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‘ IRS e-file Signature Authorization OME No, 1545-1678
rom 8879-EO for an Exempt Organization

For calandar year 2019, or fiscal year beginning , 2019, and ending , 20 2 0 1 g
Depértment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt arganization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196
Name and title of officer
LINDA FORD
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information (wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here - P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 6,597,369,
2a Form 990-EZ check here P [:] b Total revenue, if any (Form S90-EZ, line Q) .. 2b
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22) 3h
4a ‘Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 checkhere P[] b Balance Due (Form 8868, e 3C) __..............ooocccreoveoreeeeesecerecesecererenn 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize PLANTE & MORAN, PLLC to enter my PIN 78227

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my P y signature on the organlzatlon s tax year 2019 electronically filed retum. If | have
indicated within this return tha o?h return is being filed with a state agency(ies) regulating chal 'tles as part of the IRS Fed/State
ret

program, | will enter my PI s disclosure cohsent screen.
p’l/, g 2oz
¢ rd

Officer's signature p» " =~ \

[Partlll | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 84379884086 |
Do not enter all zeros

Date p

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > PLANTE & MORAN, PLLC Date > 11/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-18
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LINDA FORD

DENVER HEALTH AND HOSPITALS FOUNDATION
655 BROADWAY

DENVER, CO 80203

DEAR LINDA:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS FOR THE
PERIOD ENDED DECEMBER 31, 2019 FOR:

DENVER HEALTH AND HOSPITALS FOUNDATION AS FOLLOWS...

2019 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2019 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2019 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2019 SCHEDULE D - SUPPLEMENTAL FINANCIAL STATEMENTS

2019 SCHEDULE G - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2019 SCHEDULE | - GRANTS & OTHER ASSIST. TO ORG/GOV/IND. IN THE U.§
2019 SCHEDULE J - COMPENSATION INFORMATION

2019 SCHEDULE M - NONCASH CONTRIBUTIONS

2019 SCHEDULE O - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2019 SCHEDULE R - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
2019 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION

FORM 990 HAS QUALIFIED FOR ELECTRONIC FILING. PLEASE SIGN, DATE AND RETURN FORM
8879-E0 TO OUR OFFICE IN ACCORDANCE WITH THE ATTACHED FILING INSTRUCTIONS. THE
COPY SHOULD BE RETAINED FOR YOUR FILES.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF FURTHER
ASSISTANCE.

SINCERELY,

PLANTE & MORAN, PLLC

Colorado Boulder » Denver * Fort Collins 1llinois Chicago ¢ Schaumburg Michigan Ann Arbor « Auburn Hills « Detroit +
East Lansing * Flint » Grand Rapids « Kalamazoo * Macomb « St. Joseph * Southfield « Traverse City Ohio Cincinnati + m Eijﬁg A}{ WEW;
Cleveland * Columbus « Toledo China Shanghai India Mumbai Japan Tokyo Mexico Montetrey plantemoran.com ( =7 tropswssring

g Business Glohally




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2019

PREPARED FOR:

LINDA FORD
777 BANNOCK STREET NO. MC0111
DENVER, CO 80204

PREPARED BY:

PLANTE & MORAN, PLLC
8181 E TUFTS AVE, SUITE 600
DENVER, CO 80237

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,:
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS. RETURN FORM 8879-EO TO US BY
NOVEMBER 16, 2020



IRS e-file Signature Authorization OMB No. 1545-1678
rom 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending .20 2 0 1 9
Dopartment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Farm8879EO for the latest information.
Name of exempt organization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196
Name and title of officer
LINDA FORD
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part l.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A}, tine 12) ... . 1b 6,597,369,
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line Q) ... .. .. ..., 2b
8a Form 1120-POL check here P b Total tax (Form 1120-POL, [iNe22) .. .. .., 3b
4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part VI, line 5) 4b
Ba Form 8868 check here P> b Balance Due (Form 8868, iNe 36) ............cccccoovimiminiciicnnerrcene, 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize PLANTE & MORAN, PLLC to enter my PIN 78227

ERO firm name : Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return th copy m is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter on the return’s disclosbire consent screen. /
e /_/// Y poze

Officer's signature p» ]

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 84379884086 I
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

FRO's signature > PLANTE & MORAN, PLLC Date > 11/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax QB No. 1942.0047
Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. " Open to Public
ol Bovande Suviss. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Address | DENVER HEALTH AND HOSPITALS FOUNDATION
Shinge Doing business as 84-1085196
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 777 BANNOCK STREET MCO111 (303) 602-2977
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 10,498,410,
rosnded| DENVER, €O 80204 H{a) Is this a group return
[}fepliea | £ Name and address of principal officer: LINDA FORD for subordinates? . [ Ives No
pending | 777 BANNOCK STREET, MC 0111, DENVER, CO 802 Hi(b) Are al subordinates inoluded? || Yes || No
| Tax-exempt status: [X | 501(c)(3) l:! 501(c )« (insertno.) [ | 4947¢a)(4) or l:l 527 If "No," attach a list. (see instructions)
J Website: p WWW-DENVERHEALTHFOUNDATION-ORG H{c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 1988 | M State of legal domicile; CO
[Part]l]{ Summary
o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
[~
g 2 Check this box P [ _litthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ] 20
g 4 Number of independent voting members of the governing body (Part Vi, line tb) ... 4 17
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .. ... ..., 5 12
E| 6 Total number of volunteers (estimate if NECESSAIY) ... ..o 6 0
| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, fine Th) e 4,453,729, 6,229,637,
§ 9 Program service revenue (Part VI, fine 29) .. 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 678,314, 578,894,
1 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10¢,and 11e) ... .. 0, 211,162,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ..., 5,132,043, 6,597,369,
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) 4,745,641, 4,222,918,
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ... 0, 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 219,792, 3,605,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0. ’
:". b Total fundraising expenses (Part IX, column (D), line 25) P> 81,103, : k :
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 1,005,823, 1,414 423,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) B 5,871,256, 5,640,946,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -839,213, 956,423,
S Beginning of Gurrent Year End of Year
£5 20 Total assets (PartX, Ine16) 20,896,746, 23,272,163,
,% 21 Total liabilities (Part X, N 26) __.......cccerrerrsrmororsrrcrsesorsoro 2,214,847, 2,462,751,
22 Net assets or fund balances. Subtract line 21 from1line 20 .....c.oocooosivinniicniiens 18,681,899, 20,809,412,
| Part 1l | Signature Block
Under penalties of perjury, | declare thaj | have exa is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. [,)ga‘r.lar;ﬂiJ of prepa% officer) is based on all information of which preparer has any knowledge. N
'/ / ‘7/ AO z2.Y
Sign ’ Signature of offlcer / Date v / /
Here LINDA FORD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck I} PTIN
Paid PORI J, EGGETT DORI J, EGGETT 11/10/20 seliemployed  [P00645252
Preparer |Firm'sname . PLANTE & MORAN, PLLC Firm'sEIN )  38-1357951
Use Only |Firm's address ), 8181 E TUFTS AVE, SUITE 600
DENVER, CO 80237 Phone no.303-740-9400
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..., Yes | INo

