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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949332802805

2018

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
‘B Sggﬁa rlf) o C Name of organization D Employer identification number

thange’ | MARY BRIDGE CHILDREN'S FOUNDATION
change ﬁbusmess as 94-3030035
rorn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Feat | P.0. BOX 5299 . (253) 459-8141
atea City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 24,684,855,
renen | Tacoma, wa 98415 H(a) Is this a group return

[_Jt2e"e® ' Name and address of principal officer: WILLIAM ROBERTSON Z for subordinates? [ Jyes [XINo
Pen™ | SAME AS C ABOVE L) H(b) Are an subordinates mciucec?_Yes [ No

| Tax-exempt status x| 501(c)(3) [ | 501(c) (

)< (nsertno.) [_J 4947a)(1) gr /1 507
Nt

If "No," attach a list (see instructions)

J Website: pp HTTP: / /WAYSTOHELP ,MULTICARE ., ORG

H(c) Group exemption number P

K Form of organization: | X ] Corporation || Trust [ | Associaion [ | Other B>

[ L Year of formation: 1986 | m State of legal domicile: WA

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant activittes PARTNERING FOR HEALING AND A
‘é HEALTHY FUTURE THROUGH PHILANTHROPY,
g 2 Check this box B> L] if the organization discontinued its operations or disposed offmore ﬁr&@@ﬁw @sets
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) '8 21
3 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 8 N 1 4 ,4_ Q 19
$ | 5 Total number of Individuals employed in calendar year 2017 (Part V, ine 2a) 5 OV 2 i5) :,( 6
g" 6 Total number of volunteers (estimate If necessary) 6! Joz 462
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 OGDE N’ i 'I.'a?' T
b Net unrelated business taxable income from Form 990-T, line 34 1Y) 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h}) 7,489,769, 22,833,716,
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 109,067, 840,804,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 344,290, -1,804,834,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 7,943,126, 21,869,686,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,815,847, 4,943,080,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (4), lines 5-10) 508,142, 520,467.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
& [ b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,640,552,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 977,782, 1,120,085,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,301,771, 6,583,632,
19 Revenue less expenses Subtract line 18 from line 12 2,641,355, 15,286,054,
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 74,319,239, 117,162,010,
%E 21 Total habilities (Part X, line 26) 23,764. 19,783,215,
23| 22 Net assets or fund balances Subtract line 21 from line 20 74,295,475, 37,378,795,

[_art Il [Signature Block

Undcr penalties of perjury, | declare that | have cxamincd this return, including acoompanying schedules and statements, and te the best of my knowledge and boliof, it 15

true, correct, and coq;p(' /Declarghion gfgreparer (other than officer) I1s based on all information of which preparer has any knowledge.

1 1
7O (A~ I A WEAN KLY
Sign Signature of officer Date ! !
Here WILLIAM ROBERTSON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name arer's sig aQure Date Check L] PTIN
Paid EVA NITTA z’;w-/A’ 10/26/18 gell—emmoyed P01286320
Preparer | Firm's name » ERNST & YOUNG U.S., LLP Firm's EIN » 34-6565596
Use Only | Firm's address > 560 MISSION STREET, SUITE 1600
SAN FRANCISCO, CA 94105 Phone no.415-894-8000
May the IRS discuss this return with the preparer shown above? (see instructions) l_] Yes Lf_] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION
| Part lll | Statement of Program Service Accomplishments

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

=]

1 Briefly describe the organization’s mission
PARTNERING FOR HEALING AND A HEALTHY FUTURE THROUGH PHILANTHROPY.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ?
If "Yes," descnbe 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," descnbe these changes on Schedule O

I:IYes E] No
DYes E] No

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

revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,456,092, inciuding grants of $ 1,456,092, ) (Revenue$ )

MULTICARE IS NOTED FOR ITS UPDATED FACILITIES, STATE-OF-THE-ART

TECHNOLOGY, SAFETY RECORD AND FOCUS ON QUALITY CARE,

IN 2017 MARY BRIDGE CHILDREN'S FOUNDATION SPONSORED THE EXPANSION AND

THE PURCHASE OF THE LATEST TECHNOLOGY EQUIPMENT FOR PEDIATRIC INTENSIVE

CARE UNIT AT MARY BRIDGE CHILDREN'S HOSPITAL, A HOSPITAL OF MULTICARE

HEALTH SYSTEM (A RELATED TAX-EXEMPT ENTITY).

"HELPING HANDS AND FAMILY ASSISTANCE" IS A PROGRAM AT MULTICARE HEALTH

. 4b (Code ) (Expenses $ 596,169, including grants of § 596,169. ) (Revenus$ )

SYSTEM WHICH IS DEDICATED TO PROVIDING SUPPORT AND ASSISTANCE TO

LOW-INCOME PATIENTS AND THEIR FAMILIES, THESE FUNDS ARE USED BY SOCIAL

WORKERS IN DIRECT SUPPORT OF PATIENTS AND FAMILIES WHO NEED A LITTLE

EXTRA HELP AND PAYS FOR ITEMS THAT THE CHILD URGENTLY NEEDS BUT THE

FAMILY CANNOT AFFORD. IN 2017 MARY BRIDGE CHILDREN'S FOUNDATION

PROVIDED $596,169 IN FUNDING IN THE FORM OF PRESCRIPTIONS, WHEELCHAIRS,

FOOD, CLOTHING, GAS VOUCHERS AND TRANSPORTATION FOR PATIENTS AND THEIR

FAMILIES,

4c  (Code ) (Expenses $ 576,578, including grants of $ 576,578, ) (Revenue$ )

