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rom 990
Form

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public

[ OMB No 1545-0047

2014

Open to Public

private foundations)

Internal Revenue Service » Information about Form 990 and its instructions 1s at www irs gov/form990 Inspection

A For the 2014 calendar year, or tax year beqinnin 01/01 X 2014I and ending 12/31 ,20 14

B  Check f applicable JC Name of organization CHILDRENS HOSPITAL COLORADO FOUNDATION D Employer identtfication number

D Address change Doing business as 84-0813462

O nName change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O irtiat return 13123 E 16th Avenue Box 045 720-777-1700

D Final return/termmated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended return |AuroraI CO, 80045 G Gross receipts $ 40,965,569

[C] Application pending |[F Name and address of principal officer ~ Steve Winesett H(a) Is this a group retum for subordinates?l_] Yes [¢] No
13123 East 16th Avenue, B045, Aurora, CO 80045 H(b) Are all subordinates included? (] ves [JNo

| Tax-exempt status 501(c)(3) [ s01¢) ¢ )« nsert no) []4947()1)or [ 527

B Website » www.childrenshospitalcoloradofoundation org

1f “No,” attach a hst (see instructions)

H(c) Group exemption number P

K Form of organizatron IZ] Corporation D Trust D Association D Other » I L Year of formation 19784M State of legal domicile coO
Summary
1 Briefly descnbe the organization’s mission or most significant activities:  See part Ill ine 1
g
]
g 2  Check this box »[] 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 (Part VI, line 1a) . . 3 41
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 38
S| 5 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) 5 81
2| 6 Total number of volunteers (estimate if necessary) Lo 6 1,000
Ft 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) . 34,960,094 35,221,516
E 9  Program service revenue (Part VIII, line 2g) . 0 0
2 | 10 Investment income (Part VIil, column (A), ines 3,.4~dnd 7d) 493,483 658,066
© |11 Otherrevenue (Part VIII, column (A) 500" , 10c, and 11e) . 0 0
12  Total revenue—add lines 8 th -L‘C‘ Mﬁ Il, column (A), line 12) 35,453,577 35,879,582
13  Grants and similar am : (A |?’qu 1-3) . 28,466,916 30,777,590
14  Benefits paid to or for memibers ( 3 }é rYf;(A) ‘ e e 0 0
b4 15  Salanes, other compensa @ enefits (PartXC Iumn (A), lines 5-10) 6,086,241 6,860,576
2 | 16a Professional fundraising ) ,ﬁ'ﬁy_& e 0 0
g b Total fundraising expenses (Pa € 25) » 8,808,449 (NG
i 17  Other expenses (Part IX, co es 1 1a-11d, 11f-24e) . 1,890,483 2,409,495
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 36,443,640 40,047,661
19  Revenue less expenses. Subtract line 18 from line 12 -990,063 -4,168,079
‘6§ Beginning of Current Year End of Year
£8/ 20 Total assets (Part X, line 16) 38,706,764 36,717,244
g§ 21  Total liabilities (Part X, line 26) . : 4,060,083 6,573,849
w| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 34,646,681 30,143,395

E’"

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 Wmtlon of pvﬁoarer}psher than officer) 1s based on all information of which preparer has any knowledge

—-
— L ANl [ 1133
Sign SignaturEof officer Date
Here Steve Winesett, President and CEO
Type or pnnt name and title
Pai d Prnnt/Type preparer's name Pregarer's signature Date Check D R PTIN
Preparer Laune Anderson ANAA, )"y\,d,( haom i-4{3-195 | selt-employed| po146697
Use Only Fum’s name _ » Kundinger, Corder & Engle, P C Firm's EIN »
Firm's address » 475 Lincoln St, Ste 200, Denver, CO 80203 Phone no 303-534-5953
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1 Briefly describe the organization’s misston:

_Children’s Hospital Colorado Foundation exists solely to support Children’s Hospital Colorado. Iits mission is to improve the health
of children through the provision of high-quality coordinated programs of patient care, education, research and advocacy. Whenit
was founded in 1908 in Denver, Colorado, Children's Hospital Colorado set out to be a leader in providing the best healthcare
(Continued on Schedule O, Statement 1)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e O 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? . . . . . . S e e e e e oo L .o oo Lo OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 21,049,708 including grantsof § 21,049,708 ) (Revenue$ @)

The Foundation’s function is to raise, manage and disburse donated funds on behalf of Children’s Hospital Colorado. Distributions
were made to provide funds for numerous specific and general programs benefitting patient care, research and education as well
as preventative progtams. .

