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990

CHANGE OF ACCOUNTING PERIOD

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

benefit trust or private foundation)

“Department of the Treasury
Intemal Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending DEC 31,

2011

B Check it C Name of organization D Employer identification number
spicadle | NATIONAL ASSOCIATION OF CHILDREN'S

ownes | HOSPITALS AND RELATED INSTITUTIONS, INC.

Shange Doing Business As NACHRI 51-0120256

ratin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Tormin- 401 WYTHE STREET (703) 684-1355

:2’2:??."*’" City or town, state or country, and ZIP + 4 G Gross receipts $ 11 , 1 10 ,403.
[ Jagpes | ALEXANDRIA, VA 22314-192 6 H(a) Is this a group return

Pendnd I'e"Name and address of principal officer MARK WIETECHA for affiiates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates included?_Jves [ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (nsertno.) || 4947(a)(1)or | 527

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

J Website: p» WNW . CHILDRENSHOSPITALS .NET

H(c) Group exemption number P>

K Form of organization: | Z Corporation Trust Association Other p»

| L Year of formation: 19 7 0| m State of legal domicile: GA

[Part I Summary

g 1 Bnefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
® | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 108
5‘§ 6 Total number of volunteers (estimate If necessary) 6 35
z: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 41 y 890.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 9,184.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 130,000. 140,000.
g 9 Program service revenue (Part VIli, line 2g) 16,831,675. 9,103,824.
3 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 718,542. 276,794.
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,124,512. 711,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 19,804,729. 10,232,018.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 11,781,691. 6,201,466.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part 1X, column (D), line 25) P> 247,467.
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,274,589. 3,960,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, doamn Q)TMWE. 19,056,280, 10,162,196.
19 Revenue less expenses. Subtract line 18 from line 12 &) 748,449, 69,822.
Eg i~ Beginning of Current Year End of Year
9| 20 Total assets (Part X, line 16) g}j SEP 0.4 2012 31,144,443, 29,319,182.
<o 21 Total liabilities (Part X, line 26) L@ 4,848,917. 4,614,465.
23| 22 Net assets or fund balances Subtract line 21 from ling 20 ——— =| 26,295,526. 24,704,717.
{ Part Il | Signature Block CEoERTT

Under penalties of perjury, | declare that | have examined this retu):zcludmg accompanying schedules and statements, and to the best of my knowledge and beliet, it is

r) 1s based on all information of which preparer has any knowledge. /.

} [ 7RG 7Z
Sign g g DaV /
Here MARK WIETECHA, PRESIDENT AND CEO
Type or print name and tifle
Print/Type preparer's name Pregfarer,s signatuge, Dat chex ||| PTIN

Paid  |[SUBRINA L. WOOD M«&% Wrsd_ 7/4//2' wirempoyes 200365899
Preparer | Firm’s name TATE AND TRYON ° Frm'sEINp 52-1855942
Use Only |Firm'saddressn 2021 L. STREET, NW SUITE 400

WASHINGTON, DC 20036 Phoneno. (202) 293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L J No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S

Form-990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256  Page2

{Part li | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part lil X]

1

Bnefly descnbe the organization's mission*

TO PROMOTE THE HEALTH AND WELL-BEING OF CHILDREN AND THEIR FAMILIES
THROUGH SUPPORT OF CHILDREN'S HOSPITALS AND HEALTH SYSTEMS THAT ARE
COMMITTED TO EXCELLENCE IN PROVIDING HEALTH CARE TO CHILDREN.

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

the prior Form 990 or 990-EZ2? i DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If “Yes," descnbe these changes on Schedule O

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses $ 2 [ 246 ’ 087. including grants of $ ) (Revenue $ 1 v 313 ’ 775. )
MANAGEMENT INFORMATION SERVICES AND INFORMATION DISSSEMINATION - ONE OF
NACHRI'S FOUNDING PURPOSES IS THE COLLECTION, DISSEMINATION AND
APPLICATION OF INFORMATION ABOUT CHILDREN'S HEALTH AND HOSPITALS FOR
THE PURPOSE OF IMPROVING CARE TO PEDIATRIC PATIENTS. THE ASSOCIATION
UNDERTAKES A NUMBER OF ACTIVITIES IN MEETING THIS STATED PURPOSE,
INCLUDING ONGOING OPERATION OF SEVERAL COMPARATIVE DATA PROGRAMS AND
THEIR RELATED SOFTWARE PRODUCTS, AS WELL AS SPECIALIZED (FOCUS) GROUP
MEETINGS TO IMPROVE CLINICAL SERVICES AND PATIENT OUTCOMES. THE
APPLICATION OF OUR COMPARATIVE DATA PROGRAMS ASSISTS MEMBER HOSITALS
WITH OPERATIONAL BENCHMARKING AND CLINICAL DECISION SUPPORT, AS WELL AS
SERVING AS A SOURCE FOR HEALTH SERVICES RESEARCH AND POLICY MAKING
ACTIVITIES IN SUPPORT OF ADVOCACY EFFORTS ON BEHALF OF CHILDREN'S

(Code ) (Expenses $ 1,736,014, icuanggentsofs )} (Revenue $ 204, 255. )
PUBLIC AFFAIRS -- NACHRI PROVIDES IMPORTANT INFORMATION AND LEARNING
OPPORTUNITIES DESIGNED FOR THE PUBLIC AS WELL AS CHILDREN'S HOSPITALS
AND OTHER HEALTH CARE PROVIDERS THAT ADVANCE THE PRACTICE OF MEDICINE
AND HELP CONSUMERS MAKE INFORMED DECISIONS. FOR HEALTH CARE
PROFESSIONALS, NACHRI DELIVERS NETWORKING OPPORTUNITIES, BEST PRACTICES
CASE STUDIES, AND COMMUNICATIONS TECHNICAL AND INDUSTRY ADVANCES IN THE
FIELDS OF HOSPITAL PUBLIC RELATIONS, CHILDREN'S HEALTH ADVOCACY AND
COMMUNITY HEALTH. NACHRI COMMUNICATIONS VEHICLES INCLUDE THE QUARTERLY
MAGAZINE, "CHILDREN'S HOSPITALS TODAY", NUMEROUS "HOW-TO" WEB AND
CONFERENCE CALL PROGRAMS FOR HEALTH CARE PROFESSIONALS. NACHRI STAFF
ALSO MAKE FREQUENT VISITS TO MEMBER HOSPITALS, AND ARE ACTIVE IN
COALITIONS ON MANY CHILDREN'S HEALTH ISSUES INCLUDING OBESITY, INJURY

