did the organization have a controlled entlty within the meaning of sect|on 512(b)(1 3)7 . 35a X
i b If "Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b

36 Section 501(c)3) organizations. Did the or'gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X

37 Dud the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that is

‘ 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
BAA Form 990 (2013)

TEEAQI104L 111113
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Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 5

[RE&4V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | t1a

Yes | No

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . .| 1b

¢ Did the organization comply with backup wﬂhholdnng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?

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

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »

>

3a
3b

>

4a

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ;

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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld the8 Oégzanlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
orm 82 .

d If 'Yes,' indicate the number of Forms 8282 flled duning the year | 7d|

B
i

5a X
5b X
5¢
6a X
6b

7a
7b

B
> <
|

7¢ X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgar:jlzahon received a contribution of quahfied intellectual property, did the organlzatlon file Form 8839
as require .

h :_j the %%amzatlon received a contnbunon of cars, boats, airplanes, or other vehicles, did the organization file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 6

-Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line In this Part Vi . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
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.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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 duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? See Sch Q 31 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. See Sch 0 4 | X
5 Duid 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? See Schedule Q . 6 | X
7 a 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? See Schedule Q . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or other persons other than the governing body? . ee ¢ 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 authority to act on beha|f of the governing body? .. 8b| X
: 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
\ organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0O
‘ 12a Did the organization have a written conflict of interest policy? If '‘No,' go to line 13 12al X
| b Were offlcers, directors, or trustees, and key employees requlred to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wnth the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q . 12¢| X
13 Did the organization have a written whistleblower policy? .. . 13 X
14 Did the organization have a written document retention and destruction policy? X
15 Dud 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
b Other officers of key employees of the organization .See Schedule 0O

If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? RN .o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partmpatnon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website l Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KATHY SLININGER 1919 NW LOVEJOY STREET PORTLAND OR 97209 503-415-5600

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form 990 (2013) RANDALL CHILDREN' 'S _HOSPITAL FOUNDATION 93-1314469 Page 7
|Parf VII-{ 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 Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization'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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the foIIowm%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.

©
(B) Position (do not check more than D) (E) (]
Name and Tte Juerage | Ciice: ands dreciriusied) | comiconatle, | Revoratle, S
DA T E[QA[IE[g| Mo | CwEEENST | T
oganza- |3 | E|2|3(& 83 and related
bu:lgsv § g g g § § K organizations
el
3 g &
g
_(I)_ROY ABRAMOWITZ __ __ __ | -1
Treasurer 0 X X 0 0 0
@ JUSTIN HARNISH ______ | _1_
Trustee 0 X 0 0 0
_(&_1IDA P. COLVER __ _ ____ | T
Trustee 0 X 0. 0 0
_@ TODD D. AUSTIN __ ___ _ 4-1_
Trustee 0 X 0. 0 0
_©) K. PAUL DURANT ___ ___ | _1_
Trustee 0 X 0 0 0
_®) GREGORY GOODWIN _ _ __ _ | _1_
Trustee 0 X 0 0 0
__JOHN_C. JACKSON _ ____ | .
Trustee 0 X 0 0. 0.
_® LYNN T. GUST _______ | 1
Trustee 0 X 0. 0. 0.
_©_DAN LEONHARDT, MD__ __ | 1
Trustee 40 X 0. 203,095. 24,183.
Qo) MADLYN A. MURREY _ __ _ | 1
Trustee 40 X 0. 84,279. 3,572.
oy ROB L., LEE __ _______| 1
Secretary 0 X X 0. 0. 0.
(2) OPHER NADLER, MD__ ___ | 1 _
Trustee 0 X 0. 0. 0.
03) MAUREEN A. BRADLEY __ |__1 _
EX-OFFICIO 40 X 0. 319, 348. 39, 385.
(4 JASON W. MARR_ _ _____ | 1
Trustee 0 X 0. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FOUNDATION