THE SEXUAL ASSAULT CENTER OF PIERCE COUNTY PROVIDES SERVICES TO ANY

INDIVIDUAL WHOSE LIFE HAS BEEN IMPACTED BY SEXUAL ASSAULT, THE CENTER

PROVIDES ADVOCACY SERVICES, EMOTIONAL SUPPORT, MEDICAL ASSISTANCE AND

ASSISTANCE DURING CIVIL PROCEEDINGS, ALL FREE OF CHARGE.

IN 2017 MARY BRIDGE CHILDREN'S FOUNDATION PROVIDED $576,578 TOWARDS THE

PROGRAM,

(Expenses $ 2,314,241, including grants of $ 2,314,241.) (Revenue$

. 4d Other program services (Descnbe In Schedule O)

4e_ Total program service expenses P> 4,943,080,

732002 11-28-17
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedaule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X }
as apphcable I T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a}| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
. ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? I "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a® If "Yes, !
complete Schedule G, Part Il 19 | X
Form 990 (2017)
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3

18211022 137451 MBCF 2017.04000 MARY BRIDGE CHILDREN'S FOUN MBCF 1



: N i [

Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
. 20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ' 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "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" 1ssuer 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualifted 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? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty 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 Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) '

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, ® complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "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 Ii 32 X
33 Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organtzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lil, or IV, and
PartV, ine 1 34 | X
385a 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)? If “Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "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 990 filers are required to complete Schedule O 38 | X
. Form 990 (2017)

732004 11-28-17
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039
tatements 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 -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I P
{gambling) winnings to pnze winners? 1ic | X
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 §_ | . [ |
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - |
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N _}
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 deductiblé? 6b
7 Organizations that may receive deductible contributions under section 170(c). A
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? b | 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 I 7d | e |
e Did 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, 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 I _|
sponsoring orgarization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. S U A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, line 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the nstructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to 1ssue quallfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No, " provide an explanation in Schedule O 14b
T Form 990 (2017)
732005 11-28-17
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 6

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 in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 2
If there are matertal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any otr]er I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 goveming body? 7a | X
b Are any governance decistons of the organization 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 goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the 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 fiing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 — 1
12a Did the orgarnization have a written conflict of interest policy? If "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? 12bj| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this was done 12¢| 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, comparability data, and contemporaneous substantiation of the deliberation and decision? —
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
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 requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed pva
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply

Own website l_—_.] Another’s website IZ] Upon request [:I Other (explain in Schedule O)
Describe in Schadule O whether (and If so, how) the organization made rits govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records. »
JASON MITCHELL - 253-459-8331
737 SOUTH FAWCETT STREET, TACOMA,K WA 98402

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 7

|Part VII] 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 VIl |:|

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

® st 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 patd

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

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

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

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

E] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (C) (D) (E) F)
Name and Title Average | oot crl?egslrls?rglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(st any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 AR and related
below ;;'; é 5|8 %;: 5 organizations
line) HEIHBEHESIE
(1) RHONDA ARNETT 2,00
MEMBER 0.00(|x 0. 0 0
(2) REX BATES 2,00
CHAIR 0,00 |x X 0. 0. 0.
(3) MICHELE CANNON BESSLER, MD 2,00
SECRETARY 0.00|x X 0. 0. 0.
(4) KATHY DOBLER 2,00
MEMBER, PART YEAR 0.00{x 0, 0. 0.
(5) TOM GIDEON 2,00
MEMBER, PART YEAR 0.00|x 0, 0. 0.
(6) KELLY GIVENS 2,00
MEMBER 0,00 (|x 0. 0. 0.
(7) DALE HALL, MD 2,00
MEMBER, PART YEAR 0,00]x 0, 0. 0.
(8) TAMMY HALL 2,00
MEMBER 0.00|x 0. 0. 0.
(9) STEVE HANSEN 2,00
MEMBER 0.00(|x 0, 0. 0.
(10) MICHAEL HARLE 2.00
VICE CHAIR 0.00|x X 0. 0. 0,
(11) MARK HOLCOMB 2.00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(12) JULIE HORSCHEL 2.00
MEMBER 0.00(|x 0. 0. 0.
(13) SHARON JENKINS 2,00
MEMBER, PART YEAR 0,00 |x 0. 0. 0.
(14) JOYCE LARSON 2,00
MEMBER 0,00 fx 0. 0. 0.
(15) STEPHANIE LEVERETT 2,00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(16) AMY LEWIS 2,00
MEMBER 0.00|x 0. 0. 0.
(17) TIM LORD, MD 2,00
MEMBER 0.00]x 0. 0, 0.
732007 11-26-17 Form 990 (2017)
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 8
I Part, U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) (D) (E) (F)
Name and title Average (oot Cri’i’f'ﬂggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(hst any g the organizations compensation
hours for | 5 k organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations| £ | £ 8 and related
below |3|2|. |25 s organizations
(18) SCOTT MARSHALL 2,00
MEMBER, PART YEAR 0.00|X 0. 0.
(19) CHRISTIAN MATTSON 2.00
MEMBER 0.00|x 0. 0.
(20) GLORIA MAYER 2.00
MEMBER 0.00|X o, 0.
(21) LINDA MCKEAG 2.00
MEMBER, PART YEAR 0.00}x 0. 0.
(22) BRAD MCPHEE 2,00
MEMBER 0.00{x 0. 0.
(23) JUDY MORK 2.00
MEMBER 0.00]Xx 0. 0.
(24) TUAN NGO 2,00
MEMBER 0.00|Xx 0. 0.
(25) PETER NORMAN 2.00
MEMBER, PART YEAR 0.00|X 0. 0.
(26) NICHOLAS RAJACICH, MD 2.00
TREASURER, PHYSICIAN 50.00 | x X 0. 742,782, 64,477,
1b Sub-total [ 0. 742,782, 64,477,
¢ Total from continuation sheets to Part VII, Section A » 301,923, 2,806,039, 836,866,
d Total (add lines 1b and 1c) > 301,923, 3,548,821, 901,343,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year

