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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as It may be made public. tojRublici

Department c« the Treasury

Intemal Revenue Service » [nformation about Form 990 and its instructions is at www.irs.gov/form990. finspection)
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 ,» 2014
B Check if applicable C Name of organizaton RIVERSTONE HEALTH FOUNDATION D' Employer identification Number
| |Address change Doing Business As 35-2332179
Name change Number and street (or P.O. box If mall is not delivered to street address) Room/suite E Telephone number
| |intial retum 123 SOQUTH 27TH STREET (406) 651-6555
Terminated City or town, state or province, country, and ZIP or forelgn postal code
| |Amendedretum  |BILLINGS MT 59101 G Grossrecepts 5 211, 778.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
— H(b) 1l rd
KRISTIE ASAY 123 SOUTH 27TH STREET BILLINGS  MT 59101 |"® Aol subordinates iciudedz [ [ves | INo
| Tax-exempt stalus rX[501(c)(3) I |501 © ( )4 (nsertno) | |4947(a)(1) or r1527
J  Website:  RIVERSTONEHEALTH.ORG H(c) Group exemption number ™
K Form of organization [&Corporanon I ITrusl I | Association | —I Other ™ IL Yearofformatton 2008 LM State of legal domicile  MT
Part iy Summary
1 Briefly descnbe the organization's mission or most significant activities: IMPROVE LIFE, HEALTH, AND _ _ _ _ _ _ _
@ SAFETY THROUGH PHILANTHROPY. _ _ _ _ _ _ _ _ _ o oo _
=1
N
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . .. ... .. .. ... ..... 3 11
": 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . ... . . ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . . ...« oo . 5 0
% 6 Total number of volunteers (estimate Ifnecessary) . . « « .+ « ¢ v« v v v i v bt n e b e e 6 30
< | 7a Total unrelated business revenue from Part VIlI, column (C),line12 . . . . . ... .. ... v v v Ta 0.
b Net unrelated business taxable income from Form 998-1--line-34—.—.- s e e e e e s 7b
Kako oo Ly Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h) . . . .[. .7+ 7 & «« < v+ o0 .. 254,840. 173,100.
. : © |
2| 9 Programservice revenue (Part VIll, line2g) . . . . ;] ....... I paces tp ; ..
% 10 Investment income (Part VIII, column (A), ines 3, 4, and {7d) MAY 2 SNAIY I ' e 173. 148.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Pc, {0¢c, and 11e)_. ... ..._- . J L 1,219. 13,258.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ife12) . . & . . 256,232, 186,506.
13 Grants and similar amounts paid (Part IX, column (A}."Ilﬁ'é?ﬁs — T T T . - 231,531. 152,647.

14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. .. .. .. .. ...
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .

2 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . .. ... .. ..

8 b Total fundraising expenses (Part IX, column (D), line 25) » 2,004. i n iR 4 v
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ... .. .. 129,7095. 114,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 361,326. 267,338.
_| 19 Revenue less expenses. Subtract line 18 fromline42 . . .. . . ... ... ... . ... -105,0094. -80,832.

n’g'g Beginning of Current Year End of Year
§5 20 Totalassets (PartX,IN@16) . « v« « v v v it it et e e e e e s 3,127,158. 2,588,654.
..-g 21 Totalliabilites (Part X,lne26) . . « « « « « o v ¢ o v v v it e 1,691,742. 1,234,089.
& 22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... ... ... ... .. 1,435,416. 1,354,565.

[RA7 1% ] Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
Complete Declaration of prepa17 (other than officer) is based on all Information of which preparer has any knowledge.

ri

o) » B ot Aoz p— [ Rliz]is

§ilgn Signat rfo ofﬁce.r 0 ] . , Date ] '

Here ) Kvishe A§¢\L. Executive. Direckor

:‘,_f‘ Type or print name and title” / 7

%D Pnnt/Type preparers name Preparer's signature Date Check LJ f PTIN

Pa]d self-employed

Preparer |Fmsname ™ RiverStone Health

Use Only |rmsaddress ™ 123 South 27th Street Firm's EIN »

Billings MT 58101 Phone no

May the IRS discuss this return with the preparer shown above? (see INStructions) « « « « + « + s o« « « + o o o ot v o ot . [X] Yes | {No
BAA For Paperwork Reduction Act Notice, see the separate instructlons. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35~2332179 Page 2
lﬁﬁjtjl.l_l.l Statement of Program Service Accomplishments
Check if Schedule O contains a responhse ornote to any lineinthis Partlll . . . . . . . . . ... 0 it i i v e s e D
1 Briefly describe the organization's mission:

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

FOrm OO0 0r990-EZ7. &« + v vt v v e b e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . 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)83) and 501(c)(4) organizations and section 4847(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.

