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990 Return of Organization Exempt From Income Tax SRS
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Cods (except private foundations)
Denertmant of the Tresaizy B> Do not enter social securtty numbers an this form as It may be made public. ¢
Internal Revenuo Sorvice P>_tnformation ahout Form 990 and its instructions Is at www frs gav/form390. ! M 7/ Etion
A For the 2016 calendar year, or tax year beginning and ending
] 31;:‘ .{m C Name of grganizatian D Employer identification number
(Jsas* | ALABAMA CHILDREN'S HOSPITAL FOUNDATION

%&?a Doing business as 63-0879471

ronan Number and street (or P.C. box if maitis not dalivered to street address) Roomvsulte | E Telsphone numhber

‘Fﬁ'&, 1600 SEVENTH AVENUE SOUTH (205)638-9393

otad City or town, state or province, country, and ZiP or forelgn postal code G Grosaroceipts § 23,624,726,
[Ja=*¢| BIRMINGHAM, AL 35233 [ Hia) 15 this a group retum

::: F Name and address of principal officer: COKE MATTHEWS for subordinates? [(ves XINo

SAME AS C ABOVE ﬂ\7 H{b} Ave s svbordmaten inctudec? ] Yas [ No

1_Tax-exempt status: S01(cX3 501(c < _(insertno, 4947(a)(1) or | 527] If “No," attach a list. (see Instructions)
J Website: pr WWW . CHILDRENSAL . ORG A _ | Hie) Group exemption number B>

K _form of organization; Corporation [ ] Trust [ | Association [ | Other P

Pakttl Summary \

% Tt Year of tormation; 1911 M State ofte

domicile; AL

o| 1 PBriefly describe the organization’s mission ar most significant activitless TO _SUPPORT THE ACTIVITIES AND
E MISSION OF THE CHEILDREN'S HOSPITAL OF ALABAMA (CHA)
2 Checkthis box p [:] if the organization discontinued its operatiens or disposed of more than 25% of its nel assets.
g 3 Number of voting members of the governing body (Part Vi, fina 1a) e 3 32
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) \(K YCVD . 4 30
g 8 Total number of Individuals employed in calendar year 2016 (Part V, tine 28) _ . . e e e . L6 0
£( 6 Total number of votunteers (estimate If necessary) . ) { \_,9 %,_. no l ") e 175
Bl 7a Total unrelated business revenue from Part Vif], calumn (C), fine 12 . . . 7a 0.
_1__b Netunretated business taxable income from Form 990-T, line 34 —", 0.
Prior Year Current Year
8 Contritutions and grants (Part VI, fine 1h) 9,592,782, 9,419,036,
g 8 Program servica revenue (Part VIll, iine 2g) e 0. 0.
3| 10 tvestment income (Part Vill, column (A), Ines 3, 4, and 7d) . . 16,202,868.] 12,835,879.
| 11 Other revenue (Part VIl cotumn (A), ines 5, 60, 8¢, Sc, 10c, and 11e) 616,885, 693,550,
|12 Total revenus - add lines B through 11 (must equal Part VIl coumn (A) ne 12} . 26,412 ,535.] 22,948,465,
13 Grants and similar amounts paid (Part X, column {4), lines 1-3) . . 2,641 ,663. 3,059,073,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. Q.
g 16a Professional fundralsing fees (Part (X, colurn (A), line 11¢) o 0. 0.
5 b Total undralsing expenses (Part X, column (D}, ine25) B 0. RS I
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11#24¢) 5,750,884, 5,391,171,
18 Total expenses. Add imes 13-17 fmust equal Part 1X, column {A), ine 25) . 8,392,547, 8,450,244,
19 _Revenua tsss expenses Subtract fine 18 from fne 12 . . 18,019,988.[ 14,498,221,
| Baginning of Current Year | End of Year
20 Totalassets (Part X, fine16) . . . . . .. .. 534,614,520.] 674,431,229.
21 Total liabilties (Part X, line 26) 751,458, 722,696,
22 Net assets or fund balances. Subtract fine 21 from line 20 533,863,062.{ 673,708,533.

ignature Blo

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and beliet, it 1s

true, cortect, and complete. Declarauon of preparer fother than otﬁw_)ﬁbas:d on allinfarmation of wiich preparer has any knowledge.

} O 2 s LT X I, [[31 /K
Sign Signature of officer IV N Date  ° /
Here DAWN WALTON, CFO
Type or print name and titte

Prin/Type preparer's name Preparer's signature Oate o (1 PTI
Pald J.C. ROUSE 0. C. A b8/30/17 's’enm s 00081132
Preparer {Fum'sname g WARREN AVERETT, LLC™ FrmrsEiy 45-4084437
Use Only | Firm's address p. 2500 ACTON ROAD

BIRMINGHAM, AL 35243 Phongnp.205-979-4100

May the IRS discuss this return with the preparar shown above? {gee instructions) NS i Yes No
632001 11118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2016)

OIS Wage Do W (sWespived for Signapwre
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Ferm 930 2C16) ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63 08 /9471 Page 2
Bart (i [ Statement of Program Service Accomplishments
Check i Scheguke G conans a rerparse of note to any kne in this Part 1l D

1 Briclly dusenbie the argd-nzation s muss o
THE MISSION OF ALABAMA CHILLCREN'S HOSPTTAL. FQUNDATION (THE FOU"TDA’"ION)
IS TO SUPPORT THE ACTIVITIES AND MISSLON OF THE HOSPITAI. (CHA).

2 Oudshe Crgan zation undertak € any significant progiar <ernces dunng the year which vere not %S ed on the

pric: | orm 990 o 250 €27 R :chs @No
it "Yes " descrba these new sepaces on Schecule O
3 Dud hecrgan zavon c2ase ccnouching or make sigrifican cnanges in how it conducts ary program servcas? :Yes o

i Yes, deseibe these changes on Stiedule O

Dessohe the orgarizahion s prog am S2rvice accomphishni s %or each of is thiez largesi proyram Serases as measured by rrpenses

Secton S0 3% and SOH.)4) arganizalions ae required to report the arount of grants and allocat'ens 10 o°hers the tetat e-penses, and
resence il any, for each progiam se-vice reporied

43 (L om 3 (Faammmne g 8 450 244. nchcng greracr$ 3,059.073. ) Provinse s 0. )

MANAGEMENT AND GENERAL ADMINISTRATION OF FUNDRAISING ACTIVITIES FOR THE
HOSPITAL (CHA).
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4d  Other program sers ces (Bescnne i Schedule O)
O prrxact mebitdrg gers ety L es )
4c__Total pracram serv ce expenszs P 8,450,244.

Farm 990.2018)
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Foim G690 {2016)

I ABODG

ALAEBEAMA CHITLDREN'S HOSFITAL FOUNDATION 53-0875471 Page 3
[Part IV | Checkiist of Required Schedules
Yes ! No
1 s the grganization gesciised 10 section S0°{CH3) or 4947(a)(1) (other then @ prvate taunsaticn)”
o Tres,” complele SOnece A . 1 | X
2 Istne ciganization requinad to complate Scheduie B, Scheguls of Ganiaburor,? 2 X
3 0:d the orgarizalon engage in drect or mdirect pohtical campa'cn 2civiies on behaif of or o aopositien to candidates tos
Fublic cffice™ « *ves  cemplete Schecule C, Parr ! 3 X
4  Section 501{cji3) crganizaticns Did the orgamzauon engage In loptying activiies ©r have a sechon SG1TE) election 1 eftast
durmg the tax sear” Jf *yos, compicte Scnecule C Pat i 4 X
§ Is the omganization a section 501{c)(*) 5015} or SO1Z)R) organizatioa that rece ves membership dues, 255essMEnts, 0.
sl iz vunts as defit ec o Revenge Procedure 98182 4f -ves, = co,roleie Scheduie C Par: i 5 X
6 Do the argarizaton mantaln any donor advised funcs or any smilar tinds or accounts tor vtich doners have the nght to
Provice adace o e QStnbutinn oninveStnent of amounts m such funds o 3ccounts? if *Yes * complele Schedute D Nare ! 6 X
7 Did the onganizatan resewve or hold a consgrvation easemens, Including 425emenis to Dr2seive apen £paze
‘he: enw grimeny, bistane land areas, or histesie sbacksres? o “Yas * covria e Schedule D Pt il ? X
8 0ud the mginnzalan mantyr collectons of warks of art, hisronzat beasures, or otner simiar assets? 7 'vae = comphete
Schecule O Part il 8 X
9 D d the grganization repcrt an amountin Part X line 21 fer escrow or custocial account Pabifry, serve as a custcdiar for
dirouiis not hsted n Py X or provadde cr2dit ccunsehng deb® managemenl, credit repanr or Len? neycliatinr, semniess?
if Yes comsete Schecuie O Fart iy 9 A
10 Dd e arganiiavan duechly o Nrough a re'ated crgdrnizahion hold gssets m temporazly restictee endowme 1's, permaneant
eAQgATents oF QUASHENAOWMENTS? ¥ ves, como'ets Schead'e D, PaTV . R[2 I I .
11 the organiza®an’s answer t any ol ihe follmvng questions s "Yes " then complete Schedule D Parts Vi, VIL VI (e X
as 2ppi cable
a Dud the orgemizaton teoctt an amount for land buidings, and ecupmen® it Part &, ime 107 ¢+ Vas,' cemrplete Schadule T
far Vi . t1a | X
b Oid the organ:taton 120Kt an ameunt tor invastems  other sacuriies i Part X ine 12 that 15 5% ¢r more of1ts tatal
assets reportrd it Part X hne 167 ¥ vas  comglete Schadyte D, Port vit B B 1| X
¢ Drd tre organizatur, roourt of amount Lor nsestingms  p ogram rgdated n Part X Iine 13 tha' 1s 5% o mote of ats to*al
assets reported in Par ¥ tne 167 1t *vog ' corerp le'e Sc hernde D Par Vil 1ic X
d Did the organization redort an ameunt for other assetsn Part X, [nc {5 thatis 5°¢ o mote of 1Its tetal essels resertec in
Part X hne Y68™ jf ' Var " soprlete Sobeaile D Part X 1g| X
e Did the oiganzaton reoort an amount for other babiit es in Part X fine 257 ¢ "ves  conrplete Screayte & Fant ¢ ite| X
{ DOid the organizatior: s separate or sansohdated financial statements for “he tax year inchide a ‘actncte that acd. esses
the arganization’s habihity {6 uncertan tax oositions under FIN 48 (AST 740)? # *ves ~ compiate Screauie O, Part v LR I
12a D.d the orgamraton obtan szparate independent audited tnancial statements for the tay year™ f ves,“corrlets
Schedu's ) Cans »'ang 123 X
b Was the grganization includes in conschdaled mdzpendent audied inancial staternenls tor the ta year?
It *Yes andif the cirganTauon answeis "NO*® i€ hine 12a, then compietng Scheduls O Fars 4 and Xitis ozhicral ’1_23 X
13 Is the organizalion a school d=2scribed n secton 17CHRIAIGY? 1 *Yes, " compiete Scheduvie £ 13 X
14a {d the orgarrat.on maintain an oftice emalovees, ¢r agents cutside of the Uriten Ctates? 143 )
b G'd the orgerizatan héve aggregate revenuas or expenses cf more than $10,000 rem grantmalang, fungra sing, husiness,
investment, and progiam senvice activities putside tre Unred Gtates or agjregate toreign mves mer*s valued at $100 06C
Cr mote’ ' *Yes * camplate Schedwe I, Pars fand (v sl | X
15 Did the mrganizatan repent on Part IX, cotumn (A), hne 3, more than $5,000 of grants o other assistance lo or for any
forelgn orgamuzation? i1 ves * complete Schedu'e 7, Part, 1t unig IV 15 X
16 £id tne orgarazation reocnt or Pant 1<, colsmn (A, hne 3, mare Ihan $5 GO ¢f 2ggregate granis or atner ascistance 1o
© 101 16 Pignn draduats? of “yes * comp'ets Scragule F, Par's i and IV _ 18 24
17 Did the orgamization 12 3 total of mor2 than $15,000 of expenses fos piafessional fundraisng sermvices on Part IX
cobluimn tA), hres & 2nd 1182 i ‘vas "~ caraptee Schedu’e G, Pan | 17 X
18 B U'we orgarizat on reocrt more than $15,000 total of fundraising event g oss income and contaibutions on Szt VI, lines.
1c and &a” if *Yas,* camolete Schecwe G, Part it 8 { X
19 Did the organizaboern reoort mare han $15,806 of gross ncome from gaming actmaties on Part VI bne 922 i *vas,*
lare Sehpgyte G B 19 pid
Form 980 2016)
227003 1 1w
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Form 930 £2016)

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471  pagc 4

{Part V[ Checklist of Required Schedules /-cnynueq;

Yes i MNn
20a Did the crganizatien operale one or micre hyspital facdives? gf =ves, * comparte Schadute H 2Ca X
b It "Yec® 1o tne Z0a, d 4 the crganzation attach a copy of ds pudited finarcil staiements to this return? 20k
21 D¢ he crgamzation repari mnee inan $5 000 of grants or othey assistance "o any domestic organizatinn or
damesic govetnment an Pant IX, catumn {4), Ene 17 ¢ *Yas = complete Schecdule | Pans tand i . Pal X
22 Dnd he crganration report more than $5 000 of granits or other assisiance “o ¢r far Gomesic ndiiduais cn
Part iy coh.mn (&), bne 27 §7 Yes ~ compleic Schedule |, Parts fand i 22 X
23  Dd the cigamizaticn answer "Yes® to Part VII, Section A ke 3, 4 of 5 about corpensabion of the grgdnezat on s current
and tarmer off cers drectars, tr sstees, hey employees and hughest compensated emoloyees?  f “ves * complele
Schedule v . L. . . 231 X
24a (¢ the organizaticn has/e a lax-2rempt band 1ssae with an outstzndmg pre cipal ameunt of more an $100,300 as of the
last day cf ne yzor, (e was issued atter December 31 20027 #f "vas * answer hnes 24b thisugh 230 snd compree
Schecule K I “his™ go 10 ime 253 . 242 X
b [rd the urgamzaticn invest any pioceeds of ta-cxempt boncs beyond a tempatary perncd exceptan? 24b
¢ D.d the crganizaticn maintain an es7row account other than a refunding escrcye &t any bm~ dunng the year ta defease
any taxevermpt bends? _ _ 24c
d D.d the organizaticn 2wt as an "on behalt of* 1ssuer for bands outstarding at any ume Jurirg the year? 24d
253 Sectian SOHcH3), 501{c){4), and 501{cK?9) orgamzations Did the orgarization engace in an exceass benefi®
trarsaction weh a disauakfied persen dunng the yeat 7 # “ves, " complete Sckecule t, Part ! 253 X
b {5 the organuzation awAre that it encaged in ar excess benelt ransactan with a dissuahhied person m 3 pnct year and
that the tansact.an has not Leen repcrted on ary of the organization's prcr Forms 850 or 8S0-E2? 7 *ves - corpiete
Scheduls !, Part) 25h X
26 Ddthe orgamzation report any amaunt on Part ¥ tine §, 6 or 22 1or rezewvahles fram or payahies 1o any Surrent or
former officers crectors Liustees, key employees, highest cornpensated emplayees o chaquallied prssons? i “ves,*
compigie Schecide L Past i % X
27 D the orgarization orovide 3 gran® or other assistarce tn a1 nlficer drentor *rustee, key en pioyee ubstantal
cantnbutar m ¢ apks ee inerect a Grant sclection committee member o+ to a 35% corvoled entity or fan wy member
ol any o! these persons® « "Yes * comroleie Scheoule L, Par il 27 X
28 Was the crgarization 2 part. to a pusness iensacticn vath cne of the fallovang partes isec Schedule L, Pat i/
instruchicns for apph~atte filng threskcids cancitions ana excestions)
a Acurrent or former officer directyr trustee or key emrployee? f *Yes " complete Schagule i Pat iy 28a X
b A family member ¢t 2 current or former o“licer, director, trustee or key employae? Jr “vas " comoplcte Schedute L, Part '/ 280 X
c Aaentity of werlh 1 euerent or formier e e, drector, tustee, o vy emplayce for a ‘amily icember thacof) vas an atficer
cirector trustee, cr duect arindusct eanat® f *ves " compie.e Scheosle L Part v 28¢ X
29 Dud the argarization -eceive more than $25,800 in non-cash contbr thons? i =yes " comple e Schedu'e M .29 _32 .
30 Dnd the orgarization recerve contrbutions of art, mistonical treasures, or other simufar assets, or gualili2d conservation
contnbutiens ’ # 'vas  complete Schsou'e M - - 30 X
31  Od the orqarization ilguidate, t2minate o CissGive ana c2ase operauons? !
it Yes camplete Scheduie N Tarti R 31 RS
32 D dthe organization sell excnange gispose of, or transfer more than 25% ot 11 net assets? if “/as,“ compate |
Schacuta N, Dart i R 32 1 X
33 D dthe orgaruzation own 100% of an entity disticgarded as separate fram the drganization unde- Regulatbons
sections 201 7701 2 anc 301 7701 37 «f *ves - compiste Scnecuie 1, Part | 33 X
34 Was the aigarization tefated (o any tar exempl or taxable entity” jf *Yes, * compiete So edule A, Part it it 01 IV, ang
Pan V, lime 1 34 | X
a5a fnd the orgarization have a conteolled entity within the meaning of s2cuon 512,132 . , t 383 X
b It "Yes”*olne 352 did the organization raceive any payment from or engage i any transactnn with a controfled rrti'y
wathin the measung of secton S120(123)7 i “ves * compiete Schedule R, Part V Ine 2 35b
35 Section S0 1{cK2) organizations Did the organizaticn make ary iransle's to an eyempt non-hantable related arganizaticn?
# *yes " complete Schedule 7, Pat V, ine 2 36 X
3?7 [d the orgarszation conduct more than 5% cf s astisuies thiaugh an ety that 15 not a ielated crgamzanon
ang that 1s reated as a partnershin fa- lederal Income tax prrposes? p*reg * carplete Scheaule R, Part Vi 37 x
38 Did the argarization complete Schedule O ana provide explanauons 0 Schedule O fo Part VI Enes 112 and 197
Note «il Form 990 filers are required 1o complee Schedute O 33| X