(Code ) (Expenses $ 1,311,773. including grants of $ ) (Revenue $ 578,109, )
NACHRI'S QUALITY PROGRAM SERVES TO IMPROVE THE QUALITY AND SAFETY OF
HEALTH CARE PROVIDED TO CHILDREN THROUGH THREE INTERRELATED AREAS: (1)
WORKING TO ENSURE THAT THE UNIQUE NEEDS OF CHILDREN ARE REPRESENTED IN
NATIONAL QUALITY INITIATIVES AND ENTITIES, BOTH GOVERNMENTAL AND
NON-GOVERNMENTAL. (2) BUILDING AND COORDINATING EFFORTS TO EXPAND THE
ABILITY TO MEASURE THE QUALITY AND SAFETY OF CARE PROVIDED TO CHILDREN.
(3) FACILITATING TRANSFORMATION OF CARE FOR CHILDREN THROUGH THE
QUALITY TRANSFORMATION NETWORK.

ENSURING THAT CHILDREN ARE REPRESENTED IN NATIONAL QUALITY INITIATIVES:
NACHRI IS A MEMBER OF THE NATIONAL QUALITY FORUM AND COORDINATES
PEDIATRIC REPRESENTATION ON THE NATIONAL PRIORITIES PARTNERSHIP.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 2 v 390 s 349, including grants of $ ) (Revenue $ 2 ’ 590 ’ 991 .)
4e__Total program service expenses P> 7,684,223,
Form 990 (2011)
020912 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL ASSOCIATION OF CHILDREN'S
Formr990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256  Page3
[ 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 pnvate 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; 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 temporanily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XlI, and Xill 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll 1s optional 120] X
13 Is the organization a school descnbed in section 170(b)(1)(A}n)? /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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contnbutions on Part VI, ines
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? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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NATIONAL ASSOCIATION OF CHILDREN'S
Form+990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256  Page4
| Part l? [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and ilI 22 X

Did the organization answer "Yes" to Part VIl, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled 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 Schedule L, Part IV 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 Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 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 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 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 I1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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NATIONAL ASSOCIATION OF CHILDREN'S

Form 990 (2011 HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 this retum 2a 108 :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | “
See instructions for filng 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . eb | X
7 Organizations that may receive deductibie contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring arganization, 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 distnbutions under section 49667? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b | :
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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NATIONAL ASSOCIATION OF CHILDREN'S
Form*990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 page6
IEart !l]

Governance, Management, and Disclosure ror 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 to any question in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the goverming body? 8b
9 s 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 )

(4]

olualelw
t ol Ea T ko

b e T o T R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c
13 Oid the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization i 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a wntten 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 arraggements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 NONE
18 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.
Own website Another's website Upon request
19 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CAROL CITRON, DIRECTOR OF FINANCE - (703)797-6010
401 WYTHE STREET, ALEXANDRIA, VA 22314-1926
i M Form 990 (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S

Form-990 (2011)

HOSPITALS AND RELATED INSTITUTIONS,

INC.

51-0120256

Page 7

Part

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl

T[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:| 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 | (o not C,'?a‘c’f'r},'ggm an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descnbe % the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
inSchedule | 21 £ 5 | B [83] = organizations
R HHEEHSE
JAMES MANDELL, MD
CHAIR 1.00(X X 0. 0. 0.
CHRISTOPHER J.DUROVICH
VICE CHAIR 1.00(X X 0. 0. 0.
HERMAN B. GRAY, MD, MBA, FAAP
SECRETARY 1.00(X X 0. 0. 0.
AMY MANSUE
TREASURER 1.00(X X 0. 0. 0.
CHRISTOPHER G, DAWES
MEMBER 1.00(X 0. 0. 0.
STEVE J. ALLEN, MD
MEMBER 1.00(X 0. 0. 0.
MARCY DODERER, FACHE
MEMBER 1.00(X 0. 0. 0.
THOMAS KMETZ
MEMBER 1.00(|X 0. 0. 0.
JAMES E, SHMERLING, DHA, FACHE
MEMBER 1.00(X 0. 0. 0.
PEGGY TROY, RN, MSN
MEMBER 1.00(X 0. 0. 0.
KAREN R, WOLFSON
MEMBER 1.00(X 0. 0. 0.
STEVE WORLEY
MEMBER 1.00(|X 0. 0. 0.
MARK WIETECHA
PRESIDENT & CEO 18.80|X X 64,726. 64,726.| 26,420.
MARY GORMAN
SR. VICE PRESIDENT 37.50 X 299,228. 0.] 46,448.
JOHN MULDOON
VICE PRESIDENT 37.50 X 251,879. 0.] 51,560.
CHARLES BAIN
VICE PRESIDENT 37.50 X 310,922, 0.] 44,290.
MILTON KAUFMAN
VICE PRESIDENT 37.50 X 260,760. 0.] 57,424,
132007 01-23-12 Form 990 (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S

Form-990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D} (E) (F)
Name and title Average (do not cr?egflrgggthan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe S the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 Z (W-2/1099-MISC) organization
organizations| £ | £ g and related
in Schedule g g s % 52 5 organizations
O 2|2[s|z|28|
CAROL CITRON
DIRECTOR, FINANCE 37.50 X 167,101. 0.] 15,318.
MARK RILEY
VP HUMAN RESOURCES 37.50 X 159,661. 0. 17,438.
ELLEN SCHWALENSTOCKER
DIRECTOR 37.50 X 179,919. 0.] 20,3009.
MUKUL CHOPRA
DIRECTOR 37.50 X 203,813. 0. 19,794.
DONNA SHELTON
DIRECTOR 37.50 X 146,267. 0.] 18,898.
GILLIAN RAY
DIRECTOR 37.50 X 165,944. 0.] 33,165.
CURTIS FISHER
DIRECTOR 37.50 X 152,038. 0.] 10,476.
LAWRENCE MCANDREWS
PRESIDENT & CEO 25.00 (X X 422,606. 211,303.] 104,525.
1b Sub-total » 2,784,864, 276,029.] 466,065.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 2,784,864, 276,029.] 466,065.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 29
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 ndividual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 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 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
ROPES & GRAY
P.O. BOX 414265, BOSTON, MA (02241 LEGAL SERVICES 581,157.
QUANTROS, 690 N. MCCARTHY BLVD, SUITE 200,
MILPITAS, CA 95035 DATABASE CONSULTANT 378,007.
THOMPSON REUTERS DATABASE
39353 TREASURY CENTER, CHICAGO, IL 60694 ADMINISTRATOR 275,207.
JOHNS HOPKINS
200 N. WOLFE ST., BALTIMORE, MD 21287 RESEARCH CONSULTANT 234,086,
VANDERBILT UNIVERSITY MEDICAL CENTER
2200 CHILDREN'S WAY, NASHVILLE, TN 37232 RESEARCH CONSULTANT 176,478.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 11