4b (Code: )(Expenses $ 9,727,882 including grantsof § 9,727,882 ) (Revenue$ o)

As part of the Foundation's function is to raise and disburse donated funds on behalf of Children's Hospital Colorado, endowment
distributions were made to Children's Hospital Colorado Health System, an affiliated entity that invest endowments to providea
_perpetual source of funds for programs benefiting patient care, research and education as well as preventative programs.

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Descnbe in Schedule O.) _

(Expenses $ o0 ncluding grants of $ 0 ) (Revenue $ o) T

4e Total program service expenses » 30,777,590

Form 990 (2014)
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Form 990 (2014) Page 3
[EXIM  Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e e C e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .o .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . . . . e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e 6 v

! 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . .o . C e e 8 v

9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account |Iabl|lty, 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, Partlv . . . . . e e 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

i a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,” [

complete Schedule D, Part VI . . . . . .o e e 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢c v
d Did the orgamization 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, PartIX . . . . . . . . . . . 11d!| v

‘ e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X H1e| v
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xl . . . 12a v
b Was the organization included in consolidated, |ndependent audlted f|nan0|al statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
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? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
1 Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a’7
If "Yes,” complete Schedule G, Partlil . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles" If “Yes complete Schedule H . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b

Form 990 (2014)
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Form 990 (2014) Page 4
FElad\Yd  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ne 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e e 29 v
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . .o 23 | v
24a Did the orgamzation have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”" goto ine25a . . . . e e e e 24a v
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? . . . . . . e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . e e 26 v

27 D 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 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [0 & % g o,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Z- N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If ”Yes ” comp/ete Schedule N,
Part! . . . . . .. . 31 v
32 D the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets" /f “Yes ”
complete Schedule N, Part!ll . . . . Ce e 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, m,
oriV,and PartV,lne1 . . . . e . e . S e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 Lo 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Didthe organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38| v

Form 990 (2014)




Form 990 (2014) Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . 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 winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all 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)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |§
(FBAR).

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 I1s a party to a prohibited tax shelter transaction?

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contrnibutions that were not tax deductible as charitable contributions? . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? e . 6b
7 Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m
and services provided to the payor? . . . . e o e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .. C e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l
Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:

(-3
RN

(1}

JQ ™ 0Q

a Intiation fees and capital contributions included on Part Vill, hne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facnlmes . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 1n heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . e . . 13c R
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)
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Form 980 (2014) 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 lineinthisPartVvl . . . . . . . . . _ _ |

Section A. Governing Body and Management

1a

N o0 bh

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . coe 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

D (d|W

\ 10a
! b

11a

12a

13
14

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v

Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a|{ v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts” 12b| v

Did the orgamzation regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”

describe in Schedule O how this was done . . e e e e e .. v

Did the organization have a written whistleblower pollcy'7 . v

Did the organization have a written document retention and destructlon pohcy” | v

15

16a

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled > None

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

Own website (] Another's website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Tony Troxell, (720)777-1700

13123 E 16th Avenue Box 045, Aurora, CO 80045 Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the 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 recewved, 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

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

©)
® 8 Position L) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any es|slol =lex] = from related other
hours for a 5_ é x| e _g S| 2 the organizations compensatton
related z:l¢e Slel|ls § 3| orgamzation (W-2/1099-MISC) from the
organizations| 25 | 8 13 § = | = |w-2/1099-MiSC) organization
below dotted| S 5 | & g g and related
line) § = 2 3 orgamzations
gl a 2
Q
Ted Antenucei .~~~ ] 3
Trustee 0 v 0 0 0
LauraBarton - S R S
Chair 0 v v 0 0 0
Marcy Benson 3
Trustee 0 v 0 0 0
Buck Blessing . 3
Trustee 0 v 0 0 0
Donna Boyette . 3 R
Trustee 3 v 0 0 0
Molly Broeren 3
Secretary 0 v v 0 0 0
_Peter Calamari 3
Trustee 0 v 0 0 0
Bob Clark 3
Trustee 0 v 0 0 0
Jan Cortez L3
Trustee 0 v 0 0 0
Peter Culshaw 3
Trustee 0 v 0 0 0
PhilDoty e I 3
Trustee 0 v 0 0 0
KateyDriscoll _____ 3.
Trustee 0 v 0 0 0
Shane Feiman_____ 3
Trustee 0 v ()] 0 (]
JohnFenley 3
Trustee 0 v 0 0 0