AITI04 111t s

Faim 990 2o16)

948B 0006

Page 5 ot 63
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Form 990 12016} ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471  Pace 5

;Part VT Statements Regarding Other IRS Filings and Tax Comphiance

Cnech 1 Schegule G contains a response o 1ote to any hine mn this Yait v

1

2a

33

4a

Sa

LI -

6a

o

0

Ta - a o

o

10

C

o

i2a

13

142

Yes} No
Enter the number reportec in 3ox 3 of Fenm 1096 Enter O 1 not apphicable ia 4]
Enter the numbet of Farms W 2% inciuded i ne 1a Foter -0 1 not 3pphcab'e b Q
id the urganization cormub with pachup withnoiging rules or reponable paynsents ta vendars end repartadle ga ning
wgarbing) wnnings t, puze vanners? N ic
Unter ine nunbe- ¢F empiovees reportec on Feun W3 Transonttal of Wage ane Tax Statements,
filed {ar the calendar year ending with % varhm the year covered by th s return 23 4]
it al least cne 18 reported or Ine 22, 4.4 the orgarizaticn (e all tequired feceral employment tax retums? x
Nate It the sum of fines 1a and 2a 15 greater than 250 you Mdy 9e requiret 20 g-71g (see st uctions)
Did the a:garuzation have un-elated business gress imgome of $1,600 or mare dutrg the year? , i 3a_| X
17¥es,” nas i tieo @ Form 800-T 1or Was yeas? 1f My * 1o ene 35 provide an expla~ation in Scnedute O L3
Al any ime du g the ralendar year, o the arganrzatan have an interest in, ©r 3 sigratwre or other authority over a
mancial account n a fcresgr counly isuch as a bank accoun:, Securities acLoant, or u*her financiat account) 4 Az{_
if "yes * enter the name af the foragn ceuntry
Seeinstruchions 10r ling requ rements tar SnCEN Form 114, Report ot Foreign Bank and F nanciai Accounts (FBAR)
Was the organtzation a party 10 a orobub ted tax shelter transaction at amy tme gurng the tax year? . 5a X
id any ta-able party natfy the orgami=ation that it was or Is a oarty 10 a proftited tax shehiar tansaction? Sh X
I *Yes * to Ine Sa ot 5b, did the organizatior file Form 8B86-T7 i 5c
Uces the organizat on hase annual gross receipts that are normally greater thar $100 00, and did the organzatiar sclick
any contributtons tha* were nct lax deductble as chataly = ceninbuuens® 6a X
It "y es,” did the urganization inciude vath cve'y solirtaliug an express staterment tha* such contrlbuticns of gif's
were nol 1a« geductinde™ b
Organtzations that may recetve deductible contributions under seetion 170{c)
Dz 1he 01gamizel OR (EC242 2 PIYMENTIC 2x2e55 01 H05 Mada pa-Uv A% 3 COR BTPIAA nd Pally (07 §005 31 0 Seiv €25 DIoATES 10 the pawyor? | 7a X
1 7Yes,” dic the organizaton natity the donor of the value 5t the gcods or se1vices oronded? 7 | X
N the organizatior cell, exchange, or onerwise dspose of langilile persoral preperty tar which it was reqJrred
to e Sunm 82827 1€ X
¥ Yes wndicate ths number cf Zorms 3282 filed guring the year l 7d
D¢ 11e Crgamzabion recsive any funds crecly o indeactty ¢ pav uremiins an a persaral nenefit contract? Te X
0w ine cryamrzatan during the year, cav premiuns, directhy of indiecty on 3 persoral berebt contrazt? It X
e crgan zation recer ed a ool tibastgn of quatied inieliectual property, die the srgamizat or tie Form 8393 as requ red? 7q | N /B
{18 Cr1gan £abon reLenied 2 Lottt on of Cars boa's arrolanes o cther verickes €0 the orgenaaton file a =ams 1098 C? | 7h | N/R
Sponsoring organizations maintaining donor advised tunds Did a donor cdwised fund mamtamed by the N/A
SpONSMNng tganzatian have cxcess Lusmess holonigs al any «me dunrg *he sear? 8 _
Sponsanng organzatons mamianmg donor advised funds
Did "€ spanscrrg organzauo T irake anv “axadle distubulions under seclior 49662 N/A la{ |
010 *Me spansonng organizatiod make a distnttien t, 2 donor, Jenur aw»sor 6! relates parson? N/A S
Section S01{cK?) argamiratigns Fnter
fnhanten tees and capital cantnkzusons ncluded on 2art VIH, ine 12 N/A 103
Gross rece pls, included on Form 990, Part VIIL line 12 for pLEhs use of club facibtes m
Section 501{c){ 12} arganizations Entct
Gioss incoma t om membars o sharchalders M/A 11
Gross income 1 om othes sources (D¢ nat net amouits due or paic’ Lo other SCwces agd st
ampLnts due o1 recelved rom themd 1tb
Section 434?{a){ 1) non-exempt chartable trusts Is the arganization f.ing Fcrm 930 i bew of Fenn 10417 12a
It *Yes * enter ie ament o tax-exempt nterest receved or accrued dunng the year N/A [ 12 |
Section SOCk2Y) qualtied nonprofit heaith INsurance issuers
Is the urgani-atio Leensed 1o 1ssue cuatified Fealth olans in more than ore state”? N/A 132
Naote See the nthiuctions 101 acd ontlh infoirigtien the organrzatisn must -eport on Schedule O
Enter it e amount of reserves the Gigamiation 13 reGuired to malnia n by the states in which the
organraugn s | cersed o issue gua'had heath plang 130
Entes the ainou ! of reserves oo g 13¢
Dz tne rgat. ation recenve any payrents fon ndoor tannng seraces cuang the tax year? 14a X
A°Ves * hag e fied 2 Farm T20 10 rernt ttese Davments? ¢ st DAAGI0 23 PApanBY0N ] Sohedua O 144

LINKI 1 11—t

farm 990 (20,6)

Ba B PSHY?

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htm]?logLey el=all&locale=en-US&clientPath... 2
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Fcrm 990 201€) ALABAMA CHILDREN'S HOSPITAL PFOUNDATION 63-0879471 Pagn 6

[Part Vi | Govemance, Management, and Disclosure r, aach “ves- response (0 ings 2 through 70 below and for 2 “No* respense
0 hnz &2 8b, or 10b below, doscnde the Crcunisiarces, pracesses, or thanges n Schegute O Soe instruci s

Cheach it Schedule C canians aresporse ur aote to anv ine in this Part Vi X ]
Section A Goveming Body and Management

Yes | No
1a Eter the number of voling memters of the governing body at the end »f the tax vear . 1a 32
{1 there 3re maten3l dria.eices e volng ngnts 2meng membe:s of the geverring bady, or i the geve ning
body delenated pivad 42IhCny 19 471 execulive CORTINIES 0. Siaiar comm | 2e, evpiam »n Schecute &
b Ente. the number of volng memters Misluded i biee 12, above, wha are Independent 1b 30
2 Didanycitner crectar truslee, or k27 emplovee have a tam ly relatmnship ¢f 3 business relationsh'p witn any other
afticer duecler, rusiee, ar key eriployee? 2 1 X
3 hd the organizziron deleqate conito! over management duties customarily performec by or under the diect supervision
ol oricers, duectars, of rustees, o hey employees te a nanagemen® comparny ar cther person? _ 3 X
4 Did the orgamzauon make any signidficant changes to s gaverning documents since the pnor Form 980 was filed? 4 X
5 Did the orgamzation necome aware dunng the vea: of a signdicant d version of the argamzation’s assets? .5 X
6 Did the organzation Nave memae:s o stockholders? , . 6 X
7a g the o gamzzlior. Nave memoe s, s'ockholders o othes persons who haa the ocwer to 2lect or appoin: che of
mgre membet s of the geverning body? ., . la x

b Qe dany gosminanice Cetisions ol e Grydnication reserved o (or satqect to approval by i 2moers, stockholders, or
persons other than the go.erning sedy? n X

8 {dthe niamaicn sortenpdrineousty dusuret the mestngs held ¢ valter aCtans erder aken duning the year By the fotlo vmg

a The goverring Locy? , . B 8a | X
b Ezcn committee w'th authonty to act an behail ¢ the governmg bodv? . & | X
9 isthrre any aricer daeclor, trustee or key employee bstee w Par VI, Secton A, viro cannot be reached at the
YINZAUCH'S Mahng adCies5? Jf Vpg * prowmgd the names and adamsacs i Schediis O k] X
Section B PolicieS 7p.c secpen @ reaumsts mimr, oh=ims o] r= y 1he tageral Heverys Core d
Yes | No
10a [nd the orgar ction have lucal chaptrrs hrarches o aftibates? !_gn X
b H°Yes” did the crgamizaticn have wntten palicies and procetures gevering the actvtes of such chagters affiliates
ard oranches to snsuire their operatinhs ate cens'sient with the aiganization's exerrpl putposes? 10b

112 Has the grgarzahicn prowided a comrplete copy of this Farm 35C o 2l merbers of rs governng boay telere ting the form? 113] X
b Describe in Schn

e O the tvozess, if ary used hy the orgamedl on te review th s Foem 9€0

12a Dvd the organizziian nave a witten coofliet ot interzst policy? 44 tg ~po 20 ne 13 12a| X
b Wereollicars caeclory of wesizey and byv employees required L sisclos annuel'y mter2sts that coutr’ give nse to cunit.ols? 1| X
c© Lrd the organwanion egularly and conmstenly trontor o enfarce campliznce sath tne pahey”® i “ves, * gescrnoe

m Scheguie C haw this was dare 12| X

13 Did the arganann Dave 4 wollen sdustesbinwver pokey? 1| X

14 Did “he organ cztion nNave a wriften document retenion and destruction palicy? R 14 | X

15 (nd the process for detenmining compensaton of the follovang oersons nciude a review and appreval oy indeperdent
peisons, comparatility €3°3, and contaimporanecus subsiantiabion ¢l the dekberation ard decision?

a The orgamratior 5 UEQ ExeciLtive Darctor, or top managzmant official 15a] X
Other affizers ar key emplovees of the organizatmn 15h | X
i1 Yes® toine 15a or 15b, oescrite the process 10 Schedule O ‘see instructions)

163 i "he organiatton aivest n contrbute usses 1, or partapate 10 a jort verture or simitar anangement #th a
taxable entty dunng the year? 182 X

b If “Yes ® did the crgamzation follow a written policy o procedure reauinng the o1ganisation ta evaluate its oarticioation
n ot v gnangements urider applicable tederal tax law anc take steps t¢ saleguard the orgarizatien s

_ _._\exempt s*atus with respect 10 such ar angements? 16b
Section C Disclosure
17 Ustihe staies w th which a copy cf ~us Form 59015 requlred to be tilec B NONE

18 Serticn 6104 -cquuca an crgamzation to make rs fo.ms 1023 {or 1821 «f apphcabie), 950, ard 850 T (Sccuon 5C1 (€)3)s only) available
for pudlic inspaction indicate how you made these available Check all that apply
Own websle [:l Anather » website Upan request D Other (avpiaut 17 Scheduie O)
19 Describe in Schedule G whether {and f sc, how) the orgarization mada its goverming documents conthct ot interest policy, and tinarcal
statements availante 1o the Lubhc Junrg the tax year
20 Sta-s the naice, addiess, anc teléphone nurber of the person who posiesses the otganizaticn 3 books anc rezords' B
DAWN WALTON - 205-638-6778
1600 SEVENTH AVENUE SOUTH, BTRMINGHAM, AL, 35233
6320 111118 form 980 {2018)

4B 9903

huips://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?log Level=all&locale=en-US&clientPath... 2/2/2018



