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1
OMB No 15450047
Form’g 90 >
Return of Organization Exempt From Income Tax 2016
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — .
Department of the T > Do not enter social security numbers on this form as it may be made public. ‘*% % Open to Public i
T Rovenue Somas™ > Information about Form 990 and its instructions is at www.irs.gov/form990. %W(’)G %%5 % Inspection ;
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applicable C Nameoforganzation RIVERSTONE HEALTH FOUNDATION D Employer identification number
1 Address change Dong business as 35-2332179
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [Initial retum 123 SOUTH 27TH STREET (406) 651-6555
Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |IBILLINGS MT 59101 G Grossrecepts $1,511,518.
|| Appication pending F Name and address of principal officer H(a) is this a group retum for subordinates? Hves %No
H(b}
KRISTIE ASAY 123 SOUTH 27TH STREET BILLINGS MT 59101 | R e a et (oo8 metructions) Yes No
| Tax-exempt status Jﬁ501(c)(3) ]—[ 501(c) ( )™ (insertno) ] |4947(a)(1) or I—ISQ} 1)
J Website: » RIVERSTONEHEALTH.ORG IHc) Group exemption number
K Form of organization JﬁLCorporauon l ]Trust | l Association [ I Other ™ \ I L Yearof formaton 2008 | M State of legal domicile  MT
[Part_ :|Summary ]
1 Brefly describe the organization’s mission or most significant activittes_ _ _ IMPROVE LIFE, HEALTH, AND __ _ _ ______
@ SAFETY THROUGH PHILANTHROPY. _ _ _ _ _ _ _ _ _ _ _ _ _ _ i
e
£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vl, ine1a). . . . . . .. .. o oo v v .. 3 12
: 4 Number of Independent voting members of the governing body (Part Vl,line1b) . . . . . . . . ... . ... 4 11
:g 5 Total number of Individuals employed in calendar year 2016 (PartV,line2a). . . . . . . .« .« v v v v . . & 5 0
=| 6 Total number of volunteers (estimate f necessary) . . . - . . . . . .. . . ... oo 6 52
2 Ta Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . . v « v v v v v v v o v v v s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34. . . . . ¢ .« « 4« v o v v v o v v s o v s 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line1h). . . . . . « . . . . o v v it b o v e 2,254,795, 1,477,429.
2| 9 Programservicerevenue (PartVill,hine2g) . . . . .« « v v o i i oo e .
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . « v . . o .. 985. 4,877.
£ { 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . . . -8,468. -9,326.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 2,247,312. 1,472,980.
13 Grants and similar amounts paid (Pﬂé’rﬁ ,‘D)lumn_( hnes1-3) . . . . .. .. .. ... 343,449. 1,279,893.
14 Benefits paid to or for members (P?n | oh‘S@E&ih\?’g T
w18 Salanes, other compensation, emelg e benefits =~cotumn (A), ines 5-10) . . . . .
& | 16 Professional fundraising fees (Pan/&‘, colﬁﬂ)’ﬁaRA)pl ejde) - . Jepf o o 36,000, 22,750.
£ é[< ) W Q i 7 T Ey ; T
& b Total fundraising expenses (Part ) , dolumn (D), line 25) *° X 36,400. FiH . LN iE
@3 17 Other expenses (Part IX, column/{A), nr@@ @T% N T;Z‘ﬂt%e-)..jg;f/. ............ 80, 581. 16, 485.
% 18 Total expenses. Add lines 13-17 (mtmlﬁarﬁxw\&iwme 25) ... 460,030. 1,319,128.
<| 19 Revenue less expenses Subtractne 18 fromlne12 . . . . 0. . .. . oL 1,787,282. 153,852,
f.?gt Beginning of Cusrent Year End of Year
(ﬁ 20 Totalassets (Pat X, lN@ 16) - - « « v v v vt i it e e e e e e e e e e e e e e e e e 2,324,267. 2,434,002.
<3) 21 Total habilites (Part X, lin@ 26) - - « « « + =« « v v b vt e 282,882. 233,829.
{ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . ... ... ... .. .. 2,041, 385. 2,200,173.
Part ll.; | Signature Block

ﬁ?der penalties of penjury, | dectare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= P e (e [ 21/ 7ai

Here } KRISTIE ASAY EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check u f PTIN
Paid _ . o . self-employed
Preparer [rmsname *NON—Fald FPreparer
Use Only Firm's address ™ Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v vt v h v v o e IJ Yes E(TNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) .RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine inthisPartlil . . . . . . . . . .o . oo oo oo D
1 Bnefly describe the organization’s mission

IMPROVE LIFE, HEALTH, AND

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

FOrm 990 or990-EZ7. . . v & i i i e e e e e e e e e e e e e e e e e s e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(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 $ 1,280,393. wncludinggrantsof $ 1,279,893, )(Revenue $ 1,477,429.)
TO PROVIDE SUPPORT FOR RIVERSTONE HEALTH PROGRAMS INCLUDING, BUT NOT LIMITED TO, HOSPICE,

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,280, 393.
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2046) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3
[Part IV. [Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . - - . . . . .« ... 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 . . . . .« « « i i v v i it i et e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part Il . .". 7 . . . .« .« 0 i o i v i e e e e e e 4 X
5 s 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 98-197? /f '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 rnight
fg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
(= L 0 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 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . « o o v 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 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 o i i i i i i i i e e e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . « . .« o« v oo 10 X
et A
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, > % <:° . %
or X as applicable RN { T
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI . v o 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 e e e e e e e e e e s 11al X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . « o v v« o v i i v v i i e s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . « v ¢ v i i i v v v i v e i e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . « o o o v i i 0 it s st e e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the orgamization'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, PartX . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl and XII . . . . . .« . . o i o 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . .« .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E. . . . . . . . . . . . ... .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ..o 0o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, 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 . . . . . . . . . . .« i i i i i i i i 14b X
415 Dud 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, Parts lland IV . . . . . . . ¢ . 0 o i v i i i i i v i i e e e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . 0 .« « ot i i i i v v i it e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part!(see instructions) . . . . . . . .« . v v v v v vt v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lnes 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . .« v« c i i i v i i et e e e e e e e e e e e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f ‘Yes,’
complete Schedule G, Part Jll. . . . . .« o o i ot e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 11/16/16

Form 990 (2016)



Form 990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 4

[Part IV [ Checklist of Required Schedules (continued)

20

-~

a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . ...« ... ...