Form 990 (2014)




Form 990 (2014)

Page 7 - 2

Uil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

C)
Position
() (do not check more than one (D) © (R
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist any oslslol =] ez] o from related other
hoursfor | 2312 | x|&| 35| ¢ the organizations compensation
related z=1 8 2lels 5 ?p organization (W-2/1099-MISC) from the
organizations| 2£ [ 5 | 3185~ |w-2/1099-misC) organization
below dotted| S 5 | 8 g8 and related
line) & 1 3 e organizations
(] v =1
®|lw &
© @
[«%
Jim Frein 3
Trustee 0 v 0 (] 0
John FreyerJr 1.3
Trustee 0 v 0 (] 0
Caleb F Gates 3
Trustee ] v 0 0 0
Jeffrey Harringqton._ ] 3
Trustee (Sr. VP & CFO Children's Hospital CO) 40 v v 0 536,625 101,732
CannonHarvey 1 3
Trustee 0 v 1] 0 0
_Sally Hybl 3.
Trustee [ v 0 0 0
_John lkard 3
Trustee 0 v 0 0 0
Walter Isenberg 3
Trustee 0 v 0 0 0
Therese vancovich | . 3
Trustee 0 v 0 0 0
_Brandon Johnson B
Trustee 0 v 0 0 0
DavidPKaplan 3
Trustee 0 v 0 0 0
Steve Kris_ ) 3.
Trustee 0 v 0 0 0
Kelly G Kenrnedy | . 3
immediate Past Chair 0 v 0 0 0
_Evi Makovsky S I
Trustee 0 v 0 0 0

Form 990 (2014)



Form 990 (2014)

Page 7-3

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

Independent Contractors

(€}
@ (8 {do not ch::;:tr:zr:e than one (D) 6 ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (st any os|slol=xlex] = from related other
hours for 5— ala| x|e a«; <§> the organizations compensation
related 3 g_ E Slel| s 2|3 organization (W-2/1099-MISC) from the
organizations)| g. E—_, g - "3 E o | T |(W-2/1099-MISC} organization
below dotted| = 5 | & k] g and related
line) é é‘ i3 3 organizations
° g
Tom McGonagle I S 3
Trustee 0 v 0 0 0
Rob Millisor 3
Trustee 0 v 0 0 0
Susan Noble 3
Trustee 0 v 0 0 0
KevinReidy 3 .
Trustee 3 v 0 ) 0
Kristin Richardson 3
Trustee 0 v 0 )] o
Betsy Searle 1 3
Trustee 0 v 0 0 0
James E ShmerlingDHA | . 3
Trustee (Former President & CEO Children's Hosp: 40 v 0 1,493,363 242,574
Richard E Stoddard o 3
Vice Chair 0 v v 0 0 0
Frederick B Taylor 3
Treasurer 0 v v 0 0 0
_Joseph E Wagner. 3
Trustee 0 v 0 0 0
_Ronald W Williams 3
Trustee 0 v 0 0 0
LauraWright 3
Trustee 0 v 0 0 (]
_Steve Winesett 50
President and CEO 0 v v 403,303 0 109,565
Steve Farber e 3
Trustee (until 4/22/14) 0 v 0 0 0

Form 990 (2014)
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Form 990 (2014)

Page 7-4

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©
@ (B) (do not ch:;lflr:cc):e than one (©) ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (hist any, es|slol=la=]= from related other
hours for 5_ ala| 3|2 _g ‘§- Q the organizations compensation
related 3 ‘51 g Slel|l& 2 ?D organization (W-2/1099-MISC) from the
organizations| 25 [ g | ~ 2[8%| 7 [w-2/109e-Mi0) organization
below dotted| = 5 | & k] g and related
Iine) & g 3 2 organizations
° g
RhondakKay 4 3
Trustee (until 4/22/14) 0 v ] 0 0
Bob Hottman 3
Trustee (until 4/22/14) 3 v 0 0 0
Mary Osborn 3
Trustee(until 11/14/14) 0 v 0 0 0
_Steve Warnecke Ao 25
Sr_Vice President 0 v 84,560 0 53,140
Amber Bilisoli 40
Assistant Secretary 0 Y 68,087 0 19,640
JenniferDarling 50 .
Sr. Vice President 0 v 228,750 0 57,855
CaryLarger 50 .
Sr. Vice President 0 v 170,510 ] 56,633
Peggy Warner 50
Sr. Vice President 0 v 176,156 (] 33,866
Marylou Houston 50
Director, Major Gifts 0 v 123,955 0 20,653
Tony Troxell 50
Director, Finance 0 v 134,976 0 15,800
Frank Dean Ao 50 .
Director, Development Systems 0 v 132,943 0 29,269
Les Lee 50
Director, Major Gifts 0 v 117,324 0 30,154
Leonard J Dryer Jr N .
Former Trustee (former Sr VP/CFO Children's Hosg 0 v 0 271,681 0

