** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
@@O Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Nc A w
Department of the Treasury »> Do not enter Social Security numbers on this form as it may be made public. Open to _u.:_u_mo
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B o:m_nx _m_ C Name of organization D Employer identification number
applicable:
fosress | THE SHRINERS' HOSPITAL FOR CHILDREN
%%mnw Doing Business As 04-2121377
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- POST OFFICE BOX 31356 (813)281-0300
pﬂ:ﬁ%a City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 521,832,960,
_H_nmm__.om. TAMPA, FL 33631-3356 H(a) Is this a group return
pending . . i
F Name and address of principal officer:DOUGLAS MAXWELL for subordinates? [ lves [xINo
2900 ROCKY POINT DRIVE, TAMPA, FL 33607 H(b) Are all subordinates _:o_:amagﬂ_ Yes D No
| Tax-exempt status: [x ] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ [507 If "No," attach a list. (see instructions)
J Website: p» HTTP: //WWW, SHRINERSHQ . ORG/ H(c) Group exemption number P>

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

| L Year of formation: 1925 | m State of legal domicile: MA

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE PROVIDE PEDIATRIC SPECIALTY
m CARE WITHOUT FINANCIAL OBLIGATION TO PATIENTS OR THEIR FAMILIES,
m 2 Check this box P> _|_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
M 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 17
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... . . . ... 5 503
..w 6 Total number of volunteers (estimate if necessary) 6 1000
M 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 41,166,474, 24,165,195,
m 9 Program service revenue (Part VIIl, line2g) 5,925,184, 11,380,353,
M 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . ... 45,834 475, 79,180,991,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,598,055, 1,408,523,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 94,524,188, 116,135,062,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), 34,553,667, 32,009,321,
m 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 28,079,499, 38,524,195,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 62,633,166, 70,533,516.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 31,891,022, 45,601 ,546.
58 Beginning of Gurrent Year End of Year
mm 20 Totalassets (Part X, line16) 941,556,297, 1,043,158,680,
mw 21 Total liabilities (Part X, line26) 13,675,966. 17,449,535,
m_.m. 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 927,880,331, 1,025,709,145,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

v Signature of officer

Sign Date
Here DOUGLAS MAXWELL  PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cher PTIN
Paid NATHAN SMITH Slemployeg  [P00543757

Preparer |Firm's name ), CBIZ MHM, LLC
Use Only | Firm's address p, 13577 FEATHER SOUND DRIVE, #400

Firm'sEIN p  27-3605969

CLEARWATER, FL 33762

Phone no.(727)572-1400

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes _|_ No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . _H_<mw I 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.

4a (Code: ) (Expenses $ 43,918,808, including grants of $ ) (Revenue $ 7,513,838, )
TREATMENT OF PEDIATRIC BURN VICTIMS: ADMISSIONS: 515

OUTPATIENT CLINIC VISITS: 5,314
OUTPATIENT CLINIC SURGERIES: 524

4b  (Code: ) (Expenses $ 22,599,995, including grants of $ ) (Revenue $ 3,866,515, )
TREATMENT OF ORTHOPEDIC PEDIATRIC PATIENTS: ADMISSIONS: 160

OUTPATIENT CLINIC VISITS: 13,603
OUTPATIENT CLINIC SURGERIES: 300

4c  (Code: ) (Expenses $ 4,014,713, jincluding grants of $ ) (Revenue $ )
MEDICAL RESEARCH IS PERFORMED AND HAS A STRONG, POSITIVE IMPACT ON THE

CARE AND CURE OF CHILDREN WITH ORTHOPAEDIC PROBLEMS, BURN AND SPINAL
CORD INJURIES. SHRINERS HOSPITALS FOR CHILDREN IS COMMITTED TO THE
SUSTAINED INVESTMENT IN CLINICALLY USEFUL RESEARCH SO THAT FUNDAMENTAL
KNOWLEDGE CAN BE ACQUIRED, IMPROVING THE QUALITY OF LIFE FOR CHILDREN
WITH ORTHOPAEDIC PROBLEMS, BURN AND SPINAL CORD INJURIES,

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 70,533,516.
Form 990 (2013)
332002
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c 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
11d X
e 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 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 Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il andtv 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 llland v~ 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 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part!ll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........................... 20b | X
Form 990 (2013)
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts land i~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedquleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 1 8 X
33
33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 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, line 2 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O ... 38 | X
Form 990 (2013)
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

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 -O- if not applicable ... . ... ... 1a 70
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 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 503
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? If "No," to line 3b, provide an explanation in SchequleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cont
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
B0 Il F oMM B2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... _ 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ _ 12b _
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the 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
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(&)

7a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governi
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ... 1b 17,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOY T 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

>

oo (bd |

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DoAY 2 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? 8b | X

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? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c | X
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUring the Year? 16a X
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

>

Sect

ion C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

_H_ Own website I Another’s website Upon request _H_ Other (explain in Schedule O)

Describe in 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SHARON RUSSELL - 813-281-0300

2900 ROCKY POINT DR,, TAMPA, FL 33607-1435

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | jst 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.

® | jst 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.

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

® | jst 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.

