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

OMB No 1545-0047

2019

Lotthe T P Do not enter social security numbers on this form as it may be made public) I Open to Public
Interal Revenue Servics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
. B Creawt  |C Name of organization D Employer identification number
D‘:sm“‘"” CHILDREN'S HOSPITAL COLORADO POUNDATION
:i?n:w Doing business as 84-0813462
reun Number and street (or P.0, box if mail is not delivered to street address) Roomv/suite | E Telephone number
Foat 13123 E. 16TH AVENUE BOX 045 720-777-1700 .
termin- n .
::n " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 72,012,759,
Dx:,lnh AURORA, CO 80045 H(a) Is this a group retum ,
D;ﬂdm; F Name and address of principal officer.JENNIFER ROE DARLING ) * for subordinates? . . . Clves [x] No
same as C above H(b) Are ail subordinates metuded? Yes No

1_Tax-exempt status: LX | 501(c)(3) LI 501(c)( ) (msert no) ] 4947(a)(1)ow27

J Website: p» WWW, CHILDRENSHOSPITALCOLORADOFOUNDATION,ORG 1

if *No,* attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: LX [ Corporation [_TTrust T__T Assocation  [__T Gther >

IL Year of formation: 1978 | m State of legal domicile: €O

[Part1] Summary

2 1 Briefly describe the organization's mission or most significant activities: SEE CHBDULE 0.
e .
-]
§ 2 Checkthisbox B LI if the organization discontinued its operations or dlsposed of more than 25% of its net assets. !
3| 3 Number of voting members of the goveming body (Part V), fine 1a)  : .. 47
1‘3 :‘3 4 Number of independent voting members of the governing body (Part Vi, hﬁ REC E |VED 4 44
S 8|5 Totalnumber of individuals employed in calendar year 2019 (Part V, e 2a) ((7 87
) § 6 Total number of volunteers (estrmate fnecessary) . : ... . 2}‘ NGV 0 9 2‘@29 1 917
o & 7a Total unretated business revenue from Part Vil, column (C), fine 12 ... ... i T Utal" 0.
o b Net unrelated business taxable income from Form 890-T, Ine 39 ... . - T 0.
<§t , o T . O D E [RriokVebr ~_Current Year
g | 8 Contributions and grants (Part VIll line 1h) . ... et e e v T 53,178,166, 54,503,729,
Q5| o Program service roverive Part VI N0 29) ... " .. ofillocer . 0. 0.
Ze 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) .. .:. ... ... ... J— 506,241, 785,936,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e) e 2,286,894, 2,934,708,
<€ | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. ‘55,971,301, . - 58,224,374,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 18) ", ... ... 39,624,800, 41,131,951,
14 Benefits paid to or for members (Part IX, column (), lne d) . * ;' 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column A). Irnes 510) *9,169,830, -9,135,322,
§ 16a Professional fundraising fees (Part IX, column (A), line 119),. e '. . 597,548, 649,725.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 8,557,828, |~ ~ ’ ) . ’ )
o 17 Otherexpenses(Part 1X, column (A), lines 11a-11d, 11f24e) . 3,097,080, 3,274,597,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Irne 25) 52,489,258, 54,191,595, l
19 Revenue less expenses. Subtract Irne18from Irne 12 o e e eeee. ! 3,482,043, 4,032,779, '
?3 ) Beginning of Current Year End of Year
£5)20 Tota assets (Part X, lne 16) ‘ 59,604,844, 65,778,946,
<3| 21 Totalliabilties (Part X, M8 26)  _.......... ..o woee coveerirenins ene ceeeeere o ceresreeres 9,227,847, 11,058,609,
°§ Net assets or fund balances. Subtract fine 21 from Irne 20 . 50,376,997, 54,720, 337 .
rl?ért il | Signature Bloc . -

true, correct, and cpfikista Declarat

Under penalties of perjury, | declare that | have examined this return rncludmg accompanyrng schedules and statements, and to the best ot my knowledge and behef, it is

’ Ml!"'.‘.!!l’l‘ TG | IO ] X 2020
Sign i /
Here JRYNIPER ROE DARLING, PRESIDENT AND CEO
Typeor print name and Tile.

Print/Type preparer’s name Preparer's signature Date oex ] PIN
Paid  Laurie Anderson Rosenis sbooclamooc~— | 10212020 | yenpops  PO1416697
Preparer |Firm’s name medinqet, corder & Bngle P.C, Firm's EIN »,
Use Only Firm'saddress’ 475 Lincoln Street, Suite 200

Denver, CO 80203 Phone no.(303) 534-5953

May the IRS discuss this retum with the preparer shown above? (see instructions) ... . .. .. ... ... 1Xives L_JNo

932001 012020 L HA For Paperwork Reduction Act Notice, see the separate rnstructrons.
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION

84-0813462 Page 2

| Part il I.Statement of Program Service Accomplishments

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

1 Brniefly describe the organization’s mission
CHILDREN'S HOSPITAL COLORADO FOUNDATION ADVANCES THE MISSION OF

CHILDREN'S HOSPITAL COLORADO BY RAISING PHILANTHROPIC FUNDS,

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O

DYes @ No
:]Yes E No

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

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 38,692,581, including grants of $ 38,692,581, ) (Revenue$s )

CHILDREN'S HOSPITAL COLORADO FOUNDATION IS DEDICATED TO ADVANCING THE

MISSION OF CHILDREN'S HOSPITAL COLORADO, ONE OF THE TOP PEDIATRIC

HOSPITALS IN THE NATION, FOUNDED IN 1978, THE FOUNDATION SUPPORTS

CHILDREN'S COLORADO BY INSPIRING AND FACILITATING PHILANTHROPIC

INVESTMENT AND ENGAGING AND INFORMING THE COMMUNITY ABOUT THE IMPACT

THAT PHILANTHROPY HAS ON THE HEALTH AND WELL-BEING OF CHILDREN, EVERY

DONATION HELPS TO PROVIDE INNOVATIVE, FAMILY-CENTERED CARE, EDUCATION,

ADVOCACY AND FUELS CUTTING-EDGE RESEARCH THAT WILL LEAD TO NEW

TREATMENTS AND CURES FOR CHILDREN.