Form 990 (2011)

132008 01-23-12
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NATIONAL ASSOCIATION OF CHILDREN'S

Form390 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 Page9
[Part VIITT  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excﬁgggguf?om
exempt function business tax under
revenue revenue SS?S?S? 3113,
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
'g,‘-f d Related organizations 1d
g‘ € e Govemment grants (contnbutions) 1e
.g.? f All other contributions, gifts, grants, and
g% similar amounts not included above 1f 140,000.
‘22 g Noncash contributions included in ines 1a-1f $
85 h Total. Add lines 1a-1f > 140,000.
Business Code
8 | 2a MEMBERSHIP DUES 900099 4756210.] 4756210.
2o b PROJECT PARTICIPATION 900099 1929449.] 1929449.
#2l . REIMBURSED EXPENSES 900099 | 1394020.] 1394020.
§3| o MEETINGS AND CONFERENC | 900099 | 922,363.] 922,363.
§°| o CONSULTATIVE SERVICES | 900099 57,817.] 57,817.
o f Al other program service revenue 541800 43,965. 2,075.] 41,890.
g Total. Add lines 2a-2f | 9103824.
3 Investment income (including dividends, interest, and
other similar amounts) » 449,586. 449,586.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 679,172- 679,172.
{) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1)) Secunties (1) Other
assets other than inventory 1,305,593,
b Less: cost or other basis
and sales expenses 1,478,385,
¢ Gain or (loss) <172,792.p
d Net gain or (loss) » <172,792. <172792.>
M 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 32,228. 19,674. 12,554,
b
c
d All other revenue
e Total. Add lines 11a-11d » 32,228.
12 Total revenue. See instructons. » 10,232,018,] 9081608.] 41,890.] 968,520.
o Form 990 (2011)
9
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Form-990 (2011)

NATIONAL ASSOCIATION OF CHILDREN'S

HOSPITALS AND RELATED INSTITUTIONS,

INC.

51-0120256 Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b, Total e(ﬁr):enses Progra(n?)serwce Manag«.(e%)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 2,588,043. 1,718,473. 800,182. 69,388-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 2,644,113. 1,963,275. 601,572. 79,266.
8 Pension plan accruals and contributions gnciude
saction 401(k) and saction 403(b) employer contributions) l 0 9 ’ 4 9 3 . 1 0 9 ’ 4 9 3 .
9 Other employee benefits 852,069. 722,786. 100,048. 29,235.
10  Payroll taxes 7,748. 7,748.
11 Fees for services (non-employees):
a Management 1,152,500. 971,685. 178,315, 2,500.
b Legal 326,278. 65,074. 261,204,
¢ Accounting 33,513. 33,513.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 31,0 68. 31,068.
g Other 237,814. 176,797. 59,622, 1,395.
12 Advertising and promotion 7,500. 7,500.
13 Office expenses 228,765. 123,624, 101, 207. 3,934.
14 Information technology 362,192. 54,349. 305,619. 2,224.
15 Royalties
16 Occupancy 177,723. 8,978. 168,745.
17 Travel 276,828. 215,456. 54,581, 6,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 499,562. 433,817. 59,952, 5,793.
20 Interest 102. 102.
21 Payments to affilates
22 Depreciation, depletion, and amortization 361,773. 361,773.
23 Insurance
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24¢ amount exceeds 10% of hine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a BAD DEBT 75,206. 75,206.
b EQUIP RENT AND MAINT 55,732, 9,615. 46,117.
¢ TAXES 51,107. 51,107.
d DUES AND SUBSCRIPTIONS 33,425, 9,939. 23,417, 69.
e All other expenses 49,642. 1,202,855.[ <1,200,085.p 46,872.
25  Total functional expenses. Add ines 1through24e | 10,162,196.] 7,684,223. 2,230,506. 247 ,467.
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 if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S

Form'990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 page 11
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200.] 1 200.
2 Savings and temporary cash investments 1,859,390.] 2 1,574,919.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 1,046,419.] 4 1,151,859.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
‘&'S 7 Notes and loans receivable, net 7
&£ | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 242,656.] o 358,200.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,059,570.
b Less: accumulated depreciation 10b 7,713,197. 4,708,148- 10c 4,346,373-
11 Investments - publicly traded secunties 2,905,357.] 11
12  Investments - other secunities. See Part IV, Iine 11 20,223,926.] 12 21,739,043.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 158,347.[ s 148,588.
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,144,443.] 16 29,319,182,
17  Accounts payable and accrued expenses 2,414,751.] 17 2,197,792,
18 Grants payable 18
19 Deferred revenue 1,235,144.[ 1,200,900.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,199,022.] 25 1,215,773.
26 Total liabilities. Add lines 17 through 25 4,848,917.] 2 4,614,465,
Organizations that follow SFAS 117, check here P LLI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 26,295,526.| 27 24,704,717,
g 28 Temporarily restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ land
5 complete lines 30 through 34.
% 30 Capiital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,295,526.] 33 24 ,704,717.
34 Total habilities and net assets/fund balances 31,144,443.] 34 29,319,182,
Form 990 (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S

Form990 (2011) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X]
1 Total revenue {(must equal Part VIlI, column (A), line 12) 1 10,232,018.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,162,196.
3 Revenue less expenses. Subtract line 2 from line 1 3 69,822.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 26,295,526,
5 Other changes n net assets or fund balances (explain in Schedule O) 5 <1,660,631.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 24,704,717,
| Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X!I IK]
Yes | No
‘ 1 Accounting method used to prepare the Form 990° |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation 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
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
C] Separate basis Consolidated basis I:] Both consolidated and separate basis
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
LN
12
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
NATIONAL ASSOCIATION OF CHILDREN'S
HOSPITALS AND RELATED INSTITUTIONS, INC.
| Part 1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
l:‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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 descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receves: (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 E] Type | b Type Il c D Type lll - Functionally integrated d l:] Type lll - Other
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 descnbed in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

51-0120256

L UN

<0 00 O

10
1

L]

e[

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type il
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? | 11g(ii)
(ili) A 35% controlled entrty of a person descnbed in (1)) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN e ks th organzation| {v) idyou notfyte orgabmaton rcol,| (i) Amountof
organization (described on lnes 1-9 {0 documZnt‘? (i)%f vour Support? (|)0rgaUn|§eg in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (F

orm 990 or 990-EZ) 2011 Page 2

upport Schedule for Organizations .