93-1314469

Page 8

[IRaRVAIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not chg:oksmg?e than one (D) E) (F)
Name and tile hgg:s g?f,'(é‘;n;?‘sds; gz’sgcr}"l’s"?gge:? oomseeregantﬁ:br:eﬁom comsgr?garzlagrlmefmm amﬁg;n;t%?hev
(Igteealr‘w AERER s iy &}e 2% amﬁluso(r:\) re{\aﬁt[eg’ ?r anizations cor;\rgﬁ?sggon
hours o 31 é F(2 233 organization
related [& g' * g 'é % K o?ngn';?!}ggs
organiza [ § s o
- tions 'é" = = §
See | Bal [P 3
line) ] g
05)_KENNETH E. PHILLIPS __ _ _____ | _1_
Trustee 0 | X 0. 0. 0.
06 PAUL FRISCH _ _____________|]| _1
Trustee 0 X 0. 0. 0.
Q7_RANDI L. REITEN _ _________ _ | 1
Chairman 0 | X X 0. 0. 0.
08 ALLISON D. RHODES __ ________ | _1_
Secretary 0 X 0. 0. 0.
(9 MARK R. SCHLESINGER ________ | _d.
Treasurer 0 | X 0. 0. 0.
(0 _AMY JACOBSEN _ __ _ _________/| _A_
Trustee 0 X 0. 0. 0.
@n_KELLY KNIVILA_ _ ___________/] _1
Trustee 0 [X 0. 0. 0.
(22) BRIAN C._ SONNENBERG _ _ ______ | 1
Trustee 0 |[X 0. 0. 0.
23 JOHN_STEVENS _ _ __ ___ ______. _1_
Trustee 0 | X 0. 0. 0.
(4 MONICA C. WEHBY, MD __ _ _____ | _1_
Trustee 40 | X 0. 901,979. 58, 347.
25 JUNE M. WIYRICK FLORES _ __ ___ | _A
Trustee 0 | X 0. 0. 0.
1 b Sub-total > 0.] 1,508,701. 125,487.
¢ Total from continuation sheets to Part VI, Section A > 0. 918,792, 193,281.
d Total (add lines 1b and 1c) > 0.] 2,427,493. 318,768.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the orgamzatuon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 111113

Form 990 (2013)



Form 990 (2013)

RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 9
|Part'VIII[ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Viil D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-51

1 1a Federated campaigns . . { 1a 9,736.
§z b Membership dues . . 1b
3% ¢ Fundraising events . 1¢c 483,043,
% = d Related organizations 1d 225,000.
‘é”i e Government grants (contributions) 1e 14,603.
E &l f Ali other contributions, ?lfts, grants, and
2 similar amounts not included above 1f{ 2,074,760.
‘ £ g @ Noncash contributions included i Iines 1a-1f. § 3,326, 442
S < h Total. Add lines 1a-1t *| 2 807,142.
w Business Code
=
E 2a_
o b
w| e o
H c
AR
UP | em e e i e e e e e e e e o e - — —
| e _______
o f All other program service revenue.
2| g Total. Add lines 2a-2f . - |
3 Investment income (including dividends, interest and
other similar amounts) > 841,421. 841,421.
| 4 Income from investment of tax-exempt bond proceeds. »
| 5 Royalties A €
i () Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) . >
7 a Gross amount from sales of @ Securibes (1) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
wi| 8a Gross income from fundraising events
2 (not including . § 483,043.
E of contributions reported on line 1c).
E See Part IV, line 18 . a 13,292,
Z| b Less: direct expenses . b 67,725.
e ¢ Net income or (loss) from fundraising events > -54,433, -54,433.
9a Gross income from gammg activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a 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 J
“wa
b_ e ____
c
d All other revenue .
e Total. Add lines 11a-11d . . - |
12 Total revenue. See instructions . | 3,594,130. 0. 786,988.
BAA TEEAD109L 07/0813 Form 990 (2013)



Form 990 (2013) RANDALL CHILDREN'S HOSPITAL FOUNDATION

93-1314469 Page 10

|IR"'Ft‘Ia Z1Xdl| 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

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

Management and

Fundraising
general expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21 .

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

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
dLobbying . ...
e Professional fundraising services See Part 1V, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule 0.}

5,439,418.

5,439,418.

)

expenses

.

[~ T 2 TR - o

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [] if following

SOP 98-2 (ASC 958-720)

5,439,418.

