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" rem990

OMB No 1545-0047

2014

Open to Public -
Inspection i

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

> Do not enter soclal security numbers on this form as it may be made public.
*> Information about Form 990 and its Instructions is at www.irs.gov/form990. o

Dspartment of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B C.'.‘E‘:k if applicable C Nameofarganzaton RTIVERSTONE HEALTH FOUNDATION D Employer identification number
|__|Address change Daing bustness as 35-2332179
Name change Number and street (or P O. box if mall is not delivered to street address) Room/suite E Telephone number
[ |t et 123 SOUTH 27TH STREET (406) 651-6555
Final returnfterminated City or town, state or province, country, and ZIP or foretgn postal code
| _|Amended retum BILLINGS MT 59101 G Gross recepts S 638,436.
Application pending | FName and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” % No
T Hb) !
KRISTIE ASAY 123 SOUTH 27TH STREET BILLINGS  MT 59101 |"®) Areallsubordmates mcluded? =~ | ves | INo
I Taxexemptstaus  [X[501003) [ [501) ¢ )< (nsertno) | [4947)()or | [527
J Website: * RIVERSTONEHEALTH.ORG H(c) Group exemption number »
K Form of organization ]XlCorporauon I [Trust [ bssouatlon T [ Other » L Yearof formation 2008 JM State of legal domicle MT
[Partl :|Summary

910¢ 8& Nnr O3NNYOS

1 Bnefly descnbe the organization's mission or most significant achvities: IMPROVE LIFE, HEALTH, AND
9 SAFETY THROUGH PHILANTHROPY. _ __ _ _ _ _ o ol
S| o o o o e e =
=
3| 2 Check this box > D_W the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line1a). . . . « . . . v o v v v v i v v v vy 3 12
‘: 4 Number of ndependent voting members of the governing body (PartVl,lne 1b) . . . . . . . ... ... .. 4 11
Sg 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. ... .. ... 5 0
Z| 6 Total number of volunteers (estmate ifnecessary) - . . . . . . . ... o oo 6 65
&| 7a Total unrelated business revenue from Part VIIl, column (C), IR@ 12 « v v v v v v v v v v v v v e v s as 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . ... .. ... ... ... .. 7b 0.
» Prior Year Current Year
o | 8 Contributions and grants (PartVIll, hbne th). . . . . . ... . oL o 173,100. 610,839,
2| 9 Program service revenue (Part VIll, line2g) . . . . .. ol e
% 10 Investment income (Part Viil, column (A), lines 3, 4, and & |- - 1 zms . 148. -24.
@ { 11 Other revenue (Pant VI, column (A), lines 5, 6d, 8¢, Sc, 165, andM&X 13,258. -2,337.
12 Total revenue — add lines 8 through 11 (must equal Part \Vill, 186,506. 608,478.
13 Grants and similar amounts paid (Part IX, column (A), lings-1- 152,647. 1,457,324.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. ... o000
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . ... . ... 146,250.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 155,685. §§ " % PR TSN P gjgg( P ::%*gt“
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 114,691. 105,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... ... 267,338. 1,709,451.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . .. ... .. ... ... -80,832. -1,100,973.
E § Beglnning of Current Year End of Year
gsf 20 Totalassets (Part X, line 16) . . . « .« v o o v v i i i e e e e e e e 2,588,654. 524,184.
gﬂ 21 Totalliabilities (Part X, liN@26) « « « « + v v v v v v e e e e e e e 1,234,089. 270,458.
5:5 22 Net assets or fund balances. Subtracthine 21 fromne20 . . . . . . . ... ... . ... 1,354,565. 253,726.

[Part’ll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaratlon of preparer (other than officer} is based on all information of which preparer has any knowledge

) £
> gt A = INLYAPYAT
Slgn Signaturk o \ |cer‘ d Date 4
Here p _Krishe Ascar
Type or pnnt name and tile /
PrnntType preparer’s name Preparer’s signature Date Check U,f PTIN
Paid . . self-employed
Preparer [rmsneme *NOIN—FPAld Freparer
Use Only Firm's address Firm's EIN ™
Phone no
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . . . o0 v v v oo v v a [XI Yes [T No

Form 990 (2014)
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Form 990 (2014) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2

|I’Bafrtéljﬁ|;§%| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . .. . .. i, D

1 Briefly descnbe the organization’s mission:

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

FOM 990 0F 990-EZ7. + + + « « v v e e e e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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.

4 a (Code: ) (Expenses $ 255, 667. including grantsof  $ 255,617. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,201,707. including grantsof  $ 1,201,707. ){(Revenue $ 0.)
TRANSFER OF INPATIENT HOSPICE HOME FROM THE FOUNDATION TO YELLOWSTONE

4 ¢ (Code: } (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 1,457,374.
BAA TEEA0102 05/28/14 Form 990 (2014)




Fofm 990 (2014) RIVERSTONE HEALTH FOUNDATION

35-2332179 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . o o o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . .« c « c i i i i i s e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . .. . .o oL, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tlga prc;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
- 12 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I/f 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . « 0 v o v i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . o . i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . . ... ... ... .. 10 X
T g e
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, Vili, IX, ‘ ¢
or X as applicable. i | o f
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Pant V. o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« . .. oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIll - . . . . . . ... ..o oo v i v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . o« c i i i i i i i i i e it e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1, and Xll. . .« v« @ vt i i i e e e e e e e e e e e e e et e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .« o .« .o v v i i n s s e e 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . o Lo oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . .. ..o vl vl 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seenstructions) . . . . . . . . . . o v oo oo v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« « o i i it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . v v o v v i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes,’ complete Schedule H . . . . . . . .. . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... .. .. 20b
BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) RIVERSTONE HEALTH FOUNDATION

- 35-2332179 Page 4
{Part IV>| Checklist of Required Schedules (continued)
Yes | No
21 Dud 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, Partsland il . . . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’complete Schedule I, Partsland Ill . . . . . . .« . .. 0 i i i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5§ about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIe J . « « « e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotoline 25a. . . . .« v v v v v v v i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . .« . . L L L e e i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duning theyear? . ... ... ... .. 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . v . o o v o i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant 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? /f 'Yes,’ complete Schedule L, Partfif . . . . . . . « .« v o v v v i v i i 27 X
I RO
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -7, iu,g' £ &‘i&
instructions for applicable filing thresholds, conditions, and exceptions)’ 2 % B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV. . . .« « @ o e i i e e i e e e e e e e e e e e et e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . oo e e e e e e e e s 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' complete
Schedule N, Part Il . . . . < o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part! . . . . . « . « . ..« v v i v v v v oo v i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
AndPart V, lIne 1. . o o i i i e e e e e e e e e e e e et e e e e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . o oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,llne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . . . . « v« c oot oo h i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, PartVI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .« . . . .« .« o o o i e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) RIVERSTONE HEALTH FOQUNDATION 35-2332179

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . ... ... ... ... ........

