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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 01-01-2014 , and ending_j 12-31-2014

2014

Open to Public

Inspection

C Name of organization
Children's Hosprtal Inc

Doing business as
Children's Hosprtal

72-0467503

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
200 Henry Clay Avenue

E Telephone number

(504)896-9388

return City or town, state or province, country, and ZIP or foreign postal code

New Orleans, LA 701185720

F Name and address of principal officer
Mary Perrin

200 Henry Clay Avenue

New Orleans,LA 701185720

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW CHNOLA ORG

G Gross recelpts $ 718,677,270

H(b) Are all subordinates
included?

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

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1949

M State of legal domicile LA

m Summary
1 Briefly describe the organization’s mission or most significant activities
To provide comprehensive pediatric healthcare, which recognizes the special needs of children, through excellence and the
continuous Improvement of patient care, education, research, child advocacy, and management
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 2,055
-8 6 Total number of volunteers (estimate If necessary) 6 858
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 11,314,429 8,660,011
% 9 Program service revenue (Part VIII, line 2g) 387,235,476 249,860,688
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 40,251,695 82,309,417
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 979,422 986,886
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 439,781,022 341,817,002
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,826 27,842
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 115,788,102 116,404,305
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-1,816,373
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 117,580,176 116,245,631
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 233,396,104 232,677,778
19 Revenue less expenses Subtractline 18 from line 12 206,384,918 109,139,224
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,185,400,579 1,237,915,301
EE 21 Total habilities (Part X, line 26) 56,274,687 44,421,367
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,129,125,892 1,193,493,934

Signature Block

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

’ Hokk Rk K |2015—11—16
Sign Signature of officer Date
Here Courtney Garrett CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
- self-employed

Paid Fim's name Firm's EIN b=
Preparer

Firm's address b Phone no
Use Only

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

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

To provide comprehensive pediatric healthcare, that recognizes the special needs of children, through excellence and the continuous
improvement of patient care, education, research, child advocacy, and management

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe 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 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 $ 20,213,366  Including grants of $ ) (Revenue $ 8,836,314 )

Community Care and Outreach Programs In March of 1998, the Board of Trustees recognized that Children's Hospital, with its nchness of talent and programs and
its financial resources, was well positioned to identify and address obstacles to the welfare of children in the community Therefore, a standing committee of the
Board of Trustees has been charged with developing and monitonng all services and benefits provided to the community The hospital also provides a large array of
community-education programs, wellness programs, research activities and special programs for the handicapped and medically underserved These include, but are
not imrted to, the following Children's Hospital Outpatient Center of Baton Rouge was immediately established following Hurricane Katrina in order to reach out to
patients who relocated to the Baton Rouge area Clinic space was purchased in order for Children's Hosprtal's pediatric specialists and pediatrncians to see patients on
a weekly basis The clinic 1s fully staffed to meet the needs of the growing pediatric population in Baton Rouge Children's Hospital Burdin Riehl Clinic was
established in Lafayette in order to meet the needs of those patients who relocated to the area following Hurricane Katrina Both the Baton Rouge and Lafayette
clinics provide care with the same guidelines as the hospital - no child i1s ever turned away Doctors at these locations continue to see a large number of patients
The hospital loses approximately $39,000 per month on these clinics The Metairne Center is a satellite clinic for pediatric specialists who see patients in the Metaire
area The Children's Healthcare Assistance Plan (CHAP) provides physician and hospital services at no cost to children whose family income 1s too high to qualfy for
Medicaid but whose lack of resources Imit their access to quality healthcare Free care provided by the hospital, at established charges, was approximately
$16,099,190 for the year-end December 31, 2014 Benefits to the indigent also include charges in excess of government payments for services provided to Medicaid
beneficianes of approximately $519,742,003 for the year-end December 31, 2014 In addition, Children's Hospital had to wnte-off approximately $5,464,519 of
patient care charges that could not be collected from patients The Parenting Center 1s a community resource program providing support and education to parents
The goals of the Center are to promote confidence and competence In parents, to encourage optimal child development, and to enhance the well being of the
family as a whole The Parenting Center offers 1) parent training classes, 2) a free telephone advice line, 895-KIDS, 3) drop-in visits to the Center to offer time
with other parents and staff while the children play, 4) community outreach programs, such as lunch bag seminars for working parents, and 5) weekly television
segments featuning childreanng tips Services have been extended to suburban New Orleans with the opening of The Metaine Parenting Center, which also offers
classes, support groups, individual counseling and a parent ibrary SAFE KIDS Louisiana, Inc Is a separate corporation that i1s partially supported by Children's
Hospital as part of its benefits program As part of SAFE KIDS Worldwide, 1t 1s dedicated to reducing the number of unintentional childhood njuries - the number one
killer of children ages 14 and under The Tooth Bus 1s a community service providing free dental care to children in need The bus i1s a mobile dental office that
travels to various locations throughout the New Orleans area to provide routine dental exams and other standard procedures to children of all ages who meet
eligibility requirements The Audrey Hepburn Children At Risk Evaluation (CARE) Center provides comprehensive forensic medical evaluations and referrals to
community resources for children who are victims of sexual abuse, physical abuse and neglect and their families The CARE Center has clinics in New Orleans, Baton
Rouge and St Tammany, but children are referred from parishes throughout Louisiana and the Gulf Coast The medical evaluation consists of a detailed forensic
interview of the child and the caretaker, a complete physical examination, and preparation of a report to the refernng agency In addition, the physicians are
frequently called upon to testify in court in those cases of sexual and physical abuse that are prosecuted Both physicians have testified in and helped prepare
numerous cases In the last year The CARE Center staff routinely presents lectures on child abuse and neglect to community action and professional medical and
legal groups, pediatric nurses, nurse technicians, childcare technicians, dental hygiene students, high school students and child care workers They also serve as
consultants to the State of Louisiana and outlying parishes and to Office of Community Services for Orleans, Jefferson, St Bernard and Plaquemines panshes
Currently, the program consists of two full-time fellowship trained pediatrnicians and one fellow In training The center receives financial support from the Audrey
Hepburn Foundation, which also provides financial assistance to centers similar to ours in Los Angeles, CA and Hackensack, N J The Greater New Orleans
Immunization Network (GNOIN) 1s a model program focusing on increasing immunization rates of children through the age of 18 years GNOIN offers the combined
elements of an iImmunization registry into the state's system, a mailer reminder system, parental education, and a mobile iImmunization unit that travels throughout
the metropolitan New Orleans area to administer immunizations free of charge to eligible infants, children and adolescents through the age of 18 years In 2014,
GNOIN had 13,059 visits to the iImmunization unit and administered 26,877 vaccines The School Kids Immunization Program (SKIP I) and (SKIP II) grew out of a
need to Increase the iImmunization rates for school-age children identified by GNOIN SKIP works with individual schools and reviews all the students' immunization
records Students, not In the state's Immunization registry, LA Immunization Network for Kids Statewide (LINKS), are enrolled into the data registry The parents of
students who do not have up-to-date iImmunization records are notified as to which vaccine(s) their child requires They receive iImmunization information and a
consent form that authonzes SKIP to administer the necessary vaccine(s) to their child free-of-charge In 2014, SKIP immunized 6,173 students and administered
8,590 vaccines The combined immunization programs, SKIP I, SKIP II & GNOIN, are the number one providers of iImmunizations in the state The programs
immunized a total of 19,232 children and administered 35,467 vaccinations in 2014 The Chnical Dietitian Program provides and monitors the nutntional care of
patients in conjunction with the Dietetic Services Department and hospital clinical staff The program s staffed dunng the workweek and as needed on weekends to
be available to all inpatients and outpatients through the Community Care Program and Diabetes Grant Services and diagnoses include nutritional assessments and
monitonng via physician consultation, nutritional education and counseling, establishment of nutritional care plans and interdisciplinary goals, participation in the
establishment and revision of patient meal and formula policies and procedures and nutntion care standards and CQI activities, and conduct departmental and
clinical staff and dietetic intern education services The Ventilator Assisted Care Program (VACP) provides case management for Medicaid eligible children living at
home In the state of Louisiana and are ventilated assisted The program also provides nursing, social, educational and respiratory assessments, and facilitates
medical intervention for this population The staff provides aid in the access of social and healthcare supports in the community In 2014, services were provided to
an average of 106 patients per month **Total visits _100,277