! v
L
f
, ’
2016 ALABAMA CHILDREN'S HOSPII'AL FOUNDATION 63-0879471  puge?
Compensalion of Officers, Directors, Truslees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cherk ! Scheduie O CoMtans a:empoans* 5 note ta any kg e s Part VY| g
Secction A OMicers, Duectors, Trustees, key Employees, and Highest Compensated Einployees .
1a Coinglele th g table fo i persins reguaned 1n e sted RepLn compensation o1 tha calendar year ending #th or withm the arganaasan 5 tax yea
® List &l of the ur g wedlien's current oliicers cirectors tresiees (whetner VIJvICUals o argamzationrs, 1egardlest of ameurt of con pensation
Enter @ incotumrs D) (0 and ()t no con pensation was pad
* List allof the urgenizaticn’s current key employees, @ a7y See instruzuons for defintian of “hey enployee *
® List the organiaton s fiva current ighes” compensated employees (other than an cfficer, drector tusize ot hey employes, who received repatt-
atle compensation {Ho« b of rotm W 2 avainr 30 7 o1 Forn 1098-MiSC) of more than $13C,000 from the orgamnizat an a~¢ any elated orgamratons
® List all o the arjauraticn’s tormer oficers, hey emplovess, and highes! compensated employees who tece vea more tnas $100 000 uf
reportetie cornpensaian f-om the ciganuzatior ard any related organizatiors
@ List all of the orgauzakicn 5 former duectors or bustees that ieceised 0 the Caoacily 3s a turmer dneclor of trustee of lhe orgamzaticn,
mare than $10,00C ¢t repu *able compensation fron Lo orgamezation and any related organizations
List oersons in the follawmng c. des indiv dual tiustees ar directory st tutional trustees otucers Fey employees highest compensatad pmployees
uncl toreer wlh PLUny
[_l Cherk th's hox it nather the arqanizaticn £ any related 01gxmzation compensasd ay cutient otficer duectol ar tiustee
(A) {(B) . ) (D) (E) {F
Name ard Tile averagr | o Jomwon Reportable Repartable Estmated
NOWS & | bos LA parsed 13O sn cumpensat on rompensastion amount ot
week | oM RIc R creTs Tusies) from from related oner
(st arty £ { the I1ganizat'ons ccripensation
hous for f: i i % organzancn (W-211039-MIS0) fiom e
relatec =|c ! z (W 271099 MIST) ocrganization
nganzatons| 2131 1% (e and related
betow g g T E:; . orgarizziions
he) 8 3 {Fel o
(1} L GWALTNEY NCCOLLUN JR 0.50
NLRFETOR 0.00 {X 0, 0. 0.
(2) FALPH J FROSHIS P o 0.50
DIRPCPIR 0.00iX 0. 0. 0.
(1) oMM O, WupSon Il 0.50
DIRECTCR 0.00{X 0. 0. a.
(43 MARC BRVANT TYSON 0.50
DIRECTCR 0.00 X 0. 0. 0.
(5) LEE J ST:3LINSER 1:1 .50
DTaFcTenm 0.00 (X d.0 0. 0. 0.
(F) BEN RLSSELL 0.5¢0 - ’
DIRECTCR 0.001X o .y . 8.
ti} FREDLRICK W RENWEVER, III 0.50 -
BIRECTCR 0.00{X ; 0. 0. 0.
{28) MARGAZET N, FORTCR 3.50
DIRECTCR 0.00 X 0. 0. 0.
{51 CRAEC G NEA 0.50
DIRECTCR 0.001X ~ 0. 0. 0.
{127 T PFILLIP MCWAME 0.50
DIRECTOR i 0.001X 0. 0. 0.
(11} BEVPFIY B M NFTL 0.50
DIRECTOR 0.00 (X 0. Q. 0.
©121 ANN D, KCMILLAN 0.50
DIREITOR 0.00 X g. 0. 0.
(135 CHAFLELS D. M. JHAFY Q.50
JIPECTOP. . ____} 0.00}X 0. 0. . 0.
1141 w [HARLES WAYER - 0.50
©IRESTCD 0.001X i 0. 0. 0.
(1) WILLIAN € hORTON Q.50
JIREITOR 0.00 X 0. Q. 0.,
116} JAMES € LEE, 112 .50
PTPFATOR 0.00 (X _ 0. _..._0. 0.
€17) WILI 1AM HICHAZL WARREL  Ji. 0.50
DIRECTOR 40.00 |X 0. 603,342.1 204,912,
51,007 *+-11 15 ram 990 2576,
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Sorm 991 #016) ALABAMA CHILDREN'S HOSPITAL FCUNDATTON 63-0879471) Page B
‘Pan V"l Section A Qflicers, Directors, Trustees Key quloxccs_,a_nd Highest Compensated Employees youed
(A ) (o} {{+]] (E} (F)
Name and title Averags | ‘Egsr’_f:“m“ o Reportabia Aeporiatle Ssumatec
NOUTS FA1 | oer unlams owaon 1 beth &= compensaion camprnsatnn amount ot
weak Olce ards dreciot & o0} from from relalec ather
first arry 2 e organizations compensauon
hOt:f f:' 2 3 . o-gamzah::n (W 2/1089 MIZC} trom the
relate A 3 aniz
ganaavons| 3| 2| [ [B] | M9 ot
below 2| .3 ';3: organizations
fine) EREA A
[1€) < DAVID BHOWNN, IYE 0.50
CIRECTOR ' 0.00 |X 0. 0. 0.
(19) THOMAS = CAQRUTHEZRE % 0.50
CIRECTOR 0.00 (X 8. 0. 0.
{2¢) DERRCL DAWKING ¥ 2 0.50
DIAECTOR 0.00|X Q. Q. 0.
{2.) DAVID E DI+ON 0.50
DIRECTOR 0.00|X% 0. Q0. 0.
121) TACMAS H LOWLER G.50 -
DIRECTOR 0.00|X 0. a. 0.
"2, BETH 3 CUBINA 0.50
DIFECTOR 0.00|X Q. 0. 0.
£%4) RAYNOWD J  HARBERT 0.50
DIRECTOR 0.00|X . 0. 0.
125) DONALD M JANFS 0.50 R R
DIAECTOP 3.00 |X%X 0. 0. Q.
126) VIHGINIA WALKER JUNES 0.50
DIRECTOR 0.00|X 0. 0, Q.
1 Sub-total » 0. 603,342.! 204,512.
« Totil froam cantinuation sheets to Part Vil, Secttan A > | 9_- 958 1_211 .1.201,872.
d_Total (add fines th and 1c) » 0.{ 1,5€2,253.] 406.784.
2 Total numper of incw duals (ndducing but net imnted to those I's‘ed abovel who received more than $100 000 of reportatie
compensatin tromn the oigqarizatcn P a
Yes | No
3 Did the crganizatien st any former officer direc or, 0 ‘rustee Fev employer or mghest Lompe 1sated ematoy ez o0
hne 127 f “Yes comple‘s Scheaule ! o such ndnaduat 3 .. X
4 For any indradual hsted on ne 1a, 1s the sum of reportable compensation anc other cormpensdt an from the organadaon
and related orgamzatiors greater than $S15C 0007 1 *Yes " comolete Scheduie J for such ind vidual - 4 X
5 (10 3ny person tisted on hne 13 recewve or adcrue contpensation or any unrela*ed orgamizatiod or mdradual for seivices
rendered ‘o the orgamzation? f “Yar ~gmplate Schagide J ¢ such pereoe 5 X

Section B Inrfependent Contractars
1 Compl=te ths table for yvour five highest compensated ndependent contractors thz* recelvac rare than $160 QU cf compensaion fro™
th= arganmation Report compensaton 1n. the calendar year ending with ar within the grganization 5 tax years,

{A) (8) €y
Hame arid busiress address NONE Cescriplion o° services Compensaton

2 Teta rumber of mdependers contrazters fnctud ng but not mired to those hstec above) wha recerred mare than
$100,000 of compensation trom the grqa-ization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

EAZ3I8 11 b

Foun 990 2016;

048 .0010
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Form 990 26 5, ALABAMA CHILDREN'S HOSPITAL FOUMDATION 63-0879471 Pag+ 9
[Part Vili | Statement of Revenue
Cnech 1 Schedule O contains a .espanse a1 no“e ta any Ime 10 this Pad Vil E—]
[I:]) [} [5]]
Total revenue Petated or Unvelaies R?;&“&fﬁ;{éﬁf“
axenpt furchon busness .,')s,.u,:n:
1evenue revenue g15-6%4
2 ﬁ 1 a Feds=rated campaigns ta
g 8 b mentersrpdues 1
o c Funtraismy even's 1c 1,277,217
gg d Felated nrgarizations 1d 20,263
wE e Gove nirent grants {contriutions) 1e
8 ¢ aflother contbyucns gilts, grents, ard
Eg silar an quats nnt inclurled acove 1 8,121 35€¢ |
‘Eg G Ponces i SonBuied v Eiadest e s Nl § 391 589
3 h Total A3clines izt . » 9.419.03¢
Rusinass Code|
8 2a
gy °®
“s o«
£ ¢
85 e
a t AR other program senvce reseme
q_TYotal AdC lines 25 2t »
3 It vestinent incotne dncluding diagends, migres ang
other similar amounitsh » 12,235,879 12,835 §5¢
4 Income lrom insesment af taceempt bond proceeds » — I
5  FRoyalues »
{h Real 1} Personal
6 a Grosstents 1,369,281,
b Less rental expenses z
¢ FRentaiincomea of f0ss) 1, dey 51, |
d Metrentatncon e of (loss) » ., 355 811 1,369 8.1
/ a Gross amount f-am saks of fit Secuaties i} Othex
assets ather snas v dory
b Less cost o otner bass
anc rRales expenses
¢ Gan or foss)
d Nelganor fluss) »
ol 89 Gioss wrcome fom iund Lising events (not
2 neheding § 1,277 317 o
% cortubutions seportad on e 1¢} See
« Pad 1, Lag 13 a c
E b Less direc® expenses b 6§76 2v1, B
© ¢ Netiwrcome o loss) rom fundrasing events P <§7€ 261 > <blo, 781 .~
9 a Cioss nceme Fom ganung Rctivities S0¢
Part iV hine 19 a
h Less deer eyprnses b
¢ Netircome o (0ss) fro n gaming azirsties - . P
10 a Cross sales of mentary, less 1e Jmns
and allowances a
b Less costef geuds stld b
¢ Hetwrceme x {10ss) hom sales of inventory }
Miscellaieous Reverue usmess Code,
11 a -
b
[
d All other revenue
e Total. Add nes 112117 »
12 TYotalrevenue Sze nshtichions . |3 22,548 465 0. 0.) 33,529,429
812099 -1 6 Fur 990(2016)
048 QBi2
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Farm 9490 (2016)

ALABAMA CHILDREN'S HOSPTITAL FOUNDATION

63-0879471 page 10

| Part IX] Statement of Functional Expenses

Sectar S0NCh and 82 fcitgd CIQA0LA0QGS MU COTnele 3l ¢alum s, A other prganzatigns rpysi comaiele cok,ma 1A

Check if Scnaguie O ~antans a respaitse o1 ote to any hne n *his Peart X

130 na*Rclude a'n)cunrs reported oo wiet 60 Tnta) e((A;!enscs P ogvass)semce Manaqéﬁ)em and fun 2|I“_|g
"o 8b, 94 and 00 of Parr \ul expensss generdi expenses erpenses
Y Grants end oifier assistansz to domestie pi0ar z2lons
and Yomesie yove wnenls bee P3L1Y, fing 21 3,059,073, 3,059,073.
2 Grants and other assistance to gomestic
rgnicua s SeePat iV wne 22
3  Grirts ang othes assistance 10 to eign
uryameatior s, fore go gavern.ments, a4 foieign
rdracua's See Part Y ines 15 anc 16
4 Beretils paid 1o of {u members
5 Compensation ci culiert atficers, directa s,
tnistees, and hey employeas
6 Comasasiuen actinclydes above, 1o Z1squahiiad
perspns fas detned uicer 325 901 495811 1) ang i
persons dascnbec in secuan 958(u)(3).B1 i I S,
7 QOtlher salanes ang ~ages N
8  Pengos glan dasruals and conlr but ens (nztude
seshion 40 1(k) anc 423ib) emiployer coninbutions)
9 Othwr errployee benehits
10 Pagsoll taxes
11 Fees for seeaces (non emplayerss
o Managemert
b Legal e
¢ Asccunting
d Lubtying
e Pro‘ess oral ondiaismp stovices See 20t 1, e 17
{ nvestment minajemrent fees o o
g Oher alitny Higarousy aacoxds 104 at bme 23,
coiuinn ) 2mont, 1stIre 11g ex_enses on Sch 01} 152,497, 152,497, }
12 Adverising ard promotan 68,226. 68,226,
13 Ofice expents
14 Wlunmation tedrnd’egy 88 ’ 34 8. 88 . 148.
15 Royahies
16  Occupancy 201,853, 201,853,
17 Tiavel " e
18 Payments of travel of frt2-tainment expeases
for any federal statz, or fecal pubiic ohucals
18  Con‘erences conventiars and meelings 8,666. 8,666.
20 Iniorest 13,119, 13,119.
21 Paymenls to & lildles
22 Depteciaton depleticn and amortizanon €80,982, 6§80 ,982.
23 Insitaare _
24 Other gapenses Itam 22 copenses nat coverad
dbuve jLast inscel anecus expenses rilne 24 1 ug
24= ainzunt 2xceds 10% o1 1 ne 25, cohuin {A)
arrount, st hne 242 expencas on Schedule Q) e e
a CONTRACT LABOR . 1,938,885, 1,938.895.
b RESEARCH INSTITUTE EXPE { 1,573,063. 1,573 _,»Q§_3“.~
¢ BAWARDS ; 289,612, 289,612.
¢ PRINTING AND PUBLICATIO 100,604. 180,604,
e Allgher expernses 275,306, 275,306.
25 __Tofal functanal expenass Add hres § dwaugh 24e 8.450,244.t 8,450, 244. 0. 0.
26 Jointcests C@naphets itas e Culy 4 the 0 gatizaton
reported in calu an (81 Gk L C28is tiom A Sumt ned
ecuralveal campayr and funciaisag sadetain
Lok hore P J_j e baa ap 0P §3-3 (AGC 650 710,
6320 1111 @8 Farm 880:2016)
248 9013
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Form 950 Z016) ALABAMA CTHILDREN'S HOSPITAL FQUNDATION 63-0879471 paze 1t
{Part X [Balance Sheet ——
Chexcy it Schedule C conians a tesoonse o Note 1o any hne i (s Part X J_T_L
(A i ®
Beginnung of year End of year
1 Cash nonanterest beanng R 1
2 Sawngs and "emporary cach investmen:s 35,352,491.] 2 8,373,832,
3 Pledges and granis recaivabte, net - 20,510,428.] a 13,531,0€5.
4 Accounts receranie net , .. 4
S5 Lodns anc athes eceivatles from current ana former cfficers, crec ors,
trustees, key employees and highest comnensated erployees Complete
Part 1l vt Schedule t 5
6 Loans anc other -ecetvakles trom cthar drsqualified persnas (as defined under
sectgn 4S58:M1); persuns descnoed i section 1958(CH(3}B) 2nd zontubuting
emplic, ers and sponsorning Jrgarizatisns of sechon 501,c)9) voluntary
» employres henet clary crganiranions see instr) Camrplote Part [ a? Sen e L
8| 7 Horesendlozns recevable nat 7
< Inveniaries fcr sale 07 use 8 !
9 Prepaic expenses and deterred charges , 272,247, g i 184,200.
102 Lana buaicirgs, ans equipment ccst or sther
tasts Comglste Pa-t vl ol Schedule D 10a 43,403,405,
b Less accumulated depreciation 10h 10,682,745. 33,401.642.1 10¢ 32,720.650.
1% lwwestmenls publicly raded securities. . 361,958,171.1 11! 478,209,050,
12 Imestmznts other secunbies See Part iV, bine 31 50,129,207.] 12 67,281,928,
13 lwestinznts prograncrelaten See Pan WV, Lne 13 13
14 Intangible asscts 14
15 Otner assets See Far v Ing 1Y 32,988,334.) 15 74,130,474,
36 Totalassets Add imes 1 thucugh 15 fmust egual ine 34} 534,614,520.0 s { €74,431,229.
17 Accounts pavakle and accrued eapenses 3906,867.§ 17 386,136,
18 Grants payatle 18
19  Deferred revenve 19
20 Tax-cxemp! bend babilities 20
21 Escrow or custocial account batuhty Complete Part [V of Schedule D 21
w | 22 Loans anc other pavables to cuirent and former officers, Cwee0rs uustees,
;_:j kev emplovees, highes® compersateg employees and disjuakfied e sons
8 Complete Fart Il o Schedute L 22
- 23 Securec mortgages and nctes payable 1o unrelated thire parties 23
24 Unsecured noles and foans payable 1o yarelated t~ed parties 24
25 Other tadiitles dincluding federal ncome tax, payables 0 related thiuc
parties ard other tatalities sot 1ncheded on kres 27 24} Cimplete Sart X of
Scneduls D R 360,591.} 25 336,210.
26 _Totat lisbilittes. Ade tmes 17 thiough 25 751,458.1 2 722,696.
Organizations that fallow SFAS 117 {ASC 858), check here B [X] and
8 complete ines 27 through 28, and lines 33 and 34
9 121 Untesmzted net assats 502,987,294.1 2y} 635,267,912,
2 |28 Temporanty 1es7icted net assets 30,011,768.1 28! 37,564,621,
§ 29 Parmanently restrcted nel gssets 864,000.] 261 B76,0G0.
E Organizations that do not follow SFAS 117 (ASC 958), check here D [:]
5 end complete lines 30 through 34
a 30 Captal stech o trust pongcspal, ¢ curnen® lurds 30
2 |31 Padincrcaotaf surples, o land builkding o equipment fund 31
% 32 Prtained carmings, ende vment, accumutated ncome, or other luncs 32
Z | 33 Total net ascets o+ fund balances 533,862,062.} 311 673,708,533.
34 Total habilvies ang ret arsetsilund nalances 534,614,520.{ 3¢ 674,431,229,