(A)

Name and business address

NONE

Description of services

(B)

(C)
Compensation

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

$100,000 of compensation from the organization p» 0 PR R o i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 950 (2017)
732008 11-28-17
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Form 990

MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039

IR?'?.‘"J I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) (D) () (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(hst any g =3 organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . é and related
organizations| £ | 5 £21€E organizations
below 2l1el.18lzls
R HEHLHEL
(27) RONNA SCHREINER 2,00
MEMBER 0.00]|x 0, 0. 0.
{28) ERIN SHAGREN 2,00
MEMBER 0.001]Xx 0. 0. 0.
(29) LILA WIDEMANN 2,00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(30) MELAWATI YUWONO, MD 2.00
MEMBER, PHYSICIAN 50,00 | X 0. 459 665, 93,158,
(31) ANN ZENCZAK 2,00
MEMBER 0,00|x 0. 0. 0.
(32) WILLIAM ROBERTSON 1,00
PRESIDENT & CEO 59.00 X 0. 1,291,180, 461,246,
(33) ANNA LOOMIS 1,00
CFO 59,00 X 0. 736,211, 196,522,
(34) DOREEN YOUNG 15,00
VP, FOUNDATIONS 45,00 X 0. 318,983, 49,110,
(35) KRISTIN J, BARSNESS 50,00
. EXECUTIVE DIR, 0.00 X 185,241, 0. 16,803,
(36) CYNTHIA NIEMI 40,00
PHILANTHROPY OFFICER 0,00 X 116,682, 0. 20,027.
/ i —
<
Total to Part VI, Section A, line 1¢ 301,923, 2,806,039, 836,866,
1
o |
\ v
e
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 5 D
Total (,Q,enue Rela(te)d or Unr(;fgted R%}’gg‘ué?’lﬂggfd
exempt function business sections
revenue revenue 512-514
gig 1 a Federated campaigns 1a 32,607,
g 3|l b Membership dues 1b
,,,-E- ¢ Fundraising events. 1c 2,198,442,
gc_'i d Related organizations 1d 5,209,408,
2‘ 0§> e Govemment grants (contnbutions) 1e
] 5 f All other contributions, gifts, grants, and
,55 simifar amounts not included above 1t 15,393,259,
gg g Noncash contributions included in lines 1a-1f $ 854 . 362,
08| _h _Total. Add lines 1a-1f [ 22,833,716,
Business Codel |
g | 2o
I
o f All other program service revenue
g Total. Add lines 2a-2t | 2 !
3 Investment income (including dividends, interest, and
other similar amounts) > 849,590, 849,590,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Securtties (1)) Other
assets other than inventory 845,576, a
b Less' cost or other basis
and sales expenses 854,362,
¢ Gain or (loss) -8,786.
d Net gain or (loss) > -8,786, -8,786.
g 8 a Gross income from fundraising events (not
g including $ 2,198,442, of
3 contributions reported on line 1c). See
(4
5 Part IV, line 18 a 134,718,
g b Less direct expenses b| 1,952,307.
¢ Net income or (loss) from fundraising events | 4 -1,817,589. -1,817,589,
9 a Gross income from gaming activities See
Part IV, line 19 a 21,255,
b Less. direct expenses b 8,500,
¢ Net income or (loss) from gaming activities » 12,755, 12,755,
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Codel |
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > i
12  Tofal revenue. See instructions. » 21,869 ,686. 0. 0. -9%64,030.
732009 11-28-17 Form 990 (2017)
10 b
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Form 990 (2017)

MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039

Page 10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X L]
Do ot include amounts reported on lines 6b, Totaﬂfgenses Progra(rggrwce Managég)ent and Fun Ir:’a)i:;mg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,943,080, 4,943,080,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages 449,803, 449,803,
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)