ab

(Code ) (Expenses $ 162,375,173 including grants of $ 27,842 ) (Revenue $ 233,315,723)

Patient Care, General/Other In 2014 Children's Hospital provided care to children from all 64 parishes in Louisiana, from 43 other states and 4 foreign countries
Patient visits totaled 145,028 Included in these visits were 72,136 physician chnic visits, 56,493 emergency room visits, 7,070 outpatient surgical visits, 3,567
medical visits and 5,762 inpatient admissions or 40,765 patient care days

(Code ) (Expenses $ 3,727,366  including grants of $ ) (Revenue $ 774,597 )

Medical Research, General/Other The Research Institute for Children is in collaboration with Children's Hosprtal and Louisiana State University Health Sciences Center
(LSUHSC) The Institute also has a formal affilation with the University of New Orleans (UNO) Researchers from Allergy/Immunology, Endocnnology, Oncology,
Nephrology, gene therapies and microbiology comprise the majonty of the group The total number of research personnel 1s 32 compnised of 10 administrative and
support professionals, 2 postdoctoral researchers, 13 LSUHSC faculty members, 2 LSUHSC staff members, 2 UNO faculty members, and 3 students Medical
Researchers _32

See Additional Data

Other program services (Describe in Schedule O )
(Expenses $ 11,560,542 including grants of ) (Revenue $ 6,934,054 )

Total program service expenses & 197,876,447

Form 990 (2014)
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Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
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 VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 'E 20b | Yes

Form 990 (2014 )
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

34 Yes
and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 195
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 2,055

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

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

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 19
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 18
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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 prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records

kJessica Cahill Controller

200 Henry Clay Avenue
New Orleans,LA 701185720 (504)896-9388

Form 990 (2014 )
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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 related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = = o =
=8 o 3
2 [Z] || E
I % =
B
- >
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 7,744,781 0 649,737
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®176
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 individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
Siemens Medical Solutions System Support service 2,925,728
PO Box 120001 Department 0733
Dallas, TX 753120733
Pediatric Radiology Services Radiology Services 2,178,606
200 Henry Clay Avenue
New Orleans, LA 701185720
Metro Aviation Inc Helicopter Services 1,861,453
PO Box 7008
Shreveport, LA 71137
INO Therapeutics Inc Respiratory Services 1,603,261
PO Box 642509
Pittsburg, PA 152642509
Corporation Service Company Lawson Implementation Consulting 1,098,871
PO Box 13397
Philadelphia, PA 191013397
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®69