Form 990 (2014)



Form 990 (2014) Page 8
LTSRN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than one © ©® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] o=1 = ~T oz = from related other
hours for ag @ g 2l3&]|¢ the organizations compensation
related zs| € R %g g organization (W-2/1099-MISC) from the
organizations| & & 51" -g ?Ig o | |W-2/1099-MISC) organization
below dotted| S = | B g S and related
line) E é‘ i3 3 organizations
8|2 Z
8 g
Q
1b Sub-total . e e e . P | 4 1,640,564 2,301,669 770,881
¢ Total from continuation sheets to Part Vl|, Section A >
d Total(addlinesiband1c) . . . . . . . . . . . . . > 1,640,564 2,301,669 770,881
2  Total number of iIndividuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
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 such individual e e
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 $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation 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 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.

(LY (B) ()
Name and business address Descnption of services Compensation
Lewan Associates, PO Box 173704, Denver, CO 80217 Info.systems/computer mgmt 110,377
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 1

Form 990 (2014)



Form 980 (2014)

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . : [l
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £| 1a Federated campaigns . . 1a 0
g 3| b Membershpdues . . . . | 1b 0
& E ¢ Fundrasingevents . . . . | 1c 6,695,139
g &| d Relatedorganizatons . . . | 1d 6,000,000
g E| e Government grants (contributions) | 1e 0
s® f Al other contributions, gifts, grants,
3 g and simifar amounts not included above | 4f 22,526,377
£ 3 g Noncash contributions included in lines 1a-1f $ 5,660,790 e
8 &| h Total Add lines 1a-1f . > 35,221,516
2 Business Code
] 2a
5 ______________________________________________
o« b
e8| ¢ T
S| d T
w
g1 ¢ -
§ f All other program service revenue .
a g Total. Add lines 2a-2f . T 0 |
3 Investment income (including dividends, interest,
and other similar amounts) » 645,644 0 0 645,644
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > (1] 0 0 0
(i} Real (n) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0 i
d Net rental income or (loss) . . »
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 5,098,409 0
b Less' cost or other basis
and sales expenses . 5,085,987 0
¢ Ganor (loss) . 12,422 1]
d Net gain or (loss) > 12,422 0 0 12,422
g 8a Gross income from fundraising
o events {notincluding $ 6,695,139
& of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . ga
=
o b Less:directexpenses . . . . b ~
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P I
10a Gross sales of nventory, less
returns and allowances . . . 3
b Less ' costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » T
Miscellaneous Revenue Business Code
ita
b A mmm—————————————
c —_— —_——
d All other revenue .
e Total. Add lines 11a-11d . > [ |
12 Total revenue. See Iinstructions. > 35,879,582 0 0 658,066

Form 990 (2014)