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (4ot oﬂwmﬁ_%ma anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any m the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related m m . W (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 2|lE|.8 mwy 5 organizations
ine)  |E|Z | |5 |28 E
(1) CHARLES CLAYPOOL 5.00
TRUSTEE X 0. 0. 0.
(2) GARY DUNWOODY 5.00
TRUSTEE X 0. 0. 0.
(3) RAOUL L, FREVAL 5.00
TRUSTEE X 0. 0. 0.
(4) DOUGLAS MAXWELL 20.00
PRESIDENT, TRUSTEE X X 0. 18,000, 0.
(5) MICHAEL G, SEVERE 5.00
TRUSTEE X 0. 0. 0.
(6) DAVID H., BURSTEIN 5.00
TRUSTEE X 0. 0. 0.
(7) KEVIN J. HECHT, ESQ. 5.00
TRUSTEE X 0. 0. 0.
(8) RICHARD E, JOHNSON 5.00
ASSISTANT TREASURER, TRUSTEE X X 0. 0. 0.
(9) BOBBY B, SIMMONS 5.00
TRUSTEE X 0. 0. 0.
(10) ALAN W, MADSEN 20.00
CHAIRMAN, TRUSTEE X X 0. 47,500, 0.
(11) SKIP D.F., STANAWAY 5.00
TRUSTEE X 0. 0. 0.
(12) PETER P, DIAZ, M.D, 5.00
TRUSTEE X 0. 0. 0.
(13) JOHN A, CINOTTO 5.00
VICE PRESIDENT, TRUSTEE X X 0. 71,250, 0.
(14) STEVEN E. BEHE 5.00
TRUSTEE X 0. 0. 0.
(15) JAMES L. MCCONNELL 5.00
TREASURER X X 0. 0. 0.
(16) DALE W. STAUSS 5.00
TRUSTEE X 0. 0. 0.
(17) ROGER SUMNER BABB 5.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 8
__um_._“ <=_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot oﬂww_%_%ma anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below E m - E mwy = organizations
(18) ROBERT L, BAKER 5.00
TRUSTEE X 0. 0.
(19) BARRY J, GATES 5.00
TRUSTEE X 0. 0.
(20) G. STEPHEN GETMAN, ESQ. 5.00
TRUSTEE X 0. 0.
(21) JACK H. JONES 35,00
ASSISTANT SECRETARY X 0. 149,289, 0.
(22) CHARLES H, WEAVER 5.00
CLERK X 0. 0.
(23) DAVID M, DRVARIC, M.D. 40,00
CHIEF OF STAFF X 421,060, 20,943,
(24) PETER D, MASSO, M.D, 40.00
ASSISTANT CHIEF OF STAFF X 306,352, 24,953,
(25) CLIFFORD D'ESMOND 40,00
ADMINISTRATOR X 218,973, 2,841,
(26) ALAN J, FISCHMAN 40,00
SR, INVESTIGATOR X 193,805, 2,031,
1b Sub-total > 1,140,190, 286,039, 50,768.
¢ Total from continuation sheets to Part VIl, SectionA > 181,344, 1,541,
d Total(addlinesiband 1¢) ... » 1,321,534, 286,039, 52,309,
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> 46
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiviqual 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? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErSON ... ..ottt eiiieieeenes 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (%))
Name and business address Description of services Compensation
MASSACHUSETTS GENERAL HOSPITAL
P.O. BOX 350096, BOSTON, MA 02241 OUTSIDE PATIENT CARE 6,513,622,
HEALTH NEW ENGLAND, 1 MONARCH PLACE #1500,
SPRINGFIELD, MA 01144 [EMPLOYEE BENEFITS 1,335,318,
OWENS & MINOR, 9120 LOCKWOOD BLVD,
MECHANICSVILLE, VA 23116 MEDICAL SUPPLIES 889,525,
HOWMEDICA OSTEONICS CORP, 750 TRADE CENTRE
WAY STE 200, MAHWAH, NJ 07430 MEDICAL EQUIPMENT 629,001,
CARDINAL HEALTH PHARMACEUTICAL
7000 CARDINAL PLACE, DUBLIN, OH 43017 PHARMACEUTICAL SUPPLIES 431,598,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 32
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
$020%s
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Form 990 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377
ection A. icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue
Part VIl| section A. Officers, Directors, Trustees, Key Empl d Highest C ted Empl (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any m = organization (W-2/1099-MISC) from the
hours for | = m (W-2/1099-MISC) organization
related |z | S 2 and related
organizations| £ | 3 £1g organizations
below [2|E|.|E|%]|s
) E(2|18|2a|2]|E
line) Z|l2|s5|g|2]|s
(27) DEBORAH ROTHMAN 40,00
PEDIATRICIAN, RHEMATOLOGY X 181,344, 0. 1,541,
Total to Part VI, Section A, IN€ 1C ..o 181,344, 1,541,
332201
05-01-13
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) (©) (D)
Total revenue Related or Unrelated mwu%qﬂcﬁw mwﬂ_mmmg
exempt function business sections
revenue revenue 512 -514
..m m 1 a Federated campaigns .. ... 1a
m m b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d 22,336,842,
m, m e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,828,353,
..Wm g Noncash contributions included in lines 1a-1f: $ 23 ’ 550.
(SX:] h Total. Addlines1a-1f ... > 24,165,195,
Business Code|
w 2 g PATIENT SERVICE 621110 11,380,353, 11,380,353,
- I
o f All other program service revenue
g Total. Add lines 2a-2f 11,380,353,
3 Investment income (including dividends, interest, and
other similaramounts) > 26,717,263, 26,717,263,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (ii) Personal
6 a Grossrents 1,167,540,
b Less:rental expenses . 0.
¢ Rental income or (loss) 1,167,540,
d Net rental income or (10SS) ......................................... > 1,167,540, 1,167,540,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 458,143,855,
b Less: cost or other basis
and sales expenses 405,679,975, 152,
¢ Gainor(oss) 52,463,880, -152.
d Zmﬁom_DO_\:Ommv ......................................................... v 52,463,728, 52,463,728,
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
oc
5 PartIV,line18 a 117,815,
% b Less:directexpenses b 17,771,
¢ Net income or (loss) from fundraising events > 100,044, 100,044,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 140,939, 140,939,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 140,939,
12 Total revenue. See instructions. . ... > 116,135,062, 11,380,353, 0.] 80,589,514,
L Form 990 (2013)
10
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Form 990 (2013)

THE SHRINERS' HOSPITAL FOR CHILDREN

04-2121377

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B)
Program service
expenses

()]
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Q - 0o o 0 T o

® o 0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses . .
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