4 a (Code: ) (Expenses $ 248,056. includinggrantsof $ 152,647. )(Revenue $ 0.)

4b (Code: )(Expenses $ including grants of S )(Revenue $ )

4 d Other program services {Descrnbe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 248, 056.
BAA TEEAQ102 07/02113 Form 990 (2013)




Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. o @ v v o i e e e e e e e e e e e s e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . .« « . o« o i o v i i e et e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . .. oo v i v v i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pr(l)vide advice on the distrnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "

7 2 2 S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . o .« v v e i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account liability; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If'Yes, complete Schedule D, PartIV . . . . v« « o v i i i e e e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .. . . ... .. ...,

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

o = Y2 R 7 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. .o o v oo, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl . . « . . . . .« . o o v v v v i v v i oo v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . « « « ¢« vt o v vt v v o vt e e e e e e e s 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complste Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . - « . ¢« « o i i e i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . . .. .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yos,’ complete Schedule F, Partsland IV . . . . . . . . . . . o o il i s e 14b X
15§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partsfland IV . . . . . . . . . .o o v v vt v i v v e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .. .. ... oo i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part ] (see instructions) . . . . . . . . . . . . . . .o .o . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’complete Schadule G, Partll . . . . . v« « vt v i v i i i e it et e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? If Yes,’

complete Schedule G, Partlll. . . . . . . .« . o o i i i i e e e e e e e e e e e e s 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .. .. 20 X

b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 4

{RarfjiVAll Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If Yes,' complete Schedule |, Partsland Il . . . . . . . .. ... .... . ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .« . . o 0 i it i it i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrrerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
(o1 1=Ye 177 1= 1 A S 23

24 3 Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0, gotolin@ 258 . . . . . . . v« o v i i it i e e s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . o . L. . e e e e e e e e e e e e e s e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . ... . ... . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . o v v v i v v i oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete
BT e 17 = T = T2 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, PartIl . . . . . . . . o i e e e e e e e e e e i e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . « . « .« o oo v v i ittt e

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 . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV. « « v v v v vt e e e e et e e s e e h e et e e e e e e e e e e e e e e e s e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartlV . . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M - . . . - . . . . . o . o ot i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schaduleo N, Partll . . -« o o o e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . .« v v ittt v vt v i vt e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, 1V,

T2 T Y A 7 T- T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... oo o . 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,’complete Schedule R, Part V,ine 2 . . . . . . . . . .. ... ... 35b X

36 Section 501 c)r(3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,lne 2 . . .. . « . .« o o i i o i i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is 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 197
Note. All Form 990 filers are required to complete Schedule O . -« « « < ¢« o vt @ v v v vt e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179

LPart V [ Statements Regarding Other IRS Filings and Tax Compliance

Check.if Schedule O contains aresponse ornote toany lineinthisPart V.. . . . . . . . . . .. . v i it inn o

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZE WINNEIS? . . .« . v & o o v vt e it e o e e b e e et e e e e e e e e

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

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: > f'f; gi% v :‘“’v‘.”‘;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Jietie | S8 e RRd
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . .« ¢« ¢ ¢ o vt v ot it vt v e v e s v 5¢
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? . . . . . . . .. ... . 0000 oo 0L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . ot i e e e e e e e e e e e e e et e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 10
services provided to the Payor?. « . . . v o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v v v it et ot m e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . « « .« oo v Udl AR 'ﬁfi&_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIFEA? + « « o v v v b i e v e e e e e e e e e e e e e e e e e e 749

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 » v v v v v vt t e e o s o e b s e st e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year?. . . . « v v o o v v v i it e e e e e e e e e e e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . ... ..o oo oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. . ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .« . . L0 c 0 c o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . |i2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ... ..

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . .« ¢ o i it i it ot e e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . .. ... ..
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 890 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 6

[Part VI’ Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPatVI. . . . . . . .. ... o0 o 0 it v i oo