Form 990 (2014) Page 10
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 . |
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) () (D)
8b, 9b, and 10b of Part VIl oelegenses | Progam e | Managementand sy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,777,590 30,777,590
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 955,210 0 159,695 795,515
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 4,236,747 0 96,017 4,140,730
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 432,549 0 21,224 411,325
9  Other employee benefits . 854,391 0 36,324 818,067
10 Payroll taxes . 381,679 0 20,230 361,449
11 Fees for services (non- employees)
a Management
b Legal 3,555 0 0 3,555
¢ Accounting 798 0 798 [\
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, co|umn
(A) amount, list line 11g expenses on Schedule 0.) 219,986 0 21,000 198,986
12  Advertising and promotion 3,779 0 0 3,779
13  Office expenses 57,845 0 1,314 56,531
14 Information technology 474,483 0 0 474,483
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 1]
17 Travel 197,341 0 317 197,024
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 63,812 0 11,444 52,368
23 Insurance . .o Coe . 0 1] 0 0
24  Other expenses. {temize expenses not covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Donor communication, publications 516,066 0 452 515,614
b Processing fees and related expenses 174,983 0 1,978 173,005
€ Fundraising cultivation and communication 366,545 0 276 366,269
d Miscellaneous and other expenese } 330,302 0 553 329,749
e All other expenses
25 Total functional expenses. Add lines 1 thrc-)[J-éﬁ-24e 40,047,661 30,777,590 371,622 8,898,449
26 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 » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 6,384,683 2 4,929,861
3 Pledges and grants receivable, net 14,025,017 3 11,866,603
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,928,079
b Less: accumulated depreciation 10b 160,572 460,954| 10¢c 1,767,507
11 Investments —publicly traded securities 8,120,771 11 8,199,085
12 Investments—other secunties. See Part IV, line 11 715,472| 12 829,026
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, line 11 . 8,999,867| 15 9,125,162
16 Total assets. Add lines 1 through 15 (must equal hne 34) 38,706,764 16 36,717,244
17  Accounts payable and accrued expenses 1,152,705 17 1,558,062
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'(Eu disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiitiles (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X 2,907,378 5,015,787
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 4,060,083 | 26 6,573,849
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 1 27  Unrestrnicted net assets . 3,960,786 27 4,969,610
g 28 Temporarlly restricted net assets . 13,467,150| 28 11,954,983
2 29 Permanently restricted net assets . 17,218,745| 29 13,218,802
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 34,646,681 33 30,143,395
34 Total habilities and net assets/fund balances 38,706,764| 34 36,717,244

Form 990 (2014)




Form 990 (2014) Page 12
mReconciliation 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 35,879,582

2 Total expenses (must equal Part IX, column (A), ine 25) 2 40,047,661

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -4,168,079

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 34,646,681

5 Net unrealized gains (losses) on investments 5 -364,321

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Pror period adjustments . 8 0

9  Other changes n net assets or fund balances (explaln n Schedule O) 9 29,114

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . 10 30,143,395

s @ Ul Financial Statements and Reportmg

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

2a

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 basts  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

(] Separate basis Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990.

Inspection
Name of the organization Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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.

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

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

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

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{(1) or section 509(a}(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

a

®

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type II, Type IlI
functionally integrated, or Type Hli non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e :

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

(i) Name of supported organization (ii) EIN (if) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(5]
AN o ¥ TR T T T ——"
o AN ¢ ARG
P Ve mda ey ’ PR LI
Total et e T o o 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2014

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and

membership fees recewved. (Do not

include any "unusual grants.") 23,455,636) 31,188,339}  22,019,153| 34,960,094 35,221,516 146,844,738
2 Tax revenues levied for the

organization's benefit and either paid

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

furmished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 3 23,455,636| _31,188,339] _22,019,153| 34,960,094| 35,221,516 146,844,738
5 The portion of total contrnbutions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount |

shown on Iine 11, column (f) . 552,276
6  Public support. Subtract line 5 from line 4,

Section B. Total Support

146,292,462

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 .o 23,455,636 31,188,339 22,019,153 34,960,094 35,221,516 146,844,738
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources - 6,046,756 1,297,696 626,561 482,462 645,644 9,099,119
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on o 0 -98,019 90,379 0 0 -7,640
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 155,936,217
12  Gross receipts from related activities, etc (see instructions) .
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f)) . . . 14 93.82 %
15 Public support percentage from 2013 Schedule A, Partil, ine14 . . . 15 8994 %
16a 33'3% support test—2014. If the organization did not check the box on line 13 and I|ne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. L L ...
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly
supported organization . . . N Gl
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources .

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

¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on

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

13 Total support. (Add lines 9, 100 11,

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . c e 15 %
16 Public support percentage from 2013 Schedule A, Partill, ine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (hine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'3% support tests—2014, If the organization did not check the box on line 14, and I|ne 15 1s more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014
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W Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing C

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and -
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not orgamzed in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |

numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

() the authonty under the organization's organizing document authonzing such action, and (iv) how the action |

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to T
anyone other than (a) its supported orgamizations, (b) individuals that are part of the chartable class §
benefited by one or more of its supported organizations; or (c) other supporting organizations that also §

support or benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial '

contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more ”
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit N

from, assets in which the supporting orgamization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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=gV Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the orgamzation’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majornity of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ;
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organmization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