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

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

| governmental unit or publicly

‘ supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carrnied on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
j organization, check this box and stop here » l:|
| Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2011 (ine 6, column (fy divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » E]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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NATIONAL ASSOCIATION OF CHILDREN'S

upport Sched

smammAan%Omgwe 2011 HOSPITALS AND RELATED INSTITUTIONS,
ule for Organizations

INC.51-0120256 Page3

(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
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees recetved. (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-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,359,424,

8,978,205,

8,437,227,

9,102,541,

4,756,210,

38,633,607,

8,251,948,

8,117,951,

8,042,104,

7,785,831,

4,445,724,

36,643,558,

15,611,372,

17,096,156,

16,479,331,

16,888,372,

9,201,934,

75,277,165,

0.

o.

0.

75,277,165,

8 Public support Sipragtine 7cfroming )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support(add imes 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

15,611,372,

17,096,156,

16,479,331,

16,888,372,

9,201,934,

75,277,165,

1,238,196,

2,539,631

2,204,332,

2,718,157,

1,128,758,

9,829,074

1,238,196,

2,539,631,

2,204,332,

2,718,157,

1,128,758,

9,829,074,

60,415.

68,928.

4,488.

20,133.

9,184.

163,148.

1,412.

27,589,

9,508.

5,395.

32,228.

761132-

16,911,395,

19,732,304,

18,697,659,

19,632,057,

10,372,104,

85,345,519,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 88.20 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 88.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 11.52 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 10.84 o«
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 » Ij

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » D

132023 01-24-12
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NATIONAL ASSOCIATION OF CHILDREN'S
Schedule A (Form 990 or 990-E2) 2011 HOSPITALS AND RELATED INSTITUTIONS, INC.51-0120256 pages

l Earﬂ! I Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See instructions).

DUE TO A CHANGE IN ACCOUNTING PERIOD, THIS SHORT YEAR 990 TAX RETURN

SCHEDULE A AMOUNTS FOR THE CURRENT PERIOD ARE FOR THE SIX MONTH PERIOD

ENDING DECEMBER 31, 2011. THE FOUR PREVIOUS YEARS ARE FOR THE YEARS ENDING

JUNE 30, 2008 THROUGH 2011.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OV No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service ) See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part lil.
Name of organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the orgamization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3

3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[PartI-C]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | 2K
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b L&
4 Dd the filing organization file Form 1120-POL for this year? LI Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing orgamization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organtzation.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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NATIONAL ASSOCIATION OF CHILDREN'S

Schedule C (Form 990 or 990-2) 2011 HOSPITALS AND RELATED INSTITUTIONS,

. omplete if the organization is exempt under section
(election under section 501(h)).

A Check P L] the filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P ‘:] if the filing organization checked box A and "hmited control” prowsnons apply.

Limits on Lobbying Expenditures org(:r)‘nzla"trl]g n's ®) Afflllgttaelcsi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 9,162,868.
e Total exempt purpose expenditures (add lines 1c and 1d) 9,162,868,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 608 B 143.

It the amount on line 1e, columa (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 152,03s6.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢. If zero or less, enter -0- 0.
j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? :] Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgf‘;,‘:'::ageg:;lng m) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000- 1,000,000- 608,143- 3,608,143.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 5,412,215.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 152,036- 902,036-
e Grassroots celling amount

(150% of ine 2d, column (e)) 1,353,054.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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NATIONAL ASSOCIATION OF CHILDREN'S
ScheduleC Form 990 or 990-E7) 2011 HOSPITALS AND RELATED INSTITUTIONS,
= omplete if the organization is exempt und

. (election under section 501(h)).

INC 51-0120256 pages
NOT filed Form 5768 o=

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) {b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities In ine 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -0 a0 oo

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 ODid the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carnryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

rPart IV ]| Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, ine 4; Part I-C, ine 5; Part Il-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12

23

10050814 790809 51-0120256 2011.04010 NATIONAL ASSOCIATION OF CHI 51-01201




10050814 790809 51-0120256

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) .
Im:mal Revenue Service P> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organizaton NATIONAL ASSOCIATION OF CHILDREN'S
HOSPITALS AND RELATED INSTITUTIONS, INC.

Employer identification number

51-0120256

[Part] ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the

organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 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? [:I Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

Impermissible pnvate bene‘flt?

l:‘ Yes [___l No

IT-"art Il | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

Total number of conservation easements

Total acreage restncted by conservation easements

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

ao oo

Held at the End of the Tax Year

2a

2b

2c

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 wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes l:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)?

l:] Yes |:| No

9 In Part X1V, 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 descnbes the organization's accounting for

conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

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

the text of the footnote to its financial statements that descnbes 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) Assets included in Form 990, Part X

»
»

$

$

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

>
>

$

$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
01-23-12

24

Schedule D (Form 990) 2011

2011.04010 NATIONAL ASSOCIATION OF CHI 51-01201




NATIONAL ASSOCIATION OF CHILDREN'S
Schedule D (Form 990) 2011 HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 page2
|Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
" 8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a l—__] Public exhibition d I:] Loan or exchange programs
b I___] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes ‘:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance B 1c
Additions during the year X 1d
Distributions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L] Yes ] No
b _If "Yes " explain the arrangement in Part XIV.
|T=art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i
Contributions :
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs |
Administrative expenses '
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment p> %
The percentages In lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

] Part Vi | Land, Buildings, and Equipment. 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 327,425. 327,425.
b Buildings 7,571,550.] 3,958,108.| 3,613,442.
¢ Leasehold mprovements

d Equipment 1,688,594, 1,536,878. 151,71s6.
e Other 2,472,001. 2,218,211. 253,790.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 4,346,373.
Schedule D (Form 990) 2011
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NATIONAL ASSOCIATION OF CHILDREN'S