932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 980 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION ‘ 84-1085196 Page 2
| Part 11l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... e l:l

1  Briefly describe the organization’s mission:
SUPPORT THE WORK OF THE DENVER HEALTH AND HOSPITAL AUTHORITY IN ITS

MISSION TO SUSTAIN AND ADVANCE THE HEALTH AND WELL-BEING OF DENVER,
COLORADO AND THE ROCKY MOUNTAIN REGION,

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

PHIOF FOMM 990 OF O90EZ? ______.......oooooooeeoeeeseeeee s eeeoe e eeoe s essee s oo s oo [_Jves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... [:]Yes No

If “Yes," describe these changes on Schedule O.

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

da (Code: ) (Expensas $ 4,788,480, Including grants of § 4,222,918, ) (Revenue $ )
SIGNIFICANT AREAS OF SUPPORT INCLUDE, BUT ARE NOT LIMITED TO THE

FOLLOWING AREAS: COMMUNITY HEALTH ($1,699,999); MEDICINE ($634 466);
VOLUNTEER SERVICES ($565,562); BEHAVIORAL HEALTH ($262,153); WOMEN,
CHILDREN, AND ADOLESCENTS ($255,664); PATIENT ASSISTANCE ($232,791);
TRAUMA AND EMERGENCY MEDICINE ($117,302); AND ORTHOPEDICS (§89,050),
REMAINING AREAS OF SUPPORT, IN AGGREGATE, TOTAL $961 6493,

4b  (Code: ) (Expansss $ including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program setvice expenses P 4,788 480,

Form 990 (2019)
932002 01-20-20
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Form 990 {2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 pégg_a_
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCREAUIE A ...t ee e s eee e s s ae st s e e b n et b sttt ienenens 11X
2 |s the organization required to complete Schedule B, Schedule Of CONIBULOIST ..........ccovvuvurcurireierececeneeeeececeeecrc e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOMPIBtE SCREAUIE C, PArt I ...........ccooooeeeeeeeeeeeee e e s s rs s ssnt s ess st inesebens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? Jf "Yas," complete SCheaUIE C, Pt Il ..........cccccovvvoeiveeeereeeeeeeeeieeeeasesssssessssss e see s sessssnaseses 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ..........ccccocoveceevennureccenne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? |f "Yes," complete Schedule D, Part Il .............cccc.ooeeveeeccrnecennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCHEAUIE D, PAT I ...t ettt s 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?
1 "YES," COMPIEIE SCREAUIE Dy PATT IV ...t s s e bbb sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEAUIE D, PAIT V' ...........cccooeviueveeueieairenersisesenscse st sses s csecnscssonenns 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oot e s RR e e se b ts et sesee 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, line 167 Jf "Yes," complete Schedule D, Part VIl ........cccccooveeeeieireiereeeeeeeeee et Hb 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 167 jf "Yes, " complete Schedule D, Part VIl ...........ccccooveeveieiiereereerieeieeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChEAUIE D, PAIT IX ........c..c.c.ooveeeeeiereieieee ettt st st eremean e anas 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yas," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAIS XL AN Xil _..........oooevvoeevoeevos v eeee e ess ettt 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 Xl and Xll Is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  .........cccoovveminerecnrerencnnnne 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a 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? Jf “Yes," complete Schedule F, PartS 1 QNG IV .........cvoceeeirieeiirieenectestee e s e s e 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? Jf "Yes," complete Schedule F, Parts 11aNa IV __...........co.voeeoeeeeeerece et saea s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H1and IV ...............c.oovemioioieeeieieeee e sensas e enean 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), lines 6 and 11€? If "Yes," complete SCHEAUIE G, PAM I .........c...ccocovueoeeeereoreeeseeeeseeeee e es s nnes 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines ]
16 and 8a7? Jf "Yes," COMPIBTE SCRBAUIE G, PAIT I .........ooeeeeeeeeeeeeeeoeeoeeeeeeee e e e e enns e sa st et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "Yes, "
COMPIELE SCREAUIE G, PAIT Ml ... oot b ettt ettt etk s s cacaber e aes e s s sa b b ne e ns s ereannen 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...............cccccoovvervmcierieveeieinnnes 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 government on Part X, column (A), line 1? jf "Yes " complete Schedule |, Parts 1and ll .. 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 an0 Il ..........ccccccoevviveeeemeeeereenssreresseseseessessesesenesenes 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ..ot et ee et e s ev et enaee e s e s s s s e es et s easareaseseesesesas s ens s es e eb s s stk s et s ettt cnecea 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 /f "Yes," answer lines 24b through 24d and complete
SCHEALIE K. If "NO," GO T NG 258 .........oovooeeeeeeeeee et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPEDONAS? | ettt ettt et n et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ......... 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete SCheaule L, PAIt | ...............ooooooooeererrrerrrsoee 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2Z? [f "Yes," complete
SCHBAUIE L, PAI I oot s ss s s bbb et e e 25b X

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YeS," COMPIELE SCREAUIR L, PAIT IV ........cooeeeiteeeeeeeeetiete ettt ettt et e ettt st eeeae e an s sab s e e s e ssereenennan s 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf

"YS, " COMPIBIE SCREAUIE L, PAIE IV ....oo.o.eooeeeeeeeo oot s b en s a e s bs et s ettt seen et nn e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............cccoccuee... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " COMPIBIE SCREAUIE M ............ccocoeeeeeeeeeeeeeeeeeeeeet et etese e ettt e st be e b st ee et et n et e e eeenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .......... . 31 : X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes," complete

SCRBAUIE N, PAIT I ..o es e ee s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule B, Part | ...........ccccooivviiueivaieeeeseeeeeeaaseeeeerese e eie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule R, Part Ii, Ill, or IV, and