9 Other employee benefits 66,577, 66,577.
10 Payroll taxes 4,087, 4,087,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
. e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 183,883. 183,883,
12 Advertising and promotion 27,880, 27,880,
13  Office expenses 37,314, 37,314,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,337. 9,337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,707. 10,707,
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a CORPORATE ALLOCATION 848,714, 848,714,
b DUES, PERIODICALS 1,500, 1,500,
¢ REAL/PROP, TAXES & LICE 750, 750.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,583,632, 4,943,080, 0, 1,640,552,
26 Joint costs. Complete this line only if the organization
. reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here Ly following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 39,660, 4 102,293,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 375,000,
b Less accumulated depreciation 10b 192,731, 192,976.] 10¢c 182,269,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 74,086,603.| 15 116,877,448,
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 74,319,239.[ 16 117,162,010,
17 Accounts payable and accrued expenses 23,764, 17 19,783,215,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, f ,,‘:
= key employees, highest compensated employees, and disqualified persons s b
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liablilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 23,764.] 26 15,783,215,
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 10,469,691, 27 20,100,511,
&_'5 28 Temporanly restricted net assets 20,964,664.] 28 32,776,568,
T |29 Permanently restncted net assets 42,861,120, 29 44,501,716,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances 74,295,475.] 33 97,378,795,
34 _Total habilties and net assets/fund balances 74,319,239.] 34 117,162,010,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 12
[Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line in this Part X| EI
1 Total revenue (must equal Part Viil, column (A), line 12) 1 21,869,686,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,583,632,
3 Revenue less expenses. Subtract line 2 from line 1 3 15,286,054,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 74,295,475,
5 Net unrealized gains (losses) on investments 5 9,056,678,
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,259,412,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 97,378,795,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi ]
Yes | No
1 Accounting method used to prepare the Form 3930 |:I Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 basis, consolidated basis, or both
|:] Separate basis |:| Consolidated basis l:l Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, A I
consolidated basis, or both. ' et
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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 in Schedule O ol .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit - N
Act and OMB Circular A-133? 3a X
b H "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b .
Form 990 (2017)

732012 11-28-17
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(SFS,:EQEOUO';ZQ_EZ) Public Charity Status and Public Support OEN(")‘T;?

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039

{Part] [ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because rt1s (For lines 1 through 12, check only one box )

D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i). 0

I:l A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hosprtal service organization described in section 170(b){1)(A){iii).
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
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization descnbed 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 IIl.)
1 l:l An organization organized and operated exclusively to test for public safety See section 509(a}(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
[:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

b WN

0 00 B0 O

10

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il

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

f Enter the number of supported organizations [ ]

__g_Provide the following information about the supported organization(s)

{1) Name of supported {n) EIN (m) Type of organization | (v} Is the organization lis Ed, (v) Amount of monetary (vt} Amount of other
described on lines 1 10 i vour governing document?
organization ( No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 980 or 990-EZ) 2017
14
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017 MARY BRIDGE CHILDREN'S FOUNDATION

Schedule A (Form 990 or 990-2‘? 2

upport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170[b)[NA)VI)

94-3030039

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on #ts behalf

3 The value of services or facilities
fumished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. subtract line § from tine 4

(a) 2013

(b) 2014

{c) 2015

_{d) 2016

(e) 2017

(f) Total

11,248,802,

13,357,937,

18,127,858,

7,489,769,

20,904,711,

71,129,077,

11,248,802,

13,357,937,

18,127,858,

7,489,769,

20,904,711,

71,129,077,

6,016,937,

65,112,140,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from fine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

11,248,802

13,357,937,

18,127,858,

7,489,769,

20,904,711,

71,129,077,

1,236,543,

1,118,821,

850,696,

241,363,

849,590,

4,297,013,

344,290,

344,290,

75,770,380,

12 Gross receipts from related activities, otc (see instructions)
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)
rganization, check this box and stop here

[o]
Section C. Computation of 5u5I|:c Support Percentage

12 |

p[ ]

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

85.93 o

15

83,78 o

»[x]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgarzation

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mo're,
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 - 2016. 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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18211022 137451 MBCF

Schedule A (Form 990 or 980-EZ) 2017 MARY BRIDGE CHILDREN 'S FOUNDATION 94-3030039

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support ’
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") /

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

3 Gross recelipts from activities 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
fumished by a governmental unit to
the organization without charge /

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /

Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014”
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 /

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain /

(c) 2015 (d) 2016 (e) 2017 {f) Total

or loss from the sale of capital

assets (Explain in Part Vi)
13 Total support. (add ines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2047 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from’2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percent ’ge for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests f2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support teﬁ{s - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not moresthan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
= Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 4
[Part IV Supporting Organizations
. (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 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 histonic 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

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

b Did the organization confim 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
¢ 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 piace to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If |
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
. 6a Did the organization add, substrtute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Il 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 () its supported organizations, (i) Individuals that are part of the charitable 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 substantal contributor
(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 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which _I
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? If *Yes, " provide detal 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 |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 MARY BRIDGE CHILDREN 'S FOUNDATION 94-3030039 Page 5
[Part VT supporting Organizations ;ontinueq)

Yes | No

. 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 described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majorrty 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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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 written notice describing the type and amount of support provided during the prior tax
year, (ii) 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? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) 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) 2

3 By reason of the relationship descnibed 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? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

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 dunng the yeafsee instructions).
a l:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below.
c E] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer {(a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the actwities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 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 V1.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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 fromlne 4) . 8