Farrr: 990 2016)

32210 1 1 13
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Foarm 990 (2016 ALABAMA CHII.DREN'S HOSPITAL FOUNDATICN 63-0879471 Page 12

Part Xi] Reconcihiation of Net Assets
Check «t Schedute © coniams a responise or not¢ ta aay incin this Part Xt [Xj
1 Totalrevenie ynus! equal Part VLl coumn A, Lne 124 1 272,948 ,465.
2 Totalevpenses (must equai Part IX cotumn (Ay ine 25; i 2 8§,450,244.
3  fevenue less expanses Sub*racling 2 rom e ) ) I a 14,498,221.
4 Het 2ssets or fund Lalances at Leginmng o° year (must equal Part X 1me 32, columa (A) 4 533,863,062,
5 HNelunreabzed gains iosses) on v estments 5 20,567,721,
6 Dcnated services and use of facihties ]
7 Investment expenses 7
B Pk penod acpastiments R 8
§  Ctne changes in 1et assets or und halances (e <plawr n Schedule O} 9 104,779,529,
10 Net asscts w fund balances at end of year Sambine bres 3 through 9 gnust equal Part ¥, ine 33,
cob'mn (R, e 0] 673,708,533.
art Xil, Financiat Statements and Reporting .
o GnechiScheduie O coniairs a iesconse o nole to 31y kng n this Part Al x
Yes | Mo
1 Accounting methoc used to prepare the Form S30 Z Cash EX__] Accrval i:] Other
I the arganization caanged its meliod of accounting om a atlor year of checked "Otver © e olain i Schedule O
2a Were the crganizaten 5 inanaiat statements compilec or reviewed by an :ndependent accouniant? 2a X
1l "Yas * check a hox helow {0 md cate whether the tnancial statements {ar the year were comp led or revie ved on g
sena-ate basis consoudated basis or woth
D Geprrdle basis l_: Coensoliqated bas g [: Aoth consuidated ani sepanate Lass
b Were the argan'zation s financal staten.enis audited by an incependent accountam? 21 X
it "Yes,” check a hox nekas to mdeate whether tha tnancial statements for the year vere aucited on a sepa.ate pasis,
consalidated basis, ar both
D beparate basis ‘:__TC‘ Consolida‘ed basis E_: 3oth conso raated and separste basis
¢ 1t Yes" "¢ kne 2a 0° 2e, does the orgamizaton have 3 Comm ttee that assumes responsibil ty (or oversight ¢f tne auait
1evies of complialian ot its thancal staterrerts ard selestion of an ndspendent accountant? . 2| X
1 the grgan:2a® an changed erher s oversight process or se.oction pracess dunng the tax year, explam in Schecue O
3a Asates it of g federal award, was the crgamzalien regured (o urdergo an aadi or audits as set fortn m the Single Audit
Act and OMB Ciicular A 1337 . L33 X
b ¥ Yes,” aid the weganuaion undeco the reguired aud! or audids? i the crganization dyd 0ot undergo the: required aud t
o gatt's ewla’n sty n Sthedale'O and describie atty staps'take to underqo suth avd t ' o Ti % oo

~orm 990 (2018}

3012 -t A

048 .GD15
‘
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' Page 15 of 63

SCHEDULE A - - . OME tin 15450047
. Public Charity Status and Public Support
(Form 990 or 990-£2) 2015
Complete 1t the crgarization s a seclion 50 4{cl{3) organization or a section
4947(al1) nonexempt charilable trust
Cagartinart f a Treatiay P Atach to Form 990 or Form 990-E2 QOpen to Prblic
trter nal Revorius Suvics P Information abaud Schedu'e A [Farm 990 a7 990-£2) and its tnsbuctlans is 3t www /5 govifcrm950 nspection
Name uf the ¢tgamzdtion Employer identificaton numbesr
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-08759471

{PartT] TReason for Public Charity Status (i organzaticns aust comgiete this part ) See instuctons

The g-ganizeiien 15 ot a puvate isundation Lecause it1s (For ‘mes 1 Lhyougn 12 chech o7ty one box) l

A church conventron of cnurcn2s, or assoia’ion of churches descnoed in section 170(b}{ t{AN)} \ .
t
v

A school descrihed in section 170{bX1)(Aln) (Attachk Schegule € (Form 950 or 9SNDC2 )

A hospital ar 3 zooperative hospral service orgamization descnoed i section 170(b) 1}t AN M}

A medical research arganiza‘ion aperated in conunriion vih a hespital descibed msecuon 170bK 1XA)(m) Enter tne hospital s natne,
cty and state

An organization operated 121 ths oenefit ¢t a college ar university ovned or gperated Dy a governmental unit descnbed i

section 170(b}1IXAKw) (Complete Partil}

O N =

0 00 0 000G

[ Afederal, state, ot locat gavernment ar goveinmentat uat descnbed v section 170(b)Y1{AKY)

7 Aa organization that normal™ receives a substansial part of I:s support rom 3 govermunental unr o fram the general pubiic asscritec in
section 170{b){1){A){vi) (Complete Part i)

8 A communrry trust described s section 1760 1){A}lvi} (Complee Part 1}

9 An agnculivral research orgaruzation described in section 170{b} 1}{Allix} aperated in corjunchon with a lang-grant coilege

cr university or 2 non<and grant college of agnzulture (see mstruct ons, Enter the name, Oty and state of the ¢sllege or
universily
A organizauon that nonmaly receives (1) mere than 32 139 of 185 suppor: o contnburions, membership foes, and §1oss recelsts from
Activities related to s exempt funcnors  sub,ect te certain axceptians and (2) no more thar 33 1/3% af s support kom gross iNvestment
ncome ana urnielated husiness 1axahle Income foas seclien 511 ta<) hom busmnasses acquired by the organization after June 30, 1975
See section 508{a}{2} {Compiate Part i)
11 An grganization orgamzec and operated exclusively to test for puolic safetv Sze section 509{a)4)
12! XJ AN argan zation organizec and ogerated exchusively 1or the benetit o, 1o perfcrm the furct.ons of, o 1o ca'ry ovt the purnases af une of
mare subhzly sunported o garmzations describec n section S0%af1) or secuon S0ol(2) Sce secuon 509 a)(3). Check the aoxin
(ines 12a through 12d that dascribes the type of supparting erganation ard complete Lnes 12e¢, 121 and 129

10

[

[

a D Type | A supaorting argamzahon operated, sunervised, or controlled by ils supgorted arganizaton(st lymcalk: by ynng
the supporied organizations) the powes to regudarty appont or elect 1 majority of the grec ors o lrustees ot the suppor’ing
organiz2 .on You must complete Pant iV, Sectrans A and 8

bt ‘i] Type Il A supocrtng orgarmzabon supetvised of controlied in connectror with its supported ciganzatiends) by havng
controf or managament of the supocrimy organization vested in the same persons that control or manaye the suppa®ed
orgamiza'ion(s} You must complete Part iV, Sections Aand C.

c D Type ill tunctionally integrated. & supprrting grganzabian opessted i conoestion Atk and funt tonilly ntegrated wath
s supported orgdizationts) (see Nstiuctions) You must complete Part iV, Sections A, D, and E.

d r_—l Type lil non-tunchonally integrated A supportiig orgaw? 2tian aperzted in connectinn with its rupperted argarzation(s)

that 1s nat functana'ly mtegrated The organization generaly must satisly a cistnbution reguirement ang an arentivaness
raquirament (see nsttuctions!  You must complete Part 1V, Sections A and D, and Part V.,

Cnezk as box if the crganzatan received & wrtten determinalian from tne IRS that s a Typed, Type il Type it
functicnally \ntegrated ot Type Il non tunctiorally inteqrated supporting organization

1 Eter the nuimber of suposrled oryanizations . C:.::l

q_Prowvge tre lgllo aing information akouwr the supported orgamzation{s}

0

G} Itara of sudpa tan W -IN (L) Tyr e o orqaniatlan m';{‘;l';’; ;’:ll:-;‘_:"‘l:{"‘{ (v} Ameunt o manotary v} Amcurt of Gihar
@ganizavon :‘:zz:‘;:‘; Itr’":l""::o‘f:; Yesh No | oumpon -ae watiurtiana) | winoart (808 nsuctions)
THE CHILDREN'S
HOSPTTAI, OF ALABAMAI6E?2-0307306 3 X 430,471, g.
Total \ 430,471. 0.

LHA For Paperwork Regbction Act Notice, see the instructions tor Form 980 or 980-EZ  s12021 €321 16 Schedule A (Form 990 or 990-E2) 2016

948 @@161
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Sc’uedule.AfT—mmS“Dor‘390E7“2015 ALABAMA CHILDREN S HOSPITAu FOUNDATIUN 63- 08')94')1

{Complete only if ou checked the box online 5 7
fatls to quabty under Lhe tests ksted oeloa, please comglete Part tit)

Page 2

. or R ot Part i or il tha orgnization 1aiked to g anfy under Sat 6§ the nrgamization

Sectian A. Public Support

Cll'qmz; year [or iscal year beganing i > |a) 2012 {b) 2013 {c) 2014 1d) 2015 le) 2016

{QTotat

1 ‘ijms grarts conintulions, ang
mernpership tees received Mo At

i -
wighude any “unusual gratls

<V

2 Taegevenues levied o the uryan
zahan's banefit end e™er padta
ar exgiendec 0 1s hehiah

3 the \'mue of serv ces or ‘zalites
fumished by a govenmerttal unt te
M6 GrgamIat on w.ihaut charge

4 Total Ada knps @ througn 3

5 The parton of total contnbuhans
by each person (O*her tian a
guvernmental unii'cr publ cly
supported o ganication) mcluded
onhne 1 that exceeds\?’-’m 0! the
arrount shiown o line 11
column ) \

© _Public support worsc n-a\s fom line 4

Section B. Total Suppart \

Calendar year (o2 hiscal year benmnm:\m‘l > {a} 2012 {(b) 2013 (e] 2014 {d} 015 0} 2016

_{f) Totat

T Amounts trom kne 4

8 Grossincome Fominterest, \
dvidends payments received ¢ N
secunlies loans rents, royates \
11d Income rem sunilar sources \\

9 !les:ncome fom unrelated business \\
acuviies wretne: or not the
ousmess 's regularly carmed en \

10 Othes incoms Do nul inciude gan N \

or loss row the sale of capitat \
asses (Eaplanan 2art 40

11 Total suppart Addines 7 th qugh 1 N

12  Gross receipis hom related acliv ies, elc see nstruclions} \\a 12 ]
13 Fust tive years. I taz Form 95015 (U the orga-ization  “4rst, second™Mhre tounth, or filth tax year as a section 301(CH3}

»[ ]

organ.cation_check this 03a ang stop hete \\
Saction C. Compumtlon of Bublic 3uppon Percentage N

o
o

14 Pubhi supoort percentage tor 2016 (n2 6 column (f) dunded by ne 11 colurrfn\(r,| |14
15 Pubhe tuppart percentage o 1 2035 Schedule A Part It hae 14 h 15

%

16a 33 1/3% support test - 2016 | the orgamzation ¢id not chech the box on ne ° 3 a}rd line 1415 33 1+3% or More creck ths box anc
stop here The arganiatiar qaalities as a publich suppo ted arganization

B 33 1/3% support test - 2015 f the snganizaticn did not check a Box on fine 13 or 18a, and Iine 1515 33 1,3% o1 more check this box
ana sinp here IMe organization quathes as a oublinty supported ciganization

17a 10% -facts-gnd-circumstances test - 2016 it the arqanization did nct check a bax on dine 13,132 or 159, and ime 1415 1% or more
anc it the orgarzahion Meets the “tagts ard crcurmstances” 185t CiheCi 1his Do and  siop here £Aplan i Par Vi 1iow e prgar 123hon
meels the (acts anu circumstanzes” 1est The crgamzaton qualif es as a publicly suppanec organizaic”

b 10% -facts-and clrcumstances test - 2015 It the organizaticn ¢ig not check a box on line 13 162 16b or 173 and ne 1515 1006 or
mute a-c 1| e orgari el meets the “lacts andcecumstances” test check tus bow and step here Diplaing) Part Vihowo the
orgzmzation meets the “tacts and cocumsiances® test The organzation Jualiies as a publicly supporteg organizalion

18 _Private foundation 1 1he argate-aueadut not chech abon o bre 13 164 150 173 ot 17b check thus box 802 $7e nstiyctans

»L_]
>l

Schedule A(Form 990 or 990-E2] 2016

BIL022 Go-21 V€

G480017
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Page 17 of 63

Schedute A —crquOm‘?QI)Fn?')xS ALABAMA CHILDREN'S FOSPITPL FOUNDATION 6§3-0679471 rages
P edule for Organizations Descri g

(Camplete anly ! vou t.necked the box on bne 10 01 Part | of it 4e organization ‘aied to quatfy under Part 11 11 te orgarmzauen fais te
quabty und=; the tests isted below_please comptete Part 11} yd
Section A. Fublic Support 7/
Calendar year (o1 liscal yeat beginring sa) {aj2C12 (b} 2033 fcy 2314 {d) 2015 () 2036 {f) Total
1 Gits grants, contributions and
membershin fees receved {00 nat
nchuce any “unusual grants °} /

2 Gross tecerrls riom IGNISS ons
nerchandise sold or services pet
lormed, or facisies lumished n
any, actraty that s related ta the
rgaAMTANAG § Jay-. . emp puInose

3 Giass iecoipts Gom acuiviaes that /
Jgre not an unrelated ‘rade or bus
wness under secticn 513 /

4 Taxrevenues fevied for the organ
izatien’s benefit aac eithet pard to
¢r expended o o35 beralf

The vakie of serazes ar tacr tigs

furmished by 1 goermmental unid to

the arganmization vathout charge
6 Total Addlnestitnrcugh s /
73 Amouis inCluded on ines 1 2, and /

(4]

Frecened icm dsaualified persans

b %z srzhcCadun ires 7 acd Jracaned
Koo o1her then A squph e [ ms—-e 1}
axcmnd hnggralee of 85 TOD o 1w of the
4oLt On g P iy 1 o yeu

¢ Aol hnes 7a and 7k /

8 Pubbc support w1t trants s /
Section B. Total Support /
Calencary=as {ct hiscal yaar beginnsng 1ol P {3) 2012 {p) 2013 {c} 2014 (d) 7015 [e) 2016 {f) Total

9 Amounis from ine &

10a Gross nceme ‘om Interest
cividends payments rezewved on
secutities 1oans, rents, rovatlies
and inceme ftom similar sources

b linrgia‘en Fusimess [ Ahle wion ? /
11255 §2Cu07 917 1NEE) Irar Businegsses
atgulcsd alter June 30, 1975

¢ Acd hnes 10a and 1Cb

11 Netwcome from unrelzted business
activiies not nelyded 11 hne/ﬂ‘h
whether a- not the busiess’is
tequiarly carried on

12 Otherircome Do nat mrlude qain
o1 1055 -0 the sale of/Capitat
assets {Explan in Part 1}

13 1030 SULNOM (Azdt-gi 8 1Cc 11 910 *21

14 Fusl five years /lhc Form 980 1s tor the arganrzation's trst, second, thurd, fourth, or hith tax vear as a sechian 501(c)(3) orgaruzation,
chech this box ahd stop here - > L—l