PAFEV, I8 T oo oo s8R e 3| X
35a Did the organization have a controlled entity within the meaning of section 512)Y(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, INE 2 ...........ccceveviveeeieereeieiesssensecocneanas 35b
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, INE 2 ...........cceeeiiiiiiii ettt ettt e e e ns e e st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........c..c......... 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 ... Creeeeie: 3g | X

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 30 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNGIS? . ... ic | X
932004 01-20-20 Form 990 (2019)
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Form 980 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of. employees reported on Form W-3, Transmittal of Wage and Tax Statements, k "
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
-financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X

b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... i, 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?7 | ... .........coiiiriiiiiicceicececec et 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICIt

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Il FOMM 82827 .ot e e e e e et ss s et s s esateeae e teasesaenss e s e e s aR e aa e e e es b en e eh e s ee ot ee e eae et b st en 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year . . . ..., I 7d |
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 !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 | ..., 9a

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

9b

a Initiation fees and capital contributions included on Part Vil line 12 ... 10a

b Gross receipts, included on Form 990, Part VIII, 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. |s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... ... . 118c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If"Yes," hasit filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........ccccccccoovvuene. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | .. ... s 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... 16 X
If "Yes," complete Form 4720, Schedule O. ‘

Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 841085196 Page 6

I Part VI I Governance, Management, and Disclosure rqreach “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, desctibe the circumstances, processss, or changes on Schedule O. See instructions.

‘ Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 20 '5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEs? || ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'’s assets? 5 X
6 Did the organization have members or stockholders? | f e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the goveming DOAY? | .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeming BOGY? e 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
A TRE QOVEINING BOAY? oot s s s e ne e Ra st 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses on SChedule O oovweeereeeeoeiieeeeeeeecenensiiicicciecn: 9 X
Section B. Policies (7 Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
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 filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 ..ot i2a| 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 monitor and enforce compliance with the policy? if "Yes," describe

i1 SCHEAUIE O NOW HHIS WAS AONE ...t es s eessesse e s eser s b e s 12c! 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 GEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUAING TG YBAI? || oo ees s et cae bbb 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website Upon request D Other (explain on Scheduie O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
CHELSEA HELMKAMP C/O DHHA - 303-602-7045

655 BROADWAY SUITE 1000 MC 1925, DENVER, CO 80203
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196
[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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

e st 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.

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

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

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

(A) | (B) (©) (D) NG (F)
Name and title Average | ot crz gfr“sﬁ:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstor/ruste) from from related other
(list any g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related g g . % (W-2/1099-MISC) organization
organizations| = | 3 s lg and related
below |E|2|. |52 organizations
ine) | E|E|E|5|E| &

(1) DR, WILLIAM BURMAN 1,00

BOARD MEMBER 40,00 X 0, 334,249, 59,875,
(2) STEPHEN B, CLARK 1,00

TREASURER 1,00 |x X 0. 6, 0.
(3) PAT CORTEZ 1,00

SECRETARY 1,00 |X X 0, 0, 0.
(4) HAROUN K, COWANS 1,00

BOARD MEMBER 1,00 |X 0, 0. 0.
(5) STERLING CROWE 1,00

VICE CHAIR 1,00 |X X 0. 0, 0,
(6) WALTER DEHAVEN 1,00

BOARD MEMBER 1,00 | X 0. .0, 0.
(7) MICHAEL FERRUFINO 1,00

BOARD MEMBER 1,00 | X 0. 0, 0.

(8) BROOKE GORDON 1,00

BOARD MEMBER 1,00 |X 0. 0. 0.
(9) JOSHUA HANFLING 1,00

CHAIR 1,00 |x X 0, 0. 0.
(10) KEVIN KAUFFMAN 1,00

BOARD MEMBER 1,00 [X 0, 0. 0.
(11) DR. BRUCE MADISON 1,00

BOARD MEMBER 1,00 [X 0, 0. 0.

(12) DAVID MCREYNOLDS 1,00

BOARD MEMBER 1,00 [ X 0. 0. 0.
"{13) ELIZABETH PEROS 1,00

BOARD MEMBER 1.00 | X 0, 0. 0.

(14) FRANKLIN RIOS. 1,00 ‘

BOARD MEMBER 1,00 | X 0. 0. 0.
(15) WILLIAM SASLOW 1,00 .

BOARD MEMBER 1,00 |X 0, 0. 0.

(16) DANIEL SCHERER 1,00

BOARD MEMBER 1,00 |X 0, 0. 0.

(17) K.,Cc, VEIO 1,00

BOARD MEMBER 1,00 [X 0, 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 980 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 8

Part V| section A. Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F) -
' Name and title ‘ Average (dorit cri Sflﬁio??mn e | . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) ‘ organization
organizations| £ { £ g le and related
below 2lel .l 2’:»’ 5 organizations
(18) CHARLES WALLING 1,00
BOARD MEMBER 1,00 |X 0, 0. e.
(19) AARON WIEBELHAUS 1,00
BOARD MEMBER : 1,00 |X : 0. 0. 0.
(20) ROBIN WITTENSTEIN, ED D 1,00 )
BOARD MEMBER ‘ 40,00 |x 0. 1,129,945, 48,219,
(21) LINDA FORD 40,00
EXECUTIVE DIRECTOR 40,00 X 0. 188,310, 28,587,
b SUBOLAl ... > 0. 1,652,504, 136,681,
¢ Total from continuation sheets to Part Vil, Section A . .. ... .. .. » 0, 0. 0,
d_Total (add lines 10 and 1€) ..o > 0. 1,652,504, 136,681,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,000? Jf "Yes," complete Schedule J for such individual ...............cccccccoveiinnnnnnn, 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEISON «cwceecseereiiniininrie s erssoscsisecsnc: 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
COMMUNITY COUNSELING SERVICES CO, LLC
P.O, BOX 824885, PHILADELPHIA, PA 19182 CAMPAIGN CONSULTING 499,052,
HYATT REGENCY DENVER @ CO CONVENTION CENTER
P,0, BOX 5591, DENVER, CO 80217 HOSPITALITY SERVICES 355,622,
NDR, LLC, C/O THE GREENROOM RESOURCE, P.O,
BOX 6009, BOZEMAN, MT 59771 , VENT REPRESENTATION 200,000,
JOHN SDOUCOS EVENTS, LLC
8419 EAST CLUB ROAD, BOCA RATON, FL 33433 VENT REPRESENTATION 195,000,
JMT, INC,
2200 ROUTE 22, PATTERSON, NY 12563 OFTWARE PROVIDER 146,170,
2 Total number of independent contractors (including but not limited to those listed above) who received more than k J
$100,000 of compensation from the organization P 7

Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 9
| Part Vill ] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIIL . b D
- @) ®) () (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns | . 1a ; : : o s '
o b Membership dues ... 1b
© ¢ Fundraisingevents ... ic 602,415,
g d Related organizations 1d
,,,-: e Government grants (contributions) |1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 5,627,222,
& g Nonash contributions included in lines 1a-1f | 191|$ 430,634,
3 h_Total, Add lines 1a-f oo » 6,229,637,
Business Code
g2
F b
§ d
g9 e
& f All other program service revenue ...
g Total Addlines2a-2f ... ..o »
3  Investment income (including dividends, interest, and
other similar amounts) ... ... | 402,027, 402,027,
4 Income from investment of tax-exempt bond proceeds P>
B ROVAIMES ..o | 2
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rental income or 108S) ..o |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,950,000,
b Less: cost or other basis
g and sales expenses . 7h| 2,773,133,
§| ¢ Ganorfoss) ... 7c| 176,867, ‘ ~ .
& d Netgain or IoSS) . .....ccooovuivoiieiiieeneiieei | 176,881, 176,867,
8| 8a Grossincome from fundraising events (not ‘ ‘ f
o including $ 602,415, of
contributions reported on line 1¢). See
PartlV,line 18 ... 8a 916,746,
b Less: direct expenses ... 8b| 1,127,908, :
¢ Netincome or (loss) from fundraising events _ ............... » ~211,162, : -211,162,
9 a Gross income from gaming activities. See "
PartlV,line 19 e 9a
b Less: direct expenses . ... 9b
¢ Netincome or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less retums
and allowances .. ... 10a
b Less: cost of goods sold 10|
¢ Net income or (loss) from sales of inventory .................. »
u; Business Code
§ i1 a
,5__‘\:: b
g c
-é d Allotherrevenue .. .. . ...
e Total. Add lines 11a-11d , !
12 Total revenue. Ses instructions 6,597,369, 0. 0, 367,732,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 10
[Part IX [ Statement of Functional Expenses

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

" Check if Schedule O contains a response or note to any line inthis Part IX .. i |___|
Do not include amounts reported on lines &b, Total é)l(\genses Prograsr?)service Managég)ent and Fun lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 3,997,948, 3,997,948,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... 224,970, 224,970,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 3,605, 3,605,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits | . ... ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b oLegal | e
€ ACCOUNTING | ...
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ... .. 86,680, 86,680,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses an Sch 0.) 497,243, 492,630, 4,613,
12  Advertising and promotion ...
18 Office eXpenses | ... 51,798. 41,857, 9,941,
14  Information technology 146,227, 80,712, 65,515,
15 Royalties | ...l
16 OCCUPANCY . ...
17  Travel 12,503, 12,503,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 24,991, 23,957, 1,034,
20 INMOreSt ... 1,295. 1,295,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of lins 25, column (A)
amount, list line 246 expenses on Schedule 0.)
a VOLUNTEER AUXILIARY 565,562, 565,562,
b MISCELLANEOUS MG&A 28,124, 28,124,
C
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 5,640,946, 4,788,480, 771,363, 81,103,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here } D if following SOP 98-2 (ASG 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

DENVER HEALTH AND HOSPITALS FOUNDATION

84-1085196

Page 11

[Part X [Balance Sheet

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

932011 01-20-20

12181110 147228 114928

11
2019.05000

(A) (B)
Beginning of year End of year
1 Cash - NoN-ntereStbeaning | ...........cccccoooiiooieroeeeeeisress e 1,541,500.] A1 4,199,077,
2 Savings and temporary cash investments ... 1,947,799.] 2 1,970,743.
3 Pledges and grants receivable, net 1,886,461.] 3 3,201,069,
4 Accounts receivable, Net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B)  ...... 6
@'| 7 Notesandloansreceivable, net | . ... 7
@ | 8 Inventoriesforsale OruSe ... 295,213, 8 236,196,
< | 9 Prepaid expenses and deferred charges ... 3,128.1 o 16,000,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD ... 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, line 11 15,222,645.] 15 13,649,078,
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 20,896,746.| 16 23,272,163,
17  Accounts payable and accrued expenses 31,329.] 47 107,990,
18  Grantspayable | .. 18
19 DEferred rGVENUS .. ...\ oo 39,306.] 19 12,500.
20 Tax-exempt bond liabilities ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
< 23  secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 282,145.) 24 1,000,000,
25  Other liabilities {including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1,862,067.] 25 1,342,261,
26__ Total liabilities. Add lines 17 through 25 2,214,847.) 26 2,462,751,
Organizations that follow FASB ASC 958, check here > k
§ and complete lines 27, 28, 32, and 33, : :
£ |27 Net assets without donor restrictions _______..............coorecrrrseresrssenrnneeee -416,034.| 97 181,790,
& | 28 Net assets with donor restrictions ... 19,097,933.| 28 20,627,622,
g Organizations that do not follow FASB ASC 958, check here > [:I k
E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or currentfunds .. ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds | .. 31
5 |82 Total net assets Or fund BAIANCES ............cccccrrrrrrrorrorsorororosrorscsies 18,681,899.] 32 20,809,412,
33 Total liabilities and net assets/fund balances ... 20,896,746.| 33 23,272,163,
' Form 990 (2019)
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Form 990 (2019) DENVER HEALTH AND HOSPITALS FOUNDATION : 84-1085196 Page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) ... 1 6,597,369,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 5,640,946,
3 Revenue less expenses. Subtractline 2 from line 1 | e 3 956,423,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 18,681 899,
5 Net unrealized gains {losses) on INVeSIMENTS e 5 1,281,938,

6 Donated services and use of facilities | .. ... s 6

7 INVESHTMIENE @XPENSES || oot ee vt s et b et e e ee e s e s 7

8  Prior period adjustMents | et 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 -110,848,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo s 10 20,809 412,
| Part XIl| Financial Statements and Reporting ‘

Check if Schedule O contains a response or note to any line in this Part XU ... D

Yes | No

1 Accounting method used to prepare the Form 990: [:] GCash 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:
D Separate basis Ij Consolidated basis [ 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 audited on a separate basis,
consolidated basis, or both:
Separate basis 1 consolidated basis [:I 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIrGUIAN AT1BB7 oot e s ns e e e r s sttt enar e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section  501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

I Part I [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

000 Hﬁ 0 00008

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hosp|tal s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi}. (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 lIL.)