Schedule D (Form 990) 2011 HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
) (a) Description of security or category (c) Method of valuation:

(including name of secunty) Cost or end-of-year market value

{b) Book value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A MUTUAL FUNDS 19,375,180.| END-OF-YEAR MARKET VALUE
() ALTERNATIVES FUNDS 1,295,151.] END-OF-YEAR MARKET VALUE
() DEFERRED COMPENSATION
(o) PLAN 638,369.] END-OF-YEAR MARKET VALUE
( VPS, LLC INVESTMENTS 430,343.] COST
(3]
Q)
H
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 21,739,043,

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

{1)

2)

3

(4)

(5)

6)

@)

(8

9

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descniption (b) Book value

M
2
3
4@
6
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
l Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(9 DEFERRED COMPENSATION 638,369. :
@) POST RETIREMENT BENEFIT OBLIGATION 577,404. :
10)] ‘
(5)
(6
(7)
(8)
9)
(109
(11) ‘
Total. (Column (b) must equal Form 990, Part X, col (8} Iine 25.) » 1,215,773. !
01-23-12 26 Schedule D (Form 990) 2011
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NATIONAL ASSOCIATION OF CHILDREN'S

Schedule D (Form 990) 2011 _HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256 paged
| Part XI| | Reconciliation of Change in Net Assets from ym Form 990 to Audited Financial Statements

" 1 Total revenue (Farm 990, Part VIII, column (A), line 12) . 1 10,232,018.

10,162,196,
69,822.
<1,619,488.>

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV) <41,143.>
Total adjustments (net). Add lines 4 through 8 9 <1,660,631.>

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <1,590,809.>
mmmmevenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,567,754.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments 2a| <1,619,488.p
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) 2d <13,708.p
Add lines 2a through 2d 2 | <1,633,196.>

3 Subtract line 2e from line 1 3 |10,200,950.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b ac 31,068.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 110, 232,018.
IT'art XIil} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1] 10,172,271.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d 41,143,
Add lines 2a through 2d 2e 41,143.
3 Subtract ine 2e from Iine 1 ) 3 | 10,131,128.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XiV.)
¢ Add lines 4a and 4b . ac 31,068.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) s | L0,162,196.
[Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, Ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN INCOME TAX

RN ||~ WD

OO ~NOGO AWN

o Qo0 o w

31,068.

©O a0 o e

31,068.

&5

POSITIONS. GENERALLY, INCOME TAX RETURNS RELATED TO THE FISCAL YEARS ENDED

JUNE 30, 2008 THROUGH DECEMBER 31, 2011 REMAIN OPEN FOR EXAMINATION BY

TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY IN LOSS OF VPS -41,143.

Schedule D (Form 990) 2011
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NATIONAL ASSOCIATION OF CHILDREN'S
Schedule D (Form 990) 2011 HOSPITALS AND RELATED INSTITUTIONS, INC.51-0120256 Page 5
[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BENEFIT PLAN CHANGE OTHER THAN NET PERIODIC COST -13,708.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS IN EQUITY IN VPS 41,143.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

D Part iV, line 23. Open to Public

epartment of the Treasury ;

Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
_ _ HOSEETALS AND RELATED INSTITUTIONS, INC. 51-0120256

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, ‘
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

[__—_| First-class or charter travel I:I Housing allowance or residence for personal use
Trave! for companions |__—| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

:l Discretionary spending account D 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 |1l to explain | X
2 D the organization require substantiation prnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part lil.

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

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receiwve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement pian? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, 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 ine 5a or 5b, descnbe in Part lil.
6 For persons hsted in Form 990, Part VII, Section A, ine 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, descnbe in Part |ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," descnbe in Part [ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il 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) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
) T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inremal Revonue Sarvcs. P> Attach to Form 990 or 990-EZ. Inspection |
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

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

TO PROMOTE THE HEALTH AND WELL-BEING OF CHILDREN AND THEIR FAMILIES

THROUGH SUPPORT OF CHILDREN'S HOSPITALS AND HEALTH SYSTEMS THAT ARE

COMMITTED TO EXCELLENCE IN PROVIDING HEALTH CARE TO CHILDREN. THIS IS

ACCOMPLISHED THROUGH EDUCATION, RESEARCH, HEALTH PROMOTION AND

ADVOCACY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HOSPITALS AT NATIONAL AND STATE LEVELS. FOR EXAMPLE, THIS PAST YEAR

NACHRI FACILITATED FOUR FOCUS GROUPS CONSISTING OF JUST OVER 200

PROVIDERS AND ADMINISTRATORS, WORKING ACROSS FOUR AREAS OF CLINICAL

SERVICES (EMERGENCY SERVICES, ONCOLOGY/BONE MARROW TRANSPLANT SERVICES,

PEDIATRIC INTENSTIVE CARE AND GENERAL INPATIENT) TO EXAMINE AND IMPROVE

PATIENT CARE. THE 2011 FOCUS GROUP ACTIVITIES CONCLUDED IN THE FIRST

QUARTER (BECAUSE INPATIENT CONCLUDES IN FEBRUARY 2012). INITIATIVES IN

THESE FOUR AREAS WILL BE OFFERED AGAIN IN 2012, WITH INITIAL MEETINGS

OF THESE GROUPS ANTICIPATED TO OCCUR IN MARCH OF 2012.

IN 2011, NACHRI FULLY TRANSITIONED TO A NEW TECHNOLOGY PLATFORM FOR ITS

CASE MIX DATABASE WHICH ALLOWS FOR MORE DATA ELEMENTS COLLECTED AND

THUS PROVIDES BETTER DATA FOR HOSPITALS TO USE IN THEIR QUALITY AND

PROCESS IMPROVEMENT EFFORTS. THERE ARE CURRENTLY 99 CHILDREN'S

HOSPITALS THAT ARE SUBMITTING DATA TO THE CASE MIX COMPARATIVE DATA

PROGRAM.

NACHRI IS AN APPROVED PROVIDER FOR THE JOINT COMMISSION'S CHILDREN'S

ASTHMA CORE MEASURE SET AND THE HOSPITAL BASED INPATIENT PSYCHIATRIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011 Page 2
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

SERVICES CORE MEASURE SET THROUGH THE OPERATIONS OF THE PEDIATRIC

QUALITY MEASUREMENT SYSTEM (PQMS). SINCE THE INCEPTION OF POMS, THE

HOME MANAGEMENT PLAN OF CARE (HMPC) CORE MEASURE (PART OF THE

CHILDREN'S ASTHMA CARE CORE MEASURE SET) HAS SEEN AN IMPROVEMENT IN

COMPLICANCE FROM 10% COMPLIANCE RATE TO OVER 80% (2011) IN FOUR YEARS.