OTHER MEDICAL CHARGES

1,321,534,

1,321,534,

21,966,259,

21,966,259,

4,014,291,

4,014,291,

2,915,707,

2,915,707,

1,791,530,

1,791,530,

1,787,848,

1,787,848,

10,735,943,

10,735,943,

307,461,

307,461,

158,824,

158,824,

3,765,499,

3,765,499,

326,499,

326,499,

4,983,941,

4,983,941,

387,841,

387,841,

9,446,473,

9,446,473,

MEDICAL SUPPLIES

5,882,265,

5,882,265,

PATIENT TRAVEL COSTS

534,324,

534,324,

DUES AND REGISTRATIONS

142,124,

142,124,

All other expenses

65,153,

65,153,

Total functional expenses. Add lines 1 through 24e

70,533,516,

70,533,516,

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P _H_ if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... _|_
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 701,420, 1 183,133,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 426,431, 4 2,037,066,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
m 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 938,039, 8 911,403,
9 Prepaid expenses and deferred charges 483,136, 9 421,009,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 147,291,603,
b Less: accumulated depreciation 10b 73,443,176, 77,653 ,247.] 10c 73,848 427,
11 Investments - publicly traded securites 861,238,972, 11 965,692,730,
12 Investments - other securities. See Part IV, line11........... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 115,052.] 15 64,912,
16 Total assets. Add lines 1 through 15 (must equal line34) ... 941,556,297.| 16 1,043,158,680.,
17 Accounts payable and accrued expenses 2,266,797, 17 3,364,903,
18  Grants payable 18
19 Deferred revenue 906,169.| 19 1,216,616,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 10,503,000. 25 12,868,016,
26 Total liabilities. Add lines 17 through 25 ... 13,675,966.| 26 17,449,535,
Organizations that follow SFAS 117 (ASC 958), check here p> _|_ and
2 complete lines 27 through 29, and lines 33 and 34.
m 27 Unrestricted netassets 927,880,331.| 27 1,025,709,145,
M 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets B 29
It Organizations that do not follow SFAS 117 (ASC 958), check here P> _H_
& and complete lines 30 through 34.
..m 30 Capital stock or trust principal, or current funds . 30
m 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 927,880,331, 33 1,025,709,145,
34  Total liabilities and net assets/fund balances ... 941,556,297.| 34 1,043,158,680.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. _H_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 116,135,062,
2 Total expenses (must equal Part IX, column (A), line25) 2 70,533,516.
3 Revenue less expenses. Subtract line 2 fromline1 3 45,601 ,546.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 927,880,331,
5 Netunrealized gains (losses) oninvestments 5 52,227,268,
6 Donated services and use of faCilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (expla 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 1,025,709,145,

Part XIll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: _H_ Cash I Accrual _H_ 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:
_H_ Separate basis _H_ Consolidated basis _H_ 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:
_H_ Separate basis H Consolidated basis _H_ Both consolidated and separate basis

c 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? B 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ................................................ 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww. irs.gov/form990. Inspection

Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

[Part] | 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 11, check only one box.)
1 _H_ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 _H_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(
4 _H_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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 Il.)

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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a _H_ Type | b _H_ Type ll c _H_ Type Il - Functionally integrated d _H_ Type Il - Non-functionally integrated
e _H_ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box . . _H_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) IS the organization| (v) Did you notify the oam_ﬁwﬁ_mmﬁ col. | (vii) Amount of monetary
organization (described on _38. 1-9 fin col. € listed in your Eem:;mzo: in col. (i) organized in ihe support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

PartlI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subtract line 5 from line 4.

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.))
Total support. Add lines 7 through 10

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

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14 %

15 %

16a 33 1/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. 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 IV 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

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support. (add lines 9, 10c, 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 stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... .. ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2013. 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 . . . > _H_

b 33 1/3% support tests - 2012. 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 . > _H_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | _H_
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE SHRINERS ' HOSPITAL FOR CHILDREN 04-2121377 Page 4

Part IV | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at yww_jrs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

THE SHRINERS' HOSPITAL FOR CHILDREN

Employer identification number

04-2121377

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

]
]
]
]
]

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

_H_ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

509(a)(1) and 170(b)(
of the amount on (i) Form 990, Part VI

line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

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

_H_ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SHRINERS' HOSPITAL FOR CHILDREN

Employer identification number

04-2121377

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22,336,842,

Person

Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _H_
Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _H_
Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _H_
Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _H_
Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _H_
Payroll _H_
Noncash _H_

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE SHRINERS' HOSPITAL FOR CHILDREN

Employer identification number

04-2121377

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

(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

15240710 144584 67150
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE SHRINERS' HOSPITAL FOR CHILDREN

Employer identification number

04-2121377

Part Il Exclusively Teligious, charitable, etc., individual contributions 1o section , or
year. mo3 lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this information onc.) | )
Use duplicate copies of Part Il if additional space is needed.
(a) No.
_w.oqﬁs_ (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.
_w.oqﬁs_ (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.
_w.oqﬁs_ (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.
_w.oqﬁs_ (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

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, Nc A w
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen ._HO. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

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

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate 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? . _H_ Yes _H_ 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 benefit? .
_ Part Il _ Conservation Easements. Complete if the organization answered "Yes" to
1 Purpose(s) of conservation easements held by the organization (check all that apply).
_H_ Preservation of land for public use (e.g., recreation or education) _H_ Preservation of an historically important land area
_H_ Protection of natural habitat _H_ Preservation of a certified historic structure
_H_ 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
day of the tax year.

a b ON =

_H_Zo

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _H_ Yes _H_ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? L Ives [ Ino

~

9 In Part XIIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assetsincluded in Form 990, 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 SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, line 1 > 3
b Assetsincluded in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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Schedule D (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a _H_ Public exhibition d _H_ Loan or exchange programs
b _H_ Scholarly research e _H_ Other
c _H_ 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 XIlI.
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?