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 200,169
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e 4,947,842
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 3,512,000
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 8,660,011
oom -
@ Business Code
o 2a Medicare/Medicaid Payments 900099 180,930,705 180,930,705
@
=
& b Patient Care Services 622000 52,385,018 52,385,018
ﬁ € Ambulatory & Pnmary Health Care 621000 8,836,314 8,836,314
E d
— e
=
m
= f All other program service revenue 7,708,651 7,708,651
=
& g Total. Add lines 2a-2f - 249,860,688
3 Investment income (including dividends, interest, 33.514 511 33.514 511
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 1,223,683
b Less rental 240,011
expenses
¢ Rental income 983,672
or (loss)
d Net rental iIncome or (loss) [ 983,672 983,672
(1) Securities (n) Other
7a Gross amount
from sales of 425,352,142
assets other
than inventory
b Less costor
other basis and 376,524,242 32,994
sales expenses
Gain or (loss) 48,827,900 -32,994
Net gain or (loss) - 48,794,906 48,794,906
8a Gross income from fundraising
L& events (not including
g $ 200,169
- of contributions reported on line 1c¢)
é See Part1IV, line 18
- a 66,235
&
= b Less direct expenses . . . b 63,021
=1
o) ¢ Netincome or (loss) from fundraising events . . m 3,214 3,214
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
341,817,002 249,860,688 0 83,296,303

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 27,842 27,842
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,586,959 1,392,339 1,194,620
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 92,063,397 79,400,416 11,868,634 794,347
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 5,407,159 4,807,293 552,602 47,264
9 Other employee benefits 10,025,044 8,497,086 1,444,416 83,542
10 Payroll taxes 6,321,746 5,411,060 855,319 55,367
11 Fees for services (non-employees)
a Management
b Legal 380,948 380,948
¢ Accounting 141,730 141,730
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 1,505,628 1,505,628
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 33,375,030 30,240,183 3,125,637 9,210
12 Advertising and promotion 442,794 20,081 2,664 420,049
13 Office expenses 8,110,514 5,812,485 2,072,523 225,506
14 Information technology 4,247,707 2,105,260 2,114,696 27,751
15 Rovyalties
16 Occupancy 4,275,266 3,755,483 498,969 20,814
17  Travel 429,356 305,774 96,753 26,829
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 80,293 63,936 16,357
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,726,868 11,591,829 1,041,596 93,443
23 Insurance 3,793,677 3,698,239 90,556 4,882
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Medical & Dietary Food 38,823,195 38,823,195
b LCMC Management Fee 5,338,168 0 5,338,168 0
c Specilal Purpose Program 1,569,138 1,569,138 0 0
d Dues, Subs,Books, Perio 654,304 308,881 338,853 6,570
e All other expenses 351,015 45,927 304,289 799
25 Total functional expenses. Add lines 1 through 24e 232,677,778 197,876,447 32,984,958 1,816,373
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 206,078,878| 1 134,316,352
2 Savings and temporary cash investments . . . . . . . . . 0] 2
3 Pledges and grants receivable,net . . . . . . . . . . . 200,793 3 131,884
4 Accounts recelvable,net . . . . . . . . . . . . . 31,208,935 4 29,141,184
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . . . . . . . .+ o« .« . . . 7,080,384 8 7,164,021
9 Prepald expenses and deferred charges . . . . . . . . . . 6,699,567 9 10,796,638
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 311,486,728
b Less accumulated depreciation . . . . . 10b 188,246,871 124,959,038 10c 123,239,857
11 Investments—publicly traded securnittes . . . . . . . . . . 758,190,250| 11 810,361,791
12 Investments—other securities See PartIV,linel1l . . . . . 0] 12
13 Investments—program-related See PartIV,linell . . . . . 0] 13
14 Intangibleassets . . . . . . . . . . . . . . . 0] 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 50,982,734 15 122,763,574
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 1,185,400,579| 16 1,237,915,301
17 Accounts payable and accrued expenses . . . . . . . . . 56,274,687 17 44,421,367
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . .+ .+ o+« w4 4w e a e 19
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 56,274,687| 26 44,421,367
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 1,126,951,891| 27 1,191,632,148
E 28 Temporarily restricted netassets . . . . . . . . . . . 1,987,988| 28 1,675,773
E 29 Permanently restricted netassets . . . . . . . . . . . 186,013| 29 186,013
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances . . . . . . . . . . . 1,129,125,892| 33 1,193,493,934
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 1,185,400,579| 34 1,237,915,301

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 341,817,002
2 Total expenses (must equal Part IX, column (A), line 25)
2 232,677,778
3 Revenue less expenses Subtractline 2 from line 1
3 109,139,224
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,129,125,892
5 Net unrealized gains (losses) on investments
5 -44,200,543
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -570,639
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,193,493,934
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN: 72-0467503
Name: Children's Hospital Inc

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 11,560,542 including grants of $ ) (Revenue $ 6,934,054 )