1 ] 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)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [::] Type 1. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported.organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... ... s | |
g _Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization A‘V%Lsr‘“gv‘m {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 Yes No | support (see instructions) |support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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. Schedule A (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A)(vi) ~
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7,165,383, 6,855,419, 4,685,003, 4,453,729, 6,018,475, 29,178,009,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge '

4 Total. Add lines 1 through 3 7,165,383,| - 6,855,419, 4,685,003, 4,453,729, 6,018,475, 29,178,009,

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

column{f) ' f 2,407,624,
6_Public support. Subtract line 5 from line 4. : G 26,770,385,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 7,165,383, 6,855 419, 4,685,003, 4,453,729, 6,018,475,| 29,178,009,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,362, 147,504, 241,178, 152,219, . 402,027, 958,290,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... :

11 Total support. Add lines 7 through 10 ‘ 30,136,299,

12 Gross receipts from related activities, etc. (see instructions) e 12 ‘

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Nere ...t > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column () ... 14 88.83 o
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 91.43 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >

b 33 1/3% support test - 2018, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » ]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
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
‘ Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 3
‘ [ Part llI | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 |

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

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

6 Total. Add lines 1 through5 .. ..

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that

axcead the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractiine 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e} 2019 (f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...oeoeeee
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX aNd SEOP BEIE ..o e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Partll fine 15 .. ... .oooviiiicieiieieioniiieniienes 16 %

. Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 i 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » [___]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 4
[Part IV] Supporting Organizations ’

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A

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

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing :
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(), (8), or (6)? Jf "Yes," answer
(b) and (c) below. ' 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion ;
despite being controlled or supetvised 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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the arganization'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 Ii 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? Jf "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 beneflt
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in PartViI. . 9¢
10a Was the organization subiject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
suppotting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
. her i I / business holdings.) 10b

932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 5
| Part IV | Supporting Organizations (ontinued)

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 governing 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? Jf "Yes" to a. b, or ¢. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to k i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers 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 carried out the purposes of the supported organization(s) that operated,
pporting organization 2

_—_supeyvised. or conirolled the su
Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VIl 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 Hll 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, (i) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "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 described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

—_supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box hext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 pelow.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [_] The organization supported a govermnmental 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? Jf “Yes," then in Part Vl 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 activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. ‘ 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION . 84-1085196 Page 6
{PartV [ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

‘Section A - Adjusted Net Income ' (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

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 from line 4) 8

' B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

[ I EN (A B

o O [ W N |

»

-~

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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 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 line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo [T

w
o

£

0 N O (O
0 |~ o [ [

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

(o I F-N [0 | O B

o [C | (WD =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION . 84-1085196 Page 7
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 |~ o o1 A W

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

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

i Remainder. Subtract lines 3¢, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Tl ™o o jo [T

o o |0 [T (&

¢ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, .
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors ‘ OMB No. 1545-0047

(F°5&9§g» 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information, 20 1 g
epartment of the Treasury .

Internal Revenue Service

‘Name of the organization Employer identification number

DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ | 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Odooid

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and l. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|___| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DENVER HEALTH AND HOSPITALS FOUNDATION

Employer identification number

84-1085196

- ]?Part [ Contributors (seeinstructions). Use duplicate copies of Part I if additional space is needed:

(a)

(b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TOM GORDON Person
Payroll 1]
2109 EAST 9TH AVENUE $ 1,013,250, Noncash [~ ]
(Complete Part Il for
DENVER, CO 80206 noncash contributions.)
(a) (b) o) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE DENVER FOUNDATION Person
Payroll 1
55 MADISON ST, 8TH FLOOR $ 750,000, Noncash [ |
(Complete Part Ii for
DENVER, CO 80206 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 COLORADO HEALTH FOUNDATION Person
Payroll D
501 SO. CHERRY STREET, STE, 1100 $ 700,000, Noncash [ |
(Complete Part Il for
DENVER, CO 80246-1325 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE GERBER FOUNDATION Person -
Payroll [:}
4747 W 48TH ST, STE 153 $ 349,380, Noncash [ |
(Complete Part li for
FREMONT, MI 49412-8119 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE PITON FOUNDATION Person
Payroll 7
1705 17TH ST,, STE, 200 $ 388,000, Noncash [ |
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EPIC CHARITABLE FUND Person
Payroll [:]
1979 MILKY WAY $ 204,000, Noncash [ |

VERONA, WI 53593

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DENVER HEALTH AND HOSPITALS FOUNDATION

Employer identification number

84-1085196

Partl

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

TEMPLE HOYNE BUELL FOUNDATION

Person

1873 8 BELLAIRE ST, STE 600

Payroll |:|

$ 150,000, Noncash [ |

DENVER, CO 80222

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

THE ANSCHUTZ FOUNDATION

Person

1727 TREMONT PLACE

_ Payroll I:]

$ 160,000, Noncash [ |

DENVER, CO 80202

(Complete Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

DELTA DENTAL OF COLORADO FOUNDATION

Person

PO BOX 5468

Payroll [—__}

$ 204,780, Noncash [ |

DENVER, CO 80217-5468

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

10

CARING FOR COLORADO FOUNDATION

Person

4100 E MISSISSIPPI AVE, STE 605

Payroll [:]

$ 148,068, Noncash [ |

DENVER, CO 80246

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D

Payroll [:l
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D

Payroll [:]
$ Noncash [ |

(Complete Part H for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

DENVER HEALTH AND HOSPITALS FOUNDATION

Employer identification number

84-1085196

Partll - Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.

{a)
(c}

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| .

$
(a)
(c)

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)

No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| "

$

(a)

(c)

No.

o o {b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

(a)

(c)

No. e ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

(a)

(c)

No- y i (b} . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) . Page 4
Name of organization Employer identification number

DENVER HEALTH AND HOSPITALS FOUNDATION : ' 84-1085196

“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

' from any one contributor. Complete columns {a) through (e) and the following line entry. For arganizations -
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is heeded.