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . ¢ o i et i i e e e e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. ... . .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990was filed? . . . . - « « o o o i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« o v oo o L e s e e e e e e 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? . .« . . . . o L L L e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . - . . ¢« ¢ o oL i v v it i e s e e e &_ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gﬁ‘f’;ﬁi’ f?ég"%‘% K 5 :f:,
the following: PR LT ,fﬁ;%%’
aThegoverningbody? . . . « « o o v v i e e e s e e e e e e e e e e e e et e e e e e s g8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo oo e v v v o i v oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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
10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. . ... .. ... oo oo oo oo 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the actlvitles of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exemptpurpOSeS?. « « « &« v v v v e i e e e e e e e e e e e e e 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? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. IR S
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13 . . . . . . . « . o v v v v v v i v o v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oY 2 11175 £ 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOWLhiSWasS dON@ . » v v v v v &« v o v v s v s e i v 4 s s ot e i s i b e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . « . . . . . . o o v v v nh Lo s e s s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. oo v v v oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? 2
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . .. .. oo oo v i oo oo 15a] X
X

b Other officers of key employees of the organization . . . . . . .+« v v v vttt it bt e e e e e e 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . .o - oo 4w s e s 0 e s s e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 D 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 financlal statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ DONIELLE ENGEBRETSON 123 SOUTH 27TH STREET BILLINGS MT 59101 (406) 247-3200

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 980 (2013)

RIVERSTONE HEALTH FOUNDATION

35-2332179

Page 7

[BariVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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.

® |ist 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.

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

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

employees; and former such persons.

QCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(B)

(©)

Pasltlon (do not check more than
one box, unless person is both an

(D)

(E)

(F)

Name and e hp(;‘nlx?;ag:r officer and a directorftrustee) com'::rl:g:t?gnrlnefmm wm%gﬁgrat:grllefrom amgﬁg;";l ?l’her
srhous [T FIEIEHEEE (W SITbSRMISE) NS OB S0 o e
forrelated | © 2 N ZFN=<89 3 organization
organiza- | § Elao|g|lel|3 and related
btgig:/ g- ?_5' g j=2 Sa| organlzations
dotted gl = k- §
ne) 23 g Q
s (F‘?: g.
(=5
—(1)_STEVE WAHRLICH _ __ _ _ _ | -1.00
CHAIRMAN X 0. 0. 0.
_2) MARY HERNANDEZ __ _ _ _ __| _1.00
TREASURER X 0. 0. 0.
_B)_ROB HUNTER __ _______ | _1.00
SECRETARY X 0. 0. 0.
—{4_JOANN POWELL_ _ __ _ _ ___ -1.00
BOARD MEMBER X 0. 0. 0.
_() JOHN FELTON _ _____ __/| _2.00
BOARD MEMBER X 10,691. 0. 1,814
_(6) MICHAEL DENNIS, PHD _ _ | 1.00
BOARD MEMBER X 0. 0. 0.
_(?)_RQON_SMITH, MD_ _____._ - 1.00
BOARD MEMBER X 0. 0. 0.
_(8)_BENJAMIN MARCHELLO, MD | 1.00
BOARD MEMBER X 0. 0. 0.
_®)_ASHLEY BURLESON _ __ _ __| _1.00
BOARD MEMBER X 0. 0. 0.
{19)_BOB _WILMOQUTH, MD__ _ __ | -1.00
BOARD MEMBER X 0. 0. 0.
{1)_ALLEN BLACKFORD, DDS__ |} 1.00
BOARD MEMBER X 0. 0. 0.
(2 KRRISTIE ASAY _ ____ ___ 40.00
EXECUTIVE DIRECTOR X 82,750. 0. 6,432,
0y o ____
Wy ___] ——_—

BAA
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Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 8
{Part VIl [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
P
. (A) A’\‘/emga t(,do notlchengIr‘rl\%r:ellhgn  one (D) (E) {F)
N ours 0X, uniess person is both an R
ame and utle v?:;k °fﬁ°°'_a."d a dwrector/trustes) c?hmpggg:l?oﬂ:from ﬁo;ﬂ%gﬁggtalé:lleféom amgsg;“;tg?her
i RIS ELT| R | RS | SR
= o l
oo B O E|R (S RES rassten
organiza é 2 § =z F" 8 arganizations
- tions S| = 2 3
below 3 b1
dotted § g
line) =4
(=¥
as_ _ o ______J _—
(1 6)_ _ _ _
a__ _
08 o ___. ——
e ____ —_—
20 o ____ o
o ____ R
e ______ —
) o ____ ——
s o ____ -
@8 o ___ N
TbSUDOtal. . . . . . . e e e e e e e e e e e e e > 93,441. 0. 8,246.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesdband1c) . . . . . .. o v v vt v i > 93,441. 0. 8,246.

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 ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . - . . . - . . .« . . L. L e e e e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for
R e B T 1o 177 L L7 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . ... ... ....
Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than ' : .
$100,000 of compensation from the organizaton ™ gt gﬁs ot
BAA TEEA0108 11/1113 Form 990 (2013)




Form 990 (2013)

RIVERSTONE HEALTH FOUNDATION

35-2332179

[Part VIll| Statement of Revenue

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

Prs
e

i
<

ER4

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .
f All other contributions, gifis, grants, and
similar amounts not included above . .
g Noncash contributions included in lines 1a-1f  $ .
h Total. Add lines 1a-1f

1a
1b
1c
1d
1e

1,927.