Professional Education RESIDENT TEACHING & GRADUATE MEDICAL EDUCATION PROGRAMSChildren's Hospital has become an
Increasingly important teaching center for both undergraduate and graduate education Approximately 80 trainees in Pediatrics Emergency
Medicine as a combined program with Internal Medicine/Pediatric programs obtain most of their training at the hospital In addition,
residents in Anesthesiology, Emergency Medicine, General Surgery, Neurology, Neurosurgery, Orthopaedics, O phthalmology,
Otolaryngology, Pathology, Physical Medicine and Rehabilitation, Plastic Surgery, Psychiatry, Radiology and Urology also receive training
at Children's Hospital In addition, fellows in Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology, Hematology/ O ncology,
Infectious Disease, Neonatal Intensive Care, Nephrology and Pathology also receive advanced subspecialty training at Children's
Hospital The majority of medical students, residents and fellows rotating through Children's Hospital are from the LSU Health Sciences
Center The pediatric residents participate in a variety of educational activities The chief residents conduct Morning Report, held four
times a week where an interesting or unique case Is presented and discussed, allowing residents and students to observe the thought
processes that go into problem solving and clinical reasoning Noon conferences are held on weekdays with specialists from Ambulatory,
Adolescent Medicine, Allergy/Immunology, Emergency Medicine, Forensic Medicine, Hospitalist Medicine, Nephrology, Psychiatry,
Psychology, Infectious Disease, Radiology, Cardiology, Rheumatology, Neonatology, Hematology/Oncology, Critical Care, Pulmonology,
Endocrine, Neonatology, Gastroenterology and several surgical specialties rotating presentations Pediatric Board Review Is held once a
month and covers all aspects of pediatrics for preparation of the American Board of Pediatrics Certifying Examination In addition all
divisions conduct specialty conferences for students and residents rotating on those services The "Resident as Teachers" series 1s held
quarterly facilitated by the Director of the Clinical Sciences Curriculum who Instructs the residents on various teaching tools and methods
to improve their supervision of junior residents and students The Evidenced-based Medicine Journal Club i1s conducted monthly by the
upper level residents under the direction of a faculty member The presentations are case based and involve a clinical question The
resident outlines their search method, the articles that were relevant and then critically review one article that answers the clinical
question The Professionalism Forums are held quarterly where faculty members meet in large groups during a noon conference to discuss
possible opportunities to improve upon professionalism in residents’ careers The Clinical Reasoning Skills sessions are conducted
quarterly with all interns as a group to practice clinical reasoning in groups of 4-5 residents with faculty supervision Clinical Case
Conferences are held once a week and attended by attending staff, residents and students Residents present interesting cases followed by
a thorough review of the literature on this topic Faculty members present Grand Rounds at Children's Hospital every other Wednesday
morning to formally present a topic related to their specialty On the alternating Wednesday mornings, final year residents present Grand
Rounds The Accreditation Council for Graduate Medical Education (ACGME) Is responsible for the Accreditation of post-MD medical
training programs within the United States Children's Hospital 1s the primary training hospital for the LSUHSC Pediatric Residency training
program This Program received full accreditation at the highest level of five years following the ACGME site visit in 2011 All other
resident and fellow training programs are also site-visited at specified intervals and are fully accredited by the ACGME Medical

Residents _360 Other Program Revenue Include (but are not limited to) the following The proceeds from the annual fund drive, in 2014,
were dedicated to supporting Epilepsy Surgery program at the hospital The drive raised $872,479 The 28th annual CMN Telethon netted a
total 0of$1,308,441 inrevenue The broadcast took place on May 31 and Junel Boo at the Zoo, an annual joint fundraiser with the zoo that
provides a safe trick-or-treat environment for children up to age 12, was held at the Audubon Zoo on the evenings of October 17,18, 24
and 25 The event was a sellout three of the four nights and netted $136,890 for each organization There were more than 16,000
attendees over the three-night event The 32nd Annual Sugarplum Ball was held at the New Orleans Lakefront Airport on March 28 The
event netted $207,193 to support the Neonatal Intensive Care Unit at the hospital Other General programs include Cafeteria revenue,
Printing, Medical Records & Abstracts, Rebates, Employee Prescriptions, Billing services, Gift Shop, Parenting Center Memberships and
Class Registrations