DUE TO ITS MERGER WITH CHCA, NACHRI IS EVALUATING OPTIONS FOR ITS

PROGRAM DELIVERABLES IN ORDER TO COME UP WITH THE BEST OF BOTH

ORGANIZATIONS AND OFFER BEST OF BREED PEDIATRIC COMPARATIVE DATA AND

ANALYTICS FOR OUR MEMBERS.

NACHRI WORKED WITH MEMBERS TO BUILD UNDERSTANDING AND READINESS FOR NEW

501(R) COMMUNITY HEALTH NEEDS ASSESSMENT AND FORM 990 SCHEDULE H

REPORTING REQUIREMENTS FOR TAX-EXEMPT HOSPITALS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTION AND CHILD ABUSE TREATMENT AND PREVENTION. NACHRI ACTIVELY

DISTRIBUTES MATERIAL FROM THESE ALLIED ORGANIZATIONS SUCH AS KIDS COUNT

IN THE FORM OF BOOKS, OTHER PRINTED MATERIAL AND VIDEOS.

NACHRI PROVIDES HEALTH CARE PROFESSIONALS AND THE PUBLIC WITH A

RESQURCE OF INFORMATION ON CHILDREN'S HEALTH NEWS AND INFORMATION

THROUGH THE NACHRI WEBSITE, WWW.CHILDRENSHOSPITALS.NET. THE WEBSITE

PROVIDES CURRENT DATA ON SUCH TOPICS AS CHILD ABUSE PREVENTION AND

CHILD HEALTH MONTH, AND LINKS TO CHILDREN'S HOSPITALS AND OTHER RELATED

WEBSITES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number

HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

THROUGH THESE ORGANIZATIONS, NACHRI BRINGS THE VOICE OF CHILDREN TO

NATIONAL STRATEGIC EFFORTS TO ADVANCE QUALITY (E.G., THE NATIONAL

QUALITY STRATEGY) AND EXPERTISE ON CHILDREN'S ISSUES (INCLUDING EXPERTS

FROM CHILDREN'S HOSPITALS) TO TECHNICAL ADVISORY PANELS AND COMMITTEES.

NACHRI WORKS WITH GOVERNMENTAL AND NONGOVERNMENTAL ENTITIES, SUCH AS

THE AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ), CENTERS FOR

MEDICARE AND MEDICAID SERVICES (CMS), JOINT COMMISSION AND OTHERS, TO

ADVANCE HIGH QUALITY AND SAFE HEALTH CARE FOR CHILDREN. NACHRI PROVIDES

ANALYTICAL SUPPORT TO N.A.C.H. IN REVIEWING REGULATIONS AND LEGISLATION

REGARDING QUALITY OF HEALTH CARE.

BUILDING AND COORDINATING EFFORTS TO EXPAND QUALITY MEASUREMENT:

THROUGH PARTICIPATION ON THE NATIONAL QUALITY FORUM, RELATIONSHIPS WITH

GOVERNMENTAL AND NON-GOVERNMENTAL ENTITIES, AND EXPERTISE OF ITS MEMBER

ORGANIZATIONS, NACHRI WORKS TO ADVANCE EFFORTS TO MEASURE THE QUALITY

AND SAFETY OF CARE PROVIDED TO CHILDREN. EXAMPLES INCLUDE SUPPORT OF

AHRQ-FUNDED CHIPRA PEDIATRIC QUALITY MEASUREMENT PROGRAM CENTERS OF

EXCELLENCE AND INITIATION OF EFFORTS TO IMPROVE JOINT COMMISSION CORE

MEASURES. THROUGH ITS DATA AND ANALYTICS SERVICES, NACHRI ALSO PROVIDES

COMPARATIVE INFORMATION TO MEMBER HOSPITALS AND ASSESSES MEASURES

AVAILABLE USING ADMINISTRATIVE DATA.

NACHRI QUALITY TRANSFORMATION NETWORK:

NACHRI CONTINUES TO DEVELOP AND EXPAND ITS QUALITY TRANSFORMATION

NETWORK (QTN) AND DISSEMINATE THE RESULTS OF QTN PROGRAMS. PRESENTLY

THE NACHRI QTN RUNS THREE PROGRAMS: (1) PEDIATRIC INTENSIVE CARE UNIT

CENTRAL LINE ASSOCIATED BLOOD STREAM INFECTIONS (PICU CLABSI), LAUNCHED

IN 2006 WITH 28 HOSPITALS AND ADDED COHORTS IN 2008, 2009, AND 2011.

018312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) _ Page 2
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number

HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

CURRENTLY THERE ARE 72 ACTIVE TEAMS FROM 56 HOSPITALS; IN ALL 75

HOSPITALS HAVE PARTICIPATED. INFECTION RATES HAVE BEEN REDUCED 43% -

72%. THE PROGRAM HAS SAVED 399 LIVES AND MORE THAN $116 MILLION. (2)

PEDIATRIC HEMATOLOGY/ONCOLOGY CENTRAL LINE ASSOCIATED BLOOD STREAM

INFECTIONS (HEMONC CLABSI) LAUNCHED IN 2009 WITH 28 HOSPITALS AND ADDED

A COHORT IN 2011. CURRENTLY THERE ARE 43 ACTIVE TEAMS FROM 36

HOSPITALS; IN ALL 38 HOSPITALS HAVE PARTICIPATED. INFECTION RATES HAVE

DECLINED 21% - 50%. THE PROGRAM HAS SAVED 32 LIVES AND MORE THAN $9

MILLION. THIS PROGRAM HAS EXPANDED TO CLABSI PREVENTION IN AMBULATORY

SETTINGS. (3) PEDIATRIC NEPHROLOGY PERITONITIS AND EXIT SITE INFECTIONS

PROGRAM (NEPHROLOGY) LAUNCHED IN 2011 AND INCLUDES 30 HOSPITALS. THIS

PROGRAM FOCUSES ON REDUCING INFECTIONS IN PERITONEAL DIALYSIS PATIENTS

IN AMBULATORY SETTINGS. NO RESULTS ARE AVAILABLE AS THIS WORK IS IN

EARLY STAGES.