AQ|h|W|IN{=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year (B) Current Year
(optional)

a Average monthly vaiue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

[ AR R ALLAE Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or line 3

5 Income tax imposed In prior year

NiH(WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here If the current year I1s the organization's first as a non-functionally-integrated Type I supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualffied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QO IN|O (G |d|W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() (i)

N Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

2 uUnderdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014:

a
b
c
d
e From 2013 ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distnbutable amount
i __Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if

5 any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

a
b
c
d Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 990-E2) 2014
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Z1a@'Yl Supplemental Information. Provide the explanations required by Part I, line 10; Part [l, line 17a or 17b; and
Part 1ll, ine 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | oMBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

2014

Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part |V, line 6.

AHhWN =

()]

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [J No
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? . . . . . e e e e [ Yes [J No

Part il 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . e .o e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

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 extlngwshed or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement i1s focated®»

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . - O Yes I No

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
»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)BY)? . . . . . . L . L oo, O Yes ] No

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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, 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) Revenue included in Form 990, PartVill, bnet1 . . . . . . . . . . . . . . . . » $

(i) Assets included in Form 990, Part X . . . B
2 If the organization recewved or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Viil, ine 1 . T O

b Assets included in Form890,PartX . . . . . . . Ce e e e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Page 2

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):
(O Public exhibition

O Schotarly research

(O Preservation for future generations
Provide a description of the orgamzation’s collections and explain how they further the orgamzation’s exempt purpose in Part
XL

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

d [0 Loan or exchange programs
e [ Other

[J Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 00

3 23

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X? . e e e . O Yes [ No
If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance . . . . . . . . . . e e e 1c
Addtions during theyear . . . . . . . . . . . e 1d
Distributions during the year . . e e e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account labiity? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided n Part XIIl . . . . )

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 10,151,000 7,582,000 105,099,000 99,490,000 79,879,000
b Contributions . 5,883,000 12,782,000 2,462,000 10,117,000 11,334,000
¢ Net investment earnings, galns and
losses . L 30,000 194,000 7,907,000 -407,000 10,959,000
d Grants or scholarships 9,760,000 10,407,000 107,886,000 4,101,000 2,682,000
e Other expenditures for facilities and
programs . 0 0 0 0 0
f Administrative expenses . 0 0 0 0 0
g End of year balance . 6,304,000 10,151,000 7,582,000 105,099,000 99,490,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
| b Permanentendowment » 96 %
‘ ¢ Temporarily restricted endowment » 4%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
(ii) related organizations . 3a(ii)) v
b If “Yes” to 3a(), are the related organlzattons Ilsted as requnred on Schedule R'? 3b| v
1 4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

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

1a Land . 0 0

b Bundlngs . . 0 0

¢ Leasehold |mprovements 0 0

d Equipment 0 1,923,279 160,572 1,762,707

e Other 0 4,800 0 4,800
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 1,767,507

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
LRIl  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year market value

Page 3

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

(A

B
_©

)

(E)

(F)

G)

H)

Total. ECqumn {b) must equal Form 990: Part X, col (B line 12) B ]

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@)
©)]
4
(©)]
(6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » ]
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Trust interests 9,125,162
2
3
4
©)
(6)
1)
()]
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . e e e » 9,125,162

Other Liabilities.

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

line 25.
1. {a) Descniption of hability (b) Book value
(1) Federal Income taxes 0
(2} Annuity Obligations 448,570
(3) Payable to affiliates 4,567,217
{4)
(5)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) ™ 5,015,787

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X|I}

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 4
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 VIII, ine 12-
a Netunrealized gains (losses) on investments . . . . . . .. 2a
b Donated servicesanduse offacilities . . . . . . . . . . . |2b
¢ Recovernesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbenPart Xill.). . . . . . e e
e Add lines 2a through 2d .