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWiINNINGS O PNZE WINNEIS? =« o v v v v v v v v v v v e et e e o v m et s e e et st e

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

b If at least one is 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)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. ..

b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. ...

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

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)

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . « .« o v i i i i i i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. . ... .00

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o .t L e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe PAYOr7. « . v o ¢ v o v v o i e e e e e e e e e st e e e s e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

4a X

[P TV W

5a X

5b X

5¢

FOrmM B2827 .+ & v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . « . .« oo v oo l 7 dl R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT =0 18 L5 = 2 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
[ 11 T 02 < 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e, 3
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... .o oo 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ..o oL 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, Ine12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . .. o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L oo oL 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12ﬂ ‘é}ﬂ'{, 45 ’*}‘ .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :J’. : .-
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. c
b Enter the amount of reserves the organization Is required to maintain by the states in :
which the orgamzation 1s licensed to tssue qualified healthplans . . . . . ... .. ... ... 13b -
c Enterthe amountofreservesonhand . . . . . . .« . o o it e h e e e e 13¢c t
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . .. . ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) RIVERSTONE HEALTH FQUNDATION 35-2332179 Page 6

|PamVl"§| 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 ornote to anyline inthisPartVI. . . . . . . .. ... ... ... ... |3<']

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 111
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L Lo e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnor Form 990 was filed?. . - . . . . ¢ o v i i it e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L oL Lo s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVernINg BOdY? . « . v v v v v v v i i e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . « . . .« o . v oo oo e

8 Dd iEhltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . - « - v vt i it i i e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . v v oo oo
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . ... .. oo oo oL 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemptpPUIPOSES?. + « + ¢ v« v v v v v v v e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filng theform? . . . . . . . .. ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 05 ¥ KA e
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . oo o v v oo ot 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 3ot e 11T 7 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O oW thISWaS ONE « + « « v v v v v v v v et s e s st s s o et e s ot s e e e e 12¢| X

13 Did the organization have a wntten whistleblowerpolicy? . . . « . . &« o o 0t i i it e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . . . . oo L
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. .. .. .. ... .. ... ... ..
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . . . 0 L e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity dunng the year? . . . . . o . o i i e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . L L. Lo s e e e

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

18 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DONIELLE ENGEBRETSON 123 SQUTH 27TH STREET BILLINGS MT 59101 (406) 247-3200
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 7
lPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . ... ... ... ... . ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® {ist all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(B) | tronone Sox, uniass parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfrustee) compensation from compensation from amount of other
woek [ 3 AEIRIEEE e aiTee) | sty o e
e 2 ElR 2 B33 Rt
related % 8' S ] -g & =~ K organizations
2 3 =2 b e
e R d2 (2] §
e | BE| ) 2
line) 8 E;D,
(=%
_()_STEVE WAHRLICH __ ____ ___ ___ _1.00
CHAIRMAN X 0 0 0
_(2) MARY HERNANDEZ _ _ __ _____ ___ _1.00
TREASURER X 0. 0. 0.
_(®)_ROB_HUNTER _ ____ __________ _1.00
SECRETARY X 0. 0. 0.
_@4_JOANN POWELL _ _ _ _ _ __ _______ _1.00
BOARD MEMBER X 0. 0. 0.
_(8_JOHN FELTON _ __ _____ ______ _2.00
BOARD MEMBER X 11,636. 0. 1,386.
_(6)_MICHAEL DENNIS, PHD _ ___ _ ___ _1.00
BOARD MEMBER X 0 0 0
M _RON_SMITH, MD __ _ _ _________ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_BENJAMIN MARCHELLO, MD _ _ _ _ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(9_ASHLEY BURLESON__ __________ _1.00
BOARD MEMBER X 0. 0. 0.
(19)_BOB_WILMOUTH, MD_ _ __ ___ ____ _1.00
BOARD MEMBER X 0. 0. 0.
{11} ALLEN BLACKFORD, DDS_ ___ __ __ _1.00
BOARD MEMBER X 0. 0. 0.
(12)_ALEX MARTIN _ _____________ _1.00
BOARD MEMBER X 0. 0. 0.
(13)_KRISTIE ASAY _ ___ ___ ______ 40.00
EXECUTIVE DIRECTOR X 83,554. 0. 15,352.
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) RIVERSTONE HEALTH FOUNDATION

35-23321793

Page 8

{ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Pasiti
(A) Ar\'/erage édo noxlchet?kSIng:e (hl:;\ rclane (D) (E) (F)
ours ox, unless person is bath an R 1
Name and tle \3:5 K officer and a director/trustee) compgreggtla;efrom comizﬁg:iilgrfrom amszlri?oafleo?her
ey B FZQ|Z BT tesminer, | cisemmisens | coqporsien
ours. 2 2 £l8 2 3 3 organization
related h gz« 3 5 =R and related
organiza @ B 2 21*g organizations
- tons 5 = S §
below @l g @
dotted ol & z
line) o =
Q.
08 o __] ———
08)_
o __
a
) ___
20 _____
2
@ _____ N
@ __] S
ey __] -
s ____ -
T SUDOtaAl. « » - o v v e e e e e e e e e e e e e e > 95,190. 0 16,738.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . v i i i > 95,190. 0. 16,738.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee PrupEt
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . - « o« . 0 i i e e e e e 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 $150,0007? /f 'Yes’ complete Schedule J for i
suchindividual . . . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .. . v v v e v v ... 5

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.