(a) No.
ga‘x)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr[tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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- - OMB No, 1545-0047
SCHEDULED | Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury » Attach to Form 990. pen to. ublic
Internal Revenue Service : P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization . . Employer identification number

DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

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

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? . .. ... E:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. e [ Jves [ INo
[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).
1 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically 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 contribution in the form of a conservation easement on the last

U A WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asementS ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | et b et be et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e E] Yes [:l 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 monitoring, 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)()
AN SECHON T7OMMANBIIN? ... oot [lves [INo
9 In Part Xlll, 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 llI ] 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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: )
(i) Revenue included on Form 890, Part VIl line 1 ..., . >3
{ii) Assetsincluded in Form 980, Part X . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL, line 1 ... .. > $
b Assets included in Form 990, Part X oo > &
-LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 841085196 Page 2.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): )
a [:] Public exhibition d [ Loan or exchange program
b [:] Scholarly research e {:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... [ IYes [ INo

|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 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes L INo

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the Yar ettt 1e
£ OENAING DAIANCE | e f ‘
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [:I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl __.....oeeieeicinaeiiene I___l
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 7,231,734, 7,091,326, 6,464 266, 6,510,675, 6,972,973,
b Contributions ... 500.
¢ Net investment earnings, gains, and losses 1,028,216, -213,405, 984,564, 319,030, -104,878,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e ~356,989, -353,813, 357,504, 365,439, 357,920,
f Administrative expenses
g Endofyearbalance ... 8,616,939, 7,231,734, 7,091,326, 6,464 266, 6,510,675,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 66.92 %
¢ Term endowment P 33.08 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations | 3a(i)| X
(i)} Related OrgaNIZAtONS ... ... . .o iiioeieeeceeeet et s et h et s bbb s | 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or ather (b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements
d Equipment ...
e Other ... :
Total. Add lines 1a through 1e. {COMwﬂﬂmmmwe TOC) e | 2 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 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, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives .. .. ...
(2) Closely held equity interests
(3} Other

@)

(B)

©

(3)]

(E)

(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vlll] Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ASSETS HELD BY DENVER FOUNDATION 11,306,428,
(2) SHORT TERM INVESTMENTS 2,342,650,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, (Co bl m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) DUE TO DENVER HEALTH AND HOSPITAL AUTHORITY 1,342,261,
&)
]
(5)
6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, COL (B lIN@ 25.) w.cocenenicieiviznncnisicncnseinnssonniennisieioneceinininczessncssnsnsssncen: » 1,342,261,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xi ...
Schedule D (Form 980) 2019
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932053 10-02-18
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Schedule D (Form 990) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... .o 1 9,287,267,
'Amounts included on line 1 but not on Form 980, Part VIll, line 12:
a Net unrealized gains {losses) on investments ... 2a 1,281,938,
b Donated services and use of facilities ... 2b 1,494,640,
¢ Recoveries of Prior year Grants ... 2
d Other (Describe in Part XIIL) 2d
@ Add lINes 2athrough 20 e ee bt 2e 2,776,578,
3 Subtractline 2e from lNe T e 3 6,510,689,
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b ... 4a 86,680
b Other (Describe in Part XIL) e 4b
¢ Add lines 4a and 4b 4c 86,680,

Total revenue. Add lines 3 and 4c. (7] e 12.)

6,597,369,

his must equal Form 990, Part |, Jin
[ Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

1 Total expenses and losses per audited financial statements | ... 1 7,159,754,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . |L2a 1,484,640,

b Prioryear adjustments s 2b

€ OHhErlOSSES | .. . oottt 2¢

d Other (Describe in Part XIIl.) 2d 110,848,

e AAANINES 2athrough 20 et 2e 1,605,488,
3 SUbtract ine 20 frOM NG T oo ee et 3 5,554,286,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 86,680

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c 86,680,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L ling 18,)  «wccocevircrvcvicniciiiniiiiniinnenns 5 5,640,946,

| Part XH] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF VARIOUS INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING TO SUPPORT THE DENVER

HEALTH AND HOSPITAL AUTHORITY'S ROCKY MOUNTAIN POISON AND DRUG CENTER,

COMMUNITY HEALTH SERVICES, TRAUMA PREVENTION AND CARE, AND VULNERABLE

POPULATIONS,

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION; HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TO THE

FOUNDATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

932054 10-02-18
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Schedule D (Form 990) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION . 84-1085196

Page 5
[Part XIHl | Supplemental Information /onsinueq)

BUSINESS INCOME, THERE WAS NO TAX ON UNRELATED BUSINESS INCOME IN 2019,

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION

AND TO RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN UNCERTAIN

POSITION THAT PROBABLY WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES, THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN AND THAT NONE WOULD REQUIRE RECOGNITION OF A

LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS,

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS WOULD BE

RECORDED IN THE PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSES, NO

INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF DECEMBER 31, 2019,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PLEDGES 110,848,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| 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.
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. ; } Open tC! Public
Internal Revanue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

I Part | l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, fine 17. Form 990-EZ filers are not
required to complete this part. ‘
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [__] Solicitation of non-government grants
b [:l Internet and email solicitations f |:] Solicitation of government grants
¢ L] Phone solicitations g D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which'the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual s fl(.lll: ) ctar {iv) Gross receipts tg 2or ,eta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity et of from activity fundraiser to (or retained by)
’ canbibutions? listed in col. (i) organization
Yes | No
TOMAl e e | -
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-18
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Schedule G (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 2

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

t #1 Event #2 QOther X¢
(a) Event # (b) Event # (c) Other events (d) Total events
- - : (add col. (a) through - -
GATLA HOT ROCKS 1 col. (o)
(event type) (event type) {total number) '
q>> 1 Grossyeceipts 1,348,889. 108,572. 61,700. 1,519,161.
Bl 1 GroSSIEGEIPES . oo
2 Less: Contributions ... 511,391, 48,807, 42,217, - 602,415,
3 Grossincome (line 1 minusline2) ... 837,498, 59,765, 19,483, 916,746,
4 Cashprizes | ...
5 Noncashprizes ...
%]
&
5| 6 Rentfacilitycosts ... 90,084, 8,515, 5,467, 104,068,
Q
a : .
8| 7 Food and beverages  ____.........cooco.e.... 435,058, 9,992, 445,050,
5
8 Entertainment ... 317,528, 3,300, 320,828,
9 Otherdirectexpenses | . ........... 205,990, 47,951, 4,023, 257,964,
10 Direct expense summary. Add lines 4 through 9 in column (d) 1,127,908,
11 _Net income summary. Subtract line 10 from line 3, column (d) -211,162,

| Part lli I 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
% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
[
2
1 Grossrevenue ...
o| 2 Cashprizes
&
&
g 8 Noncashprizes . .. ...
it
8| 4 Rent/facility costs ...
=
§ Otherdirect expenses ...
: DYes % DYes % DYes %
6 Volunteerlabor ... [_Ino [ InNo [ INo
7 Direct expense summary. Add lines 2 through 8 in column (d) ... >
8 Net gaming income summaty. Subtract line 7 from line 1, column {d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... l:| Yes l__—_] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... lj Yes }:] No
b If "Yes," explain:
932082 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