4b (Code ) (Expenses $ 2,439,370, including grants of 2,439,370. ) (Revenues )

ENDOWMENT GIFTS PROVIDE A VALUED AND PERPETUAL SOURCE OF FUNDING

THROUGH LONG-TERM INVESTMENT EARNINGS MANAGED BY THE CHILDREN'S

HOSPITAL COLORADO HEALTH SYSTEM, AN AFFILIATED ENTITY, THIS REVENUE IS

USED FOR OPERATIONS AND PROGRAMS THAT ARE CONSISTENT WITH DONOR INTENT.

ENDOWMENT EARNINGS HELP CHILDREN'S COLORADO ATTRACT THE BRIGHTEST MINDS

IN PEDIATRIC MEDICINE AND KEEP THEM ON THE PATH TO DISCOVER MEDICAL

BREAKTHROUGHS, ADVANCE NOVEL TREATMENTS, RAISE THE BAR FOR CLINICAL

CARE AND GIVE ALL CHILDREN ACCESS TO WORLD-CLASS PEDIATRIC CARE,

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 41,131,951,

932002 01-20-20

Form 990 (2019)



Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION

[Part IV[Checklist of Required Schedules

JM’)S? 1
0813462 Gnge

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

*Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If °Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il/

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In quasi endowments? /f "Yes, " complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,® complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X!

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI and X!/ 1s optional

Is the organization a schoo! described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part /I

Did the organization report more than $15,000 of gross iIncome from gaming actities on Part VI, ine 9a? /f "Yes,*
complete Schedule G, Part Il

Did the organization operate one or more hosprtal facilities? /f “Yes," complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I

Yes | No
1 X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
]
11a| X
11b X
11c X
11d| X
11e| X
11 | X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 | X
20a X
20b
21 X

932003 01-20-20
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Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 F’age4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 ‘Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 1 X |°

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,* complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X .
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 980 filers are required to complete Schedule O 38 | X
_ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 85 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 10 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ B
(gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)




Form 990 (2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION — '84-0813462 Page 5
| Part V| - Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a ‘Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 817
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l _]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 1
Form 990 (2019)
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Page 6

Form 990 |201g) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

‘Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a a7 ,|
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 44 ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: {
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? f1la| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 M I
12a Did the organization have a written conflict of interest pohcy? /f °No,* go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ’
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organmization to evaluate its participation .
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>AK AL AR, CA,CO,CT,FL,GA, HI KS,KY MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply
Own website I:] Another's website IIJ Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

KATHARINE DUGAN - 720-777-1700.

13123 E, 16TH AVENUE BOX 045, AURORA, CO 80045

932006 01-20-20 See Schedule O for full list of states

Form 990 (2019)



CHILDREN'S HOSPITAL COLORADO FOUNDATION

84-0813462

Page 7

Form 990 (2019) R! 0 L( O
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for defintion of “key employee "

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

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

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

See instructions for the order in which to list the persons above

|___| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © ©) (E) (F)
Name and title Average | oo cfagﬂf"gg‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer &nd a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 kS organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below [E£|£|5{E (|22 5 organizations
line) HHEEIH S
(1) JENA J. HAUSMANN 4.00
EX-OFFICIO TRUSTEE, PRES & CEO CHCO 44,00 0. 1,668,718, 305,921,
(2) JEFFREY L, HARRINGTON 4.00
EX-OFFICIO TRUSTEE, ASSISTANT TREASU 44.00 | x X 0. 877,428, 175,650,
(3) JENNIFER R, DARLING 50,00
EX—OFFICIO, PRES. & CEO X X 467,374, 0. 87'039.
(4) CARY LARGER 50.00
CHIEF OF STAFF X 290,337, 0. 87,981,
(5) PEGGY WARNER 25,00
CHIEF BOARD RELATIONS OFFICER 25.00 X 301,581, 0. 69,417,
(6) BRIDGET RICHARDS 50,00
CHIEF OPERATING OFFICER X 244,452, 0. 61,428,
(7) STEVE SHINEMAN 50.00
SR, VICE PRESIDENT X 212,135, 0. 29,554,
(8) SHARON MCMEEL 50,00
SR, VICE PRESIDENT X 213,330, 0. 22,278,
(9) MARYLOU HOUSTON 50.00
VICE PRESIDENT X 180,138, 0. 21,564,
(10) FRANCIS DEAN 50.00
DIRECTOR X 158,811, 0. 16,401,
(11) JAMES LEE 50,00
PHILANTHROPY FELLOW X - 141,036, 0. 24,810,
(12) JULIE HEADLEY 50.00
DIRECTOR X 149,908, 0. 7,806,
(13) LESLIE SCHAEFFER 30.00
VICE PRESIDENT X 137,881, 0. 14,089,
(14) DANIELLE HAMMOND 40,00
ASSISTANT SECRETARY X 62,543, 0. 9,343,
(15) FRED B, TAYLOR 3.00
CHAIR 2.00(x% X 0. 0. 0.
(16) MICHAEL ASHER 3.00
VICE CHAIR 1.00 % X 0. 0. 0.
{(17) MOLLY BROEREN 3.00
SECRETARY X X 0. 0. 0