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

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts land !l . . . . . . . .. ... ...,

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,” complete Schedule I, Parts land Ill. . . . . . . « « .« i i i i i i it e i i e

Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Lol g = e 17 -

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO, 'gOtONINE 258. . « v « v v v v v i i e i it e e e s e e e e e e e e e e e e e s

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

any tax-exempt bONdS?. .« « o 0 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
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... . ...

a 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!. . . . . . . . . . . . . .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eshart, theltraLnsactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . .« o v o i s 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

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Partll . . . . . . o . v v i i it it e e e e e e e e e e e e e e e e e e e e

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o i 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 e e

¢ 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? /f 'Yes,' complete Schedule L, PartIV . . . . . . . . . .. . ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . i i i i e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .« « v v o e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part] . . . . . . « . i v i v v v i i i i ittt e v i oo

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or IV,
F=Ta Lo = T GV 1 - 2

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « . . ¢ v o v o v v v o v v v

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

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lIn@ 2 . . . « .« « « v i i i i i e e e e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . . ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 i i i i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
| I R
SUNEU R S
B & PEECE P Y
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)
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- Form 990 (2016)- RIVERSTONE HEALTH FOUNDATION 35-2332179 Page §

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany ineinthisPartV. . . . . . . .« . 0 o oo 0 v v v vt s 0w

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 1 1 ¥
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b 0} . w‘ﬁ P %@
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming 57 SNA W £ S
(gambling) winnINGS tO PrIZE WINNEIS? . . . & . &t it i e v et et i e e e v e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J g % i1 %; ;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a o % 1% gk B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N B
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... ... 3a
b If 'Yes, has it filed @ Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O- . . « . .« « o« v o v vt oo 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4ajr X
b if 'Yes,’ enter the name of the foreign country » % %ﬁ B 3%;}
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) *j;‘“g": PRI | ;’%
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . . . . . .. . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v v v i i i it i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contnbutions? . . . . . . . . .. oo o e oo 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottaxdeductible? . . . . . . . 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 e e s 6b] X
7 Organizations that may receive deductible contributions under section 170(c). E;i % ’%‘ %
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and % SO A\
services provided t0the PayOr?. . . . . . ot 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 s 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... . ... ... 7b| X
c Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMIB2827 &« vt v v vt e et bt e e e et et et e et e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. .. ... [ 74| ERRIE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Dud 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 inteliectual property, did the organization file Form 8899
ASTeqUINEd? . & & v v vt 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a
FOM A008-C2 . & o i i i it i e e it e et e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PSS A
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . o e e 8
9 Sponsoring organizations maintaining donor advised funds. A E e
a Did the sponsonng organization make any taxable distnibutions under section4966? . . . . . . . . . .. ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter: i (R Y sl
a Initration fees and capital contributions included on Part VIIl, e 12. . . . . . . . . ... ... 10a gif 2‘}' et
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b ff %%‘% ’ ¢!
11 Section 501(c)(12) organizations. Enter ;‘% b ~~§%§ .
a Gross income from members orshareholders. . . . . . . . . .. . o oo 11a el s
b Gross income from other sources (Do not net amounts due or paid to other sources “‘%{‘?’ B
against amounts due or received fromthem.). . . . . . .. ... 00000 el 11b N I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b| Y ; :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . N
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... 0000 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization is licensed to issue qualffied healthplans . . . . . . . .. . ... ... 13b !
c Enterthe amountofreservesonhand . . . . . . . . . .. L0 oo n s e e e e 13¢c .
14a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . .. ...« . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . .. .. 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



1

Form 990 (2016) .RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany line inthisPartVI. . . . . . . . . . .. 0 o it iiii i, m

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
If there are matenal 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 y
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2% . %% }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R A
officer, director, trustee, orkey employee? . . . . . . . i it e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pior Form 990 was filed?. . . . .« & . o 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 4 X
§ 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?. . . . . v . o v i i i i i e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 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? . . . . . - . . . . . L 0 L L i e e e e e e e e e e e 7b X
8 Dud the organization contemporanecusly document the meetings held or wnitten actions undertaken during the year by ,?5’ Ay PN 1
the following YR
aThegovermng body? . . . . . . L . i L e e e e e e e e e e e e e e e e e 8aj] X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . o . o0 i i v i i e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . « v« v v oo 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 affillates? . . . . . . . . . . . o i i e e e e e e 10a X
b if 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . = .« L L . L L e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . . .. 11a)] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 koW
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . v . v v i i v i i v v v v o v s 12a| X I
b Were officers, directors, or trustees, and key employees required to disciose annually interests that couid give nse
to CONfICES? . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Diud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QO how this was done . . . .« . . o v i v i v i i e e e e i e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . .« o v 0 L e e e e e e e e e e e
14 Did the organization have a wntten document retention and destructionpohlicy?. . . . . . . . . . . . . .. . o oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... . ... ... 0.,
b Other officers or key employees of the organization. . . . . . . .« . v L i i i i i e e e e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . i L e e e e e e e e e e e e e e e e e e e
b If Yes,’ did the organization follow a wrntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . . . . . . i e d e e e e e e e e e s 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing doecuments, conflict of interest policy, and financial statements available to
the public during 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 SOQUTH 27TH STREET BILLINGS MT 59101 (406) 247-3200

BAA TEEAQ106 11/16/18 Form 990 (2016)



Form 990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '’