Page 3
11 Does the organization conduct gaming activities With NONMEIMBEIS? ... .......coocorererereeessessssssssssssssesessemirmransmnnonnnee [ Ives [_INo
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? || ..c..ccccororeesmeerrecssmssensessassmeosessssmeerre s e [Jves [Ino
18 Indicate the percentage of gaming activity conducted in: ) ] L B
a The organization's faCHItY ..ottt 13a %
B AN OUESIAB TAGHILY ... ..ottt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:] 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> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[] Director/officer [:| Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming license? [_1ves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear B $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v); and Part Il], lines 9, 9b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 4
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-18

34
12181110 147228 114928 2019.05000 DENVER HEALTH AND HOSPITA 114928_1




S¢

6L-92-0L 10L2e6

(6102) (066 wiod) | NP3y *066 W0 10} SUORONASU] 8y} 995 ‘9oiON 10V UOHONPaY Yomiaded Jod  VHT

<« T S e e 3IE} | oul] 8U3 Ul pais]] SUCHEZIUEDIO JSYIO0 JO Jaquinu [ejo1 Joug €

T < 8jqe] | aulj @y} Ui palsy suoneziuebio uswwiaAoh pue (£)(0) LOS UoROsS JO Jequunu [elo} Jejug 3
HONVLSISSY "0 876 L66 '€ HINY TYIIJSOH TVZEPET-¥8 $0208 OD ‘WHANAQ
ONIIVEEJO ONY HOYYHASHY LATILS MOONNVL LLL
ALTYOHINY 'TYLIdSOH 23 HITVHH dIANIQ

@syro
(esieidde ‘AN JoUEISISSE
9OUB]ISISSE 10 9OUE]SISSE YSBouou +4000) UOEN[E yseo-uou jueIb yseo (aigeondde ) juswwianob 1o
1ueif jo esoding (u) 10 uonduosaq (B) 10 noEm.S_ ._t 10 Junowy (9) 10 unowy (p) uonoas Oyj (2) N3 (q) uoneziuebio jo ssaippe pue swep (e) L

“papeeu s| o0eds [EUOHIPPE JI PaTediidnp 8q Ued || Hed "000'G$ UBUl 210U panledal 18l uaidioas
Aue 10} ‘L2 8Ul| ‘] HBd ‘066 W04 U0 ,S9A, Palsmsue uoneziuedio ayj ji 919|duio) "SIUBWILIBA0H JRsawoq pue suoneziuebiQ oNsawo(g 03 9oUeISISSY J9Yl0 pue sjues amlal_
"S81E3S PolluM @t Ul Spuny Juedb JO osn 8y} PULIOHUOW JOf $81npad0.d S, UOHEZIUEDIO 89U} A\| HBd Ul 2quUosad ¢
................................................................................................................................................ T g eouessisse Jo sjuelb ay] pieme O} pasn Busiud
Uo1108j9s 8y} pue ‘aoue]sIsse Jo sjuelb ayy 10} Appqibid seejueIb sy} ‘eouelsIsse 1o sjueib a3 JO JUNOWE Sy} S1B)UBISqNS O} SPI0JA) UlEjUlBW uoneziuebio syr seoq
9oUE}SISSY PUE SJUEID U0 UOBULIOJU] [eious) 1 Hed
9619801-¥8 NOILVANAOA STVYLIJSOH ANV HITIVIH JIANIT
Jaquinu uopesyiuapl Jelojdwg

oZD

uoyeziueblio sy} JO SweN

uonosdsu] “UORELLIOJUI 1531} AU 10§ 066WI0A/A0B S MMM 0} 0D GOIAIBG BNUSAGY [EUIBIY]
angng o3 usdo *066 U104 0} yoeny « Ainses.] ey} 40 Jueunedeq
AT A~y *2Z 10 1.2 aul] ‘Al Hed ‘066 W04 Uo ,SIA, Patemsue uoneziuebio ayj ji s39dwon
6102 $31e1S PalIuf) Y Ul SIENPIAIPU| PUE ‘SJUSWILISA0D (066 wio:)
I500-5bSL -ON BINO wCO_u.NN_CNOLO 01l 9oUelSISSY 194l pue sjueln 131NA3HOS




(6102} (066 w04} | apayos

9¢

6L-9¢-0L ¢0L2E6

I0 ¥OIDI¥IA OL SISEAO0ZY aNAd HONVISISSY INHILIVE LIREAS SINIALIVIHEd

*qIMOTIOL FYVY SHHSIM YONOA

TMASNE Ol ¥AQYO NI ¥TTIOSINOD YHHA ANY ' OLOFYIQ HAIIONDIXE ' INVINNODOY

JHd HEI A9 QEWMOJ¥Ed SI SINVYD QNY SANOJ HSHHI J0 ONI¥OLINOW "¥ETIONLNOD

YHHG HEL NV HOIOHYIA FAILADHXE NOILVANNOI HHI A€ QIAO¥ALY ANV TEMATAZY

YV INIWAYd ¥O4 SISHNDTY HSHEI °INYINAODOY JHJ FHI Ol SESNIJXH INVED YO/MW

aNnd S0 INIWISHASWIEY ¥0d SISEN0Td TYWN0d FUvVdEyd TVLI4SOH HHL NIHLIM SVIIVY

1z ENIT ‘I I9v¥d

GO EULIO]UI [EUORIPPE 12UJ0 AUE PUE (q) UWN[od i Hed ¢ dul] ‘| Hed Ui paiinbal UOHEULIOJUL 83U} SPINOId "uoheulloju] [Eluswe|ddng | Al Hed

N X244

161¢

HONVISISSY LNAILVI

@ouEls|SSe YSeouou jo uonduosaq {3)