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ml = i = -
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
o % @
=3
& T
[u ]
(1) Wilham L Mimeles 100
............................................................................................... X 0 0 0
Board Chairman
(1) Elwood F Cahill Ir 100
............................................................................................... X 0 0 0
Board Vice Chairman
(2) Kyle France 100
............................................................................................... X 0 0 0
Board Treasurer
(3) Anthony Recasner PhD 100
............................................................................................... X 0 0 0
Board Secretary
(4) Kenneth H Beer 100
............................................................................................... X 0 0 0
Board Trustee
(5) Allan Bissinger 100
............................................................................................... X 0 0 0
Board Trustee
(6) Ralph O Brennan 100
............................................................................................... X 0 0 0
Board Trustee
(7) Philip deV Clavere 100
............................................................................................... X 0 0 0
Board Trustee
(8) Mrs Katie Andry Crosby 100
............................................................................................... X 0 0 0
Board Trustee
(9) Mrs Julie Livaudals George 100
............................................................................................... X 0 0 0
Board Trustee
(10) Stephen Hales MD 100
............................................................................................... X 0 0 0
Board Trustee
(11) A Whitfield Huguley IV 100
............................................................................................... X 0 0 0
Board Trustee
(12) Mrs E Douglas Johnson Jr 100
............................................................................................... X 0 0 0
Board Trustee
(13) Mrs Francis Launcella 100
............................................................................................... X 0 0 0
Board Trustee
(14) John Y Pearce 100
............................................................................................... X 0 0 0
Board Trustee
(15) Elliot C Roberts Sr 100
............................................................................................... X 0 0 0
Board Trustee
(16) Mrs Norman C Sullivan Jr 100
............................................................................................... X 0 0 0
Board Trustee
(17) Mrs George Villere 100
............................................................................................... X 0 0 0
Board Trustee
(18) George P Koclanes MD 55 00
............................................................................................... X 490,514 0 40,350
Board Trustee
(19) Mary R Pernn 54 00
............................................................................................... X 446,992 0 80,411
President & CEO 100
(20) Courtney C Garrett 54 00
............................................................................................... X 168,928 0 23,963
Sr VP & CFO 100
(21) Alan Robson 54 50
............................................................................................... X 1,262,409 0 26,950
CMO 050
(22) John F Heaton 54 00
............................................................................................... X 522,693 0 41,412
CMO 100
(23) Tamela M Reltes 55 00
............................................................................................... X 326,477 0 93,797
VP Patient Financial Services 0 00
(24) Diane E Michel 55 00
............................................................................................... X 295,626 0 70,952
VP Nursing 0 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) C = P
a2 =) 2 lro
= = T =
T = I =
T = m
il % @
=3
& T
o
(26) Stephen L Worley 0 00
............................................................................................... X 1,406,004 0 90,957
Sr Advisor to the Board LCMC 55 00
(1) Gregory C Feirn 0 00
............................................................................................... X 960,708 0 46,062
CEO LCMC, Board Director MPC 5500
(2) Clarence S Greene MD 55 00
............................................................................................... X 645,518 0 39,498
Physician 0 00
(3) Cindy T Nuesslein 0 00
............................................................................................... X 619,456 0 67,169
CEO ILH, Treasurer Miracle League 55 00
(4) Valene P Evans MD 55 00
............................................................................................... X 599,456 0 28,216
Physician 0 00
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TY 2014 Reasonable Cause Explanation

Name: Children's Hospital Inc
EIN: 72-0467503
Explanation: Request for automatic 3 month extension was approved and

granted by the IRS. Additional 3 month extension until November
15, 2015 was also granted by the IRS.



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320120445]

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Children's Hosprtal Inc

72-0467503

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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 . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. 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 >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

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 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. 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 L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 5

14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

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

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Page 6

Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

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

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Children's Hosprtal Inc

72-0467503

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la

b

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

d [T Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la Beginning of year balance
b Contributions

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment

b Permanent endowment = 100000 %

€ Temporarily restricted endowment &

The percentages In lines 2a, 2b, and 2¢c should equal 100%

3a
organization by

(i) unrelated organizations

(i) related organizations

b If"Yes" to 3a(n), are the related organizations listed as require

4 Describe in Part XIII the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
180,013 180,013 180,013 180,013 180,013
180,013 180,013 180,013 180,013 180,013
0 %
0 %
Yes | No
3a(i) No
e e e 3a(ii) No
d on Schedule R? 3b

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
i1a Land 37,097,198 37,097,198
b Buildings 115,837,973 73,336,683 42,501,290
c Leasehold improvements
d Equipment 151,222,943 110,226,664 40,996,279
e Other e e e e e e e e e e e 7,328,614 4,683,524 2,645,090
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 123,239,857

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) Due to Children's Hospital from related organizations 122,763,574
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 122,763,574

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

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

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 301,320,537
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -44,200,543
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 18,186,405
e Add lines 2a through 2d 2e -26,014,138
3 Subtract line 2e from line 1 3 327,334,675
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,505,627
Other (Describe in Part XIII ) 4b 12,976,700
c Add lines 4a and 4b 4c 14,482,327
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 341,817,002

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

1 Total expenses and losses per audited financial statements 1 245,341,232
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 27,732,129
e Add lines 2a through 2d 2e 27,732,129
3 Subtract line 2e from line 1 3 217,609,103
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,505,627
Other (Describe in Part XIII ) 4b 13,563,049
c Add lines 4a and 4b 4c 15,068,676
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 232,677,779

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Part V, Line 4

1)In 1981 "The Beatrice and Harold Forgotston Philanthropic Fund of Children's Hospital" was
established and donated to Children's Hospital The gift resolution states that the funds are to always
be fully invested and only the Income made available for use as requested by the donor 2)As stated
in the will of Leon S Mann, a sum of $5,000 was donated to Children's Hospital in memory of his
sister and parents The sum to be deposited In a separate, interest bearing account, and the interest
to be used on the twenty-first day of July of each year to purchase presents for the children in the
hospital Investment earnings or losses are commingled with all other investments for Children's
Hospital EIN 720467503

Part XI, Line 2d - Other

Revenues related to EIN 72-1318421, as reported on that Form 990, Sch D, Par 14,584,523

Adjustments Revenues related to EIN 06-1587311, as reported on that Form 990, Sch D, Par 3,601,882
Part XI, Line 4b - Other Revenue related to Community Support 13,107,733 Contributions reported on 2014 990 not
Adjustments released in 2014 as Revenue on Audite -309,506 Provider Based Revenue 455,316 Rental Income