(C)

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

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

$100,000 of compensation from the organizaton  ® R .
BAA Form 990 (2014)
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Form 990 (2014) RIVERSTONE HEALTH FOUN
Statement of Revenue
check if gohedule O contains 8 response of note 1o any ne in this VS
. ; T NP L e € féj% Unre\ated Revenue
% %* % DI 5 R 4 pusiness excluded from tax
\ revenue under sections
L et LW 512-514

1a Federate

\ 5 3
- & PR )
. ,
K % " K . M © B P
¥ c W ¥ ¢ e 7 3
M ~

22
e
g 2 b Membership dues « -
pr E ¢ Fundraising events. - '
£5 - Related organizations = * 1 e e d
,,;';% e Government grants (con\nbu\\ons) .o : B
% 5 £ Al other contriputions, (‘)'\ﬂs, granis, and X o Do
2 .g similar amounts not included above . \
€5 g Noncash contnbutions included in tnes 11t % e | \
a& b Total. Add lines qaAf oottt “ \‘
p - '
B e 3 |

[}
2
©
§ |20 ------TTTTIIIC
@
[
2
Z ,,,,,,
Bl el -t
€
S A T
|
g
Bl Mo
\nvestment wncome (¢
other similar amounts) .......
nvestment of tax-exempt bond proceeds Lo

ga Gross rents
b Less: rental expenses
¢ Rental fncome of {oss) - -

d Net rental income N SRR -y

1 from sales of

0] Secunties
7 a Gross amoun!
assets other than inventory 6,168

b Less cost of ather basis m

and sales expenses

¢ Ganof loss) -+

d Net gain of (loss)

rom fundraising events
44,71

a Gross income
{not mncluding- .5
on hne 1c).

gee Part WV,
b Less: direct ex
¢ Net income of

ga Gross income from g
See Part WV, line 19.

p Less: direct expenses
(toss) from gam

less returns

penses
m fundraising eve

(\oss) {ro
aming actviies.

QOther Revenue

40a Gross sales
and allowances

b Less: ¢

_-—-_—’—_

—__-.——_-.._—_——_———_.—_.

c

" Rioiherrevenve st
e Total. Add
12 Total revenue. Se

BAA



Form 990 (2014) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 10
[Part'IX .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complets column (A)

Check if Schedule O contains aresponse ornote toany hnemnthisPart IX. . . . . ... oo v v oo oo v e e [ |

A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic AN e
organizations and domestic governments. AR
SeePartiV,lne21. . . . .. ... ... 1,457,324. 1,457,324.} °

2 Grants and other assistance to domestic
individuals See PartIV,line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)B)- - - - - . - - - . ..

7 Other salanesandwages. - . . . . . . . . .

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

9 Other employee benefits . . . . ... .. ..
10 Payrolltaxes . . « « « v v v oo v e
11 Fees for services (non-employees):

aManagement. . . . . .. ..o 1,570, 0. 1,570. 0.

dlobbying. . . .« oo
e Professional fundraising services See Part IV, line 17 . 146,250, 1 ¢
f Investment managementfees . . .. . ...

g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule ). . .

12 Advertising and promotion . . . .. . ...
13 Officeexpenses . . . . .« « v v o v o0 o 1,219, 0. 1,097, 122.
14 Information technology . . . . . . . . . . . .
15 Royalties. . . . . . . . . oo oo
16 OCCUPANCY . .+ « « v o v v v v e e e s
17 Travel . . . v v o o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...

19 Conferences, conventions, and meetings . . . 78. 78.

20 Interest. . » « « v v e e e e e e e e e 2,381, 0. 2,381. 0.

21 Payments to affiliates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 91,491, 0. 91,026. 465.

23 INSUMANGE .+ « = « + ¢ v ¢« o v ot oo
24 Other expenses. Itemize expenses not . s .
covered above (List miscellaneous expenses : é" T " % 3 o ‘ &
in ine 24e. If line 2de amount exceeds 10% :

FF %9 T g% 146,250,

o
(e]

clife 2o coy (oman live e’ | . -1 o p o+ ;
a MISCELLANEQUS _ _ _ _ _ _ __ ___ 500 50 240 210
b DONOR _APPRECIATION _ _ _ _ _ _ _ 243 0 0 243
¢ ANNUAL CAMPAIGN & TOL_ _ _ _ _ §,902 0 0 6,902
d CAPTTAL CAMPAIGN_ _ _______ 617 0 0 617
e Allotherexpenses . . . . « « . « -« v« . 876. 0. 0. 876.
25 Total functional expenses Add lines 1 through 24e. . 1,709,451. 1,457,374. 96,392. 155,685.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). - . . . . . . ...
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014) RIVERSTONE HEALTH FOUNDATION

35-2332179 Page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . oo v oo o v e s e e D
_(A) (8)
Beginning of year End of year
4 Cash—non-interest-bearing . . . - « « « v o« v ottt e 34,044.1 1 3,249,
2 Savings and temporary cashinvestments . . . . . .. ... oo oo 251,955.| 2 223,053.
3 Pledges and grants receivable,net. . . . . . .. ..ol 45,708.] 3 282,334.
4 Accountsreceivable,net . . « . . . o o e e e e e e e e s 3,694.| 4 2,975.
5 Loans and other receivables frqm current and former officers, directors, ' §§g‘;} . % N " g @ %%,
trustees, key employees, and highest compensated employees. Complete % . . R O -
Part 1 of Schedua L o S o o 5
6 Loans and other receivables from other disqualified persons (as defined under ; Ry w3 S L ﬁg
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - S B . A
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ s -8R o -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
& | 7 Notesandloansrecevable,net . . . . .. ..o
ﬁ 8 Inventoriesforsale oruse . - .« v v v v v v v v e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . .« . .ot
10a Land, buildings, and equipment cost or other basis. >?§‘ ~§ k . sr ﬁ,
Complete Part VI of ScheduleD . . . . .. ... ... 10a 4,655 @ : ) S
b Less accumulated depreciaton . . . . .. . ... .. 10b 2,133 2,253,253.110¢ 2,522
11 Investments — publicly traded secunties . . . . . . . ..o 11 10,051
12 Investments — other secunties. See Part {V,lne11 . . . ... ... ... .. ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . .. ... .. ... 13
14 Intangble @ssets . . « « .« v o e e e e e e e 14
45 Otherassets SeePartIV,line11 . . . . . . . . . oo v v e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... . 2.588,654.|16 524,184.
17 Accounts payable and accrued eXpenses. « . « ¢ .« o v oo e s e e n e s e e 93,091.[17 270,458.
48 Grantspayable. . « . . o v o a o e e e
19 Deferredrevenue . . « « v« « o o v v bt e e e e s e e
20 Tax-exemptbondhabilities . . . . . - -« « oo oo
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . .
2| 22 Loans and other payables to current and former officers, directors, trustees, i .
a key employees, highest compensated employees, and disqualified persons. SIS VAP RN
.5 Complete Partllof Schedule L. . . . .« .o oo v v i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 182,645,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 958,353.] 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . ¢ o 00 0o+ .. 1,234,089.] 26 270,458.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete A e e R x‘g . %
8 lines 27 through 29, and lines 33 and 34. I N T SR AT
5 27 Unrestrictednetassets. . .« « v v v v v i e e e o e i e e e 1,354,065.]27 107,056,
g 28 Temporarilyrestrctednetassets. . . . . . . o v oo o i c e e 500.]| 28 136,645,
o | 29 Permanently restricted netassets . . . . . ..o e e e e 29 10,025.
E Organizations that do not follow SFAS 117 (ASC 958), check here > [] ,
5 and complete lines 30 through 34. o -
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oo e 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund - - . v 0 h e . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . .« . ¢« v v v v e o e 1,354,565.]33 253,726,
34 Total liabilties and net assets/fund balances . . . . . . . ... ... .. ... 2.588,654.] 34 524,184,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) RIVERSTONE HEALTH FOUNDATION 35-2332179