Saction C. Comiputation of Public Support Percentage

16 Dublc supphn nescentage tor 2016 I ne 8, calumn {) dwided by tne 13, column () 15 %

16 _Public suppot percentage tom 2€15 Schedule A Part Il bne 15 16 %

Section D/Computation of Investment Incame Percentage

17 invesyment ncome percentage for 2016 fne 1C¢, ecclumr: ) divided by brie *3 cotumn (i} | 17 %%

18 Investment ingome percentage from 2015 Schedule A, Part Uil ine 17 18 %

194 33 1/3% support tests - 2018 11 the wganizalion did nut check the bux on e 14, and lm» 1515 mare than 32 1/3% anc une 17 13 not

e than 33 1/3%, check this box and stap here The argamzation qual fies as a pukhbcly supponied o ganuzaton »> :]
a3 1/3% support tests - 2015 ! the organuzation did not check a bux on fine 14 or ine 194, and bne 16 15 rrore than 33 1/3% and
Lne 1815 not more than 33 1/3% cneck *his box and stop here The organizanan qualfies as a pupbcly suopo-ted organ zaton » D
20 Private foundation, ¥ the argamzaign drd not check a hox on line 14 192 os 15b,_crech this box and cee mstruc ians » [:]
837203 05 21 '¢ Scheduls A (Fartn 390 or 990-EZ) 2016

94 B .5018
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Scheg.ste A (Form 990 or 930-E2 2016 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
[Part IV Supporting Organizations
{Complete antaf vou chieched aboxn hre 32 ¢n Part 1 Tyou checkeo 123 0f Pat |, campleis Sections A
ard B ff you cheched 12b of Part |, cumplete Sectruns 2 and S 11w chisthed 120 ol Part | conlete
.. Secticrs A D, and £ If you checked 12d of Pat | comptete Secticns A anc O _and conplete Partv)
Section A. All Supporting Organizations

Yes ! No
1 Are altof the organizancn s supnarte.d crgan ahiens sted by name r the grganizalion’s gaverning
docunents? it 'No " dascben Part b Row (RC supporied organi2atons are uesignated If desiyr ated by
Ci3s5 07 pU'pOse, d25cnoe the aesign2ion if kistons and Corhrumy reationshg eyain 1 X

2 Dudthe arganza
under sectron SGYRII 0 )7 14 "vag, * explan ip Bart V! how the arga.uzaticn delermined thal the suppo. ted
argamial On was descabed m saction S0S%ak1) or (2} 2

33 0ud the argan za* 0n have a supparted argarization descuied in secton 54CUA), 53}, o1 (G)7 # “Yes,” ansaer
(O, anc! {ch below | 3a X

b ud the crganizas.on confir that each supportec arganiza®.on qualfied urder seztion 5C1ici(s} (5}, o (6} and
satisfied the: public suppoe tests under sentoe 200V i "veg * assenpe v Part V! whas ond Fow ihe

won have any supoorted otgarizaticn “hat daes nat tave #n IRS determ nation ot status

2,92M2ALN nage e gvleninalion 3b
¢ (¥4 the ¢ ganirauor ensure that all suppoct to such organiza’ons was usen exclusnel tar se~tan 170{){?)A)

putpeses? {f *Ves, " cxplam o1 Fait VY what Conirols ine 010aNIalcH DUt 1 PIAce 10 ensure sach Jse 3
4a Was any supportec orga-uzation rot organized in the Jnted States ("foregn suprorted argamization™)? ¢r

“Yes,” andf yeu ¢hecked 122 00 12bn Parnt ! answuer ) una (2) below 4a X
b Dl the argauization have ulmate conuol 2nd disc etion i daciding wnether to rake granmts -o the (are'gn

suppurted oy dtazaticn ? gf *ves * descrine m Part v how *he erganizahon hac such con'ro! and discraben
gesp te bemng coniohea or Supeivised Dy Q1 1 COMBLNON WD 1S SUPEGItad OF gaMIalons 4b
¢ [nd the grganzaton suppost arty loredn supported grgdizgtion tha® does not have an RS determunalcn
under sections SO1E3) and 505(2){1} 0 (2T 12 "ves = evplam i Pan Vi what coruo's the organuation ussg
I3 arsure that all SLopart 19 (97 Iareign sunooned Grgan 7aton was ' seT exci sively ‘or secton 1 70218
OLindses 4c
53 Lrd the oraanicdtion add subsh ute or . emnuve shy supported crgen zaions dunng the lax yeadr? jr -ves *

arsea (L, and (i Lelow it appicacie) Also, Dwo.'de ostyl it Fa vl inciuding () tha names and EIN
nurrpers of the suppcricd srgarzaticns dddes subsiuteo or removed, (0 tha reasonc for sach auch achien,
i) the aUhory Uncer the NgAriZanon's 0:gar.nNg aoCLMEN® JUIN0,ZIng SLTN achion, ard {vi how the acton

Was JCCa nLshied 1SLCh as Dy Jrnendmen! {0 the orgemmg dowate. ) Sa ) X
b Type {or Type it only Was aav addec o sunshluted suppotted arganizalion part al a class aready (
designated in the 0rgatizatcn s o-gan 2Ny aacument? 5b
¢ Substitutions only Was tne substitution the result of ar event oeyond tha organizaticn s contral? Sc

6 [nid the orgaruzaton provde suppart (whether in the lwm of grants o7 tne provision of services or facities) to
anyone ¢ther then () ns supported arganizations, (i) indswduals that are part of the chartable class
penelited by one or mare of its suppcrted organizaions, o (i) other supporting crgan zations that also
suppo tar benefit one or ‘not= of the (1ng aiganzaton's supncited cigavzatiars? §f “ves,* vowide dewad v
Do 4 3] X
7  Did the organizatior previde a grant loan, compensaon or ather aimilar payment %o a substantal contib 2or
{detined 11 section 495812 I, a fanuly member of a substantial contributer, o 4 35% controliec entity with

-eqa1d 10 a substantial cantnbutor? Jt “Yes,* complete Fart | cf Scheduie L (Form 999 o0 990-E2; A X
8 Oudthe orgarization mahe a 1026 1o @ Cisqualifies paison (as detinsd ;i section 4958) not describad in ine 72
it “ves * comprete Part | o! Scheaule L For $9U or 9S0-E2) 8 X

§a Was the migannzaticon contiolled drreclly or indrectly at zny ime dunng the tax ye=ar by one or more
disqualited perscns &b d=fned in section 1846 {cther than four.gat.on managers and crganizaticns descr bed

0 secuor B0} w237 Ve pipade detu e Fan Ve 93 X
b Ml one cr mere disqualfis 1 ressons {as defined i Tne 33) Rold 3 coitroling mterest in aqy entity i wheh

the 9 appan ng a.gruzatian Lad anrterest? j¢ “\ps " provde octa b0 Fat W Sb X
¢ Did a disquabinsg person {as detned 'n ine Jap nave a< ownersh.p in‘erest« o1 derive any perscnal benett

flom assets in whizh the cuppe.ting orgaizaton also had an nterest? (1 ‘Yes, * prcwide detas 1 Part Vi 9¢ X

10a Was the argarizaticn sukject 1o “he uncess cusiness Foldrs ru es of section 4843 because ¢f section
45330 peyarang Lertan Type B suppoiiing orgamizat ons and all Tyoe ¥l non tuncuonally inegrated

SUDEArNG G1Qan 2auons,” «f "Yes aniwer 10b oe'ow 10a ,)i_
b Dus the orgd urahun have any €>Cess Lusingsy holongs i the tax year? (Usa Schadure C, Form 1, 20, 10
SELENM AR Wt har 108 0, mIN00 P2 BADRSS DUSINSSS N0'TNGS., 10
817274 09 71 18 Schedute A (form 990 or 990-EZ) 2016

b4B GO1S
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’ ' Page 19 of 63

Schedule A Form 990 or §93E7) 2015 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 Pages
| Pat V| Supporting Orgamzations ¢oninyag)

Yes | Nao

31 Has hr grganzalicn aceepten 2 4 ft oo contnnilion frgm any of the tollowing persans?
a Avnersan who duectly o inde ectly controls, either alane or tagether with persens desenbed in () and ()
below, tha governing body of 2 supporties arganization? 11a X
b A family member of 2 person desaiped i (a) above? 11b x
¢ A 35% cencrolled entity of a person dzscnbed . ia, or &) aboveT i *vect 1o g b org, prowide gatan in Part 'Yl 11¢ X
Section B. Type | Supporting Orgatizations

Yes | Na

1 Qo the drecicrs, Trusters gr memberstip of gne or more supported organizations have the power o
requiarly appomnt os elect al least a maarsy at the organization's ¢irectors or trustess al all umes dunng the
12y yel1? if "t.0 * @ascnbe n Par Vi how the sepported organizaton(s) effectivelv opersted sucerwsea o
comroked the orgarizalion s actiwles M 1he organizaiion had more 1han one supporied orgamiahion,
gescribe how “ht DO 5 [0 ADOC N and/Gr remove dirBctors of Trustees wee a'localed ameng the supcorsd
orGamzannns and what condiiions ar jasiicuons f any, apphen iC ch powers dunng the iar vear 1

2 (O the organizatior oper Zte for the nenciit of any supported organizalisn othe than the supported
orgamizahion(s: that operated, supervised O controiled *he supporting organizaton’ f “ves ~ ewciat n
Part V. now p.c0a ag such ocy.ciit carned out the purposes of Int supeo-ted orgarzation(s tnat operaico,
SUDAIVIS or contolted e 5 FQAMIANC, 2

Section C. Type Il Supporting Orgam2ations

Yes | No

1 Viere a maenty of the orgamrauan s dreclors or trustees curning the tax ye ar atsa a majonty of the duectars
or trustees of each of the crganizahon’s suppo-tod orgamzatsnis)? Jf "No * descade 1y Part Vi how coane)
or management of tne spppoding arganizalcn was vested @ the same presans that conrotied cr managea

o SO ICd D gAnE arnto, 1 X

Section D. All Type 0l Supporting Oraanizations

Yes | No

1 O the organizasan o ovide to 222 0° 118 suppo-ted orgasn.atict 5 Ly the st day of the hith mos th o the
argarniation st year, 9 o ventien notce desanibing the $ype and arnount of sugpart previded dusing the prior tax
year (i} a copy of the “crm 930 that was mest recently fled as of the dale of nohii~2t.gn and (i) cores of the
aram, atinn s gaverning dncuments in effect nnthe date of antih-ation tn tae extent nnt previousty nrovded? 1

2 Jere any of the orgamization s cfficers deectors o trustees cither () aoporr ted o elected by tng supported
argarmzation(s) ot {1} sarving an the gavernirg nady of a supparted arganization? f "o 'erplar m Part i how

IHe Qrgan'2ation mair faNud A CHOSC a0 Cortinyous warkng ref2ionshin with the supgonted onjanizatonfsh 2
3 Syiteascn of therelationsk.p described i (2} did the organization s supported crgarizations have a

s grificant voice in the orpanzason’s rvestment polic.es ancg it directing the use o¢ the organization s

ncome or assats at all umes dunrg the tax year” j7 -Yas, ~ descrbe i Pat Vi tha rofe e organts fiear's

S0 OO0 CIG AN AEICIS L S 0 (103 SIS, 3
Section E. Type Il Functionally Integrated Supporting Qrganizations
1 Cneck he Bor n2si (o toe method that the o+ganzation used (o saitsly the Irizgia! Part Test quung the yzat (se inst.uziions)
The crgan2ation 5ahs’ ec the Activites Test Compters ine 2 beilpw
b D the crgamzation s ine parent o1 each of ts supported crganzausns Cemplete ine 3 below
D The crganization supported a governmental entity  Dascrha in Part Vi Acw pou supporied 3 Govetnment enity tsee instnichicns)
2 Aztmues Test answe (@) eno (b) below Yes ! No
Did supstantially all of tha orgamzation § actities duning the tax year dwectly further the exempt purposes of
1he supponed organi.ation(s 1o wh ch the wiganization was responsve? if “ves, ' ther n St Vhisenny

thuse supporied orgarueatons aod explane Yow these actvilies drectly furtheiad thew exemp® curposes,

how the rgamalicn wes respoasve (G those supparted argananons and how the organ=atcn detenrined
that these achi.es cansttuied substanally all of 115 actianes 24
DBld the act aties desc ibed in {a) consuiute activ tes thas, but {cr the organization s mJolvement, ona or more
af tha argamzston's supporied organization’s) aould have been engaged n? f “rag * capa nin Part VI ihe

[

1easons for the o1Gar22t00's pOSIion that 15 supported Drganration|s) Acuid bave engaged n Ihese
actranes bui for ihe organzalnn s mvoivernent 2

3 Paent ot Supported Organizausns Arswer (3t Gna (b) below
a Duw the urgaruization have the power 10 regularly dppumt o7 elecl g 1ndpnty of the officers Joestng or

trusizes of each of the supponed organizations? Prpwuige detads a3 Part 3a
b hg the organizaticn ecercise o substarhial degree of duecton over the pohaes pregrams ard actvities of ~ach
of s SuppeiIted 01qanizatiens? 1 Yes * giesanbe gy Paet VI Jhe 1000 2.2ty e arganuation i thys regaed 3b
937025 0V 7 -8 Schedule A (Form 990 or 990-EZ) 2016
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Senedule A Form 699 0 €0 £7 2015 ALABAMA CHILDREN'S HOSPITAL FOUNLDATION 63-0879471 pages
[PartV | Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 r_j Check here ¢ the orqanezal on sal sfied the Integral Part Test as a qualtying trust cn ov 20, ,870 (explamin Pant Vi) See Ins!:mcllon.sml
other 1 ype Hl non ‘unchicnally mlegrated sLPppot1-g 0radnicdbiony *aust complste Sechions A through &

(B) Curent vear
o ronaly

Section A - Adjusted Net Income {A) Puar Year

Net short termt Captal gan

frecavenes ol pricy year dretiuhens
Qthcr 4ross INcome ‘see strusior 8)
Add nes 1 trrough J

DQeprecizuon and deplet an

Fartio 1 of operating expenses pud ¢ neurred 1or procuchion ¢
collechon ot gross miLume o for manageent, conservation, o
maintenzace of propety hels to produchion of income {52 i structior 5)
7 Other 22penses ssee instivelonsy

8 __Adpsted Net lncome (subtraciines s 6 and 7 fipnine )

(e N (=

= (0 o [ LC N B

-1 |3

=

@1 Cuntet Yegr

Section B - Mintmum Asset Amount (A} Prior Year {ootionaly

1 Aggregate tan marhet value of 2l nen exenpluse assels {see
nst-uctions tor shont tax year cr assets hetd for pat of year)

Average morthly value of scoureies 1a

Average mar kY cach halanras 1h

a
b
¢ Farr mar<e* value of otner non-exompt use assels ic
d
L4

Total ,add hines 1a 15 and 3¢ 19
Discount clammed fer Llockage o other
facicrs (expiam n dstaitin Part Vi) e

2 __Acquisitior indep egness applzabic to non oxe nptuse asscis

3 Subtrazt bne 2 from bins 1c

4 Cash deernec held for eaempt use Lrter 1 1,2% of hne 3 {or graater arnount

s¢e sl Lhung,

il ]

6 et alue ol nan exemnlace 5.ty (sugreactine 4 o line 3
6 ‘Makiph hina 5 by 035
7
8

Heccvenes of prar vear disteh trans

Iy (= [@r [ |

Minlmum Assel Amount (2dd in, 7 tc hag 61

Sechion C - Distrbutable Amaunt Currend Year

AcjLsted net income fer prior yaar (fran Sectien A kne 8 Courn sy
Enter 856 of v 1

Pnnnun asset ancont forp o year o Sectin1 8 ine & Column Ay
Enter Jreater of bne 2 ine 3

Ircume Ly rupased i gnor vear

Orishributable Amount Subtract ine S from tne 4 unless subject to
emegency tempara y reduchan fsee oo tians) 6 e
7 ]: Check heref wne carrent year 15 Ihe organiiation’s first a5 a non furct onally nregrated Tvae I supocring erganizatien (sea

IISJUL 018

o [& [ [N =

o T b Ko o |

Schedule A (Form 590 or $90-F7) 2016
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Schedule A (Ferm 99G or S90ED 23'6 ALABAMA CHILDREN'S HOSPITAL FOUNDATION

£§3-0879471 page?