(1oy0 ‘esiesdde ‘AN HoOq)
uoen(ea jo poyisiy (3)

QOUE)SISSE YSBO
-uou jo junowy {p}

1uelb yseos sjuaidioal
jo unowy (9) | o Jequiny (q)

souesisse Jo jueib Jo ma> 1 (e)

-pepaau s 8oeds [eUORIPPE §I Pateoldnp oG UBo {jj Hed
-ZZ dul] ‘Al WEd ‘066 WO UO ,S3A, POIemsUE uoneziueBio sy} 3 e1e[dwoy “s|enplapu] oisawo( 0} 30UBSSISSY JORO pue sjuely _ i ed _

¢ 9bed

961580T-78

NOIIVYANAOZ STYLIJSOH NV HITVIH ¥IANEQ

(61.02) (066 wiod) | SINPAYRS



Schedule | (Form 990) DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 2
[Part IV | Supplemental Information

VOLUNTEER SERVICES,PATIENTS ARE ELIGIBLE FOR ASSISTANCE ONE TIME DURING A

CALENDAR YEAR. ASSISTANCE FROM THE PATIENT ASSISTANCE FUND MUST SUPPORT

THEIR HEALTH STATUS, ENHANCE AND SUPPORT THEIR SELF-SUFFICIENCY, OR

MINIMIZES THEIR HOSPITAL STAY, REQUESTS ARE APPROVED BY THE DIRECTOR OF

VOLUNTEER SERVICES AND THE DIRECTOR OF THE PATIENT EXPERIENCE, CHECKS ARE

CUT BY THE DIRECTOR OF VOLUNTEER SERVICES,

Schedule | (Form 990)
932291
04-01-19

37
12181110 147228 114928 2019.05000 DENVER HEALTH AND HOSPITA 114928_1




SCHEDULEJ | Compensation Information OMB No. 1545-0047

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

Departmant of the Treasury : P> Attach to Form 990. Open to P.Ub“c ‘

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

Name of the organization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel [:] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
"1 Tax indemnification and gross-up payments [ 1 Heatth or social club dues or initiation fees

I—_—_] Discretionary spending account [j Personal services (such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llil 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 items checked online1a? ... ... 2

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

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

4 During the year, did any person listed on Form 980, Part VII, 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? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZAtIONT | | oottt s e ee sttt et ea R R s 5a ol
b Any related OrganiZation? | bR 5b X

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines 5 and 67 If "Yes," describe in Part Il || ... 7 X

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partl ... ... 8 X

9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)? ... .ooioiieiiiiniiiii e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

032111 10-21-19
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SCHEDULE M Noncash Contributions OMB No, 1645-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. " y
Department of the Treasury > Attach to Form 990. . Open to Public
Internal Revenue Servios P Go to www.irs.gov/Formag0 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196
[Part]l | Types of Property

(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart . ...
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods X y 376,028, FMV

Cars and other vehicles
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ... X 5 22,994, Fuv
Securities - Closely held stock | ...
Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles .. ...
19  Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .. ...

23  Scientific specimens
24  Archeological artifacts

- b
- O © O ~NOUH WN

X 2 31,612, MV

25 Other P ( EVENT IN-KIND )
26 Other P ( )
27 Other P )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOA? || .. ..ot 30a X
b If "Yes," describe the arrangement in Part Il =
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
COMADUIONST? oot e et r s s evsra bbb e b s ato b s et s eb e e e e s e s s eaer e e e e eeeansn e n e san s 323} X
b If "Yes," describe in Part Il. F
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990} 2019

932141 09-27-18
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Schedule M (Form 990) 2019  DENVER HEALTH, AND HOSPITALS FOUNDATION 84-1085196 Page 2

I Partll| Supplemental Information. provide the information required by Part I, lines 30b, 82b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. :

SCHEDULE M, LINE 32B:

DENVER HEALTH FOUNDATION USES THIRD PARTY BROKERS TO SELL ALL STOCK

DONATIONS RECEIVED,

932142 09-27-19 Schedule M (Form 990) 2019
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

. Form 990 or 990-EZ or to provide any additional informatian.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open tO_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. ‘Inspection
Name of the organization o - ) o . Employer identification number

DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT THE WORK OF THE DENVER HEALTH AND HOSPITAL AUTHORITY IN ITS

MISSION TO SUSTAIN AND ADVANCE THE HEALTH AND WELL BEING OF DENVER,

COLORADO AND THE ROCKY MOUNTAIN REGION,

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

THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TO BEING

FILED., THE 990 IS REVIEWED WITH THE FOUNDATION'S AUDITORS AND TAX RETURN

PREPARER, ALONG WITH THE EXECUTIVE DIRECTOR, THE CFO AND THE CONTROLLER TO

FIELD ANY QUESTIONS, IN ADDITION, A PDF COPY IS SENT TO ALL BOARD MEMBERS,

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

BOARD MEMBERS ARE ASKED AT EACH MONTHLY MEETING WHETHER A CONFLICT OF

INTEREST HAS ARISEN, WITH ANY CHANGES DOCUMENTED IN THE BOARD MINUTES,

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

THE DENVER HEALTH AND HOSPITAL AUTHORITY (DHHA), A RELATED ORGANIZATION,

EMPLOYS OR DONATES ALL PERSONNEL UTILIZED BY THE FOUNDATION. DHHA CONDUCTS

A MARKET SURVEY OF ALL POSITIONS ANNUALLY, AND RECOMMENDATIONS REGARDING

COMPENSATION ARE MADE BY DHHA'S COMPENSATION COMMITTEE TO THE DHHA BOARD OF

DIRECTORS, WHO FORMALLY ADOPT THE FINAL COMPENSATION EACH YEAR,

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

IF REQUESTED, DOCUMENTS CAN BE E-MAILED, FAXED, OR MAILED TO THE REQUESTOR,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) . . _Page?2

Name of the organization Employer identification number
DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196
UNCOLLECTIBLE PLEDGES ( -110,848,
932212 09-06-19 Schedule O (Form 9390 or 990-EZ) (2019)
44
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Schedule R (Form 990) 2019 DENVER HEALTH AND HOSPITALS FOUNDATION 84-1085196 Page 5
{ Part VIl | Supplemental Information ‘

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-18 Schedule R (Form 990) 2019
49
12181110 147228 114928 2019.05000 DENVER HEALTH AND HOSPITA 114928 1