5,439,418,

TEEAQTIOL 11/0813

Form 990 (2013)



Form 990 (2013)
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RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 11
E@T{X__il Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:I
Beglnm(rf\g) of year End(oBt) year
1 Cash — non-interest-bearing 144.1 1 340.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,534,156.| 3 412,142.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, /——'
gg?ﬁlegf léeg;‘ gg:ﬁéogees, and hlghest compensated employees. Complete —“
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 495 5(?(3)(8) and contributing f—v_—”—_"—‘—
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
2 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
b Less: accumulated depreciation. 10b 10c
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 6,121,333.]12 7,692,037.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 771,409.{15 452,478.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,427,042.|16 8,556,997.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabihties
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and d|squal|f|ed persons.
s Complete Part il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third partles ..
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 202,490.125 177,733.
26 Total liabilities. Add lines 17 through 25 202,490. 177,733.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 5,425,678.| 27 6,798,184.
i 28 Temporarly restricted net assets. 4,315,483.]| 28 1,044,640.
29 Permanently restricted net assets 483,391.[ 29 536, 440.
R Organizations that do not follow SFAS 117 (ASC 958), checkhere> [ ] lﬁli[ﬁ
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
K 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 10,224,552.] 33 8,379,264.
s | 34 Total liabiliies and net assets/fund balances 10,427,042.] 34 8,556,997,
BAA Form 990 (2013)



Form 990 (20‘13) RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 12

{RartéXill| 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 Viii, column (A), line 12) 1 3,594,130.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 5,439,418,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,845,288.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A) 4 10,224,552.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 8,379,264.
[E=mXil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization 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?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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 .Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

i tgehor alngtlon changed either its oversight process or selection process during the tax year, explain
In Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

HRE:
N

2b| X

2¢] X
3a] X
3b] X

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support

SCHEDULE A . o . o .
-E2) Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990 4947(a)1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. o
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 9!-‘;:2 @lb
Internal Revenue Service at www.irs.gov/form990. B

| oMBNo 15450047

Name of the organization

RANDALL CHILDREN'S HOSPITAL FOUNDATION

Employer Identification number

93-1314469

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

See instructions.

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

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)}AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1)XA)Gii).

b whN

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental
170(bX1XAXiv). (Complete Part Il.)

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

in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1 }AXvi). (Complete Part Il )

©w N w;

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%aX2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type HlI — Functionally integrated d D Type [l — Non-functionally integrated

e D 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 1s a Type |, Type Il or Type Ili supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (ir) and (i) .
below, the governing body of the supported organization? . 11g()
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @ EIN (i) Type of organization (@v) Is the 'v) Did you notify (vi) !s the (vil) Amount of monetary
organization (described on hnes 1-9 organization in  |the organszation in organization (n support
above or IRC section column @) listed in | column (i) of your column @)
{see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B8)
©)
(D)
(E)
- J P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 2

22l Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year (2) 2009 (b) 2010 (9)201 (d) 2012 (e)2013 (M Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any ‘unusual grants.) 3,819,158.17,141,282.| 11680721.{2,231,609.]|2,808,533.]27,681,303.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 11680721. 27,681 303:

5 The portion of total
contnibutions 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} . 13,748, 024.

from line 4 13,933,279.

Section B. Total Support

gg{';:gia;gyﬁ‘a)’im fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from hine 4 . 3,819,158.|7,141,282.] 11680721.(2,231,609.7{2,808,533.]|27,681,303.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources 1,635,891. 489, 654. 147,154, 537,373. 841,421.| 3,651,493.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

caprtal assets (Explaip 1
Part IV.) Tee Eﬁgr{-j Tv 2,715. 52,841. 17,584. -50,722. -55,823. -33,405.
11 Total su?gon. Add hnes 7

through 31,299,391.
12 Gross receipts from related activities, etc (see instructions) 0

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 . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) . 14 44.52%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 56.64%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hine 14.1s 33-1/3% or more, check this box
and stop here. The orgamization 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 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . > D

17 a 10%-facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 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 organmization 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 >
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 ™
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013

RANDALL CHILDREN'S HOSPITAL FOQUNDATION

93-1314469

Page 3

[Part lil = [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 I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished In any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or 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 hines 1 through 5

7 a 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 7h

8 Public support (Subtract line
7c from hine 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

| €

<

Tk r Y el way A

4 oy
P e L

< T ~, ) 3 o
s me@% g
e 4 4w 43

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) . .