Page 12

[Part XI''|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . « « . v v v v i v i i e e e e e e 1 608,478,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . .« o o v i e e 2 1,709,451,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . ... o Lo oo oo 3 -1,100,973.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 1,354,565,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o v o i i it e e e e e e e s 5 134.
6 Donated servicesand use of facilities. « . . « « v v v o i i i v e e e e e e e e e 6
T INVESIMENLEXPENSES . « + « « &t v v v e v e et e b e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . L. L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. ... ... ... . ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). + « « v v e v e et e e e e e e e e e e e e e e e e e e e 10 253,726,

| Part XII [Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther N opw e
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Q; ke
in Schedule O. N i i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. .. .. .. 2al X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % . %%’
separate basis, consolidated basis, or both: N s
Separate basis DConsohdated basis DBoth consolidated and separate basis "
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... .. .. 2b X

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

Separate basis DConsolidated basis DBoth 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 sefection of an independent accountant? . . . . . . ... ... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain b i i
in Schedule O. FURT TR .
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & v . o o o vt e e e e et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . ... ... ... 3b

BAA Form 990 (2014)
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' Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-E2Z.

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

Internal Revenue Service at www.irs.gov/form990. ;

Name of the organization Employer identificati b
RIVERSTONE HEALTH FOUNDATION 35-2332179

[Part1¥] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is* (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1)(A)(vl). (Complete Part Il.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type §. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type |l. 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.

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

o

[+

Q

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations - . . . . . . . . L. oL e o e e e e e e e e e e e e e e e ::____]

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

(I) Name of supported (il) EIN (itl) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on?mes 1-9 organization hsted support (see instructions) support (see (nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E) 5 :
% o 1% T e B wat v
Total B . I ERTI-S A o  IE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2

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

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

Section A. Public Support

Cal fiscal
o oar for fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusual granis |

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

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

1,081,202.] 399,682.] 285,865.] 211,630.] 631,547.] 2,609,926.

organization without charge. . . 287,446. 267,900. 312,648, 314,297. 297,412.| 1,479,703.
4 Total. Addlnes 1through3 . . |1,6368, 648. 667,582, 598,513. 525,927, 928,959.] 4,089,629.
§ The portion of total AN N o O . . S Vo 7 . N

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . &
o
6 Public support, Subtractline5 [; ¥ -
fromlned . . ......... §v____~‘w“ 4,089,629,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) [ y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlne4d ... ... 1l,368,648. 667,582, 598,513. 525,927. 928,959.] 4,089,629.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources . . . . . . . .. 1,610, 571. 392, 148. 121, 2,842,

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carmedon . . . . v e e ..

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

PartVl) « v v vv e e |
e o

— raws pr T n PR T 2% N w &
11 Total support. Add lines 7 . R # H ‘@% N . i ¥, g
through10 . . . . . .. . ... : 24 ; S L 4,092,471,
12 Gross receipts from related activities, tc (SBE INSIUCHONS) + « + + « « v v v v o v e e b e e e s JIEE
13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . L L i i i i i e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. .. .. .. 14 99.93 %
15 Public support percentage from 2013 Schedule A,Partil,line14 . . . . . . . . . . oo e e e 15 99.93 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization - . . . . . . . . . o v v o s v o i b s e e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . v v v v h e > l:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and f the arganization 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 . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3
|Part i :ilSupport 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 I1.)

Section A. Public Support
Calendar year (or fiscal yr 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 recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

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

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

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 recelved from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Addlines7aand7b . ... ..

8 Public support (Subtract line S - ) . ) ) . .
7cfromine6.) . . . ... ... £ S L é | 5. Cs 6 | o~ Cy
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total

9 Amountsfromline6 . ... ..

10 a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
SIMIarsources « « « v« v 4 o4 . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in

PartVI) « v vev e en

13 Total support. (Add lines 9,
10c,11and12.) . . .. .. ..

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 thisboxandstop here. . . . . . . . . . . . 0 it i i e e e e e e e e e e e e e > | I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) - . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . . . .. . o o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . .« .o o c v v oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on Iine 14, and hine 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. . > D

b 33-1/3% support tests — 2013. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 4

[Part IV . | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, 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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? T j‘fwj
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe et it
the designation [f histonc and continuing relationship, explain . . . . . . . .« o i oL e e e e e e e e 1
P
2 Dud the organization have any supported organization that does not have an IRS determination of status under section . :§ 1
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was USSR [N P
described in section 509(a)(1) O (2) - - « . -« i i e e e e e e e e e e e e e e e 2
3 a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) RN P *—J
=TT I (o] I - o 3a
’ N iy
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 4k
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization e i
made the delerminglion . . . « . .« v v i it i e e e e e e e e e e e e e e e e e e e e e e e 3b
o
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B) NEON .1 |
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... .. 3c
el
4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and S =

if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . .« . .« . o 0 i i it v i it e i e 4a

TR
o

v
S
L
m&ﬁ

b 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 0rganizations . . . . « « « vt 4t o i e e e e e e

¢ 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 - . . . . . . . . ..