82,305.

1f

A Y.

PROGRAM SERVICE REVENU

2a

f All other program

g Total. Add lines 2a-2f

Business Code -y

service revenue . . .

\
Foog

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .

5 Royalties

6a Gross rents

b Less: rental expenses
¢ Rental Income or (loss) - -
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
See PartIV,lne18. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from fundraising even
9a Gross income from gaming activities.

See PartlV,lne19. . . . . .. . ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns R '

and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

() Real

(1) Securities (n) Other

82,305.

Miscellaneous Revenue

PRl i3

Business Code

HE

L s a

186,506,

13,406,

BAA
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Form 980 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . ... ... oo oo oo | |
' A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pr i
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments . Ty N PR ’
and organizations in the United States. See | I R B O I TR £
PartIlV,line21 . . . . . . v v v v v v v v v 152,647. 152, 647. N o o :»f%gx :
2 Grants and other assistance to individuals in L . .
the United States. See Part IV, line22 . . . . ! i
3 Grants and other assistance to governments, ; ;% - N % .
organizations, and individuals outside the ' ’ - &

United States. See Part IV, lines 15 and 16 . . i

4 Benefits paid to or for members. . . . . . . . P4 9 N 3 .
5 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 descnbed
In section 4958(c)(3)B). . - -+ . . . .
7 Othersalariesandwages. . . . . . .. . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ... .
9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . « « « . v ¢ oo v 0o e .
14 Fees for services (non-employees)’
aManagement. . . . . . ... ...
blLegal. . . . « o« v i i i e
cAccounting . « « . .« o . v e e e e e s
dlobbying. . . . .. ... o oo
e Professional fundraising services See Part IV, line 17 . Y RIAARES SER
f Investment managementfees . . . . . . ..
@ Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertisingand promotion . . . . . . . . ..
13 Office expenses . . - - - . .« oo oo o 1,362. 0. 888. 474.
14 |Informationtechnology . . - . . . « . . . . .
15 Royalties. . - - .« « o v oo v oo
16 OCCUPANCY - « « « = o+ o o o o o = v o o o s
17 Travel . . o« i e e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .. . ...
19 Conferences, conventions, and meetings . . . 473, 0. 30. 443,
20 Interest. . . . v v v v 0 e v e e e 16,360. 0. 16, 360. 0.
21 Paymentsto affiliates. . . .. ... ... ..
22 Depreciation, depletion, and amortization . . . 95,449, 94,984. 0. 465.
23 INSUMANCE < « = + + = o s o v e v s n v a w s
24 Other expenses. Itemize expenses not ; & B ER R . Y o 8,
covered above (List miscellaneous expenses § L §§‘§ R il é'gﬂ §'§ %%é . §;§§ §, raly
in ine 24e. If ine 24e amount exceeds 10% : ; : 7 : k <
of line 25, column (A) amount, list line 24e : ,
expenses on Schedule O.) . . . . . . .. .. . § .. ; ¢ i ; .
aMISCELLANEQUS _ _ _ _ _ _ _ __ __ 865 425 0 440
b DONOR_APPRECIATION _ _ ____ _ 182 0 0 182
c
4 T TTTIITIIIIIIIIIITIT
e Allotherexpenses . . . . . . .« . .« . .
25 Total functional expenses. Add lines 1 through 24e. . 267,338. 248, 056. 17,278, 2,004.