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to _uo:: 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

_H_Zo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _H_ Yes _H_ No

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

Amount
C Beginning balanCe 1c
d AddItioNs AUNG the Year 1d
e Distributions during the Year 1e
f Ending balance 1f
2a Did the o@ms_Nmﬁ_os include an amount on Form 990, _umn x line21? _|_ Yes _|_ No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII  ..................................... _H_
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 858,306,892, 774,831,322, 760,025,6402. 698,824,389, 604,6354,6755,
b Contributons
¢ Net investment earnings, gains, and losses 126,977,206, 106,867,079, 29,611,840, 83,046,382, 117,592,699,
d Grants or scholarships
e Other expenditures for fa
and programs 22,142,447, 23,391,509, 14,805,920, 21,845,369, 23,123,065,
f Administrative expenses .
g End of yearbalance 963,141,651, 858,306,892, 774,831,322, 760,025,402, 698,824,389,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> .00 %
¢ Temporarily restricted endowment P> .00 %
The percentages in lines 2a, 2b, and 2c 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
(1) unrelated OrQanizatioNS 3a(i) X
(ii) related organizations ~|8a(ii)| X
b If "Yes" to 3a(ii), are the related organizations listed as ﬂonc_aa on ScheduleR? 3b | X
Describe in Part Xlll the intended uses of the organization’s endowment funds.
_um: VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 303,990, 303,990,
b Buildings 414,179, 387,411, 26,768,
¢ Leasehold improvements 107,660,786, 42,470,086, 65,190,700,
d Equipment 38,529,292, 30,585,679, 7,943,613,
e Other . 383,356, 383,356,
Total. Add lines 1a through 1e. (Column (d) must mncm\ Form 990, Part X, column (B), line 10(C).) ... .. .. ... » 73,848,427,

Schedule D (Form 990) 2013

332052
09-25-13

23
15240710 144584 67150 2013.04000 THE SHRINERS' HOSPITAL FOR 671501



Schedule D (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 _umomw

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to 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: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

—

(B

—

©

S

@

S
3

G

(= |~

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to 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)
S)
6)
7)
8)
9)

(

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

Part IX| Other Assets.

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

— |~ = = = = |~ |~

1)
2)
3)
4)
S)
6)
7)
8)
9)

(
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) RELATED PARTY PAYABLES 12,868,016,
()
4
©®)
©)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) ... ... ... . » 12,868,016,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 144,259,056,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a 52,227,268,

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d -1,787,858,

e Addlines 2athrough 2d 2e 50,439,410,
3 Subtract line 2e fromline1 3 93,819,646,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. . .. 4a

b Other (Describe in Part XIIL.) 4b 22,315,416,

¢ Add lines 4a and 4b 4c 22,315,416,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... ... ... 5 116,135,062,
_um: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 70,551,287,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OtNer I0SSES 2c

d Other (Describe in Part XIL) 2d 17,771,

e Addlines2athrough 2d 2e 17,771,
3 Subtract line 2e from line 1 3 70,533,516.
4  Amounts included on Form 990, Part IX, __sm mm but not on __3m 4

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 70,533,516,

_ _um: XIlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS (INCLUDING UNRESTRICTED FUND BALANCES)

ARE THE PRIMARY SOURCE OF SUPPORT FROM WHICH SHRINERS HOSPITALS FOR

CHILDREN PERFORMS ITS PROGRAM SERVICES TO ACHIEVE ITS PRIMARY EXEMPT

PURPOSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES RECLASSIFIED TO EXPENSES -1,787,858,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES RECLASSIFIED FROM EXPENSES -17,771,

FUNDING REVENUES RECLASSIFIED FROM OTHER CHANGES IN FUND

09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 5
[Part XIll| Supplemental Information (continued)

BALANCE 22,333,187,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 22,315,416,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES RECLASSIFIED TO NET WITH REVENUES 17,771.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . i . A OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Nc A w
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury v Attach to Form 990 or Form 990-EZ. o_om: To Public
Internal Revenue Service ) . o Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990
Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

E _u:q_n__‘mmmm:m>Oﬂ<m=mm.003n_mﬁmf:mo@m:ﬁm:o:m:wém_‘oa__<mm__.8_u013®®o__um:_<__So:._u013©©o.mNm_m:wm8:oﬁ
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a _H_ Mail solicitations e _H_ Solicitation of non-government grants
b _H_ Internet and email solicitations f _H_ Solicitation of government grants
c _H_ Phone solicitations g _H_ Special fundraising events

d _H_ 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 VII) or entity in connection with professional fundraising services? _H_ Yes _H_ No
b If "Yes," list the ten 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 N (i) oia. (iv) Gross receipts :Au MQ ﬂmﬁm__:m_m_ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have om_ﬂ_&w\ from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes [ No
TOMAl oo, >
3 List all 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) 2013
332081
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Schedule G (Form 990 or 990-E7) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN

04-2121377 _.UDOON

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GOLF TOURNAMENT [FOOTBALL GAMES 6 col. (c))
° (event type) (event type) (total number) '
w 1 Qﬂomm_\mommbﬁw w~mww. m.w~wmm. NO~mNH. HH.N~mHm.
Q1 Grossreceipts
2 Less: Contributions .
3 Gross income (line 1 minus line2) . . . 9,639. 87,355, 20,821, 117,815,
4 Cashprizes
5 Noncash prizes
3
(%]
& | 6 Rentfacilitycosts
3
[
m 7 Food and beverages
=
8 Entertainment .
9 Other direct expenses 1,454, 13,176, 3,141, 17,771,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 17,771,
11 Net income summary. Subtract line 10 from line 3, Column (d) ... » 100,044,
Part Ill | Gaming. Complete if the organization answered "Yes" to 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
(0] . . .
3 (a) Bingo bingo/progressive bingo | (¢) Othergaming -\ ) through col. (c))
g
(0]
o
1 GroSSrevenue ...
o |2 Cashprizes
3
@
2|38 Noncashoprizes .. ...
[
©
2|4 Rent/facilitycosts
a
5 Other direct expenses .
_|_ Yes % _|_ Yes % _|_ Yes %
6 Volunteerlabor _H_ No _H_ No _H_ No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 2
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . _|_ Yes _|_ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _|_ Yes _|_ No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 THE SHRINERS ' HOSPITAL FOR CHILDREN 04-2121377 Page 3
11 Does the organization operate gaming activities with nonmembers? _|_ Yes _|_ No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming ? _H_ Yes _H_ No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHltY 13a %
b AN OULSIAE faCHI Y 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? . _H_ Yes _H_ No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

_H_ Director/officer _H_ Employee _H_ 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? L Jves [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 year p> $
__um: \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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_ Part IV _ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE H OMB No. 1545-0047

(Form 990) Hospitals Nc n— w

P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at vy irs.gov/form990 - Inspection
Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377
[Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a ... .. ... ... 1a | X
b If "Yes," was it a written policy? ... b | X

If the organization had multiple hospital faci
2 1 es during the tax year.