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

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

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

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

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

()
Position (do not check more
Name and Title AjeBra)ga mag %g?hb:r): 'O%TLZ?ZES'?" Reégt)able Rep(olE‘t)able Estfr':zted
hours director/trustee) compensation from compensation from amount of other
veok BRI S[Q[Z B I o] (Wotbesmiat) | wariosmmse) e
hourstor [ 5| £| & § EXE o reiated
o;;'aar&?:a ) g. g § = = 'fcg fad i organizations
GO
e | 3 ® g
bl g
_{)_STEVE WAHRLICH _ _ _ ________ | _1.00
VICE-CHAIRMAN X 0. 0.
_(@_MARY HERNANDEZ _ _ _ ___ __ _ _ _ | _1.00
CHAIRMAN X 0. 0.
_(3)_ROB HUNTER _ __ ___________| _1.00
BOARD MEMBER X 0. 0.
_(4)_SPENCER LARSEN _ _ __ __ _____ _1.00
BCARD MEMBER X 0. 0.
_®_JOouN_FELTON_ _ _ _____ ____ __ 1_2.00
BOARD MEMBER X 15, 799. 0. 2,159
_(6)_MICHAEL DENNIS, PHD _ ____ _ _ | _1.00
BOARD MEMBER X 0. 0.
_(D_BRADY HOINESS _ _ _ _ ___ _____ _1.00
BOARD MEMBER X 0. 0.
_(8)_DEBORAH ANSPACH_ _ ___ _____ __| _1.00
BOARD MEMBER X 0. 0.
_®_GREG WING _ _ ___ __________]_ 1.00
TREASURER X 0 0
{(10)_BOB WILMOUTH, MD__ _ __ ____ _ | _1.00
BOARD MEMBER X 0 0
{1)_ALLEN BLACKFORD, DDS_ ___ __ _ | _1.00
BOARD MEMBER X 0. 0.
12)_ALEX MARTIN _____ ________ | _1.00
SECRETARY X 0. 0.
(13)_KRISTIE ASAY __ ___ _________| 40.00
EXECUTIVE DIRECTOR X 85,285. 0. 16,482.
(14)
BAA TEEA0107 11/16/16 Form 990 (2016)



Form.990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179

Page 8

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

(B) ()
Posit
(A) Ar\llerage t(>d° notlchengIr:g;e th:nu?ne (D) (E) (F)
ours 0X, 1s both an
Name and title vegék °fz°:?::; gzﬁg&”’""s‘ee) corrrgggggnaobr:efrom com%i?\ggtalgrl\efrom amsztrlxrtnoaftg?her
= t ) lat t ation
mstany 12 5] ZT Q[ F[8 T[S Wor0seMSC) | " (Wor0RMISC) “fom the
hours a $ g_‘ 51 B % 3 organization
relfaotred ] é- S| CBD 2 2l @ and related
organiza % 5y g S |8 2 organizations
- tions b= = % 3
below & g @ 8
dotted § g__ §
line) 8 =
Q)
a8 __Jd____
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e e e e e > 101,084. 0. 18,641.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlines1band1C) . . . . . .« ¢ vt i bt i v e e e e e e > 101,084. 0. 18,641.

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 | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ST N )
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .« « c o C 0 i i i e e e e e e e e e e e e 3
S PR tgr
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from ;;fg:*i § i ;,;‘é%’f;%.
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for JOW | Eold
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 e e e e e e e e e 4 X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JEIN SO S
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . « « . . o v e v v i v . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) .. (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 9
[Part Vili | Statement of Revenue

Check If Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . . . o o v oo oo v oo i o w s D
R N <%§ R TR T (A) (B) (©) (D)
: LA ek ?u o iég i z}’?ﬁgg § i é Total revenue Related or Unrelated Revenue
é : o die X‘%j%é i §§ 1y ¥ @%Qﬁ Aot exempt business excluded from tax
! : N ‘*%g? %g&gié %%’fﬁi : fg b R function revenue under sections
L ¢ ‘ REELEIN 28 5L 7 revenue 512-514
£ 2 1a Federated campaigns . . . . . 1a A o ’% o ;%
g3 b Membershipdues . . . . . .. 1b 1 % : z’: . g; ‘f;f g i
:’-E ¢ Fundraisingevents. . . . . . . ic 66,015. B s %‘gg%igg} L
g =| d Related organizations . . . . . 1d § ’ zg § 2 § 2
o E| € Government grants (coninbutions) . . 1e £ )\if : %@zé
@ Y ooer oL, BT
-g 5| f Allother coninbutions, gifis, grants, and ‘ s 2
act similar amounts not included above . . 1f| 1,411,414. :
E g g Noncash contnbutions included in lines 1a-1f S }
8§l hTotal.Addimesta-1f .. .. ... L - 1 477,429, . e
g Business Code IR Kb i Bamyy Lo 4
g 22
o b
0| @~
2 c
] I
Ele_________________
"g‘a f All other program service revenue . . .
a| gTotal.Addlnes2a-2f . . . ..o oo viv . > gHian s (i i,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... > 837. 0. 0. 837.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . ... . . oo e >
(1) Real (n) Personal iy §§ = K - ég B’ 3 fzg; § :
g Shide s 4 :
6a Grossrents . . . . . ign g gf ’ s ¥ yf% k Yooyl ;i o
b Less rental expenses gﬁ}éi% 118 >?§$§ L N i":g §
¢ Renlal income o (oss) - . et R | N B i N
d Netrental ncomeor(oss) . . . . ... ... ... ... >
Tediiwae| . 3
7 a Gross amount from sales of () Securies () Other & %%g;%g :
assets other than inventory 15,552. 45 §§§ i :
i [E
b Less. cost or other basis PR 5 ‘%f
and sales expenses . . . 11,512. = B
¢ Ganor(loss) . . .. 4,040, ~
dNetgamor(loss). . . . . . . . v v it > .
g | 8a Gross income from fundraising events . g .
£ (not including. $ 66,015, o 3
% of contributions reported on line 1c) k = P g ‘
@« SeePartIV,line 18. . . . . .. ... a 17.700. " a g?g T
. 5 3 x
2 b Less directexpenses . . . . . . .. b 27,026 1% b gg i3 100
o ¢ Net income or (loss) from fundraising events . . . . . . . > -9,32 6 o3
¥ ,:f By [T Lk,
9a Gross iIncome from gaming activities %‘; }’E P gg o8
SeePartIV,lne19. . . .. ... .. a B fﬁgg M
b Less directexpenses . . . . . . .. b 49 e e
¢ Net income or (loss) from gaming activities . . . . . . . . >
LS 3 :2 ¥ ;?,» g Fa i g § . £
10a Gross sales of inventory, less returns oL, - AN PR AT | §§ oo By g
and allowances . . .. ... .... a Pog0 . qa, REER ;;s;{ :‘§:%’ i%;?j 5 gé i ‘)
b Less costofgoodssold . . . . . .. b S . <. ; SR R & P § 0
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellansous Revenue Business Code . e N : J
1a
b_
c__
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes 11a-11d. . . . . ... ... ... ... > .
12 Total revenue. See instructions . . . . . . ... .... | 1,472,980. 0. 0. —-4,449,

BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990.2016) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any lne inthisPart IX. . . . . . ... . ... ... ... ........ |l

N , (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

§
i
i

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . . ... ... .. 1,279,893, 1,279,893.

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ... 3

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lnes 15and 16 . . ¢

4 Benefits paid to or formembers. . . . . . . .. L

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

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

7 Othersalariesandwages. . . . .. . ... ..

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

9 Otheremployee benefits . . . . . .. ... ..
10 Payrolitaxes . . . . « . . v v v v i h e
11 Fees for services (non-employees)

aManagement. . . . ... ..o oL,

E
i
. 3

S e g
25,

mars RS

sy | g v gt o

e

s
o g | 8,

| i

M‘”
S | v

o

pes
s
P S
3

¥
H

o v, | g . § i

e o e
w g | Befal,
-

g | #a i S
K

)

) FETTNM AN P odf

weh iy
b o
" :-‘N:ﬁﬁ" b

w

cAccounting « + = v v v h i e e e e e e e
dlobbyng. . . . ... ... .. .o
e Professional fundraising services See Part 1V, line 17 . 22.,750. 22,750.
f Investment managementfees . . .. ... ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . .. ... ......... 3,510, 0. 2,046. 1,464,
14 Information technology . . . . . . . . . .. ..
15 Royaltes. . . . . . ... o oL,
16 Occupancy . - - v - v v v v v v e
17 Travel . . . . . o o e

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

19 Conferences, conventions, and meetings . . . 16. 0. 16. 0.
20 Interest. . . . . . . ..o oo
21 Paymentsto affilates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE  « « v v v v h e e e e e e e e e _ i
24 Other expenses ltemize expenses not e : A I B
covered above (List miscellaneous expenses ’, s

in line 24e If ine 24e amount exceeds 10% . .

of line 25, column (A) amount, list ine 24e A . .. <.

expenseson ScheduleO) . . . .. ... ... A N .

a MISCELLANEQUS 1,838

b DONOR _APPRECIATION 1,745

¢ ANNUAL CAMPAIGN_ & _TOL 7,711

d CAPITAI, CAMPAIGN 1,665

e

25 Total functional expenses. Add Ines 1 through 24e. . 1,319,128. 1,280, 393. 2,335. 36,400,

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . ....
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 11
|Part X {Balance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . - . . . . o v v v v v v i o v vttt it o v o s I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « « . . v o o v 0L u o s 420,418.| 1 353,974.
2 Savings and temporarycashinvestments . . . . . . . oo o000 00 434,994.| 2 755,283.
3 Pledgesandgrantsrecevable, net. . . . . . . .. i e e e e e 1,442,823.] 3 1,283,134,
4 Accountsreceivable, net . . . . . . . . . L L e e e e e e e e e e e e e 2,468.1 4
: ™ TH
5 Loans and other receivables from current and former officers, directors, Al 11 %%f ¥ %
trustees, key employees, and highest compensated employees Complete AN SO b
Partilof Schedule L . . 0t . . o o i e i i s e i e e e 5
6 Loans and other receivables from other disqualified persons (as defined under e 7 %é i e
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing i¢ [EERROE £ ¥ %,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ B Dt e L | B
beneficiary organizations (see instructions) Complete Part || of ScheduleL . . . . . 6
f) 7 Notesandloansrecewvable,net . . . . . . .« . . oo 7
% 8 Inventoriesforsale oruse . . . . . v ot vttt e e e e e e e e e e e 8
< 9 Prepaid expenses anddeferredcharges . . . . « ¢« v o o v v v e v e v e w0 0. 9
10a Land, buildings, and equipment cost or other basis IS % %%e
Complete Part VI of ScheduleD . . . . . .. ..... 10a 4,655, X SEin.
b Less accumulated depreciation . . . . . . ... ... 10b 3,064, 1,591,
11 Investments — publicly traded securities . . . . . . . . ... ..o 0 L 38,394,
42 Invesiments — other secunties See PartiV,lne11 . . . . . .. . ... ... ...
13 Investments — program-related See PartIV,lne 11 . . . . . . . . .. .. .. ...
14 Intangible @ssets. . . . . . . . . L i i e e e e e e e e
15 Otherassets SeePartIV,lne11 . . . . . . . . . . o o i o i v v v i e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 2,324,267 .| 16 2,434,002.
17 Accounts payable and accruedexpenses. . . . .« . . - 0 i n e s e e s e s 281,811.117 231,876.
18 Grantspayable. . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . v v v v i e e e e e e e e e e e e e 19
20 Tax-exemptbondlabilities . . . . . . . . ¢ v v L e e e e e e 20
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
E | 22 Loans and other payables to current and former officers, directors, trustees, Wi L %%iw N E:* A 8 §
2 key employees, highest compensated employees, and disqualified persons. FEA. TS0 WERE 1 5 T DN N | SE SR 1 (SN T
5 Complete Part llof Schedule L. - .« + v v v v v e i e e e e et e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thild parties . . . . . . . .. ... 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,071.
26 _ Total liabilities. Add lines 17 through25. . . . . ... ... ... ... ....-. 28 2¥ 8 82 .
° Organizations that follow SFAS 117 (ASC 958), check here > and complete  [iidio . I
8 lines 27 through 29, and lines 33 and 34,
£l 27 Unrestricted netassets. . . . . . v v o v i it e e e e e e e e e e e e
E 28 Temporarly restrictednetassets . . . . . . . . . .. . .00 oo o000 e L
o | 29 Permanentlyrestrictednetassets . . . . . . . ... 000 o o0 .
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ISk %; ‘%%%
5 and complete lines 30 through 34, Haydl ?%L%g MR
ol 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . ... ... 30
8| 31 Paid-in or capital surplus, or tand, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. .. ... oo 2,041,385.1 33 2.200,173.
34 Total habilities and net assets/fundbalances . . . . .. ... ............ 2,324,267.]| 34 2,434,002,
BAA Form 990 (2016)