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

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). - - . - « « . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332178 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . .. .. .. v oo v v oo v v D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . . .+« o v o vt i 30,263.] 1 34,044.
2 Savings and temporary cashinvestments . . . . . . . ... ..ol 533,672.] 2 251, 955.
3 Pledges and grantsreceivable,net. . . . . . ... .. oo oo 195,458.( 3 45,708.
4 Accountsreceivable,net. . . . . ... .o e 19,062.| 4 3,694.
5 Loans and other receivables from current and former officers, directors, ' . 3
trustees, key employees, and highest compensated employees. Complete i s
Part 11 of Scheduia L o e R Ty e P L 5
6 Loans and other receivables from other disqualified persons (as defined under e = PR S S
section 4958(f)(1)), persons described in section 4958(0)%3)(8), and contributing THe v bRE ¥ )k %*f #
employers and sponsoring organizations of section 501(c (9? voluntary employees’ E 2 :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
'é 7 Notesand loansreceivable,net . . . . . . . .. . oo o e e e e 7
2| 8 Inventonesforsaleoruse . . . . . ... ..o 8
; 9 Prepaid expenses and deferredcharges . . . . . . - . .o ool a e e 9
10a Land, buildings, and equipment: cost or other basis ;
Complete Part Vi of ScheduleD . . . ... ... ... 10a 2,518, 935, : g
b Less: accumulated depreciation . . . .. . . ... .. 10b 265, 682. 10¢ 2,253,253,
11 Investments — publicly traded securities . - . . . . . oo o0 . 11
12 Investments — other securities. See PartIV, lne11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. ... ..o o 13
14 Intangibleassets. . . « .« .« . o oo e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . .« . v o v v v vt v e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 3,127,158.]16 2,.588,654.
17 Accounts payable and accrued eXpenses. . « .+ . . o 0o e 0 e s e e e e 246,448.[17 93,091.
18 Grantspayable. . . . . . . . . oo e e e e
19 Deferredrevenue . . « « « « « v o v e e e e e e e e e e e
L1 20 Tax-exemptbondlabilities . . . . . . .« oo v v it
'A 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
|B 22 Loans and other payables to current and former officers, directors, trustees, @fg oo f@g% M
L key employees, highest compensated employees, and disqualified persons. i N i
L Complete Partllof Schedule L. . . . . . . . v o v v e v it
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 182, 645.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 958, 353,
26 Total liabilities. Add lnes 17through25. . . . . . . . . .. ... .. ......
N Organizations that follow SFAS 117 (ASC 958), check here > [x]and complete F
I lines 27 through 29, and lines 33 and 34. iy
§ 127 Unrestrictednetassets. « - ..« o v o v 1,354,065,
E| 28 Temporarilyrestricted netassets . . . .« « « v o v oo 500.
2 29 Permanently restricted netassets . . . - .« o0 oo e e s e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D TR g S
F and complete lines 30 through 34. , ‘g" i v CER g
‘gj 30 Capttal stock or trust principal, or currentfunds . . . . . . . . . oo e e e
g | 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . . ... ..
Q 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . ..
N | 33 Total netassetsorfund balances. . . . . .« v v v 1,435,416.133 1,354,565,
E | 34 Total habilities and net assetsffund balances . . . . . .o ..o oo oo oL 3,127,158.]34 2,588,654,
BAA Form 990 (2013)
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Form 990 (2013) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 12
| Part XI7'|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . . . 0 v v i ittt vt v s e I—|

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . v« 0 o v 0 i it i i i e e 1 186,506.

2 Total expenses (must equal Part IX, column (A), iNe 25) . .+« v v o v v v e i i e e e e e 2 267,338.

3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . oo Lo e oo 3 -80,832.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 1,435,416.

5 Netunrealized gains (loSSesS)OnINVESIMENIS . .« = v v v v v v v v v b v e o v et e e e e e e e 5 -19.
6 Donated servicesanduseof facilities. « - . .« v ¢« 0 i e e e e e e e e e e e e e 6
7 INVEStMENt @XPENSES . « + v & v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e 7
i 8 Priorperiodadjustments . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 8
! 9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . ... ... .. ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). « v v vt v e i e e e e e e e e e e e e et e e e e e e e e e e e e e e 10 1,354,565.

| Part X1l Financial Statements and Reporting

Check If Schedule O contains a response or notetoany lineinthisPart XIl . . . . .. . . .. ... i v

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? . . . . . . . . . ... .. 2a|l X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. .. ... ... .. 2b X

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 DConsolldated basis DBoth consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain %@?ﬁjﬁ
in Schedule O. e
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 2. + & v v v vt e e et e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... ... .... 3b

BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

o P
Zinspect
B i

Name of the organlization

RIVERSTONE HEALTH FOUNDATION

Employer identifi

catlon number

35-2332178

[Part 1. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

11

l

]

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b){(1)(A)(vl). (Complete Part |l )
8 |_| A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part 11l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a DType I

check this box

c D Type Il = Functionally integrated

d [

— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

Type 1l — Non-functionally integrated

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

f If the organization recetved a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?
(if) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person described in (1) or (ii) above?

h Provide the following information about the supported organization(s).