{Part V T Type [ii Non-Functionally Integrated 509(a)(3} Supporting Organizations eocoryed;

Secuon L - Distributions

1

Currenl Year

Amouts paid 1o suppo-ted organ.zatians to acconpbsh exempt purposes

2

Amounts paid (o perform aztivity that direcidy turthers evemgt purposes of suppo.ted
urganzalions in ex<ess af rcome iom achivity

Admmistrative expenses paid 10 accomptsh exempt purposes ¢f supported srganizations

Amgunts pard tc ACquTe exemplace assets

Qualfiea set aside 2mounts (pP1o: IRS approval i2quuech

The disinbutions {descnbe in Part VI)_See iestruchions

Total annual distributions Acd ines 1 thiough 6

3
4
5
6
7
8

Orstributions to aftentive sLpported arganizations to wh.ch the argarization 1s responsive
_iprowice cetals in Part VE_See inslruchions

9

Distributable arount for 2C16 fiom Sccion C lire 6

10

Lme 8 amoun® divided by Line 9 amount

e
i )
Excess Distributions Underd.stributions

Section E - Distribution Altncations isee instnuctions) Pre-2016

{1}
Distributable
Amount for 2016

1

Oistytable arount tor 2016 vom Sectien C, tine 6§

2

able c3uce requued ecpiaryin Pt V) See instructions

3

Underaistrduians of ihy o years g nor la 2016 eason

Excess disintutions can goser ¥ any 19 016

Frem 203

From 2014

From 2075

Tatal of ines 3a thraugh e

Auphes o wnderchsinhutions of pror years

Avplied ty 2016 distioutatile amount

Carryover 1,1 2011 16t apel 86 /sea (18” uctong)

a
b
c
d
3
!

q
h
i

1

Remairder Sabt-astines 3¢ 3h ang 3 from 31

4

D stribatinns 121 2016 rom Sechon O
bne ¥ 3

3

_Appl ec 10 uncerdistputions 0° prict years

b

_Applec to 2006 distnibutable armcun®

<

RAemainde: Subhast bnes 4a and 4b hom 4

5

8

Reman ny underdistnuputions tor years anor lo 2016 ¢
any Subractings 3g and 4a fronlre 2 Fo resuft greater
than zera, explain 11 Pa-t Vi See insimictions

Remairing underdistnbutions to1 2016 Suktiact ines 3k
and db hom tng 1 “or resu it greater thar 2ero evplan in
Part VI See instructions

Excess distibutions carryover to 2017 Add lines 3)
Jng d¢

Rreakdown of line 7

Evcess from 2013

Eveess ram 2014

#_kxcess hom 2015

e Excess fian 2015

Schedule A (Forim 980 or 990-E2} 2016
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.

Schecuie A (Form 950 or 990-EZ1 22 6 ALABAMA CHILDRFN'S HOSP1TAL FOUNDATION 63-0879471 pages

{Fant Vi | supplomental Information fiovae the explana ons requred by Part b are 10 Partit brie 17aor 17 Pt It ine 12
Pant IV Sechicri A Ines ) 2 3b 3, 4b dc, 53 G ©a 8b, 95, 11, 13h, and 11¢ Part 1/, Secton B, ines t and 2, Fart iV, Sechon ©
tne 1, Pan i/, Secton U, 1nes 2 and 3, Part Iv, Section E tnes tc, 2a 2b, 3a, and 3b Fat V ine |, Pait v, Secton B e ie, Part V¥,
Section D Gqes 3 6, and 8 ana PantV Sectiun E, ines 2,5 and & Also compiele this part for any additonal o fastaation
Sec insinuctiors )

£37222 68 21 18 Scheduie A {form 990 or 390-£:Z) 2016
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SCHEDULE D Supplemental Financial Statements B A oe
{Farm 990) P Complete (f the organzation answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7,8, 9, 10 11a, 11b, 11¢c 11d, 11e, 11f 123, 0r 1D .
Decartmart 21 s Trana s s I Attach to Form 990 Open to Public
Lo -aifovinse Sevice P Information about Schedute D (Form 990) and its instructions is at < gnuliarm3sn. Inspection
Mamae aof tha organization Employer identification numbher
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

{Pan 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comples i the
organ.zauon answeared “Yes” en Farm G50, Part iV Ine 5

{a} Donor acwised tunds (0} Fungds and othcs accounts

Total number at end cf year .
Aggiegate value of contnbutions to (duing vear)
Aggsegale value of grants from {during year)
Agqregate vaue at end ol year
Ord the crgamrztion inform all donars and doror advisors in winiiing that the assets heM in donor advised funds
are the organizaton £ property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orqami2a.aon niorm all crantees, dono's, and doaer adwsars in wuhing ‘hat grant funds zan be vsed ey
for charitable purpeses arg a0l for the benelit of the donor or doror advisor or lor any other purpose carfering
unpeussible privals benetn” Dves r_] No
[Part H ]Conservahon Easements. Compiete it the organization arsyeered “Yes™ on Form 990 Pa-t IV fine 7
1 Purpusels) ol cratervation epsements qeld by the orgamzatcn (check Bh that srply)
Preservation of fand tor public use {e g , recreatian or education) l: Preseivation of a histoucally nrportant tang arca
f-__J Protection of natural hatwat :] Pragervation ¢ a certiied histanc stuctu e
[ Preservation of ogen space
2 Compiste ines 24 thigugh 2d i the organization helo a cuzhl'ed consen.aton contr.bution m the tarm 0! a conservaion sasement on the last

s WN -

day of the tar year Neld st the End of the Tax Year
a Total numbier ol consernsiion easemernts 23
b Tetal acreage restrctea by conscrvation caseme its p.1] .
¢ Number af consenaton easements ar a certified hstons structiee incided n (2} . 2c
d Nurber of conservation casenents mcludes v (€) acGuired atter 8,17/C6 ard act on a mstene strucive
lisied in the Nahonal Segister 2d
3 Number cl consenauor: easenents mogdiied, ransferred releasec, 2 ngsshec or terminatec by the arganmization durng tre tav
y=ar b

4 Numrber ef states where property sSLbject 10 conservation casement 1s focatzd P
§ Does the argaqizabion have a wiren pobcy rejarding the fenodic (ron tonng espection, handing of

salatnas and eatGreement of 1 cansesvalan casements it holds? D Yes r:J No
6 3af and vchuntser howrs cevotad to monitermg, inspacting handlng o violations  and enforcing conservalion easemen's du ing the year

> .
7 Arount ot exoenses mcurred in monitoring inspecting, nanding ot violations and entoicng consesvation easements dunng ihe year

»3
¢ Does each consenvauan easement reperted on ine 2(d} above satisty the requirements of section 1704)4)(8)G}

a0 secuan 170MYAYE? TOvYes 1 JINa

9 In Part XIll, descnoe how the orgamzatian reports conservation easements (0 1ts revenue and expense <ta*ement, and balznce shest, and
include, if apphcable, the tevt of the footrote to the organizatic v's lmancial slatements that cescibes the organization’s accoun'mgq for
CONSCIVEION casements

[ Part Il | Orgamizations Maintaimning Collecttans of Art, Historical Treasures, ar Other Similar Assets
Sainplele  the orgarizeuon answered “Y24® on Sorm 990, Part IV line B R
1a | the organizaticn elected, as permitted under SFAS 116 {ASC 956} not to repot n its revenue staternent anc balance sheet werks of art,

histonzal treasures or clher siritar assets held for publ ¢ exhibition, education or rescarch in turtherance of public service proade in Part Kl
the text of the fadtriote 1o its (inanzial statemients that descnbes these iiems
If the organizahicn elected, as permited undear SFAS 116 (ASC 958), to repa’t in its revenue statement and balance sheet works ot a-t, historicat
treasures cr other similar assets held for pubfic axhibiticn, ecucatron, o research in furtherance ¢f public service provide the teliowing amcunts
relasng to these items
{3 Revenue included on Form 990, Part VIt kne 1 »$
(1) Assels incluced m | orm 993, Fast & . >3
2 e urganezation receved v held wark s of art nstorical beaswes, of olner srmt‘ar assels ‘or ingne.al ga n, pruvide

the tollovang arrgunts rejured o be reported under SFAS 116 (ASC $58) relating to these tens

o

a Revenuu inctuded on Forn €20 Part iil, kne 1 |
b_Assets ircluded 1 Form 950, Part X 2
LHA For Paperwork Reductcon Act Notice, see the Instructions for Form 980 Schedule D {Form 990) 2016

332Cs 08 2%-8
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Sched de O {Farm §90) 2016 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 page2
art I Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Simdar Assets ;.0 KB
3 5ing the otgumzation s acqaisstion, accessen and Gther recerds, check avy of ths tolloving that are 3 s grifice use of 11s sollectron dems
{haeck all that app:ty}
[ {‘_¥_-] Fublic exhibrion d L:] Loz var exchenge pragrams
b | __] Senotarty sesearch e [Jothe
[ ;l Preservanon for fUture generauons
Eravade a descriphar of the 0rga u.aion s colleclons and €«pla ! how they further the crganization’s xenpt surpose in Pac X
S DCurngythe year, did the 0 yattoatio 1 sobuit or rece ve doratrons of art, historical treasures, or cther Similar assats
o be sold to rasse funds rathier than to be maimtained as part of the o' gantzaticr. s calection? L Yes D No
{Part IV | Escrow and Custodial Arrangements. Comptete If the orgarization answered "Yes® an Form 930, Partiv fine @ o
u:gm\cd an amcun® onh tonr 930 Pant 1 bine 21

1a s the organzatn an agent, trustee =ustcd an or other intermeciary (or contributions or otret assets nct inchudec

o Torm 990, Part X Ullves [T 1we
b it “yes,” s«plain the anangemeant n Pait Xil znd camplete the {olowing table

Ao 1

¢ Begmeung palance . . ic
d Addinons durng the year R
e
4

Crsmnbu ons duning the yea te
Ending t alanca Al
2a Cid the orgamzaten nclide an amcunt e Tomn 990, Pait X, hee 21 for eatiow ur Lustodial account habiny? : Yes 5:] No
b if “Mes ™ evplar the a rangement u. Part Xin_Check here iFte 2<planation has been orovided on Part ¥jil l_J
[Part V. TEndowment Funds. Compete 't the organization answered "“es_on Form 990, Part [V tne 1C
{a) Current year B} Fucr vear ) {e) faoyears bach |} {d) Fhies y2aia Dack ) (e} Tout yaars back

1a Begnrarg of cear palarce

Cortnhwlicns

Crants o s~halziskps
Other expcaditutes o faciktess

b
¢ Hotineesbner 1ea tngs, 3ams and luases
d
e

and programs
AgminisiFat‘ve expenses
g Enc otyear balance
2 Prowde *ne sctimated perced L Je of the Lurrent gear end balance (ne 1g, co'umn an held as
a Boand designatad or g asi endoviment e e e g
Permanent endowment - )
Tempcranty restrigtec endgwment P
Tre percesitayes on ncs 2z, 20, and 2 shoued eqial 100%
3a Are there endoement tunds not 1n the passessicn of the arganzation thit as¢ hek: and administarec i the organization
by Yes | No
{0 unrelatec arganizations 3aps
(n} relatro orga-ratians 3aln
b 1*"Ves cnlkne 3ady, are tha retated organwzauons 1sted as requered on Schedule R? 3
4  Descenbe n Panl <l hs miended usec 0° the org aimzation § endawimen: flr ds
Part Vi ] Land, Buuldings, and Equipment
Compicte o U ¢ crganization answeree "Yes' an Form 090 Part IV fre 112 See Ferm 990, Part X bre 17
Descrption of praperty {a) Cost o other (b) Cust or othet {c} Accumulated {d} Boo« value
bas.s investinen } e pasis {otner) H fepreciation
1a tand 23,429,906, 23,429,906.
b Buiidngs 19,886,380- 19.595,626. w9.299_,"1_54.4
¢ Leaschold ungrovenents
4 Lgupment H 87,119, 87,119. 0.
o O'her |
Total Addines tath-ough te (Jokmn (0 myst sgual Fora G0 Par x colen) (8) e 106 p | 32,/20,660.
Schedule D (Form 990} 2016

S i —

oo

o~

215,42 A8 7Y In
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Schedule [ Form 990} 2016 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 6§3-0879471 rFage3
| Part VII| Investiments - Other Secunties.
Sompslete o the organizaticn answe*e¢ “Yes” an Forn 93, Pat iV, e 110 See Formn 990, Pant X, luie 12
(a) Dascrrtnn of sPeunity 01 “r1eGO0Y par 1m aawn 2. pac.rdn (b) Book vatue {c) Meisd of vatuation Cost 01 end-of year mviket value

(1) Hiranoial da-vatves
{2) Closek-held equity mterests 65,510,060. END-OF -YEAR MARKET VALUE
(3) Cther
) CASH & CASH EQUIVALENTS 1,771,868. END-OF-YEAR MARKET VALUE
_3
) —
)}
E)
)
i)
[}
Tatal :fal (b} must o5 al Farm 3G, Part X el (33 ise 12} 67.281,928.
Part vm] Investiments - Program Related.
Complete iF the orgamtafinn ansveered “Yes or Form %90 Part iV, 'n= 11e Ses Form 290 Padt ¥ bre 13
{a) Nescrphion ot insestrent {b} 3aoh valua {c) Method of valuztion Cost or end-of year mackel velue

(1)
{2)
£3)
{4y
{51
-. {8
7}
(8)
{9}
Total .ol /by mostequnl Lorm 990 Part X, ot (B3 in2 31
I Part IX ] Other Assets
Ccmplete it “he oganiza’ton answered "Yes* on Ferm 330, Part IV, ine 119 See Form 930 Pat X iinz 15
{a) Descnption (b) Beok v ilue
_(1_DUE FROM CHILDREN'S HOSPITAL 74,130,474,
2}
(3)
(4]
{5
6]
17)
18
P L
Yotab (2olern () auesd equeat Foon 990, Part X ool (B lne 15 - » 74,1 321_4 74.
|Part X ' Other Liabilities.
Complete ff the grgarmization answered “Yes” cn Form 690 Pat IV fire i1e or 3 1¢ See Form 990, Part X, ine 25
1. {a) Desenptan of habiity {b) Uook value

(1} _Federalincome taxes

2y DUE TO CHILDREN'S HARBOR 336,210.

31

{2

5)

3)

b

(3]

f)

Yotal (Colunr @) c1us: eaudf £oum 930, Lau X col iB) Ing 25) .4 336.210.
2 faatnhy for uncertmn tas postions 11 Part vl prowvide the text of the tootncte 10 the orgarnization's financial statements tha- reperts the

arganization's amiiy fer uncertaln tav pasibiens und=r FIN 48 {ASC » AU Check here if the text of the foptnots has baen prosided i Part £ lE

Schedule D {Form 930} 2016

637043 L350 A

048 0030
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.