Applied uniformly to all hospital facilities _H_ Applied uniformly to most hospital facilities
_H_ Generally tailored to individual hospital facilities

ies, indicate which of the following best describes application of the financial assistance policy to its various hospital

3 Answer the following based on the financial assistance elig
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X

ty criteria that applied to the largest number of the organization's patients during the tax year.

L1 100% [ l1s0% [ l200%  [x]other 3000

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: |18 | X

L1 200% [ losow [ 1300% [ Jsso% [x]4a00% [l other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

EiCally NI GONt 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . . 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or disCoOUNted Care? 5c
6a Did the organization prepare a community benefit report during the tax year? . 6a | X
b If "Yes," did the organization make it available to the pUBIC? 6b | X

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7  Financial Assistance and Certain Other Community Benefits at Cost

. : . a) Number of b) P C) Total d) Direct €) Net f) P t of
Financial Assistance and A mwuzr__ﬁwmmm_‘o A wmm:m\wmao:m vo:NBW:ﬂV\ Ao mm»_ﬁﬂ_mm ooABW::M_Q mme_ mm%%:mom
Means-Tested Government _u«OQﬁmam programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet1) 66,518,803.| 11,380,350, 55,6138 453, 78.17%
b Medicaid (from Worksheet 3,
columna)

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government Programs........... mm.m”_.m.mow. HH.wmo.wmo. mm.”_.wm.pmw. 78.17%

Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) . ..

f Health professions education
(from Worksheet5) ...

g Subsidized health services
(from Worksheet®) .. ... ..

h Research (from Worksheet 7) 4,014,713, 4,014,713, 5.69%

i Cash and in-kind contributions
for community benefit (from

Worksheet8) .
j Total. Other Benefits 4,014,713, 4,014,713, 5.69%
k Total. Addlines7dand7j .. ... 70,533,516, 11,380,350, 59,153,166, 83.86%
332091 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 2
Part Il | Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense

Physical improvements and housing
Economic development
Community support
Environmental improvements
Leadership development and
training for community members
Coalition building

7 Community health improvement

Q|h (WM |=

o

advocacy
8 Workforce development
9 Other
10 Total
[ Part Ill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StatementNo.15? 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2

3 Enter the estimated amount of the organization’s bad debt expense attributable to

patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) .. ... ... ... 5
6  Enter Medicare allowable costs of care relating to paymentsonline5 6
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7
8

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
_H_ Cost accounting system _H_ Cost to charge ratio _H_ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVI ... ... ... . 9b
_ Part IV _ gm:m&msmsﬁ ooavmq._mmw and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

9a X

(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | Ofs, trustees, or profit % or
ownership % key employees stock

profit % or stock

ownership % ownership %

33209
10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 3
[PartV | Facility Information

Section A. Hospital Facilities = M
o
(list in order of size, from largest to smallest) _1e8lsl= 3
SIs|s|8l<c|2
E= =N ol = 2
o2 |lglalal|=
. g . . . D 13 | O ] a2 Q
How many hospital facilities did the organization operate elzs1<€(8]8|s m
. S| 9]
during the tax year? 2 I EIRE R Facility
21E|S|E|R|g x| :
3|z M % .m % Q| reporting
Name, address, primary website address, and state license number m 3 % LS & m m Other (describe) group
1 SHRINERS HOSPITAL FOR CHILDREN-BOSTON
51 BLOSSOM STREET
BOSTON, MA 02114-2699
X X [X X A
2 SHRINERS HOSPITAL FOR CHILDREN-SPRINGF
516 CAREW STREET
SPRINGFIELD, MA 01104
X X [X X A
332093 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 4
[PartV | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group SHRINERS HOSPITAL FOR CHILDREN-GROUP A

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 9 1 X

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility

b Demographics of the community

c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

d How data was obtained

e The health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests

i _H_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs

j _H_ Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 12
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted 3 X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes,'
hospital facilities in Section C B 4 X

5 Did the hospital facility make its CHNA report widely available to the public? 5 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
H Hospital facility’s website (list url): HTTP://WWW.SHRINERSHOSPITALFORCHILDREN.OR
LI Other website (iist url):
Available upon request from the hospital facility
_H_ Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):
a _H_ Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b Execution of the implementation strategy
c _H_ Participation in the development of a community-wide plan
d _H_ Participation in the execution of a community-wide plan
m _H_ _:o_cm_o:oﬁmoo:‘,Bc:E\Um:m:ﬁmmo:o:_3ocm_‘mzo:m_v_m:m
*_H_
QD
: D

Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds . . . . .. 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501(r)(3)? 8a X

b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

332094 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 5
__um_A< _ Facility Information /~ontinyeq) SHRINERS HOSPITAL FOR CHILDREN-GROUP A

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eli ity criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 300 9
If "No," explain in Section C the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o
If "No," explain in Section C the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? 12| X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a l Income level
b _H_ Asset level
c _H_ Medical indigency
d _H_ Insurance status
e _H_ Uninsured discount
f ] Medicaid/Medicare
g _H_ State regulation
h _H_ Residency
i l Other (describe in Section C)
13 Explained the method for applying for financial @ssiStancCe? 13 | X
14 Included measures to publicize the policy within the community served by the hospital facility? . ... 14 X

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

g _H_ Other (describe in Section C)
Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? ... 15 X

16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

Reporting to credit agency

Lawsuits

IR NN

Liens on residences

Body attachments

Other similar actions (describe in Section C)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

INNEN

Liens on residences
Body attachments
Other similar actions (describe in Section C)

INNEN

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 6
_ Part V _ Facility Information (continued) =~ SHRINERS HOSPITAL FOR CHILDREN-GROUP A