TEEA0111  11/16/16



Form 990 (2016) RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany linemnthisPart XI. . . . . . . . . . . . oo it i i i i v @
1 Total revenue (must equal Part VIII, column (A), i@ 12) - .« o o o v vt v e e e e e e 1 1,472,980.
2 Total expenses (must equal Part IX, column (A), IN@25) . .+« « o« 0 v vttt e e e e e e e e 2 1,319,128,
3 Revenue less expenses Subtractline2fromline 1. . . - . . . o L L Lo L e e e 3 153,852,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 2,041,385,
5 Netunrealized gains (losses) oninvestments . . . . . . . . o« o L L Lt e e e e e e e e e e 5 -767.
6 Donatedservices anduseoffaciities. . . . . . . . . . . oL L L e e e e e e e e e 6
T INVESIMENtEXPENSES . « + v v v v v vt e vttt e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . .. .. . 0L 9 5,703.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). & 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 e e e e e 10 2,200,173.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthisPart XI1 . . . . . . . . . .. o 0 o v i e s H

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... ... ..

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. . & & . o i ot 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

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits - - . . . . . .. ... .......
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SCHEDULE A
(Form 990 or 990-EZ)

Department c;f the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

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

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

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

at www.irs.gov/form990.

OMB No 1545-0047

2016

£xy
p——

By % ‘%f% ~3§ i

.Open to Public

\Isns’%ection . .
s b . i

Name of the organization

RIVERSTONE HEALTH FOUNDATION

35-2332179

Employer identificatio

3. v

%
i
T
number

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

[2,]

o7

section 170(b)(1)(A)iv). (Complete Part il )

~N o

in section 170(b){(1){(A)(vi). (Complete Partll )

© oo

A community trust described in section 170(b)(1)(A)(vi). (Complete Part (I )
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D 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 Il )

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il. 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.

c 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 Il 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 distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(i} Name of supported organization

(1) EIN

{1h) Type of organization
(described on lines 1-10
above (see instructions))

{iv) Is the
organization hsted
in your governing
document?

(v) Amount of monetary
support (see instructions)

Yes No

{vi) Amount of other
support (see instructions)

(A)

(8)

) _

(D)

(E)

Total

- . £ N
g0 Tt vE By
w wh -

BAA For Paperwork Reduction Act Notice, see the In

structions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2
[Part Ii:Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part i1l If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
|
ggg?:g?,{gyfna)' [or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
inctude any ‘unusual grants ° 285,865. 211,630. 631,547.12,271,955.]11,495,129. 4,896,126.
2 Tax revenues levied for the
aorganization’s benefit and
etther paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 312, 648. 297,412, 318,299, 1,598,903.
4 Total. Add lines 1 through 3 . . 598,513, 6,495,029,
§ The portion of total i
contributions by each person 3
(other than a governmental La,
unit or publicly supported il
organization) included on line 1 %f
that exceeds 2% of the amount Lage - 1T
shown on line 11, column () . . |, ‘%;§Ef; . HH
g 3 wiida
6 Public support. Subtract ine 5 i; %é : e%ié% .
fromined . . . ... ..... 1P iy =it 6,495,029,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhine4 . ... .. 598,513. 525,927. 928,959.12,590,254.]1,851, 376. 6,495,029.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 392. 148. 121. 424. 837. 1,922.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carrredon . . . . .. ... .
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « v o v vvee e v e
: YTy ¥y Y Ty
11 Total support. Add iines 7 3%’ éggg’g i% é% & 2;% . ‘i % %%e.;
through 10 . . . ... . .. .. fer ] IR LAY ey 6,496,951,
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . ... o oo oo oo el [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . . . .. ... ... ... I C I I IR

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f}))
15 Public support percentage from 2015 Schedule A, Part I}, line 14

16a

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a

14

99.97 %

15

99.97 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3

[Partlll ${Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I! If the organization e
fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support 2

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 7 (f) Total
1

-]

c
8

Gifts, grants, contributions, //
and membership fees 7
received (Do not include yd
any ‘unusuaigrants ). . . . . . 7
Gross receipts from admissions, e
merchandise sold or services
performed, or facilities ;
furnished In any activity that I1s Vg
related to the organization’s
tax-exempt purpose . . . . . .
Gross recelpts from activities ,
that are not an unrelated trade /
or business under section 513 . pa
Tax revenues levied for the ’
organization’s benefit and
either paid to or expended on /
tsbehalf. . . ... . ... ..
The value of services or
faciities furnished by a )
governmental unit to the /
organization without charge. . .

Total. Add lines 1 through 5 . . S

Amounts included on lines 1, g
2, and 3 received from /
disqualified persons . . . . . . ;

Amounts included on lines 2 //
and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or /

AN

1% of the amount on line 13
fortheyear. . . . . ... ...

Addlnes7aand7b . ... .. /7

Public support. (Subtract line
7cfrombne6). ... ... ..

e

-

By

Py

il B
g
ERAES
.
\~
AN
gt

Section B. Total Support ’ /

Calendar year (or fiscal year beginning in) > @2012 '  (b)2013 (c) 2014 (d) 2015 (e) 2016 (M Total

9
10a

11

12

13

14

Amounts fromline6 . . . . . . ya

Gross income from interest, dividends, 7
payments received on securities loans, J
rents, royalties and income from V
similarsources . . . . . ... . 7
Unrelated business taxable 7
Income (less section 511 7
taxes) from businesses /
acquired after June 30,1975 . . | /

Add lines 10aand 10b . . . . . V4
Net income from unrelated business
actities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . ./ .
Otherincome Do not inclyde
gain or loss from the sale,of
capital assets (Explain 1
PartVI) . . ...../L....
Total support. (Add lines 9,
10c, 11,and12). /. . . . . .