3 Subtract hne 2e from line 1 .
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a
b Other (Descnbe in Part XINl.) . . . . N K )

¢ Addliines 4a and 4b

5 Total revenue. Add lines 3 and 4c (r h/s must equal Form 990 Partl //ne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . e e 1

2  Amounts included on line 1 but not on Form 990, Part iX, line 25: 20
a Donated services and use of facitites . . . . . . . . . 2a I %
b Prioryear adjustments . . . . . . . . . B 4 +) ity
¢ Otherlosses . . . e e e e 2¢ % 1
d Other (Describe in Part XIII ) e e . . | 2d i o)
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
b Other (Describe in Part XIII') - B I+
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part/ l/ne 1 8 )
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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EDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCH u Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [J In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

- Did fundraiser have - {v) Amount paid to {vi) Amount paid to
(i} Name and address of individual - (i) (iv) Gross receipts (or retained by)
or entity (fundraiser) (1) Activity custody or control of from activity fundrarser isted in (or retained by)

contributions? col (i) organization

Yes No

10

Total . . . . . . . . . . »

3  Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2
Part Il 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Courage Classic Gala 120 (add 0040(3)(0;;“'0“9“
{event type) {event type) {total number)
2
4 1 Grossreceipts . . . . 2,904,041 1,520,024 3,843,706 8,267,771
e
2 Less: Contributions . . 2,056,422 921,061 3,717,656 6,695,139
3 Gross income (Iine 1 minus
me2) . . . . . . . 847,619 598,963 126,050 1,572,632
4 Cash pnizes . RN 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
m Ny
3| 6 Rent/facilitycosts . . . 138,029 6,299 4,101 148,429
2
5| 7 Food and beverages . 296,485 213,343 26,479 536,307
8
5 8 Entertainment . . 3,000 74,419 0 77,419
9  Other direct expenses . 410,105 304,902 95,470 810,477
10 Direct expense summary. Add lines 4 throughQmncolumn({d) . . . . . . . . . . » 1,572,632
11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . .. » o

E

Gaming. Complete Iif the organization answered “Yes” to Form 990, Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
g
4
1 Gross revenue .
8| 2 Cashpnzes .
g
S| 8 Noncash prizes
i
@ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %[ Yes %| [ Yes % L ke S
6 Volunteerlabor. . . . |[J Ne [J No J No Ay
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromlne 1{,column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . J Yes [J No
b N, XDl
10a Were any of the organization’s gaming licenses revoked, suspended or termméi_e-c-i-abnng the tax yeaﬂ . O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [OYes[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e e e e e . O Yes ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorgamzation'sfaciity . . . . . . . . . . . . Ce e . . |13a %
b Anoutside faclity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name » B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . L s e e - . . . .. . . . . . . [dYesd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party®» §
¢ [If “Yes,” enter name and address of the third party:

Name »

Address »>

16 Gaming manager information:

Name »

Gaming manager compensation > $

Description of services provided b

(I Director/officer [JEmployee {(Jindependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming hicense? . . . N -« « < . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1)) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



(r1.02) (066 wuod) | einpeydS dSS00S ON 18D ‘066 W04 10§ SUOIIONAISU| DY) 89S ‘I21ION 19V UONONpay xJomiaded Jo4
0 < 3|qe} | 8ul| 8y} Ul paisl| suoieziueblo Joylo JO JBquinu [BJ0) B §
2 Q4 ottt e s+t giqe) | Ul 8y} Ul paysi| suoieziuebio Juswiuieaob pue (£)(0)10G UOIOSS JO JaQuUNU BJO} AT g

(21

(1)

{o1)

(6)

(9
()
{9)

(c)

v

€)

@

L uns 1yas (1)
(Jayro

ooUEB)SISSE IO B9UB)SISSE UsSeo-uou esieidde ‘AW4 400G) 9OUB)SISSE YSED juelb sjqeoidde y aLuianob 4o
1uesb 1o ssoding (y) 10 uondussa( (6) Lonenien 0 pouiay G)| -uOU #0 unowy (8) | used jo Junowy (p) uonaas oy (9) NI3 (@) uoneziuebio jo sseippe pue swen (8) |

‘papasu s 9oeds [euonippe JI pajealdnp aq ueo || Hed ‘000°G$ UBY) 810w paAldal jey) Juaidioal Aue 10y} ' L.g aul| ‘A ed
‘066 W10 0} ,SBA,, Palomsue uoneziuebio ayy i 839|dwo *sjuswUIaA0r) J3sawo pue suoneziuebiQ onsawoq 0} SoUe}SISSY JaYiQ pue sjueln E
mmﬁum uwu_c: mf u muce Em‘_m 6 asn sy} BuLioyuow Joj sainpsdoud s ,uoleziuebio syl A| Wed Ul 9qusag
ON[] S8AfA - - = - = = = - = = = : © © * j@0OUB]SISSE JO SJuEIb 8y} pleme 0] pasn BLIBJIO UO0ND9|8Ss au)
pue ‘eouB}sISSE 10 sjuesb ayy 1o} Augibe ,sasjuelb ay) ‘aouelsISSE Jo SjuBIB 8y} JO JUNOWE Sy} 31BIUBISANS O] SPJ0Ja) UiRjulew uoneziuebio ayyseog L
aoue)sissy pue syuesn uo uonewsojuj essuan  [EEER