932007 01-20-20
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Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 8
Part Vil}'section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (0) (€ (F)
Name and title Average (do not cr’:acc)fmggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g é and related
below é g o § zE 5 organizations
me) 12|85 |z |58[s
(18) ROXANNE ANDERSON 3.00
TREASURER 1.00|x X 0, 0. 0.
(19) LAURA WRIGHT 3.00
IMMEDIATE PAST CHAIR, CHAIR NOMINATI 2,00]X X 0. 0, 0.
(20)JOHN A, AKERS 3,00
TRUSTEE X 0. 0. 0.
(21) THEODORE R, ANTENUCCI 3.00
TRUSTEE X 0. 0. 0.
(22)LAURA P, BARTON 3.00
APPOINTED TRUSTEE 1.00|x 0, 0. 0,
(23)MARCY BENSON 3.00
TRUSTEE X 0. 0. 0.
(24)WAYNE S, BERGER 3.00
TRUSTEE X 0. 0. 0.
(25) BUCK BLESSING 3.00
TRUSTEE X 0. 0. 0.
(26) PETER W, CALAMARI 3,00
TRUSTEE X 0, 0. 0.
1b Subtotal [ 2,559,526, 2,546,146, 933,281,
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 2 559 526. 2,546,146, 933,281,
2  Total number of individuals {including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 23
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f °*Yes," complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) )
Name and business address Description of services Compensation
CHILDREN'S MIRACLE NETWORK, 205 WEST 700
SOUTH, SALT LAKE CITY, UT 84101 FUNDRAISING SERVICES 971,286,
SO ASHER CONSULTANTS, 706 VICTORIA AVENUE,
SASKATOON, SK, CANADA STN 022 RAFFLE CONSULTING SERVICES 600,565,
LMNO, 3-3002 LOUISE ST., SASKATOON, SK,
CANADA SK S7J 3L8 MARKETING SERVICES - RAFFLE 410,416,
KUSA - TV
PO BOX 637386, CINCINNATI, OH 45263-7367 MARKETING SERVICES - RAFFLE 269,242,
ENTERCOM DENVER, 4700 S. SYRACUSE STREET,
STE., 1050, DENVER, CO 80237 MARKETING SERVICES - RAFFLE 250,090,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than t
$100,000 of compensation from the organization P> 16 :
See Part VII, Section A Continuation sheets Form 990 (2019)
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84-0813462

Form 990 CHILDREN'S HOSPITAL COLORADO FOUNDATION
[Part V"l Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(hst any -§ 'g organization (W-2/1099-MISC) from the
hoursfor | 5| 2 (W-2/1099-MISC) organization
related g g N g f and related
organizations _E = 2 g organizations
below s8lE|xlElEls
me) |2|E2|E|8|E|E
(27)ROBERT J, CLARK 3.00
TRUSTEE X 0. 0. 0.
(28) JANICE CORTEZ 3.00
TRUSTEE X 0. 0. 0.
(29)BOB A. CUCULICH 3.00
EX-OFFICIO, CHAIR-ASSOC OF VOLUNTEER 1.00|X 0. 0. 0.
(30) PETER A, CULSHAW 3.00
TRUSTEE X 0. 0. 0.
(31) CELIA DIETRICH 3.00
TRUSTEE X 0. 0. 0.
(32)KATHERINE DRISCOLL 3.00
TRUSTEE X 0. 0. 0.
(33) SHANE D, FEIMAN 3,00
CHAIR-ETHICS BYLAWS & COMPLIANCE COM X 0. 0. 0.
(34) JOHN C, FENLEY 3.00
CHAIR-CHAMPIONS OF PHILANTHROPY CO X 0. 0. 0.
(35)JOHN E, FREYER 3.00
TRUSTEE 2,00|x 0. 0. 0.
(36)CALEB F, GATES 3.00
TRUSTEE X 0. 0. 0.
(37)CANNON Y HARVEY 3.00
TRUSTEE X 0. 0. 0.
(38)MICHAEL D, HERDMAN 3.00
TRUSTEE X 0. 0. 0.
(39)ROBERT B, HOTTMAN 3.00
TRUSTEE X 0. 0. 0.
(40) SALLY HYBL 3.00
TRUSTEE X 0. 0. 0.
(41) WALTER ISENBERG 3.00
TRUSTEE X 0. 0. 0.
(42) BRANDON JOHNSON 3.00
TRUSTEE X 0. 0. 0.
(43) TAMI JORDEN 3,00
TRUSTEE X 0. 0. 0.
(44)DAVID P, KAPLAN 3.00
TRUSTEE X 0. 0. 0.
(45) ED KERR 3.00
TRUSTEE X 0. 0. 0.
(46) STEVEN D. KRIS 3.00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A, line 1c 0. 0. 0.