§ a 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, (i1) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docuUmMent) . . « « . v o v . vttt e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? + « . . ¢ v v v v i b e e e e e e e e e e e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to i
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one N
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of - .
the filing organization’s supported organizations? /f 'Yes,’provide detainPart VI . . . . . . . . . .. . ... . 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . . .. .. ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ *
complete Part [ of Schedule L (FOrm 990). . « « + « v v v v i e i e e it et e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ) ¢ N
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 . . .« . .« c i i e i e e e e e e e e e e e e e e e e e e e s 9a

s
b
(.

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . . . . . o oo 0o e 9b
¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVI . . . . . . . .. ... .. 9¢
10a Was the organization subject to the excess bustness holdings rules of IRC 4943 because of IRC 4943(f) (regarding - J
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' R e -
answer (b)below . . . . . . L e e e e e e e e e e e e e e e e e 10a
b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —_— — ————l
whether the organization had excess business holdings ) . . - - . . < « .« o o o v L e h e s e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 RIVERSTONE HEALTH FOUNDATION

e 35-2332179 Page 5
| Part'IVi| Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? : -l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the SR LN

governing body of a supported organization? . . . . . . . . . L L L e e e e e e e e e e s 11a

b A family member of a person described in (a)above?. . . . . . . . L Lo o L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ descnbe 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, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizattons and what conditions or restrictions, if any,

applied to such powers uring the tax Year . . . « . v v v v v v v v e i e i e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? /f '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 OrQaNIZAtION . « v « v« « v v vt e e e e e e e e e e e w e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? If ‘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) - - . . . .

Yes

Section D. All Type Ill Supporting Organizations

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 written notice describing 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? . . . . . . . .

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). . . . . - . . . .

By reason of the relationship descnbed 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 tmes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
G R R T T T T

e

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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organizatton supported a governmental entity. Descnibe in Part VI how you supported a government entity (see mstructions)

2 Activities Test. Answer (a) and (b) below. Yes | No
* & Y% EPR
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the i lt* s i
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported S EI
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 S ACHVIHIES « . .« « ¢ v v i e e e e e e e e e e e e e e e e e 2a
b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more of : Ty
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part Vi the reasons for -
the organization’s position that its supported organization(s) would have engaged in these activities but for the - e
organization’s INVOIVEMENE . « . . . v v v . v v i i e it e e e e e e e e e e e e e e e e e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ;?" ﬁj_}/, . {‘ -
AN Eak 1)
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of DB L ol I
each of the supported organizations? Provide detalls inPart VI. . . . . . . . « . . oo v v vt i i i n e e 3a
R
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 2o B, 3
supported organizations? If 'Yes,’ describe in Part Vi the role played by the orgamzation inthisregard . . . . . . . .. ... 3b
BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 6
[Part V-~ | Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ‘B’E,‘;{,'g,’,‘;,}’ea’

Netshort-termcapitalgain . . . . . . . . . 0 L e e
Recovenes of pnor-yeardistributions . . . . . . . . ... oL oo

Other gross iIncome (S€e INSrUCtIONS). .« + « . . ¢ v v i v v v v it s e e e e
Addlines Tthrough 3. . . . . o v i v i i e it e e e e e e e
Depreciationanddepletion . . . . . . . .. .. L e e e

Aih |WIN|=>

O | |h W | N=

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) . . . . . . . .. L. Lo e

7 Otherexpenses (seeinstructions) . . . . . v« v v v it i n e e e e 7
8 Adjusted Net Income (subtract lnes 5,6 and 7 fromlne4) . . . . . .. . ... ... 8

Section B — Minimum Asset Amount (A) Pror Year (B’(%‘;E.'Sr'?é?{ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short B S %gs AT R
tax year or assets held for part of year): % L §

s o cenen® o o

a Average monthly value of securities . . . . . . . . .. L oo e e
b Average monthly cashbalances . . . . . . . . . v v i i i i v i e e e
c Far market value of other non-exempt-useassets . . . . . ... ... ........
d Total (addlines 1a, 1b,and 1¢). . . . . . . .« o v i v i i e e e e

e Discount clamed for blockage or other
factors (explain in detail \n Part VI);

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . .00 2
Subtracthine2fromline1d . . . . . . ¢ v o 0 L e e e e e

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
seeinstructions) . . . . . . L L L e e e e e e e e e e e e

ol

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..
Multiply line 5by .035. . . . . . . . e e e e e e
Recoveries of prior-year distnbutions - . . . . . . . .. ..o o000
Minimum Asset Amount (add line7toline6) . . . . . . ... .. ... .......

OiN|®|w:
oiN|jo | | &

Section C — Distributable Amount , Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...
Enter 85% 0f liN@ 1 . . o o . v v i e e e e e e e e e e
Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..
Enter greateroflne2orbne3d . . . . . . . ... .. ... ... ...
Income tax IMpoSed INPAOTYEar « . . « « . ¢ ¢ o v v v v o v s e e e e e

DR IW IN]-a

D |ndijw ||

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency e K i @
temporary reduction (seeinstructions) . . . . . . .. ..o e e e e 6 !

D Check here if the current year is the organization's first as a non-functionally-integrated Type It supporting organization
(see instructions).