Expense -240,011 Loss on sale ofassets -32,993 Loss on sale of assets related to subsidiaries -
3,839

Part XII, Line 2d - Other
Adjustments

Expense related to EIN 06-1587311, as reported on that Form 990, Sch D, Part 8,991,065
Expense related to EIN 72-1318421, as reported on that Form 990, Sch D, Part 18,464,221 Rental
Income Expense 240,011 Loss on sale ofassets 32,993 Loss on sale of assets related to
subsidiaries 3,839

Part XII, Line 4b - Other
Adjustments

Revenue related to Community Support 13,107,733 Provider Based Revenue 455,316

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

Children's Hospital Inc

72-0467503

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+« +« v v e e e e e

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Sugar Plum Ball 2014 col (c))
(event type) (event type) (total number)
ul}
E 1 Gross receipts 266,404 266,404
il
E 2 Less Contributions . . 200,169 200,169
ce 3 Gross income (line 1
minus line 2) . . . 66,235 66,235
4 Cash prizes
5 Noncash prizes
i
2 |6 Rent/facility costs .. 23,788 23,788
k]
0
Iﬁ 7 Food and beverages . 4,777 4,777
g 8 Entertainment . . . 3,500 3,500
_
O 9 Other direct expenses . 30,956 30,956
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (63,021)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 3214

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address I+

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

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

Name I

Address

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULEH Hospitals OMB No 1545-0047

(Form 990)

Department of the Treasury
Intemal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
Children's Hosprtal Inc

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

72-0467503
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 35000 0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250%™ 300% ¥ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? e e e e e e e e e 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b No
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) .. 5,008,597 0 5,008,597 2 150 %
b Medicad (from Worksheet 3,
column a) P 146,919,480 159,317,538 -12,398,058 5330 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs . 151,928,077 159,317,538 -7,389,461 7 480 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet4) . . 879,272 84,377 794,895 0 340 %
f Health professions education
(from Worksheet 5) .. 13,738,856 1,776,735 11,962,121 5140 %
g Subsidized health services
(from Worksheet 6) .. 1,161,527 985,408 176,119 0 080 %
h Research (from Worksheet 7) 3,727,366 774,597 2,952,769 1270 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8)
] Total. Other Benefits . . 19,507,021 3,621,117 15,885,904 6 830 %
k Total. Add lines 7d and 7 . 171,435,098 162,938,655 8,496,443 14 310 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

Statement No 157

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If

any, for including this portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I_ Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

Did the organization have a written debt collection policy during the tax year?

I7 Other

Yes | No
1 Yes
2 5,111,052
3 0
5 1,548,448
6 1,548,448
7
9a | Yes
9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Children's Hospital
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2013
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a No
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a [v Hospital facility’s website (Iist url) http //www chnola org/communityhealth
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 No
a If"Yes" (histurl)
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

Children's Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 350 0000000000009
and FPG family income limit for eligibility for discounted care of __ %

b I_ Income level other than FPG (describe in Section C)

c I_Assetlevel

d I_ Medical indigency

e I_ Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h |7 Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |7 Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
|7 The FAP was widely available on a website (list url)

a
b |7 The FAP application form was widely available on a website (list url)

c |_ A plain language summary of the FAP was widely available on a website (list url)

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)

f I_ A plain language summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)

g I_ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i |7 Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

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

|_ Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|7 Other similar actions (describe in Section C)

|_ None of these actions or other similar actions were permitted

o & n T O
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Facility Information (continued)

Children's Hospital
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|7 Notified individuals of the financial assistance policy on admission

|7 Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e |7 Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Page6 2

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

See Additional Data Table
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Facility Information (continued)

Page 8 2

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

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

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

Name and address

Type of Facility (describe)

1 Metairie Center O utpatient Clinic
3040 33rd Street
Metairie, LA 70001

2 Baton Rouge Clinic O utpatient Clinic
720 Connell Place
Baton Rouge, LA 70809

3 Lafayette Clinic O utpatient Clinic
1121 Coolidge Street
Lafayette, LA 70505

4

5

6

7

8

9

10

Schedule H (Form 990) 2014
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m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Form and Line Reference Explanation

PartIII,Line 3 [T otal patient account balances written off to Bad Debt were $5,111,052 Bad debt expense 1s not

included in the amounts reported as community benefit in other sections of Schedule H




Form and Line Reference

Explanation

Part III, Line 8

IThe Medicare cost report was used to determine allowable cost




Form and Line Reference

Explanation

PartIII, Line 9b

A ctivity, and Collection by Suit

[T he collection departments do not take extraordinary collection actions against an individual without
first making reasonable efforts to determine If the patients/families are eligible for assistance
Financial assistance information i1s provided to families In the registration areas on patient
statements The department of Social Services works with patients and families to help obtain
insurance coverage where applicable Information about CHAP 1s provided in the registration areas
Documented Physician Billing O perating Policies/Procedures include the following Follow-Up, Self
Pay Discount (50641), Statement of Physician Billing follow-up/Collection Activity, Statement of
Patient Accounts Follow-Up/Collection Activity, Accounts Recelvable Follow-Up and Collection