ScheJule D (Ferm 99C! 2C16 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 paged
{Part Xt [ Recongdiatian of Revenue per Audited Financial Statemients With Revenue per Retumn,
Complste 1t "he organ zaion answered "Ves® on Form 930 Pant i ine 12a

1 Tulatrevenue, goits, and Sther suppart per audited firancial sta emnents 1 e e s
2 Amourts inchited gn b2 1 Pyt ant on Fonnm 9306 BPart VI ig ~ 37

a het un calized gans Josses) on investments 2a

b Donated services ang use of tacit es pai]

c Recoveries ol prict year giants 2c

d Other iDescribe in Part X)) 24

o Adc knes 2a through 2¢ | 2e |
3  Sabtract ine 2e iom e 1 3
4  Amounts rrcluaed an i orm 980, Pat Viti tne 12, but no* enlina 1

a investment expens=s not incluced an Formn 350, Fant vilk, lne 74 Lsa

b Orher (Descibe in Part it ) e

¢ A4¢ lines 43 anc 4b ic

Tcta revenua Add ines 3 and 4c (Thya myst egual Form 990, Partl iae 12Y 5

[ Pert Xt | Reconciliation of Expenses per Audned Financiat Statements With Expsnses per Return,
Camptele it the crgan zation answered “Yes® on ferm 990, Part iV, bre 12a

1 Tetal e-perses and lasias per auaitec Lnarcirl stataments . . 1
2 Amounts indluded onane 1 but nct on Form 990 Fart IX, Lne 25

a8 Denated sernces and use of facilines 2a

b Pror year adj stmens pi:]

¢ Other fosses 2c

d Other Pesenbe i Part i) R 2d

e Ada bnss 23 Whrough 24 2e
3 Subbacthne 2atrom fne 1 3
4 Amounts mcluded cn Form 390 Part |a, 4ne 25 butroton ine |

a Investment expenses nctincluded o Farm 9490, Pant Vil tne 7o 43

n Cther Dascnbe i Part alll) . R 4b

¢ AddJ knes 48 31 4b 4c

wn

Totat expenses Acd pnes 32nd ¢ Trre el poual Foqm 30 Fart | tge 12
{ art Xl Supptemental Informatian

Frovide the cescnp’ ons1eqduad 1or Pad it 1nes 3 S, and 9 Part[Il hines “a and 4 P211/ unes 1o and 2L Part ¥V line 4 Past ¥, Lne 2, Part X
tines 2d and 46 ard Part Xl 1nes 2d and 4b Also camplete this part to provide any additional wfornat on

PART X, LINE 2.

THE COMPANY IS EXEMPT FRCM FEDERAL INCOME TAXES UNDER SECTION S501(A) OF

THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(C){(3). THE COMPANY ADHERES TO THE PROVISIQON OF THE ACCOUNTING

STANDARDS COLDIFICATION RELATING TO UNCERTAINTY IN INCOME TAXES THAT

REQUIRES ENTITIES TO ASSESS THEIR UMNCERTAIN TAX POSITIONS FOR THE

LIKELIHCOD THAT THEY WOULD BE OVERTURNED UPON INTERNAL REVENUE SERVICE

(IRS) EXAMINATICON OR UPON EXAMINATION BY STATE TAXING AUTHORITIES. THE

COMPANY HAS DETERMINED THAT 1T DOES NOT HAVE ANY POSITIONS AT DECEMBER 31,

2016, THAT IT WOULD BE UNABLE TO SUBSTANTIATE. THE COMFANY HAS FILED ITS

TAX RETURNS THROUGH DLCEMBEFR 31, 2015. THE TAX RETURNS FOR THE YEARS

ENDED DECEMBER 31, 2013, AND THEREAFTER ARE SUBJECT TO AUDIT BY THE TAXING
837C54 0B 7% 18 Schegule D (I orm 930) 2016

4B .9031
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Schedile [} (Farm 9500) 2015 ALABAMA CHILDREN'S HOSPITAL FOUNDATIQGN 63-0879471 pages
{Part XTI supplemental information .1 wect

AUTHORITIES.

Schedule D (Form 990) 2016
12343 0820-13

04B 9032
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SCHEDULE G Supplementsl information Regarding Fundraising or Gaming Activities e e
{Form 990 or 990G-E2)
Comgiete «f the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 16, or f the 20 16
orqanization entered mose than $15,000 on Form 990-E2, lne 6u
Dhegis et of the freaxey P Attach to Form 990 or Form 990-E2 Open to Public
in wralRew_s Seeve P trtormaton shout Schedule G {Form 990 or $80-E2] and e instuctions 15 8% s 108 JUEIILI tnspection
Namre of the organ-zatian Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNLATION 63-0879471
Fundraising Activites. Camplata of the urgamzaticn dnswvered “Yes™ on Form. €90 Part v b e 37 Form 930 E2 filers are nat
recurat 1o enmplets this part

1 ind cate whelher the argamzation 1aised tunds through any of the lcllowang acivitas Check all that apply
a D Mail sahoitatiaas e D Solicitation of non-gcve’nment grants
b [:] In"gr1et 2nd erai sobicraucns tr__l Soletation of guvernmens grarts
[ j Phone scianations 9 [__] Spenial tungraising events
d D [ person sohicitatons
23 Jio the organzatian have 3 weittess or oral aqreement with any individual (nrhuding officers deectors rustees o
=2y engloyess isted in Fornr 380 Part Vi) or enuty in connect an with prefessianal fundraising servces? D Yes D No
B *Yes,” hst the TU layghest pag mdivicuals o entitiss (‘undraisers) pursuant *o agreements under which the tundraiser 15 lo be

compensaied at lcast $5,000 by the organization

{v) Amount pad R
{ Name anc address of individual tuncha {iv) Gross receipts | 1o {or retamed by) () Amoun: pag
or eruty ffundraisen ) Actraty Jphiirg from actity fundraiser te {or retared Ly)
e  corbiaty
consibrians? hsted n cal (1)) organizatun
Yes | No
3
t
Total »
3 st all states in which the orgamzauon G registerec or icensed to solicit cortubutions o1 has been notificd i15 exempt ham regisraton
o beensing

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 92C or 980-E2 Schedule G {Form 990 or 990-EZ) 2016

£I254r RS 8

4B QU3I3
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Schedute G (Form 690 or 990 E2) 20:6 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 page2

3 l rundraising Events. Complete f the organzation answereo “Yes' on Form 350, Fart IV, ine 1B, a7 teported more than $15 000
of tundising event cantnbytons and yress moome on Form Y90-EZ lines 1 and L List everts vath qross receins creater than S5 arn
oRNG beveLosmenTal fe) Triad events
fagd cot {a) th.ough
CHILDROOND CAL THERAPEUTI 15 co'( ()cll
° (event type) {event type} Notal rumper)
3
=4
51 Gross recopts 430,060, 155,064. 683,266.] 1,268,390.
x
2 Less Contubutions 430,060. 155,064. 683,266. 1,268,3890.
3 S:oss incomie (Ine 1 muirus ne )
4 Cashpnoes
5 Mencashon2es
r:l
2
b 8 Aenl/faziiny cosis
1,
]
| 7 Food and beverages I
=
8 Entertainment
9 Other Crect expenges 149,405. 20,785. 179,429. 349,615,
10 Duect expense suminary Add hnes 4 twough 9 i zokimn {d) »> 349,619,
11 Met ncome summary Subzact ine 10 hom lne 3 column {d) | <349,5619.>

art Gaming Somglete of he orgamzaten angwered "Yes® on Forr 999, Part IV fice 19 or reparted mo-e than
51C 000 cn “orm 990 22, line 6a

{b) Puil absfinsizn . {d} Tl gamng {ada
5 {a) Eingo cigaq-opresave hirgo (c}Qther gaming 4 (aj through Lot (e)
E,
o
o« -
1 Groes revenue
'
ol 2 Cask prucs
8
=
8f a Moncash prizes
pi
B} 4 Renufachity cests
=}
5 Other diect expenses
[ ves % ([} Yes o [T ] ves 13
& Vokntee laber [iNo [Ino ' No

7 Drect ecpense summary Add ines 2 through § i column {a)

8 Met gamng income summasy Subtract ime 7 from ime 1, columin (d)

9 Znler the state(s) n vauch the organization conducts gaming actizhes
a Is the prgan:zalior: kcensed (0 conduct gaming acuvities in each of thess states? R , R . . FJ Yes |:| No
b If *No * explain

103 Were any of the oiganizatian’s garing | censes ievoked suspended or terminated during the tax year? D Yes D No
b i “Yes,” explin

A8 00 D15 Schedule G (Form 990 or 990-£7) 2016

?4B .0834
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Schedyle G (Form 950 or 990 £2) 2016 ALABAMA CHILDREN'S HOSPTTAL FOUNDATION 63-0879471 pragea

11 Does the o garnealion Loncact gaming activilies with 1 on nembers? {:' Yes I No
12 isihe v ganization 2 grantor beneficiary o) tuslee of 3 trLst Ar 3 memnar At 11 tnechin o ather gatly teemad
to adimnster chantable gaming” B i Yes [__1No

13 tndicate the percentags of gaming act vy corductec in

a The oiganzati matainty 13a ]
b An autsige (acibty 1 %
14 Enter the name and & dress of the Lerson wr o prepares *he ¢ ganizalan s Nesmnarspecial 2vents books and records
Jaie o
Acdiess P
154 Daes the wgan zelun have @ coatt with 3o d party flum whises " Crganization recenss yam ng revenye? [ | Yes :_J No
b il Y25," enter the aroont o* gameng revenue tetaived by the arganiza v B § ... and the amount

of gam ng revandte retaneg by the ud party S __
c It "yes " enter name and agdress of the twrd party

Hamre

Address b

16 Gaming manaywr miornaby

Hame P

Lam ng manager compersatnn P

Descuption ot senvicas yovided B

:] Drectar/othcer ‘:: Empicyes ’::' Independent contractor
17 Mandatory distrbunions
2 is the o'gen zaaan requied urdet state law @ 1 ahe uhanlable disinbasons fram tne gaim ng praceeds ta .
elain the state garming licerisa ? _ ‘__J Yes :] No
b Enter the amousrt of Sistribesiens 1equuees under 5 at law Lo ba dissnbuted *0 other e-emot 0rgunizations ur spent n the
oIgari. en s oWl eserept activitigs dunng the tax yzar p &

I?_B_TL'V] Supplcmental infarmation. Provide the erplanatins required by Part | ne Zb coimns () and () and Part Hil, knes &, 9k, 10b 156
1h 18 and 17), as a picable Alsg provde any adeid onal infarmatior Siee ;shuciysy s

blavtd Ua Ya-1d Schedule G (Farm 390 or 990-£2) 2016

094B YUAs

Page 34 of 63
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Schedule G Form 930 or 950€7, ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471 pages
| Part V] Supplemental information cq.: 11e0)

avdrey Schedule G {Form 990 or 990-€2)
PIT

2485 G036
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Schedule 1 Fum 990} ALABAMA CHTILDREN'S HOSPITAL FOUNDATION 63-0879471 Page 2

{Part VT Supplemenial infonination

AND CONTRACTE QFFICE FOR ADMINTISTRATION. THEY MONITOR THE SPENDING OF THE

GRANT FUNDS TCQ ENSURE THAT THE MONEY IS USED TN ACCORDANCE WITH THE GRANT

BUDGET.

ANY DEVIATIONS FRCM THE BUDGET QR THE TIMELINE REQUIRE KPRI APPROVAL. ANY

DEVIATICNS IN THE RESEARCH PROJECT ITSELF REQUTRE KPRT APPROVAL AND THE

APPROVAL OF THE CHAIRMAN OF THE SCIENTIFIC REVIEW COMMITTEE. UAR GRANTS AND

CONTRACTS REQUIRE APPROVAL 1N WRITING BEFQRE THEY WILL DEVIATE FROM BUDGET

OR TIMELINE.

Scheduie | (Form 990)
12
Al

94B .0039
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SCHEDULEJ | Compensation Information A rin 1348 us?
(Form 990) For certam Officers, Directors, Trustees, Key Employaes, and Highest 20 16
Campensated Employees
¥ Complete if the organization answered “Yes” on Form 990, Parl iV, Ine 23
Urpsa Imane 23 the Trazasy P attach to Form 990 Cpen to Public
\rai Hevenue Ser ace P infarmation abaut Schedule J {Form 990} and is instructions 1s al_www s govifGrmaag Inspection
t.ame of "he crgan 2aton Cmployer identification number
ALABAMA CHILDREN'S HOSPITAL FCUNDATION 63-087547)

[Partt' ] Questions Regarding Compensatian

Yes | No

13 Check the appropriate box{es) il the orqanizatian proviced any of -he foflowing to ar 1or 2 petson Iisted an Ferin 990,
i M, Sechon & hne 1a Complete Part 1l te provide any relevant nfar nation reyaroing these tems

D Fustclass or thar er teavel L__] Housing allowance or sesidence tor oe sonal use
[j Teasnl {4 campan ons l::] Paymuents {or nusiness use of personal rasidence
D tax irdemmiicabien and ¢ross up payrrents L: J Heaith or sozial club Jues or itiztion fees

D fnscretionary sperd ng accoual )—_—] Personal services {sich ar, maid chaufteur chef)

b any of the ba-es ¢n e 1a ate checked dd the cigamzatien follow a wiitten policv teqarcing pavinent o

reimbursement or arovisicr af alt of 1ie £ xpeases descabed above? it “HNo * complete Part Il o explain i
2 M the orparization regquire substan®@oon gior o rembulSIng or allowe g expenses nturred by ali d1estors
tustees and officars, including t-e CEU/Drecutive (lectar, renarding the irems cnecked on fne 1a? 2

3 Indizate which if any, of the folicwing the fit ng o*gamizatan usad to estzblish the compensation of the crgarmzation s
CFO/sxecutrne Drector Creck all that apply Do noat check any boxes for ingthae's used by a related organization to
estabish compensanon f ine CEG/Execuhve Drector but explain m Bart 1))

(X0 comeersauon committes ] waitten emplayirent contract

Bl .

X indzpendent comoensatien cansukant X)) Compensation survey o study

[} Form 990 ot atner organmations {X] Aporoval oy the boarc or compensarion committes

4 Dunng the year o d any person hsteg on Form 950 Part VIl Sectior AL tne 1a, ‘“ith regpec Lo the filing
Qrgarzation or actated organtzanien

a Fecenve a severance nayment or change of control payment? 41a X

b Faricipate s orrecoive payment farm, a supplemenial nenglehfied tetirement plan™ & | X

¢ Farwcpate n orreceive payment { am an equity-based CoOMpensaton Ltiangement? L] -3___
It 'Yes 1o any of lines 42 ¢ 150 ne persons atd wovnde the apehcable amounts for each tem in FPart (¢
Only sechion S0HeK3), S01{cH4), and S01{c}k20) argamzatons must complete lines 5-9

5 For persons bsled on Form 980 Part viE Section A fine 13 did the organization pas o accrug any compensdhion

cent ngent or the revenves of

8 The argamizaton? Sa X

b Any -elatec otgamzation”™ Sb X

#f Yes oniina»anr b, desenhain Fart il
i T persons tsied on Form 290 Part VIt Section A, Iine ta, thd the orgarzaticn pay o acurve oty compensabion
corungett on the net earrings cf
a The grganizahion? 6a
Aoy reltrd orgumzatnn? [T X
It~ es* an iwse €a ot 5b, descibe m Pt 10
For neraens bsted an Form 90 Part VU, Secnior A, line 33, did the organization provide any nonfixed payments

-4

~

not descnbed en ines S and 67 11" Yes,” descnbe i Pant 1 7 X
8 Were anv amnunts reported an Form 990, Part VI, paid or accrued pursuant 1o a coniract thay was subject to the
bl contract excepuon descnbed in Regildaons section 53 4658 4{(3)" If “Yes,” gesciioe nPart 1l R 8 X
9 {1 Yes" ontne 8 did the orgaruzation ako 13low e tebuttad'e presumphon protedure descnbed o
Aegulations section 53 4€53 6{c}? 33
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 Schedule J [Form 990) 2015

LaFAARES R4 iV

4B . 8049
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SCHEDULEM
{Form 990

Noncash Contributions

P Compleate if the arganizations answered "Yes* an Form 990, Part IV, iines 29 or 30
» Attach to Farm 990
»_Intormation about Schedule M {Form 990} and :ts instruchans s at vy g ooy eforndgo