11g (i)
114 (i)
11g (ili)

(1) Name of supported (I EIN (11i) Type of organization (Iv) Is the v) Did you notify (Vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In the organization in organizatlon in support
above or IRC sectlon column (1) listed in | column (i) of your column (1)
(see Instructions)) your governing support? organized In the
document? U Ss.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
3 -2 = % B E L » TR El B
. :% ) P TS PR N % # 1
Total i e i . 4 i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section’A. Public Support

gg;::f;gvﬁsfim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

‘ 1 Glfs, grants, contributions, and

‘ membership fees received. (Do not
include any ‘unusual grants ) . . - . 956,989.11,081,202. 399, 682. 285,865. 211,630.( 2,935,368.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . 183,150. 287 ,446. 267,900. 312,648. 314,297.] 1,365,441.
4 Total. Add lines 1 through3 . . |1,140,139.]1,368,648. 667,582. 598,513. 525,927.| 4,300,809.
5 The portion of total 5 Looale L . . 5. v s I N
contributions by each person s 0 §§§? & f§§ g % yorio wn H ;§ :
(other thalr;| algovemmerétal S DU " , ¢ ; .
unit or publicly supporte: . é: DM . , y A% .
organization)included online 1 |- %, .= 34§ -~ - ‘?%g'»%g’»g “ §§“§§% ;g@ & 2 ERNE é H
‘ that exceeds 2% of the amount ! - b I v L it .
j shown on line 11, column (f) . . . % 3 . 28
6 Public support. Subtract line 5 ?E‘?? t \ﬁ%? ¥ (g% : 3‘?%’%; ot {‘§ %j T
fromlined . . . . .. ... .. . A e | 4,300,809.
| Section B. Total Support
Calendar year (or fiscal year
oo (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 1,140,139.]1,368,648. 667,582, 598,513. 525,927.] 4,300,809.

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 382. 1,610. 571. 392. 148. 3,103.

9 Netincome from unrelated
business activities, whether or
not the bustness ts regularly
camedon . . . .« . e e .

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

PartiV.) « .o v v v v v v n o
E E ?_g ¥ B eﬁj:v & EE]
11 Total support. Add lines 7 Y H . Ty -4 : g [
thl’OUgh 10.....0 0. B “ % N S I S A gé«» ?§%ﬁ: o $afil Sl ng 4, 303/ 912.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .o oo o e 12
w 13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . o o e e e e e > D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. . o oo ot 14 99.93 %
} 15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . ..o v v i i e e 15 %
|

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . < . .« c . o v vt v v b c s >

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

17 a 10%-facts-and-circumstances test — 2043. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . - . . . .. > D

b 10%-facts-and-circumstances test — 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . . . .. .. >
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-EZ) 2013
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Schedule A (Form 990 or 890-E2)2013 ~ RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3
Part Ill - [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 Il. If the organization falls
to qualify under the tests listed below, please complete Part Il.)

Section-A. Public Support

Calendar year (or fiscal yr beginning in) »> (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished n any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
! disqualfied 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
fortheyear. . . . . ... ...

cAddlines7aand7b .. . ...

TR

8 Public support (Subtract line R T 1 L N R R o
7cfromlne6.) . . - . . ... . o g8l bl JET L RS
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . .. ..

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

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . .

11 Net Income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carfledon . . . . . ...
w 12 Other income. Do not include
| gain or loss from the sale of
| capital assets (Explain in

Part 1V.)

13 Total Support. (Addins9,10c, 11and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . L i i i i e e e e e e s e e e e e e e e e s > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part I, bne15. . . . . . . . . .. .. . o000 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 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . v oo vt v v oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAG403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV || Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013

TEEA0404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered *Yes,’ to Form 990,
. Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Deparment of the Treasu > Attach to Form 990.
Internal Revesus Serce > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization ] Employer identification number
RIVERSTONE HEALTH FOUNDATION 35-2332179

|§é“.‘—‘i§]‘@§;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total numberatendofyear . . ... .. ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

n b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . ... ... ... I:IYes 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
impemmissible private benefit? . . . . . . . L L Lo e e e e e e e e e e s e e e DYes D No

[Partile Conservation 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) BPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

‘% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ¢ v v b b e et e e e e e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . ... 000 a0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . - . . . . . . .. .. oo o nd oo s 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholdS? . . . « « ¢ v o v v v o vt i e e e e e e e e DYGS D No

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

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()) D D
Yes No

and section 170(h)(4)B)i1)? . « + - ¢« o i e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part 111 2] 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 XIlI, 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) Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . . . o v v v v il i s s e e > S
(i) Assetsincludedin Form 880, PartX . . . . . .« v o v i i i e e e e e e e s > S