932201
04-01-19
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84-0813462

Form 990 CHILDREN'S HOSPITAL COLORADO FOUNDATION
l Part V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | g |3 2 and related
organizations| £ | 5 gle organizations
below N s | g % |5
z|lg|E€|l=2]|5]|E
line) 2|lg(s|E|2|e
(47)WILLIAM N, LINDSAY 3.00
APPOINTED TRUSTEE 2.00|x 0. 0. 0.
(48)EVI B, MAKOVSKY 3.00
TRUSTEE X 0. 0. 0.
(49) THOMAS G, MCGONAGLE 3.00
TRUSTEE X 0. 0, 0.
éso ELIZABETH MUIR 3.00
X-OFFICIO, CHAIR-ASSOC OF VOLUNTEER X 0 0 0
(51) SUSAN T. NOBLE 3,00
TRUSTEE X 0. 0. 0.
(52) JEFFREY OSATINSKI 3.00
TRUSTEE X 0. 0. 0.
(53)KEVIN REIDY 3.00
TRUSTEE 2,00 |x 0. 0. 0.
(54)KRISTIN M, RICHARDSON 3.00
TRUSTEE 1,00 |x 0. 0. 0.
(55) ELIZABETH B, SEARLE 3.00
TRUSTEE X 0. 0. 0.
(56)MATTHEW S, SEEBAUM 3.00
TRUSTEE X 0. 0. 0.
(57)CRAIG M, SMITH 3,00
TRUSTEE X 0. 0. 0.
(58)RICK E. STODDARD 3,00
TRUSTEE X 0. 0. 0.
(59) JENN TRUE 3,00
TRUSTEE X 0. 0. 0.
(60) STEVE B, WARNECKE 3.00
TRUSTEE X 0. 0. 0.
(61) BARTH E, WHITHAM 3.00
EX-OFFICIO, CHAIR-HOSPITAL BOARD 2,00 |X 0. 0. 0.
(62)DUNCAN T, WILCOX 3.00
TRUSTEE X 0. 0. 0.
(63)RONALD W, WILLIAMS 3.00
TRUSTEE X 0. 0. 0.
}
Total to Part VII, Section A, ling 1¢ 0. 0. 0.

932201
04-01-19



Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 9
| Part VIlIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill [—_—]
(A) €} D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%’02 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events 1c 10,491,732,
%5 d Related organizations 1d 6,000,000,
2‘ ‘g e Government grants (contributions) | 1e
2 f All other contributions, gifts, grants, and
_5% similar amounts not included above 1f 38,011,997,
?,g 9 Noncash contributions included in lines 1a-1f _19 $ 2,575,975,
O8] h Total Add lines 1a-1f > 54,503,729,
Business Code
8 2a
.g o b
e c
HEE
a f All other program service revenue
g Total. Add lines 2a-2f » ]
3 Investment income (including dividends, interest, and
other similar amounts) » 765,808, 765,808,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties » 5,378, 5,378,
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental Income or (loss) 6¢
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securtties (1)) Other
assets other than inventory |7a| 2,774,217, 1,604,125,
b Less costor other basis
"g’ and sales expenses 7b| 2,798,564.] 1,559 650.
2 c Gain or (loss) 7c -24,347. 44,475,
a d Net gan or (loss) > 20,128, 20,128,
E’ 8 a Gross income from fundraising events (not
o including $ 10,491,732, of
contributions reported on line 1¢c) See
Part IV, line 18 Ba| 1,674,154,
b Less. direct expenses 8b| 1,674,154,
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, line 19 9a| 10,685,100,
b Less direct expenses 9b| 7,756,017,
¢ Net income or (loss) from gaming activities > 2,929,083, 2,929,083,
10 a Gross sales of inventory, less returns I
and allowances 10
b Less cost of goods sold 10b]
c_Netincome or (loss) from sales of inventory »
® Business Code |
§g 11 a Other revenue 900099 248, 248
5§
s d All other revenue
e Total. Add lines 11a-11d | 248, |
12  Total revenue. See instructions » 58,224,374, 0, 0. 3,720,645,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(cgenses Program )serwce Manage(‘r:n)ent and Funcs'l?a)lsm
7b, 8b, b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 41,131,951, 41,131,951,
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members B H
5 Compensation of current officers, directors,
trustees, and key employees 2,174,498, 1,111,428, 1,063,070,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages 5,511,378, 1,448,714, 4,062,664,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 234,939, 61,756, 173,183,
9 Other employee benefits 707,064. 185,858, 521,206,
10 Payroll taxes 507,443, 150,797. 356,646,
11 Fees for services (nonemployees):
a Management
b Legal 44 416, 43,138, 1,278,
c Accountmg 29,492. 29,492.
d Lobbying
e Professional fundraising services. See Part IV, line 17 649,725, 649,725,
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 152,052, 91,752, 60,300,
12 Advertising and promotion 4,721, 4,721,
13 Office expenses 402,350. 22,688, 379,662,
14 Information technology 549,124, 292,978, 256,146,
15 Royalties
16  Occupancy 24,820, 1,334, 23,486,
17  Travel 94,789, 5,072, 89,717,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,391, 101,197, 52,194,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 282,634, 270,484, 12,150,
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONOR CULTIVATION AND R 738,996, 738,996,
b UNCOLLECTIBLE PLEDGES 670,300, 670,300,
¢ SUBSCRIPTIONS AND MEMBE 103,784, 103,784,
d MISCELLANEOUS 23,728, 14,828, 8,900,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 54,191,595, 41,131,951, 4,501,816, 8,557,828,
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined '
educational campaign and fundraising solicitation.
Check here Jp L:| if foltowing SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 _Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,852,004, 1 96,288,
2 Savings and temporary cash investments 11,584 ,851.] 2 8,409,173,
3 Pledges and grants receivable, net 27,673 943.] 3 32,647,874,
4  Accounts receivable, net 111,596.| 4 16,075,
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other recevables from other disqualified persons (as defined _l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
< 9 Prepaid expenses and deferred charges 311,231 9 732,450,
10a Land, builldings, and equipment cost or other {
basis Complete Part VI of Schedule D 10a 2,531,345,
b Less accumulated depreciation 10b 1,695,259, 1,043,464, 10c 836,086,
11 Investments - publicly traded securities 5,845,149 | 11 14,288,324,
12 Investments - other securties See Part IV, line 11 14,000.| 12 14,000,
13 Investments - program-related See Part IV, ne 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 9,168,606.] 15 8,738,676,
16__ Total assets. Add lines 1 through 15 (must equal ine 33) 59,604 ,844.] 16 65,778,946,
17  Accounts payable and accrued expenses 2,522,245, 17 1,958,499,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
o 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,705,602, 25 9,100,110,
26 Total liabilities. Add lines 17 through 25 9,227,847, 26 11,058,609,
" Organizations that follow FASB ASC 958, check here P [x ] - ;
§ and complete hnes 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 9,064,710.| 27 12,165,026,
g 28 Net assets with donor restrictions 41,312,287, 28 42,555,311,
5 Organizations that do not follow FASB ASC 958, check here P> D -
w and complete lines 29 through 33. N o
; 29 Capital stock or trust principal, or current funds 29
z 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 50,376,997.] 32 54,720,337,
33 Total labilities and net assets/fund balances 59,604,844.] 33 65,778,946,
Form 990 (2019)
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Form 990 (2019) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 12