First five years. If/the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) I:I
organization, check thisbox andstop here. . . . . . . . . . . . 0 0 L L e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15
16

Public support ‘percentage for 2016 (ine 8, column (f) divided by line 13, column ()} + - + « « ¢« + « « v v v v v v . 15
Public support percentage from 2015 Schedule A, Partllf, line15. . . . . . . . . . . . . .o L L i e e 16

Section D. Computation of Investment Income Percentage

17
18
1%

b

20

Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)). . . . . . . .. .. .. .. 17
lnvestment income percentage from 2015 Schedule A, Partlll,lne 17 . . . . . . . . . . o o o v oL L ol e 18

33- 113% support tests—2016. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
IS not/more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

%
%
33- 113% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and B

I|ne,18‘1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
Prl/ate foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. [

BAA
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Schedule A (Form 990 or 980-EZ) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 4
[Part IV: [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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? % $ %3 ) {
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe aiad IR LT
the designation. If histonc and continuing relationship, explain 1 7
2 Dd the organization have any supported organization that does not have an IRS determination of status under section % e s ‘z 3 “%%

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

it |

3 s, El
4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and S 3~%~°
if you checked 12a or 12b in Part I, answer (b) and (c) below

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 organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under %E
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. 4c

g

§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, inciuding (1) the names and EIN numbers of the supported i
organizations added, substtuted, or removed, (ii) the reasons for each such action, (iii) the authority under the -

organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by -
amendment fo the organizing document). 5a

4

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the s RS
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to %
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one :
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of -

fmaamn <
P

; Eety
o B
o sy

$

the filng organization's supported organizations? If 'Yes,” provide detail in Part V. 6
i fierl L
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor é%; N §> %A} %
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e DAL L
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2Z) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,’ TLR| T
complete Part | of Schedule L (Form 990 or 990-£Z). 8
T araie
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons §§i‘~« § % it
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? L R A
If 'Yes,’ provide detall in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the SEY I
supporting orgamzation had an interest? If 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or derive any personal benefit from, UES IS B
assets 1n which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V! 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding N ED { %
certain Type Il supporting organizations, and all Type {li non-functionally integrated supporting organizations)? /f 'Yes,’ "1—(; S
answer 10b below

-

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAC404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form.990.0r 990-EZ) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 5
{Part IV_|Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘;s . @:i 1
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the EESIPN WU S
governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 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? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarmization’s activities.
If the orgarization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year

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

Section C. Type |l 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 organization(s)? If ‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 D 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes | No
AR
é,é.x_w o : PR ':

1
Yesu
% :ﬁi%g -
% f&
' 3 L Ea
1
B ET Te
Fol I
U ' T Nﬁ%ﬁﬁﬂ\
2
S Rk L
%“} 5%2‘ % H
% b i‘;‘i IR
.%&%’.L . i%n - %h“_ %;
3

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f '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
orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard.

Yes | No
PR R 2
e %%;% %
MR
2a
Py
2b T
3’a._ st
T J
3
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Schedule A (Form.990.0r 990-E2) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 6
[Part V¢ | Type Ill 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 Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il} non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® 8‘5?.'3323 ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3
Depreciation and depletion

N (bW (N

D n|(d|win|=

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) 6

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year ® 8‘5?.'3228( s

MR
soen

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short REIN | ?g
tax year or assets held for part of year) 1 T AN | 4

e

g

B et

U

O
"

R e

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hne 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

o
g
A
W)W‘“”%

k4 ,W:’ e

e
,;M* s

e

et
.t

0 | Ny BB
ot o

R

N

e

gt

hlw

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

,;}; % N
Section C — Distributable Amount % g%

o ~N|jo o
R[N |

he ’
% o Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of hne 2 or hine 3.
Income tax imposed in prior year

NP W IN=

DLW I[N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency I 3
temporary reduction (see Instructions) 6 IV 4l b i

N

Check here If the current year 1s the organization's first as a non-functionally integrated Type ill supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form.990 or 990-EZ) 2016

RIVERSTONE HEALTH FOUNDATION

35-23

32179

Page 7

[PartV > |Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to suppornted organizations to accomplish exempt purposes

2
in excess of iIncome from actwity

Amohnts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D IN|O || = W

in Part V). See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide details

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii)
Underdistributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2{) %% .

Pre-2016
LR BN

2 Underdistributions, if any, for years prnor to 2016 (reasonable

cause required — explain in Part VI) See instructions

&2%%‘2
0

B

3 Excess distributions carryover, If any, to 2016

]

a7 5§ B U 1'% % %

T

il il

F]
b & EE T IR

Lot | sy
P K

SIS 4
€C Fom2013 . . .. .. ...

d From 2014

e From 2015

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2016 distributable amount

i_Carryover from 2011 not appled (see instructions)

Jo

_j Remamnder Subtract lines 3g, 3h, and 3i from 3f

3

4 Distributions for 2016 from Section D,
line 7

$

s

e 5

a Applied to underdistributions of prior years

o
i
e

| 2™

Py
e
it

ey | g

b Applied to 2016 distributable amount

P
Fsd

«

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistrnibutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part V1. See

instructions

7 Excess distributions carryover to 2017. Add lines 3 and 4c

8 Breakdown of ine 7.

ab s ik i)

T

T

b Excess from 2013 . . . .

¢ Excess from 2014 . . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

A o

. 43 .