BAA Schedule A (Form 980 or 990-EZ) 2014
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . - . - . . . . .. 0. .- s e e e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof Incomefromactivity . . . o« . . o o i e e e e e e e e e e e e e e e e e e e e s s e s e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons_ . . . . . . . . .. . . . . -
4 Amounts paid to acquire eXempt-USe @SSEtS . « « « < - . . e e s e e e s et e e o e e e e e s
§ Quallffied set-aside amounts (prior IRS approvalrequired). . - < .« « . v o a oo i e s e s e e
6 Other distributions (describe in Part VI). Seeinstructions . . « . . .« v o o oo o e
7 Total annual distributions. Addlines1through 6 . . . . . . . . . . . . . o e e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
INPartVI). SEe INSUTUCHONS. - « + o v vt v v v o e v v e o v o oot e e e e e e e s s e s e s e
Distributable amount for 2014 from Section C,liN@6 . . « « « « o o v v i e e e e e e e e e
10 Line 8 amountdividedbyLine9amount . . . .« . . o oL i i i e e s e e e e e e s e e s
. . . _ 0 o L
Section E — Distribution Allocations (see instructions) DisEtt)'(i‘l:)?Jiﬁ) ns Unde';t:l;tzrg::tlons Aﬂzﬂ; t‘#:aarb2814
1 Distributable amount for 2014 from Section C,lne6 . . . . . . . . . i e .3 . o
2 Underdlstnputions, if any, for years prior to 2014 (reasonable ﬁ“*‘ ) y@cj ) ? &t S %
cause required — see Instructions) . . . . ..o o0 ¥ b Fa o L .
3 Excess distnibutions carryover, If any, to 2014 PN NN
YRR S SR Y A L R | ERIRGE
b§§ "’A;>§"~W ;2:\% F \?s,?:w g‘g*"’.g* N 2%%};,,‘» f@?q@ { ] . K
AEY S TR SR DRy S & [ e
dig Ffo oo #r e s ARS8 N
e From2013 « « - v v v v o8
f Totaloflines3athroughe . . . . . v v v v v v v i v v e oo o s . - i 2
g Applied to underdistnbutions of prioryears . . . . . . . ... ... . ___ g N i_kj
h Applied to 2014 distributableamount . . . . . . .. ... ... ... wg:,‘
i Carryover from 2009 not applied (see instructions) . + . « - . . . . . : e Aar| . IR PR T
j Remainder. Subtract lines 39, 3h,and 3ifrom3f . . . . . . ... .. I R 2%y Bead < ¥
4 Distributions for 2014 from Section D, : 3 ij"‘é& s \é; '
line 7 S i o
a Applied to underdistnbutions of prioryears . . . . . . . . .. .. .. W S T
b Applied to 2014 distnbutableamount . . . . . . . .. ... - . . B
¢ Remainder. Subtract ines 4aand4bfrom4 . . .. ... ...... IR
5 Remaining underdistnibutions for years prior to 2014, if any. s ; moe . e :;{5 i
Subtract lines 3g .and 4a from line 2 (if amount greater than . $ @;‘; sy By
zero, See INSrUCtions) - - - . . o . . e et s e e e e e e B Ny
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b A ST I e < {
from line 1 (if amount greater than zero, see instructions) . . . . . . . B e oo & - i
7 Excess distributions carryover to 2015. Add lines 3jand 4¢c . . . . ) an kd ‘e
8 Breakdown of line 7 5 2 5. . - wr 7 T
ai- %t . ] j f ) ! & 3 : % s
b|. P . o j = 3K v ‘ : T
el - LD L . L = PR R - - L
d Excessfrom2013 . . .. .. ... .. . . \ . "
e Excessfrom2014 . . ... ... ... Lk o ] e
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAC407 10/31/14
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|.E3”fti\li§|$upplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2014

TEEA0408 08/18/14



: . . OMB No 154
SCHEDULE D Supplemental Financial Statements S alal
(Form 990) » Complete If the organization answered Yes,’ to Form 990, 201 4

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b':_ 11c.911d, 11e, 111, 12a, or 12b.
> Attach to Form 990. ) SR TE BT
Pepartment of the Treasury > Information about Schedule D (Form 990) and Its Instructions Is at www.Irs.gov/form990. 5’;%%%;%%%%&"““
Name of the organization Employer Identificati b
RIVERSTONE HEALTH FOUNDATION 35-2332179

|Part |.%§‘>*]6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
§ Duid the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject ta the organization’s exclusive legal control? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BENEMIt? « « « « « .« « « . e e e e e e e e e e e e e e e DYes D 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).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historicaily important Iland area

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

2 Complete Iines 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 conservationeasements . . . . . . . ¢ ¢t v ittt v e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... . oo 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - .. .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . 0o v v o i i ot oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . oo v i L e i e s e e DYGS D No

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

7 Amount of expenses incurred In momitoring, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(R)(A)B)()? « « « + o+ » « o« e v s e e e e e e e e e e e e [Jves [INe

9 In Part XIIl, 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 orgamization's accounting for
conservation easements.

{Part I’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, {ine 8.

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

() Revenueincludedin Form 990, PartVill,line 1. . . . .« . . o o 0 i e it i i vt i e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . v vt i i i i e e e e e e e e e e e e e e >S5

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

a Revenue included in Form 990, Part VIILLHne 1. . . . & o o o o v ot i e e e e e e e e e e e e » S
b Assetsincluded in Form 980, Part X . v . . o ot o it i e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2
|Part’lli¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grov;gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNO
Part'IV..| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. & » « v o v e e e e e e T [Jes [[]no
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . .. L L L e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . L0 L e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . o L e e e e e e e e e e 1e
fENRdingbalance. . . . . .« o . L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . I_:_l Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovided mPart Xlll. . . . . .. .. .. ... .. H

|Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1.a Beginning of year balance . . . 0.
b Contributions . . . . . ... .. 10, 025.

¢ Net investment eamings, gains,
andlosses . . . . . ... ... 26.

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . .. .. 10,051.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

(i) unrelatedorganizalions . . . . . . . . . . L L o e e e e e e e e e e e e e e e 3a(i) X

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

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

|Part MIz"’?I Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Baok value
(investment) basis (other) depreciation
gqaland . . . . . .. .o e B =

bBuldings . . . . .. ... ... ... ...

¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . . . ... .. L 4,655. 2,133, 2,522,

eOther. . . . . . .. .. .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . « . « . . . . . .. > 2,522,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D'(Form 990) 2014  RTIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3

[Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ... ... . ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » ETYHE Ay A L T

|Part Viil | Investments — Program Related.
art VIl Complete if the orga?nzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1
()
®)
@)
(5)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » VI S %

"] Other Assets. . '
“Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]
2)
6}
“4)
)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . - « « « v v v v v i v i v i i v v v v i a0 v s >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
__(a) Description of liability {b) Book value . ot
(1) Federal income taxes a2 ‘ ‘
2) '
(3) . s Lt
“4)
(5)
(6) # R s ’
)]
(8) o 1 g - ) #
(9) ‘
(10) )
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . »
2. Liability fer uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's iabihty for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XIll. . . . . . . . . v oo oo v i b i oo
BAA TEEA3303 08/25/14 Schedule D (Form 980) 2014
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Schiedule D (Form 990) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179

Page 4
PartXI%#| 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 . . . . . . . . ... ... Lo, 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: Yo
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... .... 2a r .
b Donated servicesand use of facifies. + . . « v v o v o v v i 2b viid
c Recoveriesof prioryeargrants . . . . . . . . . . oo o e 2¢c : t %
d Other (Descrbe INPArt XIIL) « « ¢ v v v v vt e e e e et e e e e e 2d %gj
eAddlines2athrough2d . . . . ... ... .. .. .. .. . e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . . . . . L o e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
bOther (Describe mPart XIL) . . . . ¢« o 0 v i i i i s i e e 4b
cAddlinesdaanddb . . . . . . .. L oL e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add fines 3 and 4¢c. (This must equal Form 990, Partl,lne 12.). . . . . . . . . . . .. . .. ... 5
|Pé’rt“XII§| 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. . . . . . . . . . ..o oo oo o L.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useof facilities. . . . . . . . . . . . . . oo 2a
bProryearadjustments . . . . . . . . .. Lo e e e e 2b
COtherlosses . . . . v . v i i i i i e e e e e e e e e e e e e 2¢
d Other (Describe nPart XIHL) . . . . . . . .. o i e 2d g
eAddlines2athrough2d . . . . . . . . . 0 i i i i e e e e e e e e e
3 Subtractline2efromlined . . . « . . . v i it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a X
b Other (DescribeinPart XIIL) - .« « v« « v o v i e e e e e e e e 4b M;g;
CAddlinesdaanddb . . . . . . . . L i i e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18.) . . . . . . . . . . . . . . . ... 5
[Pare:XiIF| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.
Pt V, Line 4 PERMANENT ENDOWMENT TO BENEFIT RIVERSTONE HEALTH FOUNDATION ACTIVITIES.
BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No 1545-0047

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its Instructlons is at www.irs.gov/form990.
Name of the organization ) Employer Identificat| b
RIVERSTONE HEALTH FOUNDATION 35-2332179
@I Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d [:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . - - . . . - . . .

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (@ill) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contribulions? fundraiser listed in organization
column (i)
Yes No

1

COMMUNITY COUNSELLING SERVICE |CONSULT OH CAPITAL CAMRAIGN X 272,137. 146,250. 125,887,
2
3
4
5
6
7
8
9

10
Total. . . . . L e e e e e e e e e e e e > 272,137. 146,250. 125,887.

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

or licensing.

Montana

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-EZ) 2014
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35-2332179

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF through column (c))

E (event type) (event type) {total number)
v
E 1 Grossreceipts . . . . . .. .0 v v .. 61,395. 61,395.
E

2 Lless:Contributions . . . . . .. ... .. 42,387. 42,387.

3 Grossincome (ine 1 minusline 2). . . . . 19,008. 19,008.

4 Cashprizes. . . . . v v v v v v v un

§ Noncashprizes. ... .......... 6,535. 6,535.
D
|Ia 6 Rentfaciitycosts . . . . .. .. .. ... 10,217. 10,217.
E
c
T 7 Foodandbeverages . ... ....... 4,951. 4,951,
E
X| 8 Entertainment. . . ............
E
2 9 Otherdrectexpenses. . . . . . . .. ..
s

10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . . . . . .o v v v o v oo 21,703.
11  Netincome summary Subtractine 10 fromlne 3, column(d). . . . . . . . . ..o v oo oL -2,695.
|[Part Ill:] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
% bingo through column (c))
E
N
E
1 Grossrevenue . . . . . « o v o v v v
2 Cashprizes. . - « v« v v v v v v v v v
E
D X
kBl 3 Noncashprzes..............
E N
cs
TE|l 4 Rentfaciitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % ||_|Yes R o i o "C
6 Volunteerlabor . . . . .. ... ... .. No No No -t lgég;@éwh ‘
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . .« . . .o o v v v n oo oo >
8 Net gaming income summary Subtractline 7 fromline f,column(d) . . . . . . .. .. ... .. oL >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . . .. .. ... ... .. ... D Yes D No

b If 'No,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3

11 Does the organization operate gaming activities with nONmMembers? . . .« « v« v v v v v v v v v b v e e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . .« v« o v v i i e e e e e e e e e e e 13a %
D AROULSIE FAGHIEY. « « v v v v v e e e e e e e e e e e e e e | 13b] %

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the turdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

I:] Director/officer D Employee L__] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes I:INo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[Part IV:#] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




(y102) (066 wao4) | ajnpaydg vL/64/90 106EVIIL *066 W04 J0) SUOIJINIISU| AY} 89S ‘IINJON 1OV UOIONPaY ylomisded 104 vvg
@ ST T Tt tttotorosomnreeeeeneeeene e h e s s e e e s e e e e e e s Q_Ds F OC_— Wr_u C_ Umaw__ WCO_.-NN_CthO ._QS«O ho ._QQED—._ _NuOu ._mﬂcm ﬂ
P S S S A L L S S 8|qe) | 8ul) a8y W pays)) suoneziuebio Juswuianob pue (£)(9)10G UOIDaS JO Jaquinu jejo) Jaug 2
|||||||||||||||||| 8)
|||||||||||||||||| ()
|||||||||||||||||| To)
|||||||||||||||||| )
|||||||||||||||||| W
|||||||||||||||||| )
d0ddnsS WYIOOHd|ALddd0dd TViEd ANA|"LOL'TOCT "0 (¢) (D) T0S 7066170-18 TO0T6G LW SONITIIH
T IFdYES HILZ HIOOS €2T
ANIYYd HITYIH INOLSMOTTHZ (@)
Jd0ddNS WYIO0dd ¥/N AN 0 “LT19768¢ (1) (D) 109 BEGETS0-T18 T0T6S9 IW SONITIIY
T T I999LS HILZ HINOS €T
H XINAOS-XIIJ ANOLSMOTTAZ (1)
3JuelSISSe Jo QOUB)SISSE YSed-uou ._wm_Ea%_mw..ﬁw‘u_ “yooq) aouersisse ajqeandde p awwanob 1o
weib jo asoding {y) 30 uonduosaqg (6) uonenjea jo poyisiy {4) YSeo-uou Jo junowy (a) el yses Jo Junoury (p) uoiaas Oyl (9) Ni3 () uoneziuebiso jo ssaippe pue sweN (e) b