Form and Line Reference Explanation

Part VI, Line 2 IThe Hospitals support to the community includes activities and programs to support the metropolitan

community These activities are sponsored with the knowledge that they are not self-supporting or
financially viable, and include financial assistance programs to increase health care to the indigent
and uninsured for pediatric primary care services Programs include Mobile Dental Program, Inpatient
Behavioral Health Program, Cochlear Implant, Parenting Center, Autism Center, Ventilator Assisted
Care Program, Safe Kids Coalition, Greater New Orleans Immunization Network, Ambulatory Clinical
and Nutritional Support Services and the Miracle League




Form and Line Reference

Explanation

Part VI, Line 3

[The Children's Healthcare Assistance Plan (CHAP) 1s a comprehensive program funded by Children's
Hospital to provide quality healthcare to underserved children in our region Determination of
eligibility 1s conditioned upon the information provided In the application at the time of registration
Based on proof of iIncome provided by parents, patients will qualify for the program or be deemed
ineligible If over-scaled relative to set program income guidelines If the information provided is not
accurate, or should the circumstances supporting the determination of eligibility change, Children's
Hospital may rescind determination of eligibility Furthermore, Children's Hospital reserves the
unilateral right to change, modify, or terminate CHAP eligibility at any time Patients who fall into
income categories that qualify them for Medicaid coverage will be provided a LACHIP application and
instructions on submitting the completed form The LACHIP program will cover that day's emergency
visit charges Patients who do not meet the Medicald age requirements will not be required to apply
for Medicaid Parents will also be given the opportunity to enroll all children in their household in
CHAP for one year They will be given instructions on how to complete the CHAP application, along
with a return envelope, and will be notified by return mail when their application has been reviewed
and If they qualify for CHAP Patients who arrive to the Hospital for same-day surgery or a scheduled
admission and have no funding will be provided CHAP information by the Admitting office If the
parents are interested in applying, they will be asked to submit proof of Income to the CHAP
department A CHAP representative will review the documentation to determine eligibility and which
program will best fulfill the patient's needs If requested, the Social Services department will prepare
a financial work-up on patients who have no funding to determine If they qualify for any other available
programs Parents having insurance coverage with a co-pay or will have out-of-pocket expenses will
be given the opportunity to apply for coverage under CHAP In the course of the admitting process On
occasion, a patient who does not qualify for the program may be considered a "hardship " These
cases will be considered on an individual basis A complete and thorough explanation will be required
to evaluate the reasons for hardship coverage and Is subject to approval of the CHAP Director CHAP
representatives engage In Outreach Programs throughout the community to help the community
understand the provisions of the program and the rules governing eligibility Information about the

CHAP program can be found in the Hospital lobbies and on the CHNO LA website




Form and Line Reference

Explanation

Part VI, Line 4

Children's Hospital 1s a regional center for children and its mission Is to provide comprehensive
pediatric healthcare which recognizes the special needs of children through excellence and
continuous Improvement of patient care, education, research, child advocacy and management
Children's Hospital 1s Loulsiana's only full-service hospital exclusively for children, offering a full
range of Inpatient and outpatient care A not-for-profit facility, it 1s governed by an independent board
of trustees made up of community volunteers The hospital has no stockholders and no dividends to
pay Revenue generated Is used to operate the hospital and to expand and advance services Critical
care I1s provided In the hospital's 36-bed Neonatal Intensive Care Unit (NICU), and the 24 -bed

P ediatric Intensive Care Unit (PICU) Construction of a new 20-bed Cardiac Intensive Care Unit
(CICU)and a new 18-bed PICU was completed in 2011 The hospital's Jack M Weliss Emergency
Care Center, one of the area's busiest emergency rooms, Is staffed around the clock by board-
certified pediatricians, with the availability of a full range of pediatric specialists The Emergency
Department has a total of 37 exam rooms and Is supported by a nursing staff specially trained to
handle pediatric emergencies QOutpatient appointments with pediatric specialists are offered Monday
through Friday at the Ambulatory Care Center on the hospital campus and at the hospital's satellite
locations The Metairie Center, Children's Hospital O utpatient Center of Baton Rouge and Children's
Hospital Burdin Riehl Clinic in Lafayette, La The CHAP Program provided financial assistance to
15,302 patients 1n 2014 for a total cost of $5 0 million compared to 10,931 patients iIn 2013 and a
total cost of $4 9 million The inpatient psychiatric unit i1s the only adolescent and child mental
health inpatient unit in the Greater New Orleans Metro Area The outpatient psychology program had
2,701 visits during 2014 The dental care program had 6,559 visits during 2014 The cochlear