12

13
14

Total Support. (Add Ins 9,i0c, 11 and 12)

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

(f) Total

organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 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 hine 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, |f the orEanlzatlon did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
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

line 18 1s not more than 33-1/3%, chec

-0
H

BAA
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Schedule A (Form 990 or 990-E2) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 4

Supglemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

| BAA Schedule A (Form 930 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990, 201 3
PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

lnspectlon
Name of the organization Employer identifi
RANDALL CHILDREN'S HOSPITAL FOQUNDATION 93-1314469
|Part [ |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

M b wnN -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? DYes D 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? DYes D No

|Part ] |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified histonic structure
Preservation of open space

2 Complete Iines 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 2a
b Tota! acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? []Yes [Ne

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(1)

and section 170(h)(4)(B)()? []Yes []Ne

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

|Part {ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part Vi, line 1 »$
(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) reIatlng to these items:

a Revenues included in Form 990, Part VIiI, line 1 oo .»$§
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RANDALL CHILDREN'S HOSPITAL FQUNDATION 93-1314469 Page 2

|Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erm{lc)j(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes EI No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . []Yes []No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . . .. . 1¢
d Additions during the year . . . 1d
e Distributions during the year le
f Ending balance . 1§
2 a Did the organization mclude an amount on Form 990, Part X, line 21? |:| Yes H No
b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explantion has been provided in Part Xll|
[Part V~| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 4,798,874. 8,260,665. 1,525,888. 3,222,184. 569,712.
b Contributions . 1,402,686. 1,387,662.] 11,227,690. 6,363,745, 2,656,103.
© o paegnent earmings, gains, 42,763. 17, 856. -21,019. 42,258. 58,562.
d Grants or scholarships
O proaengtures forfeciltes | 4 663,242.| 4,867,309.| 4,471,894.| 8,102,299. 62,193.
f Administrative expenses
g End of year balance 1,581,081. 4,798,874. 8,260, 665. 1,525,888. 3,222,184.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 66.07 %
b Permanent endowment * 33.93%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
() unrelated orgamzations . . 3a(i) X
(i) related organizations 3a(ii)) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

[Part V4| Land, Buildings, and Equipment.
Complete If the organmization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RANDALIL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 3
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 (including name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests.. .. .

(3) Other T/C AFF REC - INVESTMENT POOL 7,692,037.|End of Year Market Value

Total. (Column (b) must equal Form 930, Part X, column (B) Iime 12.) ™| 7,692,037, I:
_l"'"artiv' N Investments — Program Related. N/A
raee Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@
@
3)
@
®)
(6)
@)
@
(€)
(19
otal. (Column (b) must equal Form 990, Part X,_column (B) lne 13) ™ E

T
B2l X8l Other Assets.
= Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) MUNSCN ANNUITY TRUST 293,791.
(2) NONCURRENT PLEDGES RECEIVABLE 158, 686.
(3) ROUNDING 1
@
©)
®)
@)
8)
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.) . > 452,478.
[R=20x@l Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) MUNSON ANNUITY TRUST 177,732.
(3) Rounding 1
@
)
)
@)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) »> 177,733.
2. Liabittty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's fiabilty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XI!|

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 4
[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 4,157,262.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: AR

a Net unrealized gains on investments . . .. 2a §

b Donated services and use of facilities . .. . 2b 'Q’-'é’

¢ Recoveries of prior year grants . 2¢ ?ﬁ‘g}_

d Other Describe in Part XIIl.) .S€e Part XIII . .| 2d 563,132. | %

e Add lines 2a through 2d 2e 563,132.
3 Subtract line 2e from line 1 3 3,594,130.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: ey

a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a ’?”‘

b Other (Describe in Part XI1.) S . .. 4b it

¢ Add lines 4a and 4h ac
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part I, Ilne 72) 5 3,594,130.