THE COMMON GOALS OF ALL QTN PROGRAMS ARE (A) TO DEVELOP AND TEST

STRATEGIES TO REDUCE THE RATE OF HEALTHCARE-ASSOCIATED INFECTIONS IN

CHILDREN. (B) TO SPREAD ESTABLISHED IMPROVEMENTS THAT HAVE BEEN SHOWN

TO BE EFFECTIVE TO ALL HOSPITALS. (C) TO PROVIDE A FORUM FOR

PARTICIPATING PHYSICIANS TO FULFILL REQUIREMENTS SET FORTH BY THE

AMERICAN BOARD OF PEDIATRICS FOR MAINTENANCE OF CERTIFICATION. (D) TO

DEVELOP A SUSTAINABLE MODEL FOR NATIONAL PEDIATRIC QUALITY

TRANSFORMATION EFFORTS.

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

EDUCATION -- IN OCTOBER 2011, THE ASSOCIATION CONDUCTED ITS ANNUAL

LEADERSHIP CONFERENCE WITH THE MEETING THEME FORGING THE FUTURE OF

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) _ Page 2
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

CHILDRENS HEALTH CARE TO ADDRESS ADVANCING NEW LEADERSHIP COMPETENCIES,

CREATING NEW HEALTH CARE DELIVERY MODELS AND INTEGRATING PHYSICIAN

STRATGIES. THE CONFERENCE WAS DESIGNED TO MEET THE NEEDS OF CHIEF

EXECUTIVE OFFICERS, HOSPITAL BOARD TRUSTEES, SENIOR MEDICAL LEADERS,

PATIENT CARE EXECUTIVES, CHIEF OPERATING OFFICERS AND OTHER SENIOR

CHILDREN'S HOSPITAL LEADERS. THE CONFERENCE ATTRACTED OVER 500

INDIVIDUALS IN ATTENDANCE INCLUDING MEMBERS, SPEAKERS, SPONSORS AND

STAFF. SESSION TOPICS INCLUDED: "ACCOUNTABLE CARE ORGANIZATIONS IN THE

PEDIATRIC HEALTHCARE SYSTEM," "ENGAGING PHYSICIANS IN COMPETENCY

REPORTING/IMPROVEMENT - IT CAN BE DONE!", AND "CREATING NEW MODELS OF

CARE TO IMPROVE EFFICIENCIES AND EFFECTIVENESS" MOST IMPORTANT ISSUES

SO THAT THEY CAN CONTINUE THEIR MISSIONS TO SERVE CHILDREN.

A PRECONFERENCE PROGRAM WAS HELD PRIOR TO THE ANNUAL CONFERENCE

DIRECTED TOWARDS THE NEEDS OF PATIENT CARE EXECUTIVES AND HOSPITAL

TRUSTEES. THE PROGRAMS ATTRACTED OVER 60 IN ATTENDANCE INCLUDING

MEMBERS AND STAFF.

EXPENSES §$ 764,220. INCLUDING GRANTS OF $ O. REVENUE § 408,033.

CLASSIFICATION RESEARCH -- NACHRI'S ACTIVITIES IN THE AREA OF

CLASSIFICATION RESEARCH ARE INTENDED TO ADVANCE THE DEVELOPMENT OF

ACUTE HOSPITALIZATION CLASSIFICATION SYSTEMS AND POPULATION BASED

CHRONIC DISEASE ORIENTED CLASSIFICATION SYSTEMS. THEY ARE FOCUSED ON

DEVELOPING ICD-9-CM/UB-04 (I.E., ADMINISTRATIVE DATA) BASED SYSTEMS

THAT ARE APPROPRIATE FOR CHILDREN AND USEFUL FOR CHARACTERIZING THEIR

HEALTH CONDITIONS, SERVICE UTILIZATION, COSTS, AND TO THE EXTENT

POSSIBLE, OUTCOMES OF CARE. THEY ARE INTENDED TO BE USED BY CHILDREN'S

HOSPITALS, BY NACHRI IN ITS COMPARATIVE REPORTING, BENCHMARKING AND

0123-12 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization NATIONAL ASSOC IA'ITI ON OF CHILDREN'S Employer identification number

HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

POLICY ANALYSIS WORK, AND THROUGHOUT THE HEALTHCARE FIELD.

IN THE PAST YEAR, NACHRI CLASSIFICATION RESEARCH CONTRIBUTED TO THE

RESEARCH FOR UPDATES AND IMPROVEMENTS TO THE ALL PATIENT REFINED

DIAGNOSES RELATED GROUPS (APR-DRGS), AN ACUTE HOSPITALIZATION SYSTEM;

THE POTENTIAL PREVENTABLE READMISSIONS (PPRS), ANOTHER ACUTE

HOSPITALIZATION SYSTEM; AND THE CLINICAL RISK GROUPS (CRGS), A

POPULATION BASED CHRONIC DISEASE ORIENTED SYSTEM. CLASSIFICATION

RESEARCH ALSO PROVIDED ONGOING TECHNICAL ASSISTANCE TO OTHER NACHRIT

PROGRAM AREAS AND DEVELOPED SEVERAL PUBLICATIONS INCLUDING "ROLE OF

CHILDREN'S HOSPITALS IN THE PEDIATRIC SAFETY NET" AND "ISSUES FOR

CHILDREN'S HOSPITALS IN DRG BASED PROSPECTIVE PAYMENT SYSTEMS".

EXPENSES $ 501,797. INCLUDING GRANTS OF $ O. REVENUE $ 648,938.

CONTRACTORS SERVICES -- AMOUNTS RELATED TO SERVICE ARRANGEMENTS WITH

THE NATIONAL ASSOCIATION FOR CHILDREN'S HOSPITALS (N.A.C.H), A RELATED

EXEMPT ORGANIZATION WITH A SIMILAR EXEMPT PURPOSE AND VIRTUAL PICU

SYSTEMS, LLC (VPS), A LIMITED LIABILITY COMPANY ORGANIZED FOR THE

PURPOSE OF CREATING A NETWORK OF CHILDREN'S HOSPITALS AND OTHER

FACILITIES OFFERING PICU CARE TO IMPROVE THE QUALITY OF CRITICAL CARE

FOR CHILDREN WORLDWIDE.