QLW N |=

O |d DI |-

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Pnor Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
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
Discount claimed for blockage or other
factors (explain in detail in Part VI)*

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

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

o |alo|T|s

w
(2]

H

. see Instructions)
Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply ine 5 by 035
Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

®[~N|»
N ||

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions)

Qe |W N |-

DR |d | |N [

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add Iines 1 through 6

@IV |0 |& W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) Ses instructions

Excess distrnibutions carryover, iIf any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

UG PN JUNN PR JUIN Y NI P

Applied to 2017 distnbutable amount

Carryover from 2012 not applied {see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

Distributions for 2017 from Section D,
line 7. $

=

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

Rematning underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For resutt greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |la|o |T|v

Excess from 2017

l
|
l
|
{
1

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MARY BRIDGE CHILDREN 'S FOUNDATION 94-3030039 Page 8

art Supplemental Information. Provide the explanations required by Part It, line 10, Part Il, ine 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 {V, Section D, iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

v
. ¥
«

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
21

18211022 137451 MBCF 2017.04000 MARY BRIDGE CHILDREN'S FOUN MBCF 1




18211022 137451 MBCF

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -0 to Publi
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
| Part Il [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A hWWON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p»

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

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _____

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cves [ dno

9 In Part Xlli, 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 lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-
(i) Revenue included on Form 990, Part VIil, line 1 > $
(i) Assets included in Form 990, Part X > %

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 SFAS 116 (ASC 958) relating to these items.

a Revenus included on Form 990, Part VIII, line 1 |
b_Assets included in Form 990, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a Public exhibtion
b D Scholarly research e

d I:l Loan or exchange programs
Other

c I__—| 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 Xl|

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, 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? Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_] Yes I:’ No
b_If "Yes," explain the arrangement n Part XIll Check here if the explanation has been provided on Part Xili I:]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 64,798,516, 62,403,960, 52,847,061, 56,415,015, 52,571,565,
b Contributions 15,989,030, 5,480,270, 12,019,325, 6,107,636, 7,318,607,
¢ Net investment eamings, gains, and losses 2,663,664, -8,468, 952,623, 1,627,423, 1,179,523,
d Grants or scholarships
e Other expenditures for facilities
and programs 3,963,547, 3,077,246, 3,415,049, 11,303,013, 3,203,954,
f Administrative expenses 1,450,726,
g End of year balance 79,487,663, 64,798,516, 62,403,960, 52,847,061, 56,415,015,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 1.00 %
b Permanent endowment p» 56.00 %
¢ Temporanly restricted endowment P> 43.00 %
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 admiristered for the organization
by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii)] X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b | X

4 Describe in Part Xl| the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 182,269, 182,269,
b Buildings 192,731, 192,731, 0.
¢ Leasehold mprovements
d Equipment
e Other
Tota). Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 182,269,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 3
] Part VII| Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

{a) Description of security or category (including name of secunty) (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)

B)

©)

()]

(E)

(@]

Q)

H)
Total. (Col. (b) must equal Farm 980, Part X, col. (B) ine 12.) » {
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, ine 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.) > T
. Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 930, Part X, line 15
(a) Description (b) Book value
(1) LIMITED USE ASSETS 40,684,063,
(2) DUE FROM AFFILIATES . 76,193,385,
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 116,877,448,

] Part X | Other Liabilities. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25
1. (a) Description of liability {b) Book value

(1) Federal ncome taxes
2
3
{4)
)
(6) .
{7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
. 2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill @_
Schedule D (Form 990) 2017
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18211022 137451 MBCF

ScheduIeD(Form 990) 2017 MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039

Page 4

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

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Descrnbe in Part XIII.) 2d

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

2e

4a
b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12.)

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xlll ) 2d

N
o a6 oo

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b

2e

oo

& (&

Other (Describe in Part Xl )

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

o

[T’art Xili[ Supplemental Information.

Provide the descriptions required for Part I, ines 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 XI|, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENDED USE OF MARY BRIDGE CHILDREN'S FOUNDATION ENDOWMENTS ARE TO

PROVIDE SUPPORT TO VARIOUS PROGRAMS AT MARY BRIDGE CHILDREN'S HOSPITAL AND

HEALTH CENTER IN ACCORDANCE WITH DONOR INTENT, THE DONOR INTENT IS

OUTLINED IN THE LETTER OF UNDERSTANDING THAT IS ENTERED INTO AT THE TIME

OF THE ESTABLISHMENT OF EACH ENDOWMENT, SUCH PROGRAMS RECEIVING SUPPORT

FROM ESTABLISHED ENDOWMENTS INCLUDE: CENTER FOR CHILDHOOD SAFETY, CHARITY

CARE, CAREGIVER EDUCATION, CHILD ABUSE, AND FAMILY ASSISTANCE, TO NAME A

FEW,

PART X, LINE 2:

MARY BRIDGE CHILDREN'S FOUNDATION IS INCLUDED IN THE CONSOLIDATED AUDITED

732054 10-09-17
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Schedule D (Form 990) 2017 MARY BRIDGE CHILDREN'S FOUNDATION

94-3030039 Page 5

art [ Supplemental Information (continued)