Cauatungn ot the Tigato e
ia1wi Rovonye Sencee

UM Mo T Y4007

2016

Cpen To Public
inspection

Name ot ihe crgaruzdtion

Employer identification number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-08759471
{Part1 ] Types of Property
fa} {b} {2} {d)
Chech it Number of Noncash contr bution Method oi cetermuning

app'cable | contnbutions a amennts reported on
Hems contteuted| Torm 990 Mart VID boe 1

aencash contribution amoun:s

At Works of ar X 47 19,748.FAIR MARKET VALUE
Art - Hastoncal treasuies
At Fractignal interests
Books and pubicatians X 95,048.FAIR MARKET VALUE
Clott ing arid hoasehold gouds X 60,093.FAIR MARKET VALUE

Cars and ather veniciss

Boaats and planc.s

frteflectual property

Securihes Patl oty iaced

Secunties  Closely held stock

a
“- DWW DN W N

Securities Pantnership LLC ¢t
trust nterests

12 Securmizs thscellaneous

13 Qualited censevaticn contib.on
Hiswonc st-uctures

14 Juabf ed conservatior contubation Cther

15  Redlestate Resicennial

18 FRestesiate Commercial

17 Realestate Othe X 26 187,130.FAIR MARKET VALUE
18 Collectbles I 9,106.FAIR MARKET VALUE
19 Foctineemtary X 38 17,817.FAIR MARKET VAILUFR
Jregs and madical supples
21 Taricerm,
22  Histoicelarti‘acts —
23  Socienbific spegimens
24 weaedlogicel artifacts
25 Other P ( MISCELLANEQUS ; X 502 270,002.[FATR MARKET VALUE
2 Ome b { TRAVEL AMMENT ) X 46 945,466 . [FATR MARKET VALUE
27 Othe B ( ELECTRONICS 1 X 16 71,159.FATR MARKET VALUE
28 Ote p  ( GIFT CERTIFIC) X 187 66,011.[FAIR MARKET VALUE
29 Number of Farms 8283 recervec Oy the argamzauan during tne tax year for cont ibutions
for which the grgazatron completed Form B283 Part IV Donee Acknowledgemant 29 1
Yes | No
30a Dunng ine yed, did the Srgamzation recetve by contribution any prcperty reported in Part | knes  througn 28 that it
rist hold for al beast three years f:om the date of 112 mbal contribulien, and wh ch isn t requared to be used for
aaempt puiposes ‘ot the ent re holding panod? 302 X
b I'"Yes, descnrathe arangemrent inPart i
31 Dees "he crgan 2a°.01 have a gilt 2cceptance poisy Lhat requires tne review of any nonstandard centriby ons™ 31 }& R
323 Daes “he crgan 2a; o~ nue 0r use thrd parbies or related orgamizations 10 scutit precess, or sell nonsash
co M butinns? 32a X
b I "Yes " desc iben Part
33 i the o qanTabn didn'trepart an amcun® i enlumn {e) tar A sype A prazerty o which colume {355 checwed
gescrbe o Pa

LHA  For Poperwork Reduction Acl Notice, see the Instructions for Form 990

°3Nn.1 28718

Scheduie M (Form 990} {2016)

948 0043
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Schedule M [Form 950} 016] ALLABAMA CHILDREN'S HOSPITAL PQUNDATION 63-0879471 Page 2
art Supplemental Information. Provids the mformation requnec by Part | knes 30k, 32b ane &3, ancd whether *he crgamizaton

1s reposting @@ Parni |, column (b, the numbser of contrtbutions the numde: ol tens recewed, 5° a comtinauon of bash Also comp.ete
*rus par* tar any adcit oral mtormabion

232127 0823 W Schedule M (Form 990} {2016)

04B 0044
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - 280 meB7
{F orm 990 or 990-EZ) Complete to provigs information for responses to specific questions on 20 1 6
Form 990 or 990-L Z or to nrovide any additional Information.
Capauner o1 ns Treaswy P Attach to Form 990 or S90-EZ Open to Public
Irleenal Hae e Saeuve P> Irtosmiaton apout Sehicdulz O (Foem 390 or 990-E2; ard as irsyuclions is 81 whow 1S 0w/t 2rmYOn Inspection
Hame of the orgamiration Employer identification number
ALABAMA CHILDREN'S HOSFITAL FOUNDATION £3-0879471

FORM 930, PART VI, SECTION A, LINE 2°

RICHARD BIELEN SERVES WITH MR. WARREN ON THE BOARD OF DIRECTORS OF A LOCAL

INSURANCE COMPANY. HOWEVER, THE_HOSPITAL HAS NO MATERTAL TRANSACTIONS WITH

THIS INSURANCE COMTANY.

THOMAS N. CARRUTHERS, JR. 1S A RETIRED PARTNER FROM A FIRM WHICH ACTS AS

GENERAL COUNSEL FOR THE HOSPITAL AS WELL AS COUNSEL TO THE OBLIGATED GROUP

AND BOND CCUNSEL.

MITCHELL COHEN HAS ADMITTING PRIVILEGES TO TH®¥ HOSPTTAL, IS THE CHAIRMAN OF

THE UAB DEPARTMENT OF PEDIATRICS WHICH HAS AN AFFILIATION AGREEMENT WITH

THE HOSPEITAL TO PRQVIDE CERTAIN MEDICAL SERVICES. HE IS A BOARD MEMBER OF

THE RONALD MCDONALD HOUSE.

MIKE CHEN, M.D, OCCUPIED THE FARLEY ENDOWED CHAIR, WHICH IS FUNDED BY THE

FOUNDATION. HE ALSO ACTS AS SURGEQON IN CHIEF AND HAS ADMITTING PRIVILEGES

TO THE HOSPITAL.

DERROL DAWKINS, M.D. HAS ADMITTING PRIVILEGES TO THE HOSPLTAL.

WILLIAM E. HORTON IS AN EXECUTIVE OF A BANK THAT IS AN UNDERWRITER AND THAT

CURRENTLY PROVIDES THE MAJORITY OF THE BANKING SFRVICES TO THE HOSPITAL.

DONALD M. JAMES IS A _DIRECTOR OF A BANK WHICH WAS AN UNDERWRITER FOR THE

HOSPITAL BONDS. HE ALSQ SERVES ON THE HOARD OF A LOCAL UTILITY THAT

PROVIDES SERVICES TQ THE HOSPITATL. IJN ADDITION, MR. JAMES IS A DIRECTQOR
LHA For PFaperwork Reduction Act Notice, see the Instructions tor Form 880 or 990-EZ Schedule O (Form 930 or 990-E2) (2016}
BIZZ Y 22-TD

G4B 0045
i
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Schedute O Form 993 or 930 EZ) (201€) ©age 2

Nawe of the grgasuzanen Employer identification number
ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471

FOR_UAB HEALTH SYSTEM AND UAB HEALTH SERVICES FOUNDATION, BOTH OF WHICH

HAVE AN AFFILIATION AGREEMENT TO PROVIDE MEDICAL SERVICES TO THE HOSPITAL.

VIRGINIA WALKER JONES OWNS STOCK & IS A DIRECTOR IN A COMPANY THAT PROVIDES

VENDING SERVICES TO THE HOSPITAL.

JAMES C. LEE, ITT IS THE OWNER OF A COMPANY ‘THAT PROVIDRS VENDING SERVICES

TO THE HOSPITAL.

CHARLES D. MCCRARY SERVES AS A BOARD MEMBER FOR A BANK THAT WAS AN

UNDERWRITER AND THAT CURRENTLY PROVIDES THE MAJORITY OF THE BANKING

SERVICES 1'0 THE HOSPITAL.

W. JERRY OAKES, M.D. OCCUPIED THE DAN HEMNDLEY ENDOWFD CHAIR, WHICH IS

FUNDED BY THE FOUNDATION.

MARGARET M. PORTER IS A MEMBER OF AN ADVISORY BOARD FOR A BANK THAT WAS AN

UNDERWRITER AND THAT CURRENTLY PROVIDZS THE MAJORITY OF THE BANKING

SERVICES TQ THF HOSPITAL.

STUART A. ROYAL, M.D. OCCUPIED THE HARRY BURNS ENDOWED CHAIR WHICH WAS

FUNDED BY THF FOUNDATION.

BEN RUSSELL TS THE FOUNDER AND CHAIRMAN OF THE BOARD OF A NON-PROFIT

ORGANIZATION THAT LFASES SPACE FROM THE HOSPITAL TO PROVIDE FAMILY SERVICE

ACTIVIT1ES TQ PATIENTS AND THEIR FAMILIES.

LEE J. STYSLINGFR, IJII SERVES AS A BOARD MEMBER FOR A BANK THAT IS AN
032212 28 25 10 Schedule G {(Form 990 nr 930-E2) {2016}

948 004s
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Schedule O Form 890 or 930 £E2 12016) Fage 2

Hame of the Crganizal Gy Emplayer identification number
ALABAMA CHILDKEN'S KHOSPITAL FCUNDATION 63-0879471

UNDERWRITER AND THAT CURRENTLY PROQVIDES THE MAJORITY QF THE BANKING

SERVICES TO THE HOSPITAL.

THE_HOSPTTAL BRELTFVES THAT ALL BUSINESS WITH SUCH FTRMS AND BUSINESSES IS

CONDUCTED ON TERMS AND CONDITIONS NO LESS FAVORABLE TO THE HOSPITAL THAN

THAT WITH UNRELATED THIRD PARTIES.

FORM 950, PART VI, SECTION A, LINE 3

COKE MATHEWS. EXECUTIVE VICE PRESIDENT, MANAGES THE OPERATIONS OF THE

FOUNDATION AND IS EMPLOYED BY THE HOSPITAL, A RELATED 501(C)(3)

ORGANIZATION.

FORM 990, PART VT, SECTION B, LINE 11B*

THE COMPLETED FORM 990 1S REVIEWED TN DETATI. BY THF FINANCE AND AUDIT

COMMITTEE AS WELL AS THE BOARD OF TRUSTEES PRIOR TQO FILING THE RETURN.

FORM 990, PART VT, SECTION B, LTINE 12C:

CORPORATE CCMPLIANCE QFFICER {CCO) IS FESPONSIBLE FOR MONITORING COMPLIANCE

WITH THE CONFLICT GF INTEREST POLICY. ANNUAL DISCLOSURE REQUESTS ARE SENT

AND FOLLOW UP 1S DONE PO _ENSURE THAT ALL ARE RETURNED. RETURNED CONFLICT OF

INTEREST STATEMENTS ARE REVIEWED BY THE CCO AND COMPLIANCE DEPARTHMENT

STAFF, AS WELI, AS WITH OFFTCFRS OF THF ORGANIZATION FOR ACCURACY AND

COMPLETENESS. CONFLICT OF INTEREST STATEMENTS ARE MATNTAINED BY THE

COMPLIANCE DEPARTMEWT. THE CCO REPORTS ACTIVITY RELATED TQ ANY POTENTIAL

CONFLICTS OF INTEREST OR CHANGES IN PREVIOQUSLY REPORTED CONFLICTS TO

ADMINTSTRATION, THE CORPORATE COMPLIANCE COMMITTEE, THE FINANCE AND AUDIT

COMMITTEE, AND THE BOARD ON A REGULAR BASIS.

e32212 cA s i Schedule O (Form 290 or 990-E2) (2016}

4B Q047
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Schedute O (Farm 990 o 990-F7) (2016} Page 2
Name of the a’ganueation Employer Identificaticn number

ALABAMA CHILDREN'S HOSPITAL FOUNDATION

63-0875471

Page 47 ot 63

FORM 990, PART VI, SECTION B, LINE 15

THE _HOSPITAL MAINTAINS OVERSIGHT CONCERNING ALL EXECUTIVE COMPENSATION

ACTION. THIS PROCESS IS LED BY THE HOSPITAL BOARD OF TRUSTEES COMPENSATION

COMMITTEE, WHICH IS INVOLVED ANNUALLY, AND THROUGHOUT THE YEAR AS NEEDED.

IN PROVIDING OVERSIGHT OF ALL EXECUTIVE COMPENSATION. TOTAL COMPENSATION

{I.E, BASE SALARY, INCENTIVE COMPENSATION, AND EXFCUTIVE BENEFITS) OF

QFFICERS, KEY EMPLOYEES, AND OTHER VICE-PRESIDENTS IS APPROVED BY THE

COMPENSATION COMMITTEE PRIOR TO SUCH COMPPENSATION BEING PATD. THE TOTAL

COMPENSATION THAT 1S PRESENTED FOR APPROVAL TS DETERMINED BY EVALUATIJN OF

MARKET DATA COMPARISONS ON EXECUTIVE TOTAL COMPENSATION.

THIS INDEPENDENT, OBJECTIVE MARKET DATA IS PROVIDED BY THE HQSPITAL'S

TNDEPENDENT EXECUTIVE COMPENSATION CONSULTING FIRM, MERCER. ALI. BOARD

COMPENSATION COMMITTEE PROCEEDINGS., DECISIONS AND ACTICNS ARE DQCUMENTED IN

COMMITTEE MINUTES BY THE HOSPITAL.

FORM 990, PART VI, SFCTION C, LTNE 19.

THE CONFLICT OF INTEREST POLICY IS SUMMARIZED IN THE CCRPORATE CODE CF

CONDUCT WHICH 1S AVAILABLE ON THE HOSPL1TAL'S WEBSITE. THE GUVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

TRANSFER FROM CHILDREN'S HOSPLITAL OF ALABAMA NOT RECORDED

AS INCOME 104,779.529.

FORM 990, PART XI, LINE 2C

THE FOUNDATION MADE NO CHANGES TO LTS5 OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE 'PAX YEAR.
a13267 €8 78 14 Schedule Q {Form 5§90 or 930-EZ} {2016)

248 BOAET
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Schedule U (Form 90 or 92U-EZ (2916}

Page 2

Name o the egarization
ALABAMA CHILDREN'S HOSPITAL FQUNDATI1ON

Employer ientification number

63-0879471

BA721% 0% 2t

Schedule O (Furm 290 or 980-E2) (2016)
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Schedule H Ferm 990! 2015

ALABAMA CHILDREN'S HOSPITAL FOUNDATION

§3-0879471 pages

a | Supptemental Information
Provide addronal inicimation for respenses 10 questens on Schedule B See instiuctions

3328y 0%.0¢ ¢

Scheduls R (Form 990) 2016

04B 8054
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Ferm 599 ALABAMA CHILDREN'S HOSPITAL FOUNDATION 63-0879471
art VIij secuon n__Othcers, Duectors, Trustees, Key Employees, and Highest Compersated £ mployees Loueq
(A} (8) 1<y o) {L) (F)
“lame ana Lile Qyerage Positinr Repnrtanle Repartable Estmated
hours {chech 2 that apgly) compernsation compensation amount of
per fiom from related other
week N 1‘_ e Brgamzaunns O npensation
(@St any g T D ydtlcation W 21109914SC) frami the
hourstcr | 2| ot (W 21038 MISO) organizaton
refatec z 2 J and related
Srgamzatiors : ] ; K G1ganizat.ons
below ul=s| . |5iz]=
bne) Elz oy ; 5
{27) PAILIPFE W LATH4C? 0.50 |
DIRECTOR 0.00 X : 0. 0. 0.
{28) H_ICHELL B COHFM, M.D 0.%0 i
DIRETOP 0.00 |X ! 0.1 Q. 0.
135)] SUSAB b HAS-FiL 0.50
SECRETARY / TACASURER 0.00 X X 0. 0. 0.
*33) TEIMPLE W, TuTWILZF .l 0.50
PRZSIDINT §.00 |X X 0. 0. 0.
731) H_CHARD ), BIELEN 0.50
VICE FRESTGENT 0.00 |X x| 0. G. 0.
3121 DAKN ~ALTON 0.50
ASATSTANT TRFASVRZP 40.00 X pA 0. 543,610.] 116,928,
133) COQFE MATTHEWS 0.50
EXFCUTIVF VICE PRESIDINT 40.400 X 0 415,301. 84,944.
§
%
i
i
Ictal to Part Mll_sectien A, I ne ic 958,911.] 201.872.
91241
e 1
248 0011