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

a Revenues included in Form 990, Part VIll,line 1 . . . . . . .« . ¢ o ot i b e e e e e e e > S
b Assets included in Form 990, Part X . . .« . . ¢ o i it e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2
{Part 1li_[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 e Other

c Preservation for future generations

4 gr?rl)cgle“a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

§ 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 D No

]p’é‘rt IviTEscrow 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ONFOrM 990, Part X 2. « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . . . oL e e e e e e e e e e e e e e e e e 1c¢
dAdditions duringtheyear. . . . . « o« v o i e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . .« o i 0 i e e e e e e e 1e
f Endingbalance. . . . . . . . o e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . oo o oo oo |_| Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here If the explantion has been providedinPart XlIl . . . . . . . .. ... . ... l:l

IP;ST't V7| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . . .. . ..

c Net investment earnings, gains,
andlosses « + -« v . ..o .-

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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
(i) unrelated organiZations . . « .« & vt et u e e e e e e e e e et e e e e e e e e e e e e e 3a(i)
(i) related organizalions. . . . . . . . . . o L e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. .. ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . e e e e LY .

bBuildngs. . ... ... .. ... 0oL, 2,257,704, 181,110, 2,076,594 .

¢ Leasehold improvements. . . . . ... .. ..

dEqupment . . . . .. ... oo 160, 305. 45,026, 115,279.

eOther. . . . . . .« . . o e 100, 926. 39,546, 61,380.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢).) . . . . . . . . . . . . . » 2,253,253,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  RIVERSTONE HEALTH FOUNDATION

35-2332179 Page 3
[Part VIl |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 equityinterests . . . . . . .. .. .. ...
(3) Other
w__
B o ______
© _ o ___
o .
® e ___
®
O _ .
W o ____
M
Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 12) . » 24 FANE T i ¢ [ .- "

|’F§‘é°’rt Vil |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art 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

(1)

(2)

(3)

“)

(5)

(6)

()

(8)

9)

(10)

uoT "gggg’”

I RN <

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) . »
Part IX . |Other Assets.

—

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

8)

8)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . + « « v« v« e e 0 o o v« b o o v vt e s >

[Part X -] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value - . gfzi'
(1) Federal income taxes P ’?*jﬁ"f e
{2) DUE_TO RIVERSTONE HEALTH 958,353. e .
(3) ) §%§' g g g_g & 1 iy
g O ;o
) SN R S T
(6) ’ ’ - a
(7) EEAE T N A N N SRS T
& ; :
(9) 2 T & '
(1 O) %? {g * 4 E g‘
() i3 i@ i
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 958,353. ’§§ : %g ’ i:g T "¢

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote 1o the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XIll .

BAA
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[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 . . . . . . .. ... ... .. ......
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ¥
a Net unrealized gainsoninvestments . . . . . . . .. .. ... ... ... ... 2a
b Donated services and use of facilities. . . . . . . . . .. ... ... ... ..., 2b
c Recoveriesof prioryeargrants . . . . . . . . . ..o .00 oo e e e 2¢c
d Other (Describe in Part XIIL) . .« . v v v o v i v v o v i s e e e e e e 2d
eAddlines2athrough2d . . ... .. .. . . . it e e e e e e e

3 Subtractline2efromiine . . « . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
bOther (Describe nPart XIL) . . . . . . v o it i e e e e 4b
cAddlinesdaand db . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12.) . . . . . . . . . . . .. . .. .. 5

Part XlI-|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. . . . . . . .. . . ... ... 000000 L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacllities. . . . . . . . . .« . ... oL 2a
b Prioryearadjustments . . . . . . . ... o o e e e e e e 2b
cOtherlosses . -+ ¢ v v v v v v e i e e e e e e e e e e 2¢
dOther (Describe in Part XHL) - « - . . o 0 o o v i vt it e i e e e e e e 2d
eAddlnes2athrough2d . . . . . . . . . o i i it i i e e e e e e e e e e e e e e
3 Subtractline2efromlined . . . . . . .« C v L L e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . . . .. 4a
bOther(Describe inPart XIIL) . + - . v o v v v v i v i s e e s e e s 4b $47 §
CAddINEs4aand db . . . . . i i i e e e e e e e e e e e e s e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .. . . . .. .. 5

[Part Xill | Supplemental Information.