FINANCIAL STATEMENTS OF MULTICARE HEALTH SYSTEM (MHS), THE FOOTNOTE ON THE

CONSOLIDATED FINANCIAL STATEMENTS READS: "FINANCIAL ACCOUNTING STANDARD

BOARD (FASB) ASC TOPIC 740-10, INCOME TAXES CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN MHS'S CONSOLIDATED FINANCIAL

STATEMENTS, ASC TOPIC 740-10 ALSO PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT STANDARD FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY TAX POSITIONS THAT MEET THE "MORE LIKELY THAN NOT"

RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED OR CONTINUE

TO BE RECOGNIZED UPON ADOPTION. IN ADDITION, ASC TOPIC 740-10 PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. ASC TOPIC

740-10, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS, DID NOT HAVE A

SIGNIFICANT IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS OF MHS, OTHER

THAN MEDIS INC., A TAXABLE CORPORATION, ALL OF THE OTHER ENTITIES HAVE

OBTAINED DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVICE THAT THEY

ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)(3) OF THE

INTERNAL REVENUE CODE, EXCEPT FOR TAX ON UNRELATED BUSINESS INCOME,"

18211022 137451 MBCF
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SCHEDULE G
(Form 990 or 990-EZ)

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 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

—— -

201/

Open to Public
Inspection

Name of the organization

MARY BRIDGE CHILDREN'S FOUNDATION

Employer identification number
94-3030039

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.

b D Intemet and email solicitations

c

d |:] In-person solicitations

D Mail solicitations

Phone solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants

g [:] 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 entrty in connection with professional fundraising services?

I:] Yes I___| No

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

iili) Did v) Amount paid .
(i) Name and address of individual " h(m raiser (iv) Gross receipts tﬁ, zor retalneg by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retaned by)
contributions? listed m col. (i) organization
Yes | No
Total | 4

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

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

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 2
l Eart " l 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, Iines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
FESTIVAL OF TREES [COURAGE CLASSIC col (c)
® (event type) (event type) (total number)
g
al1 Gross receipts 2,034,978, 298,182, 2,333,160,
o
2 Less. Contributions 1,919,410, 279,032, 2,198,442,
3 Gross income (line 1 minus line 2) 115,568, 19,150, 134,718,
4 Cash pnzes
5 Noncash prizes
8
§ 6 Rent/facility costs 161,617, 193,728, 355,345,
]
B17 Food and beverages 282,816, 4,465, 287,281,
a
8 Entertainment
9 Other direct expenses 922,567, 387,114, 1,309,681,
10 Direct expense summary Add lines 4 through 9 in column (d) » 1,852,307,
11 Net income summary. Subtract line 10 from line 3, column (d) » -1,817,589,

I Eart m | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (61 Othergaming .\ ) through col (c)
1__Gross revenue 21,255, 21,255,
o | 2 Cashpnzes
&
&
1% 3 Noncash prizes 8,500, 8,500,
°
2| 4 Rentfacility costs
a
5 Other direct expenses
[_Ives % |L_] Yes % |[x | ves 100.00 9
6 Volunteer labor |:| No I:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » 8,500,
8 Net gaming income summary Subtract ine 7 from line 1, column (d) » 12,755,

9 Enter the state(s) in which the organization conducts gaming activities WA
a Is the organization licensed to conduct gaming activities in each of these states? [xJves L_INo
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L Ives [xIno
b If "Yes," explain

. 732082 09-13-17 Schedule G (Form 890 or 990-EZ) 2017
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échedule G (Form 990 or 990-E7) 2017 MARY BRIDGE CHILDREN 'S FOUNDATION 94-3030039

Page 3
11 Does the organization conduct gaming activities with nonmembers? II] Yes Efﬁ
. 12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes [%]No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a .00 o

b An outside facility

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

13b 100,00 o4

Name p» MULTICARE HEALTH SYSTEM

Address P> 315 MARTIN LUTHER KING JR. WAY - TACOMA, WA 98405

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

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

Name P>

Address P>

16 Gaming manager information.

Name p» KELLY WERNER, MANAGER

Gaming manager compensation P $ 0.
. Description of services provided p» COORDINATE ALL THE ASPECTS OF THE CHARITY AUCTIONS,
E] Director/officer E] Employee [:] Independent contractor

17 Mandatory distnbutions*

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [x—_l Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year B> $ 12,755,
‘Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and Part lll, ines 9, 9b, 10b, 15b,

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

PART III, GAMING, LINE 17B

USE OF RAFFLE PROCEEDS:

WASHINGTON STATE GAMBLING COMMISSION STATES ALL PROCEEDS MUST BE USED

TOWARDS THE NONPROFIT ORGANIZATION'S STATED PURPOSE, ALL THE RAFFLE

INCOME IS DISTRIBUTED BACK TO THE ORGANIZATION TO BE USED TOWARDS THE

FOUNDATION'S PROGRAMS AND CHARITABLE ACTIVITIES.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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S‘chedu]e G (Form 980 or ggo.EZ) MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or_990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P> Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039
rl-’artl | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
|:] Discretionary spending account E] Personal services (such as, mard, chauffeur, chef)

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

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

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

Compensation committee E] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 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?

¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il - N

&|&

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part lll.
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," descnbe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part ll| 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) 2017
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 20 1 7
P> Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Open To Public
Inspection

Name of the organization

MARY BRIDGE CHILDREN'S FOUNDATION

Employer identification number
94-3030039

(Part] | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

O 0 ~NOGOLEWON

-k
- O

- b
W N

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
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

25 Other P

S8R

(a) {b) (c)

(d)

Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIlI, line 1g
X 7,776 854,362 ,[FRADING PRICE

26 Other P

)
)
)

27 Other P
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ings 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il J
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 i "Yes," descnbe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 ' MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039 Page 2

Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
. 1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete

this part for any addrtional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF SHARES RECEIVED.

SCHEDULE M, LINE 32B:

AS NEEDED, FOR SALES OF DONATED PROPERTY, WE HIRE THE FOLLOWING

PROFESSIONALS: REALTORS, ESTATE SALES PROFESSIONALS AND STOCK BROKERAGE

FIRMS TO SELL PUBLICLY TRADED SECURITIES.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 980-E2) 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-EZ. Open'to Public l
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection

Name of the organization
MARY BRIDGE CHILDREN'S FOUNDATION

Employer identification number
94-3030039

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MARY BRIDGE CHILDREN'S FOUNDATION PROVIDED ADDITIONAL PROGRAM SUPPORT

FOR OTHER PROGRAMS IN THE AMOUNT OF $2,314,241. THE PROGRAMS ARE A

COMBINATION OF CAPITAL AND OPERATIONAL FUNDING TO THE MARY BRIDGE

CHILDREN'S HOSPITAL AND HEALTH CENTER, THOSE INCLUDE: CENTER FOR

CHILDHOOD SAFETY, CAREGIVER EDUCATION, THE BRIDGES (A PROGRAM FOR

CHILDREN WHO HAVE LOST FAMILY MEMBERS), PEDIATRIC PALLIATIVE CARE

’

RESEARCH, PARENTING PARTNERSHIP (AN OUTREACH PROGRAM FOR FAMILIES WITH

FRAGILE CHILDREN DISCHARGED FROM THE NEONATAL INTENSIVE CARE UNIT), AND

OTHER MISCELLANEOUS PROGRAMS,

EXPENSES § 2,314,241, INCLUDING GRANTS OF § 2,314,241, REVENUE § O,

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE'S AUTHORITY DERIVES FROM THE AUTHORITY OF THE MARY

BRIDGE CHILDREN'S FOUNDATION BOARD AND CONSISTS IN EXERCISING SOME POWERS

OF THE BOARD BETWEEN REGULARLY SCHEDULED MEETINGS. THE EXECUTIVE COMMITTEE

SERVES AS A SOUNDING BOARD FOR MANAGEMENT ON EMERGING ISSUES, PROBLEMS AND

INITIATIVES AND REPORTS TO THE BOARD AT THE BOARD'S NEXT MEETING ON ANY

OFFICIAL ACTIONS IT HAS TAKEN., THE BOARD DOES NOT PERMIT THE EXECUTIVE

COMMITTEE TO TAKE FINAL ACTION ON CERTAIN MATTERS SUCH AS AMENDING BYLAWS

OR RESOLUTIONS OF THE BOARD, APPOINTING OR REMOVING BOARD MEMBERS FROM

OFFICE, OBLIGATING THE ORGANIZATION TO NEW DEBT, OR SELLING OR ACQUIRING A

MAJOR ASSET,

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17
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' Schedule O (Form 990 or 990-E2) (2017) _ Page 2
Name of the organization Employer identification number
. MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039

THE MEMBERS ARE THE DIRECTORS OF MULTICARE HEALTH SYSTEM, A RELATED

TAX-EXEMPT ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 7a:

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

THE BOARD OF DIRECTORS OF MULTICARE HEALTH SYSTEM HAS THE POWER TO APPOINT

OR REMOVE ANY OF THE BOARD OF DIRECTOR MEMBERS OF MARY BRIDGE CHILDREN'S

FOUNDATION,

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS REQUIRING APPROVAL

THE DECISIONS THAT REQUIRE MULTICARE HEALTH SYSTEM BOARD OF DIRECTORS

APPROVAL ARE: ANY AMENDMENTS TO THE ARTICLES OR BYLAWS OF MARY BRIDGE

. CHILDREN'S FOUNDATION, ANY MONETARY OBLIGATION OVER $100,000, ANY SALE,

LEASE, OR EXCHANGE OF AN ASSET THAT IS OVER 5% OF MARY BRIDGE CHILDREN'S

FOUNDATION'S GROSS REVENUE, AND APPROVAL OF MARY BRIDGE CHILDREN'S

FOUNDATION ANNUAL BUDGET., ALL OTHER DECISIONS ARE MADE BY THE MARY BRIDGE

CHILDREN'S FOUNDATION DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS USED BY THE MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 990

THE FORM 990 IS PREPARED BY THE INTERNAL TAX STAFF AND IS REVIEWED BY AN

OUTSIDE ACCOUNTING FIRM, INITIAL REVIEWS WERE PERFORMED BY LEVELS OF

MANAGEMENT IN VARIOUS DEPARTMENTS THROUGHOUT THE ORGANIZATION, THE CHIEF

EXECUTIVE OFFICER, AND THE CHIEF FINANCIAL OFFICER. A COPY OF THE FINAL

FORM 990, INCLUDING ALL REQUIRED SCHEDULES, WAS PROVIDED TO EACH VOTING

. MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS AND TO THE FINANCE AND AUDIT . -
COMMITTEE OF THE MULTICARE HEALTH SYSTEM BOARD, PRIOR TO ITS FILING WITH
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

. MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PROCESS USED TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST:

THE FOUNDATION BOARD, THROUGH UTILIZATION OF MULTICARE HEALTH SYSTEM (THE

MEMBER) POLICY AND PROCESSES, HAS ACCOUNTABILITY FOR OVERSIGHT OF THE

PROCESS FOR DISCLOSURE, EVALUATION, AND MANAGEMENT OF CONFLICTS OF INTEREST

INVOLVING ANY DIRECTOR ON THE BOARD, EXECUTIVE LEADERSHIP, OR KEY EMPLOYEE,

IN ACCORDANCE WITH THE CONFLICTS OF INTEREST POLICY, THESE INDIVIDUALS ARE

REQUIRED TO COMPLETE THE CONFLICTS OF INTEREST QUESTIONNAIRE AT LEAST

ANNUALLY, AND HAVE AN ONGOING OBLIGATION TO UPDATE THE DISCLOSURE IN THE

EVENT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST ARISES, THE CONFLICT OF

INTEREST QUESTIONNAIRE INCLUDES A STATEMENT THAT THE PERSON HAS RECEIVED A

COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE

POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE

ORGANIZATION MUST ENGAGE PRIMARILY IN ACTIVITIES THAT FURTHER ITS

TAX-EXEMPT PURPOSES, WRITTEN DISCLOSURES ARE REVIEWED BY THE COMPLIANCE

OFFICER, AND IN CERTAIN CIRCUMSTANCES, THERE IS FURTHER REVIEW BY THE

GENERAL COUNSEL AND THE MEMBER, NO PERSON WITH A CONFLICT OF INTEREST

PARTICIPATES IN AN ACTIVITY RELATED TO THE CONFLICT OF INTEREST UNLESS

DISCLOSED, RESOLVED, AND PERMITTED IN ACCORDANCE WITH THE CONFLICT OF

INTEREST POLICY, CONFLICTS OF INTEREST ARE DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 15:

A AND B, PROCESS USED TO DETERMINE COMPENSATION OF THE CEO:

THE BOARD, THROUGH UTILIZATION OF THE MULTICARE HEALTH SYSTEM (A RELATED

TAX-EXEMPT ORGANIZATION) (THE MEMBERS') COMPENSATION COMMITTEE, CONSISTING -

OF INDEPENDENT, NON-PAID, MHS BOARD MEMBERS, ARE ACCOUNTABLE FOR ENSURING
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-é§_@01 7i Page 2

Name of the organization Employer identification number
MARY BRIDGE CHILDREN'S FOUNDATION 94-3030039

AND APPROVING A REASONABLE TOTAL COMPENSATION PACKAGE, CONSISTENT WITH ITS

COMPENSATION PHILOSOPHY, FOR THE CEQO FOR HIS MANAGEMENT AND LEADERSHIP OF

MULTICARE HEALTH SYSTEM ENTITIES, THE COMPENSATION COMMITTEE DIRECTS THE

DEVELOPMENT AND APPROVES ANNUAL GOALS AND PERFORMANCE CRITERIA THAT ARE

USED TO DETERMINE VARIABLE COMPENSATION OPPORTUNITIES FOR THE CEO, THE

COMPENSATION COMMITTEE ASSESSES PERFORMANCE AGAINST THESE GOALS AND

PERFORMANCE CRITERIA, WHICH INCLUDE IMPROVING PATIENT CARE, CARE ACCESS TO

THE UNDERSERVED, CLINICAL OUTCOMES, AND PATIENT SAFETY, AS WELL AS EARNING

AN OPERATING MARGIN TO ENABLE INVESTMENT IN PEOPLE, TECHNOLOGY, AND

FACILITIES. THE COMPENSATION COMMITTEE SELECTS AND ENGAGES A QUALIFIED

INDEPENDENT COMPENSATION CONSULTANT EACH YEAR TO REVIEW AND ANALYZE THE

TOTAL COMPENSATION PACKAGE FOR ALIGNMENT WITH APPROPRIATE PRACTICES FOR

SIMILAR NOT-FOR-PROFIT HEALTHCARE SYSTEMS. THE COMPENSATION COMMITTEE, AS

PART OF THEIR ANALYSIS, OBTAINS FROM THE INDEPENDENT COMPENSATION

CONSULTANT APPROPRIATE COMPARABILITY DATA, INCLUDING TOTAL COMPENSATION

PAID BY SIMILARLY SITUATED NOT-FOR-PROFIT HEALTH CARE ORGANIZATIONS FOR

POSITIONS THAT ARE FUNCTIONALLY COMPARABLE, THE COMPENSATION DELIBERATION

AND DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED, THE LAST TIME THIS PROCESS

WAS UNDERTAKEN WAS 2017,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED CONSOLIDATED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY TRANSFERS -1,259,412, -

732212 09-07-17 Schedule O (Form 990 or 990-EZj (2017)
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