[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E

58,224,374,
54,191,595,
4,032,779,
50,376,997.
330,142.

Total revenue (must equal Part VIli, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other changes In net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

( Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No

© O N S WON =
O IN[O |0 |H ||V |=

-19,579,

oy
o

54,720,339,

-
o

1 Accounting method used to prepare the Form 990 D Cash IZ] Accrual D Other

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

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

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

D Separate basis D Consohidated basis D Both consolidated aﬁd separate basis ____

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :

consolidated basis, or both

I:l Separate basis IZI Consolidated basis ':] Both consolidated and separate basis LI

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c} X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O N R N i

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

Act and OMB Circular A-1337? . 3a X

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

or audrts, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapanr;\ant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See Instructions. A
The organization 1s not a private foundation because 1t I1s* (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hosprtal service organization described in section 170(b)(1}(A)(ii1).

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(A){iii). Enter the hospital's name,

city, and state’
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

1
]
7 xJ
]
]
10 ]

11 [

12

section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1 )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

c D Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

e I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l I

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

(1) Name of supported (i} EIN (i) Type of organization |, 0¥/1s te organization Isted | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 10 your qoverning document? |
above (see instructions)) Yes No

organization support (ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 2
- “Support Scﬁeé ule for Organizations Described in Sections 170{b)(T){A)iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the orgamization
) fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 45,255,945, 53,560,229, 52,028,164, 53,178,166, 54 ,503,729,| 258,526,233,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 45,255,945, 53,560,229, 52,028,164, 53,178,166, 54,503,729, 258,526,233,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 3,731,655,
6 Public support. Subtract ine 5 from line 4 254,794,578,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 45,255,945, 53,560,229, 52,028,164, 53,178,166, 54,503,729, 258,6526,6233,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources 141,353, 523,824, 626,841, 580,598, 765,808, 2,638,424,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI.) 128,159, 1,063,628, 1,344,594, 2,286,894, 2,929,331, 7,752,606,
11 Total support. Add hnes 7 through 10 268,917,263,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 E]

TBection C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) 14 94.75 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 96.89 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 E
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions )g
Schedule A (Form 990 or 990-EZ) 2019
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ule for Organizations

Form 990 or 990-
upport Sched

Schedule A { _
P Described In Section 5098

qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Pa;é 3
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part il If the orgamization fall7 (e}

/

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activittes that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support. subimctine Zciom e 6)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

An Total

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add lines 9, 10¢c, 11, and 12)

14
check this box and stop here

(a) 2015

(b) 2016

&) 2017

(d) 2018

{e) 2019

(f) Total

/

/

/

/

First five years. If the Form 990 is for the orga{nzanon's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»L ]

Section C. Computation of Public SGpport Percentage

15 Public support percentage for 2019 ("1?8' column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2018/&5chedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage foy' 2019 (Iine 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part LI, line 17 18 %

19a 33 1/3% support tests - 201

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -
line 18 1s not more than
20 Private foundation. If

18. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 I1s not

]

[ ]
p ]

932023 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer _]
(b) and (c) below 3a

b O the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the -
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) !
purposes? /f °Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f i [
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dd the 6rgan|zat|on make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section {
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to » i

determine whether the organization had excess business holdings ) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION

84-0813462

[Part V] supporting Organizations (ontineq)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yeatsee instructions).

a ':l The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

—1
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Schedule A (Form 990 or 990-E7) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

.

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capttal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Q| |WIN|=

Depreciation and depletion

Ol |bd [N |-

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

[+ ]

7

~

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o a0 |T|o

Discount claimed for blockage or other ]
factors (explain in detail in Part VI) !

Acquisition indebtedness applicable to non-exempt-use assets 2

(2]

W

Subtract line 2 from line 1d

»H

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

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

Multiply line 5 by 035

Recovernes of prior-year distributions

o N[O |0

@ [Njo |0 |bd

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of Iine 1

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

Enter greater of line 2 or ine 3

(LEE-W AN RPN

Income tax imposed n prior year

O |s|WIN |-

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

L] Check here If the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 7
{PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations wontnyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pard to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

@ IN | |0 |~ |

(i) (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2019 (reason- R
able cause required- explain in Part VI). See instructions

3 Excess distnbutions carryover, If any, to 2019

a From 2014

b From 2015

¢ From 2016
d_From 2017 i
e
f

From 2018
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years i
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions) ]
j_Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2019 from Section D,
ne 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 - I
5 Remaining underdistnibutions for years prior to 2019, f ’
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8 Breakdown of line 7.
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019 . |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 8

[Part VI [ supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Ill, line 12,
' Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
* line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART II, SECTION B, LINE 10

NET PROCEEDS FROM RAFFLE ENTERPRISE AND MISCELLANEOUS INCOME.