[Part X3 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 . . 1 6,002,550.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %ﬁ;

a Donated services and use of facilities . 2a "‘f’f

b Prior year adjustments 2b why

¢ Other losses. . 2¢c it

d Other (Describe in Part Xy . See Part XIII . . 2d 563,132. .

e Add lines 2a through 2d .. 2e 563,132.
3 Subtract ine 2e from line 1 . 3 5,439,418.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1: «3%

a Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a

b Other (Describe in Part XlII.) . 4b 5

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 5,439,418.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part |, hines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, iines 2d and 4b. Also complete this part to provnde any additional information.

endowment. funds., In_accordance_with UPMIFA_and board policy, assets _classified as __ _ _

permanent endowments in accordance with donor intent are only utilized for current
BAA Schedule D (Form 990) 2013
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|Part XIil ;| Supplemental Information (continued)

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



. Supplemental Information Regarding OMB No 1545-0047
(s,‘_.fr';'nEsgé’(',;%g%_Ez) Fundraising or Gaming Activities 2013

Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.  »> See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-E2Z) and its instructions is Inspection
Internal Revenue Service at www_,-,s_gov/fomggo_
Name of the organization Employer Identification number
RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

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.

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:INo

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 individual @ii) Activity (iii) Oid fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LISE all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13
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Schedule G (Form 990 or 990-E7) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 2

Peri | 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 iIncome 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
(add column (a)
2013 CLASSIC W | 2013 WISHES ON 2 through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 366,804. 72,470. 57,061. 496,335.
E
2 Less: Chantable contributions . 366,804. 64,165. 52,074. 483,043,
3 Gross income (line 1 minus line 2) 8,305. 4,987. 15,292.
4 Cash prizes
5 Noncash prizes
D
|'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 35,563. 26,750. 5,412. 67,725.
S
10 Direct expense summary. Add lines 4 through 9 in column (d) > 67,725.
11 Net income summary. Subtract line 10 from line 3, column (d) > -54,433.

[Rarlillll 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogresswe (add column éa
\E/ INgo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
E
D X
& E| 3 Noncash prizes
EN
cSs
T El 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes $
— —— - - =1
6 Volunteer labor . No No 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?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explamn:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes E] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 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 » _ ——.
Address * _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:]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:

16 Gaming manager information:

Description of services provided *

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
RantlVAll Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v),

and Part 11, hnes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information |__ove o 1545.007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 990 and its instructions is
Internal Revenue Service at www.irs.govform9

Name of the organization Employer Identification number

RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469
|P; S'Ft"gl'] Questions Regarding Compensation

Yes | No
1 a Check the appranate box(es) If the organization provided any of the following to or for a person hsted in Form 990, Part AR
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:I First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 Il to explain

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

3 Indicate which, If any, of the following the filin org anization 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 CEOQ/Executive Director, but explain in Part lIl.

[ ] Compensation committee [Jwntten employment contract
I:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng thedyear, did any person histed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.  Part III [N

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

85 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.

a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ill. Part III

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?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe 1n Part IH Part III

7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the orgamzat|on provide any non-fixed
payments not described In lines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VII, 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 (1] 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

RANDALL CHILDREN'S HOSPITAL FOUNDATION

Employer identification number

93-1314469

[Partl |Types of Property

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

0NV LWN =

14
15
16
17
18
19
20

RERD

25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Secunities — Publicly traded

Securnities — Closely held stock

Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures .
Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts.

Q

=

(1]

=

\

—~
N~ N N

Other® ( )

(c)
Noncash contnbution
amounts reported
on Form 990,
Part VIII, ne 1g

(d)
Method of determining

noncash contribution amounts

16,535.

3,309,907.

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

30a During the year, did the organization recetve 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?

b If 'Yes,' describe the arrangement in Part II.

29

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part ll.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part Il.

See Part II

Yes No
30a X
J
3N X
32al X

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

TEEA4601IL  09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469 Page 2

Rartllll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s 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.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE 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 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0|7en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamization Employer Identification number
RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469
Form 990, Part X

___affiliated foundations. This includes salaries, payments to external contractors, ___
___reflected on the Foundation's return. The only expenditures, other than grants, are _

Capital Campaign, to raise funds for The Randall Children's Hospital at Legacy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




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

Name of the organization Employer Identification number

RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



>

.

Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Empl Identificati b

POy

RANDALL CHILDREN'S HOSPITAL FQUNDATION 93-1314469

__@areas: _
__Capital Acguisition __________________ $4,822,170__ _ __ _ _ _ _ _ __ _ ____________
___Patient Care _ ______________________2 $ _590.867 _ _ _ _ _ _ _ _ _ __ __ ___________
___Education and Training _ _______________ s _86,927 _ _ o __

Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/0813



»

Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the orgamization Employer identificati b
RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

resources, information technology, billing, facilities, budgeting, transcription,

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




» .

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer ldentification number
RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13




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

Name of the organization Employer identification number

RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




L)

~

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

Name of the organization Employer identification -
RANDALL CHILDREN'S HOSPITAL FQUNDATION 93-1314469

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13
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(BarVIIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2013 Schedule D, Part Xlll - Supplemental Information Page 4

RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

MGMT, GENERAL & FUNDRAISING EXPENSES . . . $ 563,132.
Total $§ 563,132.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

MGMT, GENERAL & FUNDRAISING EXPENSES $ 563,132.
Total $ 563,132.




2013 Schedule A, Part IV - Supplemental Information Page 5
RANDALL CHILDREN'S HOSPITAL FOUNDATION 93-1314469
Part i, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
SEECIAL EVRNTS o SR PO & B s b2k




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

RANDATLL CHILDREN'S HOSPITAL FOUNDATION

-Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

Employler identification number

93-1314469

A (B) ©) (D) (E) )
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\:ﬁrsaggr SOl = o By compensation from compensation from amount of other
weeE all2|x|&8]3 =] the orgamzation related organizations compensation
a3 a S Z3 (W-2/1089 MISC) (W-2/1059-MISC) from the
(st any Elg|8]e g o organization
hours for é g 9 alga|™ and related
o:elated _ = 2 o orgamzations
ganiza g
tions 7 g 3 g
below gla @
dotted line) K g
ELIZABETH S MACDONELL _ __ | _40_
Executive Dir. 5 X X 0. 128, 946. 16,231.
PATRICIA M. GIANELLI __ __ | .
ASST. TREASURER 40 X 0. 227,240. 46,932.
ANNE T. GREER _________ | .
ASST. SECRETARY 40 X 0. 153,188. 35,839.
CARIA D. HARRIS _ ______ | 1
EX-OFFICIO 40 X 0. 409,418. 94,279.
BRENDA M. RANDALL _ _____ | -1
Trustee 0 X 0. 0. 0.

——— i ——— o —— o ——— —— — —]

TEEAA30IL  09/23/13

Form 990 Cont 2013



Articles of Amendment - Nonprofit

Secretary of State - Corporation Division - 255 Capitol St NE, Suite 151 - Salem, OR 97310-1327 - hitp /www FilingInOregon com - Phone (503) 986-2200

REGISTRY NUMBER: 784621-82 ]-EB 1 7 st
-~ OREGO
N
{n accordance with Oregon Revised Statute 192.410-192 480, the information on this application is public record. SECREFARY OF STAT
We must release this information to all parties upon request and it will be posted on our website 'ﬁ&%fﬁce use only

Please Type or Print Legibly 1n Black ink

1) EntityName:  The Children's Hospital Foundation

2) STATE THE ARTICLE NUMBER(S): and set forth the article(s) as it s amended to read (Attach a separate sheet if necessary )
Article I: The name of the corporation is Randall Children's Hospital Foundation.

3) THE AMENDMENT WAS ADOPTED ON:

May 3, 2014

(If more than one amendment was adopted, dentify the date of adoption of each amendment )

4) CHECK THE APPROPRIATE STATEMENT:

Membership approval was not required The amendment(s) was approved by a sufficient vote of the board of directors or incorporators

@ Membership approval was required

The membership vote was as follows.

Class(es) entitled
to vote

Number of members
entitled to vote

Number of votes entitled
to be cast

Number of votes cast
FOR

Number of votes cast
AGAINST

1

1

1

1

0

5) EXECUTION: (Must be signed by at least one officer or director )

By my signature, | declare as an authonzed authority, that this filing has been examined by me and 1s, to the best of my knowledge and belief, true,
correct, and complete Making false statements in this document is against the law and may be penalized by fines, imprnsonment or both

Signature Printed Name Title.