Z9vE£L80-18 NOILYANNO4 0GVH0T109 TYLIdSOH SNI¥ATIHD

Jequinu uopiesyiuep) Jekojdwz uoneziuebio ay) Jo BwWeN

. it 92jA13G BNUBABY (BUIBIU|

uonoadsuj 066ULIOJ/AOD"SII" MMM 1B S| SUONONASUI SH pUB (066 WU04) | 8iNPaYds Jnoqe uonew.oju| ¢ Ainsea1y ey} jo Juawyedaq

'066 w.o4 0} Yyoeny 4
"ZZ 40 |.Z 8U|] ‘Al HBd ‘066 W04 0} ,SAA,, Paiomsue uonjeziuebio ayy Ji a1ejdwosn

wﬂ.uﬁum pajyun ayj} ul sjenpiAipuj pue .w«:0E=50>00 (066 wu04)
* J%00-SPSL ON gNO _ suoijeziuegiQ 0} Qucwum_mw< 19410 pue sjuely | 3TINA3HDS

alqnd o3 uadp




{r102) (066 WuI04) | BINPBYS

‘waishg

"UOIELLIOJUI [BUOI)IPPE JOU10 AUB PUE (Q) ULLINOD ‘||| Hed ‘g 8ulf ‘| Wed Ul paJsinbal uoneuLiojul 8y} apinoid ‘uonewJoju| jejuswajddng  FYRILR]

L

9oUE)SISSE USED-UOU JO uonduossaq {j)

(sayy0 ‘fesieddde ‘A4
¥00Q) uoijenjea Jo poyiai (8)

2oue)siIsse yseo-uou
Jo nowy (p)

yelb yseo
40 Junouwiy (9)

syuaidivas
Jo saquunN (q}

soueysisse 10 Juesb jo edA) (e)

“papaau si o0eds [eUOIIPPE JI pajedidnp g UED ||| Hed
*22 8ul| ‘Al MBd ‘066 Wi0 0} SOA, Pasemsue uoneziuebio sy} yt 81a|dwo) “s|enpialpuj oRsawoQ 0} doueysissy Jayi0 pue sjuessy  FITRILE

N‘wwmm

(v1.02) (066 wiod) | 8|NpayOs



SCHEDULE J Compensation Information

| OMB No 1545-0047

(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.

Department of the Treasu
o i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

CHILDRENS HOSPITAL COLORADO FOUNDATION

Employer identification number

84-0813462

2014

Open to Public

Inspection

3 B Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
[ First-class or charter travel
( Travel for companions
[0 Tax indemnification and gross-up payments
[ Discretionary spending account

(J Housing allowance or residence for personal use
[(J Payments for business use of personal residence
(J Health or social club dues or intiation fees

] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |il
Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7

¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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:

a The organization?

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The organization? .

b Any related organization? .

If “Yes” to line 6a or 6b, describe In Part III

7  For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Il e e

8  Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
in Part IIt

9 If “Yes” to line 8, did the orgamzation also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2014
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrm990.

| OMB No 1545-0047

2014

Open To Public

Inspection

Name of the organization

CHILDRENS HOSPITAL COLORADO FOUNDATION

Employer identification number

84-0813462

Types of Property -
C
Chggk if | Number of c(:r:tnbutlons or Noncash contribution Method of(?j)etermmlng
applicable items contnbuted E amounts reported on noncash contribution amounts
orm 990, Part VII|, line 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Secunties—Publicly traded . . 4 51 5,096,231 |FMV
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Quahfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other. . . . . v 1 116,470 FMV
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts .
25  Other ™ ( Trustinterests, misc) v 2 448,089 |Net present value
26 Other» ( )
27  Other > ( )
28 Other¥®» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the inihial 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 Il.
31 Does the orgamization 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 Il.
33  If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part il.

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

Cat No 51227J Schedule M (Form 990) (2014)
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2 Supplemental information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDRENS HOSPITAL COLORADO FOUNDATION 84-0813462

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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==1g@"ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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