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

_H_ Notified individuals of the financial assistance policy on admission
_H_ Notified individuals of the financial assistance policy prior to discharge
_H_ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills

o 0 T o

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e Other (describe in Section C)
Policy Relating to Emergency Medical Care

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 19 X

If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a _H_ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b _H_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c _H_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 121 X
If "Yes," explain in Section C.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that INAIVIAUAL? 22 X
If "Yes," explain in Section C.

o 0 T o

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 7
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

SCHEDULE H, PART V, SECTION B, FACILITY REPORTING GROUP A

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 1: SHRINERS HOSPITAL FOR CHILDREN-BOSTON

- FACILITY 2: SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

FACILITY 1 -- SHRINERS HOSPITAL FOR CHILDREN-BOSTON

PART V, SECTION B, LINE 12I: PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE

BASED UPON THEIR INCOME LEVEL COMPARED TO THE FEDERAL POVERTY GUIDELINES

AND INTERNAL POLICY,

FACILITY 1 -- SHRINERS HOSPITAL FOR CHILDREN-BOSTON

PART V, SECTION B, LINE 20D: THE AMOUNT CHARGED IS CONSISTENT FOR ALL PAYER

CLASSES, PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE BASED ON THEIR INCOME

LEVEL AND FEDERAL POVERTY GUIDELINES,

FACILITY 2 -- SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

PART V, SECTION B, LINE 12I: PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE

BASED UPON THEIR INCOME LEVEL COMPARED TO THE FEDERAL POVERTY GUIDELINES

AND INTERNAL POLICY,

FACILITY 2 -- SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

PART V, SECTION B, LINE 20D: THE AMOUNT CHARGED IS CONSISTENT FOR ALL PAYER

CLASSES, PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE BASED ON THEIR INCOME

AND FEDERAL POVERTY GUIDELINES,

332097 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 8
[PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 9

[Part VI| Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 3C:

EXPLANATION: SHRINERS HOSPITALS FOR CHILDREN OFFERS SPECIALIZED MEDICAL

SERVICES PERTAINING TO ORTHOPAEDIC CONDITIONS, BURNS, SPINAL CORD INJURIES

AND CLEFT LIP AND PALATE., UPON PATIENT ADMITTANCE FOR ONE OF THESE

CONDITIONS, SHRINERS HOSPITALS FOR CHILDREN REVIEWS THE PATIENT'S "ABILITY

TO PAY" USING FEDERAL POVERTY GUIDELINES SPECIFIED IN SCHEDULE H, PART I,

LINES 3A AND 3B, AND PROVIDES FREE OR DISCOUNTED CARE PURSUANT TO THESE

GUIDELINES, NEVERTHELESS, SHRINERS HOSPITALS FOR CHILDREN WILL ALWAYS

SERVE THESE SPECIALIZED NEEDS FOR ALL OF ITS PATIENTS, REGARDLESS OF THEIR

"ABILITY TO PAY," AS SUCH, SHRINERS HOSPITALS FOR CHILDREN DID NOT APPLY

ANY INCOME-BASED CRITERIA, ASSET TEST, OR OTHER MEANS TEST OR THRESHOLD

FOR PROVIDING FREE CARE TO PATIENTS IN 2012,

PART I, LINE 7:

EXPLANATION: A GENERAL LEDGER ACCOUNTING SYSTEM WAS USED TO CALCULATE THE

AMOUNTS REPORTED IN PART I, LINE 7, THE SYSTEM ADDRESSES ALL PATIENT

SEGMENTS (INPATIENT AND OUTPATIENT). A COST-TO-CHARGE RATIO IS NOT PART

OF THE SYSTEM AND IS NOT APPLICABLE TO SHRINERS HOSPITALS FOR CHILDREN,

332099 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 9
[ Part VI | Supplemental Information continuation)

PART III, LINE 4:

EXPLANATION: BAD DEBT EXPENSE IS NOT APPLICABLE TO SHRINERS HOSPITALS FOR

CHILDREN, AND AS SUCH, IS NOT PART OF THE FOOTNOTES IN ITS FINANCIAL

STATEMENTS. SHRINERS HOSPITALS FOR CHILDREN PROVIDES PATIENT CARE

REGARDLESS OF THEIR ABILITY TO PAY, AS SUCH, THERE ARE NO REVENUES

AGAINST WHICH A BAD DEBT COULD ARISE,

PART III, LINE 9B:

EXPLANATION: SHRINERS HOSPITALS FOR CHILDREN PROVIDES PATIENT CARE

REGARDLESS OF THEIR ABILITY TO PAY, AS SUCH, THERE IS NO DEBT COLLECTION

POLICY,

PART VI, LINE 2:

EXPLANATION: SHRINERS HOSPITALS FOR CHILDREN PROVIDES PEDIATRIC,

ORTHOPAEDIC, AND BURN CARE REGARDLESS OF THEIR ABILITY TO PAY,

PART VI, LINE 3:

EXPLANATION: SHRINERS HOSPITALS FOR CHILDREN POSTS ITS CHARITY CARE POLICY

IN ADMISSION AREAS, EMERGENCY ROOMS, AND OTHER AREAS OF FACILITIES WHERE

ELIGIBLE PATIENTS ARE LIKELY TO BE PRESENT, AND PROVIDES A COPY OF ITS

POLICY TO PATIENTS AS PART OF THE INTAKE PROCESS AND WITH DISCHARGE

MATERIALS,

PART VI, LINE 4:

EXPLANATION: SHRINERS HOSPITALS FOR CHILDREN (THROUGH THIS ENTITY AND ITS

RELATED ENTITY) SERVE CHILDREN IN NEED OF SPECIALIZED ORTHOPAEDIC AND BURN

CARE ACROSS THE ENTIRE UNITED STATES.