3

BAA

TEEA0407 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 RTIVERSTONE HEALTH FOUNDATION 35-2332179 Page 8
I Part VI'7|Su plemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Par lil, line 12; Part iV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢: Part IV, Section B, lines 1 and 2, Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
" (See instructions.) ’

BAA TEEAC408  09/26/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

i
i

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
: PartlVv,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
o ; > Attach to Form 990. % oﬁe‘“ﬁ toiPhblic’.’g
e geasury *> Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. % Inspection. .’
Name of the organization Employer identification number
RIVERSTONE HEALTH FOUNDATION 35-2332179

[pért I <] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

[2 T T TR NRN

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

Total number atend ofyear . . . . ... ...

Aggregate value of contributions te (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear. - . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIble PrIVate BENEfIt? . « « o « « ¢ v o v v v e e e e e e e e e e e e e e e e e e e e e e DYes [:l No

(Part Il .| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
%% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v 0 L o 0 n d e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o o o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic

structure listed in the National Register. . . . . . . ¢ o v v v v o v it s i e s e e e e e s s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements Itholds? . . - . v« &« v i v i i it o e e e e e DYES D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(h)(@)BYIN? + « « « « v v o b v e n e e e e e e e e e e [[]yes [[JNo

In Part X111, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part 11l ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,

historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items

(i) Revenueincluded on Form 990, Part VIII, lne 1 . . .« o ¢ v i v i it e e e e e i e e e >3
(ii) Assetsincluded inForm 990, Part X . . . .« ¢ v v v i it e e e e e e e e e e e e e e e e e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, lne 1 . . . . . - o« o 0 o i i e e e e e e e e e > S
b Assets included IN FOrm 990, Part X . .+ « v ¢ v i it 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 » S

.BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 2
IPatt Iil i 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 foliowing that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovr)tge a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art X1

5 Durng the year, did the organization solicit or receive donations of art, histonical 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 l:l No

Part IV i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermedhary for contributions or other assets not included
ONFOorm 990, Part X 2. . . . o o i i s 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 D Yes I:lNO

b If 'Yes,’ explain the arrangement in Part XII! and complete the following table

Amount
cBeginningbalance . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c¢
dAdditionsduringtheyear. . . . . . .« i i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . o v o 0 i i e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . i L e e e e e e e e e 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, ine 21, for escrow or custodial account liability? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part X!l Check here If the explanation has been providedonPart XIli . . . . . . . ... ... ..

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 21,508. 10,051. 0.
bContributions. . . .. ... ... 13,446. 11,439. 10,025.
¢ Net investment earnings, gains,
andlosses . - . - .. - .. .. 3,588. 92. 26.
d Grants or scholarships . . . . .
e Other expenditures for faciiities
andprograms . . . . . ... .
f Administrative expenses . . . . 148. 74.
g End of year balance . . . . . . 38,394. 21,508. 10,051.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

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

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

organization by: Yes No

(i) unrelated OrganIZations . . . . ¢ .« v i i h e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related Oorganizations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... .. ... 3b

4 Describe in Part Xll| the intended uses of the organization’s endowment funds
|Part VI {| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
fqaland . . ... ... L L o Wl BB B

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

c Leasehold improvements. . . . . ... . ...

dEqupment . . . . . ... Lo 4,655. 3,064. 1,591,

eOther. . . . . . . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) - « « « v « v v v e v 0 o - . > 1,591.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

RIVERSTONE HEATLTH FOUNDATION

35-2332179

Page 3

{Part Vil |investments — Other Securities.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptioﬁ of secunty or category (including name of secunty)

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

e
et

oaibly RR B YRRR

whdl g

|Pa““rt vill | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of iInvestment

(b) Book value

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

W)

(2

3

@

)

(©)]

@)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»

PR S, 3 B ESN REY] EE
4 gl Lik 110 L8 pidl. g

lPa"rt IX" | Other Assets.

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

(a) Description

(b) Book value

()

(2)

3

4

®)

6)

@)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

[Part X ° | Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value L } SR T ‘,;Q;% %J% %’E i §

(1) Federal income taxes RT3 % ,?%é . %%u . :}},‘3%:“; %
(2) SPLIT INTEREST AGREEMENTS 1,053.] T n T L RdE g I Bt
(3 L PooF RS S
@ R N R
(5) 7 % 5 I N i {gf’ ~ 5t i ir
(6) !

) ‘

() ¢

9 '

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»

1,953.

2. Liability for uncertain tax positions In Part XIII, provide the text of the foolnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XH|

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. 0L 1

2 Amounts inctuded on line 1 but not on Form 990, Part VIlI, line 12 %;“3 %;E,
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a { i+
b Donated services and use of faCiItIES. « = « « « v v o v v b e e e e e e e 2b &
c Recovertes of prioryeargrants . . . . . . ¢ . . 0 L0 e e e e e e e 2¢c o
dOther(DescribemPart XM} . . . o« o o v 0 vt e e e e e e 2d 'i o,
eAddlines 2athrough2d . . . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e 2e

3 Subtractline2efromlined . « . &« v o 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 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a
bOther(DescribemPart XHl) . -« & o v v v i i i e e e e e e e e e 4b .
cAddlinesd4aand4b . . . . . . .. e e e e e e e e e e e e e e e e e e e e 4c

5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . « « v v v v v« o o v v v - 5

Part:Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . . 0o 0L a 0 e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilities. . . . . . . . . . . . o oo oo 2a
bPrioryearadiustments . . . . . . . . . Lo o e e e e e e e e e e 2b
COtherlosses . . - v v v v v i i v i e i e e i e e e e e e e e e e 2¢
dOther(Describe mPart XII1) « . . o o o 0 v v it i v e e e e e e e 2d

eAddlnes2athrough2d . . . . . . . . . . . i i i e e e e e e e e e e e
3 Subtractline 2efromlinet . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, hne 7b. . . . . . . . .. 4a

bOther(DescrbemPart XIH) . . . . . . . . oo o oo Lo 4b

CAddinesd4aanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18) . . . . . . . . . . . .« . . . . -

{Part XlII| Supplemental Information.

Provide the descriptions 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, ne 2, Part XI, lines 2d and 4b, and Part XII, 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

TEEA3304 08/15/16

Schedule D (Form 990) 2016




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047

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

2016

g

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemnal Reve\nue Service

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

Ry T o
Open.to Publi %g{g ;
{ Inspection+y, &

t
E

K
H

Name of the organization

RIVERSTONE HEALTH FOUNDATION

Emp! yerlda.