&un/ 147/&%/ Anne Greer Assistant Secretary

T L T REUTTIRE  S e CE 2 EEE EAE L  TE
CoONTACT NAME: (To resolve questions with this filing ) f FEE_S ) a
ST T T ST S Sy vy T TR T S TR M T et f,_.,.LjE

Becky Miller

i_; Required Processing Fee  $50
i

PHONE NUMBER: (Include area code )

5030-415-5341

:l No Fee for Nonprofit Type Change

[: Processing Fees are nonrefundable  Please make check payable to “Corporation Division *

31 - Articles of Amendment - Nonprofit (03/12)

hﬁ Free copies are avallable at FilingInOregon com, using the Business Name Search program

e iR e o s
R - SN A ysoimngruarai gy = T

PSSl eut” 2 = ugr sy

oy it et



Secretary of State
Corporation Division Registry Number: 784621-82
255 Capitol Street NE, Suite 151 Type: DOMESTIC NONPROFIT CORPORATION

Salem, OR 97310-1327

Phone:(503)986-2200
www.filinginoregon com

Next Renewal Date: 11/29/2015

RANDALL CHILDREN'S HOSPITAL FOUNDATION
LEGACY HEALTH

LEGAL SERVICES DEPT 1919 NW LOVEJOY
PORTLAND OR 97209

Acknowledgment Letter

The document you submitted was recorded as shown below Please review and verify the information listed for
accuracy.

Document

ARTICLES OF AMENDMENT

Filed On Jurisdiction Nonprofit Type

02/17/2015 OREGON PUBLIC BENEFIT WITH
MEMBERS

Name

RANDALL CHILDREN'S HOSPITAL FOUNDATION

Principal Place of Business Registered Agent
1919 NW LOVEJOY ROBERT E DEWITT
PORTLAND OR 97209 1919 NW LOVEJOY

LEGAL SERVICES DEPARTMENT
PORTLAND OR 97209

Mailing Address President

LEGACY HEALTH ELIZABETH MACDONELL

LEGAL SERVICES DEPT 1919 NW LOVEJOY LEGACY HEALTH

PORTLAND OR 97209 LEGAL SERVICES DEPT 1919 NW LOVEJOY
PORTLAND OR 97209

Secretary

ANNE GREER

1919 NW LOVEJOY ST ‘
PORTLAND OR 97209

MIKKEM
ACK
02/17/2015



{
AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
RANDALL CHILDREN’S HOSPITAL FOUNDATION
A Nonprofit Corporation

Randall Children’s Hospital Foundation adopts the following Restated Articles of
Incorporation. These Restated Articles of Incorporation supersede the existing Articles of
Incorporation and all restatements or amendments thereto.

ARTICLEI

The name of the corporation is Randall Children’s Hospital Foundation.
ARTICLE 11

The corporation is a public benefit corporation.

ARTICLE IIT

The corporation is organized and shall be operated exclusively for charitable, scientific,
and educational purposes permitted by Section 501(c)(3) of the Internal Revenue Code of 1986,
as amended, or the corresponding provisions of any future federal tax laws. In particular, the
corporation is organized and shall be operated exclusively for the benefit of, to perform the
functions of, or to carry out the purposes of Legacy Emanuel Hospital & Health Center, an
Oregon nonprofit corporation, dba Randall Children’s Hospital at Legacy Emanuel, so long as
Legacy Emanuel Hospital & Health Center is in existence and remains an organization described
in Sections 501(c)(3) and 509(a)(1) or (2) of the Internal Revenue Code of 1986, as amended, or
the corresponding provisions of any future federal tax laws.