Provide the descnptions required for Part il, hnes 3, 5, and 9; Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additiona!l information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 5
(Rasex|Ill] Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 890 or $90.E2) Fundraising or Gaming Activities 201 3

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-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs .ggv/form990.
Name of the organization Employer identification number
RIVERSTONE HEALTH FOUNDATION 35-2332179

Partl | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
o Form 890-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 Internet and email solicitations f Solicitation of government grants
c 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? . . . . . . . . . . . . . DYes DNo

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 (if) Activity (i) DId fundralser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . L e e e e e e e e e e e e e e e e e >

3 List 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 980 or 990-EZ) 2013
TEEA3701 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 RIVERSTONE HEALTH FOUNDATION

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

35-2332179

Page 2

(a) Event #1

(b) Event #2

(c) Other events

d) Total events
add column (a)

GOLF TREE OF LIGHTS NONE through column (c))
E (event type) (event type) (total number)
v
E .
u 1 Grossreceipts .« . . . .. ..o 53,230. 22,712. 75,942,
E
2 Less: Chantable contnbutions. . . . . . . 14,700. 22,712. 37,412.
3 Gross income (line 1 minus line 2). . . . . 38,530. 0. 38,530.
4 Cashprizes. . . « .. v v v v v v v v v
5 Noncashprnzes - . ... ......... 7,183. 7,193.
‘ D
i é 6 Rentfacitycosts . . . .. .. ... ... 10,168. 10,168.
|
c
| T 7 Foodandbeverages . .. .. ... ... 3,371. 136. 3,507.
| E
X 8 Entertainment. . . .. .. ........
E
1 g 9 Otherdirectexpenses. . . . . .. . ... 1,390. 3,014 4,404.
‘ E
s
10 Drirect expense summary. Add lines 4 through Qincolumn(d) . . . . - . . . . . . o o v oo o h o 25,272.
11 Netincome summary. Subtract line 10 fromline 3, column(d). . - . - . . . . . . . ... .. 0000 13,258.
[Part'lll | 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 gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
5 1 GrossSrevenue . . . . « . « v o s o o .
2 Cashprizes. . « « « v v v v 0 v v v v o
E
D X
R E| 3 Noncashprizes. . ............
E N
cs
T £| 4 Rentfaciltycosts . . . .. .. ......
5 Otherdrrectexpenses. . . . . . . . . ..
Yes % ||_|Yes % ||_|Yes
6 Volunteerlabor . . . . . ... ... ... No No No
“ 7 Direct expense summary. Add lines 2through5incolumn (d) . - - « -« « .« « c o o o a el e e >
|
‘ 8 Net gaming income summary. Subtractiine 7 from lne 1, column(d) . . . . . . . . .. ... o0 oL >
9 Enter the state(s) in which the organization operates gaming activities'
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . ... ... ... ... ... D Yes DNo

b If 'No,’ explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . v v v i v i vt e D Yes DNO
12 lIsthe orgarzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adMINISter Chantable GAMING? .« « « « « -« v « v o v v v e e e e e e ettt e et e e e et e e e e |:| Yes D No
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacility . . . . . . . ¢ v i i i i e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . - . . . o v o o i e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name * _ s
Address ™ oo
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes E]No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s _ _ and the amount
of gaming revenue retained by the tned paty > $_
¢ If 'Yes,' enter name and address of the third party:
Name ™ _
_______ |
|
Address ™ e I
16 Gaming manager information:
Name > _
Gaming manager compensaton > $_
Description of services provided * _
D Director/officer I:l Employee Dlndependent contractor
17 Mandatory distributions
a |s the organization required under state law to make charitable distributions 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 L

‘Part IVo2] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), |
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional ‘

\

\

information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013 ‘
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 3
> 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 Open to Public
Internal Revehue Service at www.Irs.gov/form990. .. Inspection -
Name of the organization Employer Identlfication number
RIVERSTONE HEALTH FOUNDATION 35-2332178

|Part’] | Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. N

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence )
i r__] 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) ,Ea

i
‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
i reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partilltoexplain . . . . . . . ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee DWntten employment contract
D Independent compensation consultant I_—_]Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
| or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . .« .« oo oo s s e s b b s b e e s e e e

b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. .. .. .. ..o 0.

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AThe organization? .+ « v v v v v v v o v e h e e e e e e e e e e e h e e e e e e e e e e
bAnyrelated organization?. « . « v . i e e e e e e e e e e e e e e e e e e e
If 'Yes'to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part Vil, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

@TheorganiZation? . . . v v v« v v ottt e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . v 0 o i b e e e e e e e e e e e e e e e e e e e e e e e e e s
If 'Yes' to line 6a or 6b, describe in Part |l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlil . . . . . . . .. .. o oo oo oo c oo s o 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, ' describe INPart Il . . . & o v v o i e e e e e e e e e e e e e e e e e e e e e e e e s 8 X
9 If’Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4958-6(C)7 + + + + ¢ ¢ ot vt e e n e e e h e e e e e e e s s e e e e e a e e e e e a s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | ome No. 15450007

Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2Z.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is OpenjtolBublic
at www.irs.gov/form990.

Name of the organization

RIVERSTONE HEALTH

Employer identification number

FOUNDATION 35-2332179

THE FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