EXPENSES $ 1,124,332. INCLUDING GRANTS OF $ O. REVENUE $§ 1,534,020.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS COMPOSED OF TWO

CATEGORIES, VOTING AND NONVOTING, AND MAY BE GRANTED UPON APPLICATION TO

THE BOARD OF TRUSTEES, WHICH SHALL ESTABLISH MEMBERSHIP CRITERIA, GRANT OR

DENY MEMBERSHIP AND ASSIGN APPLICANTS TO MEMBERSHIP CATEGORIES AT ITS

PLEASURE.

0133-12 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011 Page 2

Egeoy)
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number
) HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD OF

TRUSTEES ARE ELECTED BY THE VOTING MEMBERSHIP AT THE ANNUAL MEMBERSHIP

MEETING, WITH THE EXCEPTION OF THE PRESIDENT, WHO IS AN EX-OFFICIO TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP MAY APPROVE VARIOUS

DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: ONE WEEK BEFORE FILING, THE ENTIRE

RETURN IS PROVIDED TO THE FULL BOARD OF TRUSTEES. CAROL CITRON RECEIVES

COMMENTS BACK AND CLEARS THESE UP PRIOR TO FILING A FINAL RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES MUST FILL

OUT A CONFLICT OF INTEREST QUESTIONNAIRE AND ALSO SUBMIT TO BACKGROUND

CHECKS OF VARYING DEGREES. THE BOARD OF TRUSTEE RESULTS ARE REVIEWED BY THE

CHAIR, EXECUTIVE ASSISTANT TO THE PRESIDENT AND THE TATE & TRYON AUDITORS.

CONFLICTS WILL BE DEALT WITH ON A CASE BY CASE BASIS INVOLVING LEGAL

COUNSEL. NO CONFLICTS HAVE ARISEN AT THIS TIME THAT NEEDED ANY FURTHER

ACTION AND THIS WAS CONFIRMED BY THE TATE & TRYON AUDITORS.

FORM 990, PART VI, SECTION B, LINE 15: NACHRI HAS A GOVERNING COMMITTEE IN

PLACE. THEY HAVE HIRED THE INDEPENDENT FIRM OF INTEGRATED HEALTHCARE

STRATEGIES (IHS) FOR COMPARABILITY DATA AND OTHER COMPENSATION STUDIES. THE

CEO AND VICE PRESIDENT SALARIES AND BONUSES ARE DISCUSSED WITH THE IHS

REPRESENTATIVES AND THE GOVERNING COMMITTEE MEMBERS IN PERSON IN A CLOSED

SESSION MEETING WITH NO STAFF MEMBERS PRESENT. ALL COMPARATIVE SALARY DATA

IS WELL DOCUMENTED AND THERE ARE MINUTES FROM THESE MEETINGS. THE RESULTS

ARE SHARED IN A CLOSED SESSION WITH THE BOARD OF TRUSTEES AS WELL.

0133.12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization NATIONAL ASSOCIATION OF CHILDREN'S Employer identification number

HOSPITALS AND RELATED INSTITUTIONS, INC. 51-0120256

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE NOT GENERALLY MADE

AVAILABLE TO THE GENERAL PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE

DOCUMENTS WERE TO BE RECEIVED, THE ORGANIZATION WOULD CONSIDER MAKING THEM

AVAILABLE TO THE REQUESTOR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,619,488.
EQUITY IN LOSS OF VPS -41,143.
TOTAL TO FORM 990, PART XI, LINE 5 -1,660,631.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIQUS

YEAR.

0123-12 Schedule O (Form 990 or 990-E2) (2011)
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NATIONAL ASSOCIATION OF CHILDREN'S
Schedule R (Form 990) 2011 HOSPITALS AND RELATED INSTITUTIONS, INC.51-0120256 pages
[Part Vil | Supplemental Information

| Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CHILD HEALTH PATIENT SAFETY ORGANIZATION, INC.

PRIMARY ACTIVITY: IMPROVE SAFETY OF CHILDREN'S HOSPITALS BY SHARING DATA

AND EXPERIENCES

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

VIRTUAL PICU SYSTEMS, LLC

PRIMARY ACTIVITY: PROVIDE SERV. TO IMPROVE THE QUALITY OF CRITICAL CARE

FOR CHILDREN WORLDWIDE

1327109

01-23-12 Schedule R (Form 990) 2011
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... T LT{_—]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . _...... R »J

All other corporations (' ncludlng 1 120-C f Iers), partnelshlps REMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL ASSOCIATION OF CHILDREN'S
e by he HOSPITALS AND RELATED INSTITUTIONS, INC. [X] 51-0120256
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 401 WYTHE STREET
wstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22314-1926

Enter the Retum code for the return that this application is for (file a separate application for each retum) . ... . ... .. ... .. .. m
Application Return § Application Return
15 For Code fisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CAROL CITRON, DIRECTOR OF FINANCE

® The books are in the care of P> 401 WYTHE STREET - ALEXANDRIA, VA 22314—1926

Telephone No.p> (703)797-6010 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ... ... » I:_]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _ . If this is for the whole group, check this

box = l.—_—] If it is for part of the group, check this box 2 [:} and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until

AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
| [ calendar year

or
» (X1 tax yearbeginning JUL 1, 2011 ,andending DEC 31, 2011
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn :I Final retum

Change in accounting period

3a |f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment mnstructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
5 AN
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Form 8868 (Rev. 1-2012) Page 2
> ULEL‘

® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
T e f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of  of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NATIONAL ASSOCIATION OF CHILDREN'S

risvythe JHOSPITALS AND RELATED INSTITUTIONS, INC. [X] 51-0120256
:;l‘:;;;:r"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.see (201 WYTHE STREET

instructions. | sty town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLEXANDRIA, VA 22314-1926

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) .. ... . . ... .. . ... m
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 [disse i SR P PR i [ D
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CAROL CITRON, DIRECTOR OF FINANCE

® The books are in the care of P> 401 WYTHE STREET - ALEXANDRIA, VA 22314-1926

Tetephone No.»> (703)797-6010 FAX No. P>
& [f the organization does hot have an office or place of business in the United States, check thisbox . . D

® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Lif thls is for the whole group, check this
box P> 1. iitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti  NOVEMBER 15, 2012.
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending DEC 31, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: L inttial retum 1 Final retum
Change in accounting penod

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part 1l onily.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, a complete, and that | am authunzed to prepare this form.

Signature b /*M/ Title p» CPA Date P> 3//‘/‘ /2—

Form 8868 (Rev. 1-2012)

123842
01-08-12
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