ARTICLE IV

Notwithstanding any other provision of these articles of incorporation, the corporation
shall not carry on any activities not permitted to be carried on (a) by a corporation exempt from
federal income taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or the corresponding provisions of any future federal tax laws, and (b) by a corporation
contributions to which are deductible under Section 170(c)(2) of the Internal Revenue Code of
1986, as amended, or the corresponding provisions of any future federal tax laws. No part of the
net earnings of the corporation shall inure to the benefit of any private shareholder or individual.
No substantial part of the activities of the corporation shall be carrying on propaganda, or
otherwise attempting to influence legislation, except as may be permitted under Section 501(h)
of the Internal Revenue Code of 1986, as amended, or the corresponding provisions of any future
federal tax laws, and the corporation shall not participate in, or intervene in (including the
publishing or distributing of statements), any political campaign on behalf of or in opposition to
any candidate for public office.

x \legal\060 ech found\corporate documents\aoi.rch feb 2015_f docx
2/16/2015 3,52 00 PM




ARTICLE V

The corporation shall make distributions only to or for the benefit of Legacy Emanuel
Hospital & Health Center so long as Legacy Emanuel Hospital & Health Center is in existence
and remains an organization described in Sections 501(c)(3) and 509(a)(1) or (2) of the Internal
Revenue Code of 1986, as amended, or the corresponding provisions of any future federal tax
laws.

ARTICLE VI

Upon dissolution or final liquidation, after payment or provision for payment of all of the
liabilities of the corporation, the remaining assets of the corporation shall be distributed to
Legacy Emanuel Hospital & Health Center; provided, however, that if Legacy Emanuel Hospital
& Health Center is not then in existence or is not then an organization that is described in
Sections 170(b)(1)(A) and 501(c)(3) of the Internal Revenue Code of 1986, as amended, or the
corresponding provisions of any future federal tax laws, the remaining assets of the corporation
shall be distributed, after consultation with the Sole Member, to (a) such other organizations as
are described in Sections 170(b)(1)(A) and 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or the corresponding provisions of any future federal tax laws, and/or (b) the State of
Oregon or any political subdivision thereof for exclusively public purposes, as the Board of
Directors shall determine.

ARTICLE VII

The corporation shall havemembers.—The Sole Memberof the corporation shall be
Legacy Emanuel Hospital & Health Center.

ARTICLE vII1

All directors of the corporation other than the initial directors shall be appointed by the
Sole Member at the time and in the manner to be set forth in the corporation's bylaws.

ARTICLE IX

No director or uncompensated officer shall have any personal liability to the
corporation for monetary damages for conduct as a director or officer, provided that this
provision shall not be deemed to eliminate or limit the liability of a director or officer for:

(a) Any breach of the director's or officer's duty of loyalty to the corporation;

(b)  Acts or omissions not in good faith or which involve intentional
misconduct or a knowing violation of law;

(c)  Any unlawful distribution;

(d)  Any transaction from which the director or officer derived an improper
personal benefit; or

(e) Any act or omission in violation of ORS 65.361 to 65.367, or the
corresponding provisions of any future Oregon nonprofit corporation law.

x \1egal\060 ech found\corporate documents\aoi rch feb 2015_f docx
2/16/2015 3:52 00 PM
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ARTICLE X

The corporation shall indemnify to the fullest extent permitted by the Oregon Nonprofit
Corporation Act any person who is made, or threatened to be made, a party to an action, suit, or
proceeding, whether civil, criminal, administrative, investigative, or otherwise (including an
action, suit, or proceeding by or in the right of the corporation), by reason of the fact that the
person is or was a director or officer of the corporation. The right to and amount of
indemnification shall be determined in accordance with the provisions of the Oregon Nonprofit
Corporation Act in effect at the time of the determination.

ARTICLE XI

The name of the corporation's registered agent is Robert DeWitt. The address of the
corporation's registered office is 1919 N.W. Lovejoy, Portland, Oregon 97209. The agent has
consented to this appointment.

ARTICLE XI1

The alternate corporate mailing address to which notices may be mailed until the
principal office of the corporation has been designated by the corporation in its next annual
report is:

1919 N.W. Lovejoy
Portland, Oregon 97209

DATED: 2,,/1(, //(

Randall Children’s Hospital Foundation

7N /P

Anne Greer, Assistant Secretary

By:

x \legal\060 ech found\corporate documents\aoi.rch feb 2015_f.docx
2/1612015 3 54-00 PM