H
i
.

35-2332179

Part | % Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a 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

Mail solicitations
X]internet and email solicitations
Phone solicitations

c
In-person solicitations

e
f

B

Solicitation of non-government grants
Solicitation of government grants

g | X] Specral fundraising events

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

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

Yes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

o v) Amount paid to .
(i) Name and address of individual (ii) Activity hagg)clagofg;%?g%rtm| (iv) Gross receipts ( ()or retained by) (v'&'ﬁgf’a‘m;gadg)to
or entity (fundraiser) of contributions? from activity fundrcz-:::ﬁ]enr1 rl1|s(tie)ad n organization
ANGELA MOYER Yes No
1 90399 MEADOWRUN WAY
SAN_DIEGO, CA 92129 CONSULT CH CAPITAL CRMPRICH X 971,973, 22,750. 943,223.
2
3
4
5
6
7
8
9
10
Total. . . . . . L e e e e e > 971,973. 22,750. 949,223,
3 Llslt all states in which the organization 1s 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

09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 990 or 990-EZ) 2016 RIVERSTONE HEALTH FOUNDATION

35-2332179

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF RUN FOR HEALTH NONE through column (¢))

2 {event type) (event type) {total number)
v
E 1 Grossreceipts . . .. .. .. ... ... 75,620. 8,095. 83,715.
E

2 Lless Contrbutons . . . . . . . ... .. 57,920. 8,095. 66,015.

3 Gross income (ne 1 minus ine 2). . . . . 17,700. 0. 17,700.

4 Cashprzes. . .. .. .. ... ...

5 Noncashprizes. . ............ 7,558. 2,514. 10,072.
D
|'a 6 Rentfacilitycosts. . . .. ... ..... 10,371. 10,371.
E
c
T 7 Foodandbeverages . .. ........ 4,619, 72. 4,691.
E
X | 8 Entetamment. ... ...........
E
g 9 Otherdirectexpenses. . . . . ... ... 933, 959 1,892,
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . .« o .o vt v v v vt ot 27,026.
11 Netincome summary Subtracthine 10fromline 3, column(d). . . . . . . . . . . . .o o vt v il -9, 326,

lRa’rt IIIXI Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c))
E
N
u
€ 1 Grossrevenue . . . . . . « v .« v ..
2 Cashpnzes. . . « v o v v v v v v v o v
E
D X
kR E| 3 Noncashprizes . .............
E N
cSs
T E| 4 Rentffacitycosts . . . . . . ... ...
5 Otherdrrectexpenses. . . . . . .. ...
- |Yes % Yes 3 Yes % %ﬁ %ﬁ wroa
6 Volunteerlabor . . . .. ... ... ... No No No § A
7 Direct expense summary Add lines 2 through 5incolumn(d)- . . . . . . . . . .. o oo v oo >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . ... oo L0000 >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... .. ... ......
b If ‘No,’ explain

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

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-E2) 2016 RIVERSTONE HEALTH FOUNDATION 35-2332179 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . o . v vttt e e e e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « « « v ¢ vt v v e v e e e et e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . v« . o 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
B AN OULSIAE fACIIY - + = v v v 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 [ 13]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o0 | oo

Name ™

Address *~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . [:lYes [:'NO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third partty > $
c If 'Yes,’" enter name and address of the third party

16 Gaming manager information-

Gaming manager compensation ™ $

Descniption of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? [:] Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
‘Part:lV 7| Supplemental information. Provide the explanations required by Part |, line 2b, columns () and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* > Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

2016

Department of the Treasury

Internal Ravenhue Service » Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. ik

> Attach to Form 990. .. Open’to Public *

5

k4

.i Inspection

|

i

Name of the organization i Employer identification number

RIVERSTONE HEALTH FOUNDATION 35-2332179

|Part!| Questions Regarding Compensation

1 a Check the appropriate box(es) f the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

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

l:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account I:]Personal services (such as, 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 descnbed above? If 'No,” complete Part lil toexplan . . . . . . .. ..

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

trustees, and officers, including the CEO/Executive Director, regarding the tems checked inhne1a?. . . . . . . . .. ..

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

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

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

a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . . Lo L oo Lo s e

b Participate n, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . .. . ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... L Lo 0oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part ||

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaThe organmiZation? . .« . . v v v v it 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
b Any related organization? . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . . . 0 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 s
b Any related organization? . . . . . L L L L 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
If 'Yes’ on line 6a or 6b, describe in Part ||

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

<
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* ek

I i
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b e
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[

payments not described on lines 5 and 6? If 'Yes,'describe nPart Il . . . . . . . . . L o el e e 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INPart Il . . . . o 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 e e e 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 « « v v vt it 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 e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. i Vo ma

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is “;%«gpe&xtQLBy
Intemal Reverlue Servica at www.irs.gov/formg990. inspection
Name of the organization Employer identification number o
RIVERSTONE HEALTH FOUNDATION 35-2332179

THE FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND APPROVAL
Pt VI, Line 1llb 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 ALSOC AVAILABLE ON
Pt VI, Line 19 GUIDESTAR

INDEPENDENT REVIEWS ARE CONDUCTED BY RIVERSTONE HEALTH. ALL EMPLOYEES
Pt VI, Line 15a ARE PAID BY AND COMPENSATION AGREEMENTS ARE DOCUMENTED BY RSH.

RSH OBTAINS BI-ANNUAL COMPENSATION DATA FOR COMPARABILITY FROM
Pt VI, Line 15b INDEPENDENT THIRD PARTIES.

BY POLICY, THE CONFLICT OF INTEREST STATEMENTS ARE REQUIRED TO BE SIGNED
Pt VI, Line 1l2c ANNUALLY.

THE OTHER CHANGE IN NET ASSETS ON LINE 9 WAS THE CHANGE IN ALLOWANCE FOR
Pt XI UNCOLLECTIBLE PLEDGES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