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Nc A w
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

[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 in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel _H_ Housing allowance or residence for personal use
Travel for companions _H_ Payments for business use of personal residence
_H_ Tax indemnification and gross-up payments _H_ Health or social club dues or initiation fees

_H_ Discretionary spending account _H_ Personal services (e.g., 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 Ill to explain b | X

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 in line 1a? B 2 X

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

_H_ Compensation committee _H_ Written employment contract
_H_ Independent compensation consultant
_H_ Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, 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? B | 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, 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" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il| 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 2
| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
other deferred benefits (B)(i)-(D) reported as deferred

) (i) Base (ii) Bonus & (i) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P

compensation compensation

(1) DAVID M. DRVARIC, M.D. (i) 421,060,
CHIEF OF STAFF (ii) 0.
(2) PETER D, MASSO, M.D, (i) 306,352,
ASSISTANT CHIEF OF STAFF (ii) 0.
(3) CLIFFORD D'ESMOND (i) 218,973,
ADMINISTRATOR (ii) 0.
(4) ALAN J. FISCHMAN (i) 193,805,
SR. INVESTIGATOR (ii) 0.
(5) DEBORAH ROTHMAN (i) 181,344,
PEDIATRICIAN, RHEMATOLOGY (ii) 0.
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

17,500, 3,443, 442,003,
0. 0. 0.
17,500, 7,453, 331,305,
0. 0. 0.
2,841, 221,814,
0. 0.
2,031, 195,836,
0. 0.
1,541, 182,885,
0. 0.

o|o|o|o|o|o|o|o|o| o
o|o|o|o|o|o|o|o|o| o
o|o|o|o|o|o|o|o|o| o

o|lo|o|o|o| o

Schedule J (Form 990) 2013
332112
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Schedule J (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13 43



OMB No. 1545-0047

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

SCHEDULE O m:_uw_m:_m:ﬁm_ Information to Form 990 or 990-EZ NQ.—&

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open ﬁo. Public

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gou/form990 Inspection

Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

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

SHRINERS HOSPITALS FOR CHILDREN IN BOSTON AND SPRINGFIELD OFFER

"CHARITY CARE" AS PART OF AN INTERNATIONAL NETWORK OF PEDIATRIC

HOSPITALS DEDICATED TO PROVIDING EXCELLENT PATIENT CARE, RESEARCH, AND

EDUCATION FOR ORTHOPAEDIC CONDITIONS AND BURNS,

SHRINERS HOSPITALS FOR CHILDREN-BOSTON SPECIALIZES IN PROVIDING

COMPREHENSIVE ACUTE CARE AND RECONSTRUCTIVE AND REHABILITATIVE CARE TO

CHILDREN WHO HAVE BEEN BURNED, INCLUDING ACUTE BURNS, SMOKE INHALATION

INJURY, RECONSTRUCTIVE SURGERY FOR HEALED BURNS, AND OTHER RELATED

CONDITIONS.

SHRINERS HOSPITALS FOR CHILDREN-SPRINGFIELD SPECIALIZES IN CARING FOR

CHILDREN WITH ORTHOPAEDIC CONDITIONS AND INJURIES SUCH AS SCOLIOSIS,

CLUBFOOT, AND ORTHOPAEDIC CONDITIONS RELATED TO CEREBRAL PALSY AND

SPINAL BIFIDA, FOR MORE INFORMATION, VISIT HTTP://WWW,SHRINERSHQ.ORG/

OR CALL 1-800-241-GIFT.

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

EXPLANATION: THE ORGANIZATION IS ORGANIZED AS A NONPROFIT CORPORATION WITH

MEMBERS. MEMBERS HAVE THE RIGHT TO ELECT PERSONS BELONGING TO THE

GOVERNING BODY, AND TO APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY,

COMPENSATION IS NOT PROVIDED FOR BEING A MEMBER,

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

EXPLANATION: THE ORGANIZATION HAS APPROXIMATELY 1,400 MEMBERS WHOM ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

APPOINTED FROM THE TOTAL MEMBERSHIP OF SHRINERS INTERNATIONAL (A RELATED

ORGANIZATION), MEMBERS MAY ELECT PERSONS ON THE ORGANIZATION'S GOVERNING

BODY, AND MAY APPROVE SIGNIFICANT DECISIONS OF THE ORGANIZATION,

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

EXPLANATION: UNDER THE BYLAWS OF THE ORGANIZATION, SIGNIFICANT DECISIONS OF

THE GOVERNING BODY REQUIRE APPROVAL BY THE ORGANIZATION'S 1,400 MEMBERS

(SUCH AS CHANGES TO THE BYLAWS, OR SIGNIFICANT RESTRUCTURING OR

EXTRAORDINARY EVENTS). THE ORGANIZATION'S MEMBERS ALSO MAY ELECT PERSONS

TO SERVE ON THE ORGANIZATION'S GOVERNING BODY. THE ORGANIZATION'S MEMBERS

DO NOT HAVE CONTROL OVER THE GENERAL OPERATIONS OR FINANCIAL MATTERS OF THE

ORGANIZATION, ELECTIONS ARE HELD ANNUALLY BY THE MEMBERS AT VARYING

LOCATIONS IN THE U.S,. VOTING IS DECIDED WITH SIMPLE MAJORITY, WHERE EACH

MEMBER'S VOTE IS EQUAL WEIGHTED. ELECTED PERSONS SERVE A THREE-YEAR TERM

ON THE BOARD OF TRUSTEES, A ONE-YEAR TERM ON THE BOARD OF DIRECTORS, A

ONE-YEAR TERM FOR THE ORGANIZATION'S PRESIDENT, AND A ONE-YEAR TERM FOR THE

ORGANIZATION'S TREASURER, THE ORGANIZATION'S OFFICERS ARE NOT ELECTED, AND

INSTEAD ARE HIRED BY COMMITTEE,

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

EXPLANATION: A FULL VERSION OF FORM 990 AS FILED WITH THE IRS IS MADE

AVAILABLE TO EACH VOTING MEMBER OF THE GOVERNING BODY AND/OR DESIGNATED

COMMITTEE RESPONSIBLE FOR PERFORMING A REVIEW PROCESS PRIOR TO FILING.