932028 09-25-19 Schedule A (Form 990 or 990-EZ)




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e~ I
Departinent of the Treasury P> Attach to Form 990. Open to, Public ]
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

O b WN =

)]

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

Total number at end of year

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

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

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:l No

I'ﬁart il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

l:l Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

Amount of expenses incurred in monrtoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(1)? Clves [no

In Part Xli1, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(1) Revenue included on Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vil line 1 > 3

b_Assets included in Form 990, Part X p g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 2

{(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply)
D Public exhibition

d E] Loan or exchange program

a
b D Scholarly research e E] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a

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

on Form 990, Part X?

D Yes

|:]No

b If “Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodtal account hability? LI ves I:] No
b_If "Yes " explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl I:]
[T’art V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beg|nn|ngofyearba|ance 7,431,000. 5,190,000. 6,471'000. 3,247,000. 6,304,000.
b Contnbutions 3,088,936, 6,607,000, 9,995,000, 8,911,000, 13,882,000,
¢ Net investment earnings, gains, and losses 42,760, -2,000, 94,000, 18,000, -1,000.
d Grants or scholarships 3,228,234, 4,364,000, 11,370,000, 10,705,000, 11,938,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7,334,462, 7,431,000, 5,190,000, 6,471,000, 8,247,000,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment | 2 %
b Permanent endowment p» 87.32 %
¢ Term endowment P 2,68
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3a(1) X
(ii) Related orgamizations 3a(ii)] X
b If "Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b | X

4

Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Part Vi

Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 223,107, 152,810, 70,297,
e Other 2,308,238, 1,542,449, 765,789,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) | 4 836,086,
Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 3
[Part VII] Investments - Other Securities.
X Complete If the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

B8)

©)

(%)

E)

(@)

@G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) - |
] Part VlIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> B

] Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN CHARITABLE TRUSTS 6,803,788,
(2) 457F PLAN ASSETS 416,458,
{(3) DEPOSITS ON RAFFLE PRIZES 670,532,
(4) ASSETS HELD IN CUSTODY BY RELATED ORGANIZATION 716,821,
(5) SECURITY INTEREST IN LLC 131,077,
(6)
U]
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 8,738,676,

] Part X | Other Liabilities.

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

1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
(2) PAYABLE TO AFFILIATES 8,660,173,
(3) ANNUITY OBLIGATIONS 439,937,
)
{5
{6)
]
@8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 9,100,110,

2. Labilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2019
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Schedule Q (Form 990) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 4
IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add Iines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XlIl ) | 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a
b Other (Describe in Part Xlil.) 4b
¢ Add hines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

IT’art Xi1I| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Part V, line 4:

THE ORGANIZATION'S ENDOWED FUNDS PROVIDE A VALUABLE SOURCE OF RELIABLE

FUNDING. HOSPITAL PROGRAMS UTILIZE ENDOWMENT DISTRIBUTIONS AS A CONTINUAL

SOURCE OF SUPPORT, CONSISTENT WITH DONOR INTENT.

Part X, Line 2:

MANAGEMENT REVIEWS ITS TAX POSITIONS ANNUALLY AND HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990)2019
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|Part XlIl| supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 980 or 990-E2Z)

N

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ.

P Goto www.irs.gov/FoerQO for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

CHILDREN'S HOSPITAL COLORADO FOUNDATION

84-0813462

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e ‘ZI Solicitation of non-government grants

Mail solicitations

0O oo

Phone solictations
d E In-person solicitations

@ Internet and email solictations

f [:] Solicitation of government grants

g IZI Special fundraising events

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

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

Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual " h(m raiser | (iv) Gross receipts tg ZOI' retameﬂ by) (vi) Amount paid
(ii) Activity have custod f to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? isted in co! (i) 9

CHILDREN'S MIRACLE NETWORK - Yes | No
205 WEST 700 SOUTH, SALT LAKE [FUNDRAISING X 4,668,983, 497,511, 4,171,472,
NEW RIVER COMMUNICATIONS - 9
CENTENNIAL DRIVE, PEABODY, MA PIRECT MAIL X 410,246, 65,064, 345,182,
NEWPORT ONE - 21 RAILROAD [CONSULTING ON FUNDRAISING
AVE,, DUXBURY, MA 02332 CONTENT ON ONLINE GIVING X 268,380, 87,150, 181,229,
Total > 5,347,609, 649,725, 4,697,883,

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

or licensing.

AL AK,AR,CA,CO,CT,FL,GA HI,fIL,KS,KY,NC,NH,NJ,NM, NY, OK,OR,PA, RI,SC,TN,UT,VA

WI WV MD, MA MI MN,6MS, MO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

932081 09-11-19
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Page 2

Schedule G (Form 990 or 990-E2) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION

]Partll|

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

a) Event #1 b) Event #2 c) Other events
(a) ) (e (d) Total events
(add col (a) through
COURAGE CLASSIC  [GALA 121 col. c))
° (event type) (event type) {total number) ’
3|1 Grossrecepts 3,715,270, 3,512,519, 4,938,097, 12,165,886,
o
2 Less Contributions 3,305,388, 2,718 711, 4,467,633, 10,491,732,
3 Gross income (Iine 1 minus line 2) 409,882, 793,808, 470,464, "1,674,154,
4 Cash prizes
5 Noncash pnzes
g
G| 6 Rent/facility costs 128,406, 36,683, 180,445, 345,534,
Q
ai
‘g 7 Food and beverages 235,591, 241,676, 128,887, 606,154,
&
‘ 8 Entertainment 250, 154,500, 3,800, 158,550,
i 9 Other direct expenses 45,635, 360,949, 157,332, 563,916,
: 10 Drirect expense summary Add lines 4 through 9 in column (d) | 1,674,154,
11 _Net income summary Subtract line 10 from line 3, column (d) » 0.

l Part lll

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/instant

{d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
@
| 3
| ™1 1 Gross revenue 10,685,100, 10,685,100,
n| 2 Cash prizes 1,064,953. 1,064,953.
| 3
| S .
Lcﬁl 3 Noncash prizes 3,496,617, 3,496,617,
kst
2| 4 Rent/facility costs 1,880. 1,880,
s}
5 Other direct expenses 3,192,567, 3,192,567,
L ves % |L_] Yes % |2 ] ves .00 9 :
6 Volunteer labor No No l:] No h
7 Direct expense summary Add lines 2 through 5 in column (d) 7,756,017,
\
8 Net gaming income summary_Subtract ine 7 from line 1, column (d) 2,929,083,
9 Enter the state(s) in which the organization conducts gaming activiies CO
a s the organization licensed to conduct gaming activities in each of these states? [xTves L_InNo
b If “No," explain
' 10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L1 ves ENO

b If "Yes," explain

\ 932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 3
!j No

11 Does the organization conduct gaming activities with nonmembers? (x| ves
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? E] Yes E No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b 100,00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p» KATHARINE DUGAN

Address p» 13123 E COLFAX AVENUE BOX 045 - AURORA, CO 80045

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P> $ 2,929,082. and the amount
of gaming revenue retained by the third party P> $ 600,565,

c If "Yes," enter name and address of the third party

Name p» SO ASHER CONSULTANTS LTD

Address P> 706 VICTORIA AVENUE - SASKATOON, SASKATCHEWAN, CANADA STN 022

16 Gaming manager information

Name p» STEVE WARNECKE, PETER CULSHAW AND PHIL DOTY

Gaming manager compensation p $ 0.

Description of services provided p» See Part IV

@ Director/officer [:] Employee |___l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Il Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities duning the tax year p» $ 2,929,082,
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill, Iines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: CHILDREN'S MIRACLE NETWORK

(i) Address of Fundraiser: 205 WEST 700 SOUTH, SALT LAKE CITY 6 UT 84101

(i) Name of Fundraiser: NEW RIVER COMMUNICATIONS

(i) Address of Fundraiser: 9 CENTENNIAL DRIVE, PEABODY, MA 01960

(i) Name of Fundraiser: NEWPORT ONE
932083 09-11-19 Schedule G {(Form 990 or 980-EZ) 2019




Schedule G (Form 990 or 990-E2) CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

Page 4

] Part IV| Supplemental Information (continued)

(i) Address of Fundraiser: 21 RAILROAD AVE,, DUXBURY, MA 02332

(ii) Activity: CONSULTING ON FUNDRAISING CONTENT ON ONLINE GIVING CAMPAIGNS

Part I, Line 2b, Column (v):

INVOICES RECEIVED, OR CONTRIBUTIONS RECEIVED NET OF FEES, FROM ALL

PROFESSIONAL FUNDRAISING SERVICE PROVIDERS ARE SEGREGATED BETWEEN

PROFESSIONAL FUNDRAISING SERVICES VERSUS EXPENSE PAYMENTS OR

REIMBURSEMENTS, ALL EXPENSE PAYMENTS OR REIMBURSEMENTS ARE REPORTED

UNDER THEIR NATURAL EXPENSE CLASSIFICATIONS ON FORM 990, PART IX.

Schedule G, Part I, Line 2b - Column (iii)

CHILDREN'S MIRACLE NETWORK HOSPITALS PROVIDES NATIONAL EXPOSURE FOR

CHILDREN'S HOSPITAL COLORADO FOUNDATION AS WELL AS OTHER PARTICIPATING

NONPROFIT ORGANIZATIONS. NATIONAL CORPORATIONS DONATE TO CHILDREN'S

MIRACLE NETWORK HOSPITALS WHICH, IN TURN, DISTRIBUTES THE CONTRIBUTIONS

TO ITS PARTICIPATING CHARITIES, BASED ON THE CHARITIES' MARKET SHARE IN

THE REGION,

SCHEDULE G, PART III, LINE 16

THE GAMING MANAGER IS THE LIAISON BETWEEN THE ORGANIZATION AND THE

COLORADO SECRETARY OF STATE FOR THE ANNUAL GAMING LICENSE APPLICATION.

THE GAMING MANAGER IS PRESENT FOR ALL DRAW ACTIVITIES AND FOR 30

MINUTES AFTER THE COMPLETION OF ALL DRAWINGS,

932084 04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these tems.
D First-class or charter travel Housing allowance or residence for personal use
. D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inrtiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses descrnibed above? If “No," complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ifl
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of -
a The organization? 6a X
b Any related orgamization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part [il 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the . ____J
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990)
. » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

|

Name of the organization

CHILDREN'S HOSPITAL COLORADO FOUNDATION

Employer identification number
84-0813462

[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnibution amounts
items contributed| Form 990, Part VIll, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities - Publicly traded X 68 2,728,058 ,QUOTED MARKET PRICE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( IRREV, TRUST ) X 1 1,065,474 QUOTED MARKET PRICE
26 Other P )
27 Other » )
28 Other » ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
must hold for at least three years from the date of the initial contnibution, and which 1sn’t required to be used for R __l
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il o ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," descrnibe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462 Page 2

I Part Il l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

.