"papaau siI adeds [euonippe Ji pajeondnp aq ueo || Yed ‘000°G$ Ueyl a1ow paAiadal Jey) Jusidioal Aue 1oy |z aul ‘Al Wed ‘066 Wio4
0} SaA, pasamsue uoneziuebio ay) Ji 819|dwo) *SUBWILIBAOS dSaWO( pue suoyeziuebiQ J)SawoQ 0} SUEISISSY JaY)Q Pue sjuelo [ ed]

oz_H_

'S3)E)S pajun ay) ul spuny juelb jo asn ay) Buuojuow Joj sainpadoid s,uoneziueblo ayy A} Wed ul 8quosag  Z
¢aouejsisse 10 sjuelb ay) pieme 0} pasn eU2ILD UOIDI|3S dY)

pue ‘aouejsisse 1o sjuedb ay) 10} Aqibya saajueIB Y] ‘aoUBISISSE 10 SJURIS BU) JO JUNOLWE BY) SJENURISGNS 0} SPI0JaJ UIBjUIRW uoleziueblo ay) seog |

92UBJSISSY pue Sjuelo uo uoljewloju jesaudan| | ped|

6LTZEEC-SE

NOILVANNOA HLIVIH UNOLSHIAINA

uopeziuefio ay) jo awen

[ ““uopoadsu
_ aqnd o3 uadg

Jaquinu uofieoypuap) Jakojdwy

S

¥10Z

Lp00-S¥SL ON SN0

‘066WI0)/A0B"SII'MMM JE S] SUOIIONIISUI SY PpUk (066 WL04) | 2INP3aYIS JNOGE UCHBULIOJN] «

‘066 W04 O} YorNY «
*ZZ 10 1T 3ul| ‘Al Hed ‘066 W04 0} ,SAA, Pasamsue uopeziuebio ay) 1 939jdwo)

S9}e}S Pajiun 9y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIDIAOL)
‘suojeziuebiQ 0} adue)sissy JaY}Q pue sjuelss

BOIAI9S ANUIAIY [BLUIU|
Ainseas) ay) Jo Juawypedag

(066 uuo4)
1 3TNA3HOS




(¥10Z) (066 wuod) | 8INpayds

$1/92/01

206€v3aal

“UOIJELLIOJUI [EUONIPPE JoY10 AUB pue ‘(q) uwinjod ‘|j] Hed ‘Z aul| ‘| Hed ul paiinbal uonewsojul sy} 8pInoid "uoneuloju] jeyuswajddng _ ‘Al rwm_

L

(sayo ‘[esiexdde ‘AN
. ouesIsse ysed-uou jo uondussag (j) ‘§o0q) uoijeniea jo pouia (d)

JUBISISSE Ysed-uou
jo Junowy (p}

wei yseo
Jo junowsy ()

swaidnas
jo 13qun (q)

aougsisse Jo juesb Jo adAL (e)

‘papaau s| aoeds [euonippe J pajesijdnp 8q ueo
Il Med "ZZ 8ul| ‘Al Hed ‘066 Wwio4 O} S8 A, paiamsue uoneziuebio ayy i 819jdwo) “sjenplalpu] d13sawoQq 0} 3due}siSsy JayjQ pue sjues| il tmn__
Z abed 6LT2EEC-SE NOILVYANNOd HITIVAH INOLSYIAIY (¥102) (066 ULo4) | ANPaUIS




SCHEDULE J Compensation Information

(Form 990) or 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 Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.Irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public

In}%spe"c‘tion

|

Name of the organization Employer identification number

RIVERSTONE HEALTH FOUNDATION 35-2332179

|Partl] Questions Regarding Compensation

1 a Check the appropriate 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 Ill to provide any relevant information regarding these items.

D First-class or charter travel
D Travel for companions DPayments for business use of personal residence

DHousmg allowance or residence for personal use

D Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No," complete Partllitoexplain. . . . . . ... ..

2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,

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 CEQ/Executive Director, but explain in Part |1l
D Compensation committee DWntten employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990G of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed 1n 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-controlpayment? . . . . . . . . . . . L oL 0 o h e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... .. ... ... ..
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 0000w e

If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

#

E

gl
s

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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . .« .« ¢ ¢« v 0 v i i i e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . v v vt vt e e e e e e e e e e e e e e e e e e e e e e e s 5b
If 'Yes’ to line 5a or 5b, describe in Part lll. -
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation Fen
contingent on the net eamings of: o
aTheorganization? . . . ¢ v v v i v i e e e e e e e e e e e e e e e e e e e e e e e s 6a
b Anyrelated organization?. « .+« . 0t i o i e e e e e e e e e e e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b, descnbe in Part l1l. -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,"descnbe inPartlll . . . . . . ... ... . 000 o oo o L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describe InPart lll . . . .« it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECON 853.4958-6(C)7 « « ¢ v v i v e e e e e e e e e e e s et e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

RIVERSTONE HEALTH

Employer identification number

FOUNDATION 35-2332178

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line

Line

Line

Line

Line

11b

19

15a

15b

12c

THE FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND APPROVAL
PRIOR TO FILING.

THE ORGANIZATION WILL MAKE ITS APPLICATIONS, FORM 990, GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON
GUIDESTAR

INDEPENDENT REVIEWS ARE CONDUCTED BY RIVERSTONE HEALTH. ALL EMPLOYEES
ARE PAID BY AND COMPENSATION AGREEMENTS ARE DOCUMENTED BY RSH.

RSH OBTAINS BI-ANNUAL COMPENSATION DATA FOR COMPARABILITY FROM
INDEPENDENT THIRD PARTIES.

BY POLICY, THE CONFLICT OF INTEREST STATEMENTS ARE REQUIRED TO BE SIGNED
ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