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

EXPLANATION: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND

ALL MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTING INTERESTS OR STATE

"NONE" ON THE ANNUAL CONFLICT OF INTEREST FORM, POTENTIAL CONFLICTS ARE

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377

DETERMINED BY THE BOARD OF DIRECTORS. THE PERSON(S) HAVING A POTENTIAL

CONFLICT OF INTEREST ARE PROHIBITED FROM PARTICIPATING IN

DELIBERATIONS/DECISIONS IN THE TRANSACTION,

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

EXPLANATION: A SALARY & PERSONNEL COMMITTEE IS INVOLVED WITH ALL

COMPENSATION AND APPROVES WAGES FOR MANAGEMENT AND COMPARES THESE SALARIES

TO VARIOUS MARKET INDICATORS.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS (INCLUDING ITS CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS) ARE AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 10,735,943,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,735,943,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 10,735,943,

FORM 990, PART XII, LINE 2C EXPLANATION:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED (DURING THE CURRENT YEAR)

ITS OVERSIGHT PROCESS OR ITS SELECTION PROCESS REGARDING THE COMMITTEE

RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT,

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990.

P> See separate instructions.

P Information about Schedule R (Form 990) and its instructions is at www irs gov/forma90

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE SHRINERS' HOSPITAL FOR CHILDREN

04-2121377

Employer identification number

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identificgtion of Belated Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) . (b) - (C) (d) N (e) . . (f) . Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

SHRINERS HOSPITALS FOR CHILDREN EMPLOYEE
DISASTER RELIEF FUND - 26-3733381, 2900
ROCKY POINT DRIVE, TAMPA, FL 33607 DISASTER RELIEF DISTRICT OF COLUMBIA [501(C)(3) 9 NO X
SHRINERS HOSPITALS FOR CHILDREN - 36-2193608
POST OFFICE BOX 31356
TAMPA, FL 33631-3356 HOSPITAL SYSTEM [COLORADO 501(C)(3) 3 NO X
SHRINERS INTERNATIONAL - 36-2158164
POST OFFICE BOX 31356 FOUNDED SHRINERS HOSPITALS
TAMPA, FL 33631-3356 FOR CHILDREN [LOWA 501(C)(10) N/A NO X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
33-2113-113 LHA 47



04-2121377 Page2

Schedule R (Form 990) 2013  THE SHRINERS' HOSPITAL FOR CHILDREN
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

aannlll organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i () (k)
Name, address, and EIN Primary activity d'c;ﬁﬁ;'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year locatons? | 2mount in box - [Managing| oynership
foreign excluded from tax under assets allocations? | 5y of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No

re related

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mo

S organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (" (9) (h) N0
Name, address, and EIN Primary activity Legal domicile [ Direct controlling [ Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership Cif;ttfﬁ“gd
foreign or trust) assets A
country) Yes | No

48 Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013  THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees t0 Or for related OrganiZation(S) id X
e Loans or loan guarantees by related Organization(S) 1e | X
£ Dividends from related OrgaNiZatioN(S) 1f X
g Sale of @assets to related OrgaNizZatioN(S) 19 X
h  Purchase of @ssets from related OrGanization S) 1h X
i Exchange of assets With related OrQanization (S) 1i X
i Lease of facilities, equipment, or other assets 10 related OrgaNI ZatiON(S) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . 1in X
0 Sharing of paid employees With related OrQaNiZatioN (S) 1o | X
p Reimbursement paid to related Organization(S) fOr @XP NS S 1p X
q Reimbursement paid by related Organization(S) Or @XP NS S 1q X
r Other transfer of cash or property 10 related OrGaNiZatiON(S) ir X
s Other transfer of cash or property from related OrgANIZATION(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) SHRINERS HOSPITALS FOR CHILDREN c 22,336,842,

(2) SHRINERS HOSPITALS FOR CHILDREN 0 0.

(3) SHRINERS HOSPITALS FOR CHILDREN E 12,868,015,

(4)

(5)

(6)

332163 09-12-13 49 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013  THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(e)II (f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile Pretliotménant irlmtor(?e pam’:,i Sec. Share of Share of Diipro[gor- Cod?_v-éJBl 2 General or|Percentage
i ; related, unrelated, 501(c)(3 jonate  famount in box managing )
of entity (state or foreign (excluded from tax Or(cs?%) . total end-of-year allocations?| of Schedule K-1 | partner? ownership
country) under section 512-514) |yes| No income assets Yes|No | (Form 1065)  |yes|No

Schedule R (Form 990) 2013

332164
09-12-13 5 0



Schedule R (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Schedule H (Form 990) 2013 THE SHRINERS' HOSPITAL FOR CHILDREN 04-2121377 Page 7
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

SCHEDULE H, PART V, SECTION B, FACILITY REPORTING GROUP A

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 1: SHRINERS HOSPITAL FOR CHILDREN-BOSTON

- FACILITY 2: SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

FACILITY 1 -- SHRINERS HOSPITAL FOR CHILDREN-BOSTON

PART V, SECTION B, LINE 12I: PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE

BASED UPON THEIR INCOME LEVEL COMPARED TO THE FEDERAL POVERTY GUIDELINES

AND INTERNAL POLICY,

FACILITY 1 -- SHRINERS HOSPITAL FOR CHILDREN-BOSTON

PART V, SECTION B, LINE 20D: THE AMOUNT CHARGED IS CONSISTENT FOR ALL PAYER

CLASSES, PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE BASED ON THEIR INCOME

LEVEL AND FEDERAL POVERTY GUIDELINES,

FACILITY 2 -- SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

PART V, SECTION B, LINE 12I: PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE

BASED UPON THEIR INCOME LEVEL COMPARED TO THE FEDERAL POVERTY GUIDELINES

AND INTERNAL POLICY,

FACILITY 2 -- SHRINERS HOSPITAL FOR CHILDREN-SPRINGFIE

PART V, SECTION B, LINE 20D: THE AMOUNT CHARGED IS CONSISTENT FOR ALL PAYER

CLASSES, PATIENTS QUALIFY FOR FINANCIAL ASSISTANCE BASED ON THEIR INCOME

AND FEDERAL POVERTY GUIDELINES,

332097 10-03-13 Schedule H (Form 990) 2013
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