Schedule M, Line 32b:

THE ORGANIZATION HAS ENGAGED SHARING CONNEXION, INC,, A COLORADO

" NONPROFIT ORGANIZATION, TO IMPROVE AND FACILITATE THE SALE OF REAL

ESTATE HELD IN AN LLC, THE ORGANIZATION HOLDS A SECURITY INTEREST IN

THE LLC,.

932142 09-27-19 Schedule M (Form 990) 2019



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

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

Department of the Treasury P> Attach to Form 990 or 990-E2.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

'—"OFE'ﬁ”to‘WSiii:-‘
Inspection .

Name of the organization
CHILDREN'S HOSPITAL COLORADO FOUNDATION

Employer identification number
84-0813462

Form 990, Part I, Line 1, Description of Organization Mission:

CHILDREN'S HOSPITAL COLORADO FOUNDATION ADVANCES THE MISSION OF

CHILDREN'S HOSPITAL COLORADO BY RAISING PHILANTHROPIC FUNDS.

Form 990, Part VI, Section A, line 4:

CHANGES TO THE BYLAWS CONSISTED PRIMARILY OF CLARIFYING THE PROCESS OF

DETERMINING EXECUTIVE COMPENSATION AND ADDRESSING CONFLICTS OF INTEREST.

ALL OTHER CHANGES WERE EITHER CLERICAL IN NATURE OR CHANGES TO EMPLOYEE

TITLES.

Form 990, Part VI, Section A, line 6:

THE ORGANIZATION'S SOLE MEMBER IS AN AFFILIATED NONPROFIT ORGANIZATION,

CHILDREN'S HOSPITAL COLORADO HEALTH SYSTEM,

Form 990, Part VI, Section A, line 7a:

THE ORGANIZATION'S SOLE MEMBER, AN AFFILIATED NONPROFIT ORGANIZATION,

CHILDREN'S HOSPITAL COLORADO HEALTH SYSTEM, HAS FINAL AUTHORITY TO ACCEPT

OR REJECT NOMINEES TO THE ORGANIZATION'S BOARD OF TRUSTEES.

Form 990, Part VI, Section A, line 7b:

THE ORGANIZATION'S SOLE MEMBER, AN AFFILIATED NONPROFIT ORGANIZATION,

CHILDREN'S HOSPITAL COLORADO HEALTH SYSTEM, HAS THE AUTHORITY TO APPROVE

SIGNIFICANT TRANSACTIONS OUTSIDE THE SCOPE OF THE ORGANIZATION'S OPERATING

ACTIVITIES AS OUTLINED IN THE ORGANIZATION'S BYLAWS. ADDITIONALLY, THE

ORGANIZATION'S EXECUTIVE COMMITTEE HAS ALL OF THE POWER AND AUTHORITY OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

THE BOARD BETWEEN MEETINGS OF THE BOARD EXCEPT THAT WHICH HAS BEEN

EXPRESSLY QUALIFIED OR RESTRICTED BY THE BOARD,

Form 990, Part VI, Section B, line 11b:

THE ORGANIZATION'S 990 IS REVIEWED BY ITS ETHICS, BYLAWS AND COMPLIANCE

COMMITTEE AND THEN EXECUTIVE COMMITTEE, WHICH RECOMMENDS IT FOR APPROVAL BY

THE BOARD OF TRUSTEES. THE 990 IS ALSO REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS OF THE ORGANIZATION'S SOLE MEMBER, THE CHILDREN'S HOSPITAL

COLORADO HEALTH SYSTEM, THE HEALTH SYSTEM'S COMPLIANCE AND AUDIT COMMITTEE

RECOMMENDS IT FOR APPROVAL BY THE HEALTH SYSTEM'S BOARD OF DIRECTORS,

FOLLOWING APPROVAL BY BOTH BOARDS, THE 990 IS FILED WITH THE IRS.

Form 990, Part VI, Section B, Line 1l2c:

THE ORGANIZATION SURVEYS ITS BOARD MEMBERS ANNUALLY TO AFFIRM COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY. COMPLIANCE IS OVERSEEN BY THE

ORGANIZATION'S COMPLIANCE OFFICER AND ITS ETHICS, BYLAWS AND COMPLIANCE

COMMITTEE.

Form 990, Part VI, Section B, Line 15:

THE ORGANIZATION HAS A COMPENSATION COMMITTEE COMPRISED OF TRUSTEES THAT

REVIEWS AND APPROVES THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT AND

CEO AND ITS EXECUTIVE OFFICERS AND KEY EMPLOYEES ANNUALLY,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,CA,CO,CT,FL,GA, HI,KS KY,MA MD ME, MI, MN, MO, ,MS, PA, NC,NJ,ND,NH, NV, 6NM

NY OR,OK,OH,RI,SC, TN, UT, VA, WI,WV

Form 990, Part VI 6 Section C, Line 19:
932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization

Employer identification number
CHILDREN'S HOSPITAL COLORADO FOUNDATION 84-0813462

THE ORGANIZATION'S CURRENT FORM 990 IS AVAILABLE ON THE ORGANIZATION'S

WEBSITE. ITS CONFLICT OF INTEREST POLICY AND OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

Form 990, Part XI, line 9, Changes in Net Assets:

UNREALIZED LOSS ON CALCULATION OF ANNUITY OBLIGATIONS -19,579.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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