implant program performed 22 surgeries during 2014




Form and Line Reference

Explanation

Part VI, Line 5

In March of 1998, the Board of Trustees recognized that Children's Hospital, with its richness of
talent and programs and its financial resources, was well positioned to 1dentify and address obstacles
to the welfare of the community's children An ad hoc committee of the Board, later established as a
standing committee, was charged with developing and monitoring all components of the plan To that
end, the following represents the Community Benefit Plan of Children's Hospital The mission of the
Community Benefit Plan's programs 1s to eliminate barriers to the health and well-being of infants,
children, and adolescents In the community, particularly the non-served or underserved, by
evaluating, developing, Implementing, and/or partnering on Initiatives in the areas of health care,
health education, health research and child and family health advocacy The goals of Children's
Hospital's Community Benefit Plan are to provide children with access to primary, secondary, and
tertiary health care services needed to achieve optimal health status, foster healthy parent/child
relationships through health education and child health advocacy, and educate families to enhance
child safety and encourage injury-prevention to improve the health and well-being of children The
Plan provides for establishment of advocacy programs to support the needs of at-risk children and
support pediatric research in order to expand medical knowledge and treatment options It
periodically assesses avallable community programs and determines gaps In service for potential
new program development Children's Hospital defines community broadly as i1t serves a large
geographic region Particular emphasis i1s placed on services for the New Orleans Metropolitan
statistical area A large percentage of the patients who utilize hospital services reside In this area
and are the most likely beneficiaries of programs established Any program that significantly and
measurably contributes to the physical and psychological well-being of infants, children, adolescents,
and their families 1s considered a benefit This implies a relationship between organizations that is
characterized by mutual cooperation and responsibility for the achievement of the specified goals
wherein Children's Hospital maintains the authority for overall program direction and fiscal
management By this definition, Children's Hospital will not act as a granting agency In addition, only
not-for-profit organizations will be considered for partnering Any exception will require the full
approval of the committee and Board See also Program Service Accomplishments in Sch 0,

Statements 3 and 4 as well as Part VI, Line 6




Form and Line Reference

Explanation

Part VI, Line 6

Loulisiana Children's Medical Center ("LCMC") was organized in the State of Louisiana on February 4,
2009, as a non-stock, non-profit corporation, in connection with a proposed affiliation (the
"Transaction") between Children's Hospital ("Children's") and Touro Infirmary ("Touro"), both
Louisiana non-profit, tax-exempt, publicly supported corporations, and their respective subsidiaries
and affiliates (together with Children's and Touro, the "System Entities”, and together with LCMC, the
"System") In 2013, the affiliation also included University Medical Center Management Corporation
("UMCMC"), a LA non-profit, tax-exempt, publicly supported corporation as a "System Entity"

LCMC 1s a support organization which spends 100% of its time performing specific functions of, and
carrying out the purposes of the System Entities, including increasing the management and
operational efficiency of the System Entities All of these organizations are located in the greater New
O rleans area and provide health care related services, primarily hospital based, to a regional
population Children's provides comprehensive pediatric healthcare that meets the special needs of
children through excellence and continuous improvement of patient care, education, research, and
research Touro, founded in 1852, serves the Greater New Orleans community as a premier, diverse,
multi-specialty hospital, caring for the sick regardless of race, color, creed, religious affiliation, or
ability to pay Intax year 2013, following state budget reductions that caused severe cuts to the
Loulsiana public hospital system and at the request of state officials, LCMC embarked on a
cooperative endeavor with the State of Louisiana ("State") for the purpose of creating an academic
medical center (1) to serve the State and its citizens as a premier site for graduate medical
education and (2) to fulfill the State's historical mission of assuring access to safety net services to
all citizens of the State, including its medically indigent, high risk Medicaid and State inmate
populations Under this agreement, LCMC agreed to assume responsibility for the management and
operations of the Interim LSU Public Hospital (ILH) and the University Medical Center Through this
endeavor, LCMC and its affiliates are fulfilling their missions to enhance the health of the Greater
New Orleans community by delivering high quality health care services to all patients through a
commitment to clinical excellence, education, technology, research and community outreach In tax
year 2014, LCMC and its affiliates provided total community benefit expense of $485 3 million This
amount represented 54 percent of the affiliate's combined total expense LCMC and its affiliates
provide services to many low-income residents of the Greater New Orleans area In 2014 $376 2
million in expense (42 percent of the affiliate’'s combined total expense) was Incurred in providing

services for Medicaid recipients and In providing financial assistance
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Additional Data

Software ID:
Software Version:
EIN: 72-0467503
Name: Children's Hospital Inc

Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information

|Ifor each facility in a facility reporting grou

for Part V, Section B.Provide descriptions required for Part V, Section B, lines

1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions

p, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Children's Hospital

Children's Hospital

PartV, Section B, Line 11 Children's Hospital - Childrens Hospitals Patient Care - Over
the past several years, Childrens Hospital has, thanks to effective administration, carefu

| recruitment of highly skilled physicians, and an aggressive physician outreach program,
become the major provider of pediatric healthcare in the Gulf South The overwhelming
majo

rity of our young patients are from South Louisiana and the Mississippl Gulf Coast In 201
2, Childrens Hospital recorded more than 200,000 patient visits, with children coming to u
s from 63 of the 64 parishes in Louisiana, 37 states and 5 foreign countries In all, 48,2
45 children received care from the hospital In 2012 These children are coming to Children
s Hospital because of our reputation for providing the best available care for our young p
atients and because of the team of highly specialized caregivers we have assembled For
ye

ars we have devoted our resources to attracting highly respected pediatric physicians, the
rapists, nurses, and other care givers The overwhelming majority of the hospitals operati
ng income, nearly 90 percent, come from patient revenue The remaining funding comes
from

contributions, grants, and other fundraising efforts Pediatric Services Available at Chil
drens Hospital - Childrens Hospital continues to implement the many breakthroughs being
ma

de In pediatric medicine and surgery through the combined efforts of the private pediatric
community and Louisiana State University Health Sciences Center The cooperative efforts

of the hospital and LSU School of Medicine have brought about the development of many
spec

lalty programs for pediatric care in the areas of Allergy/Immunology, Anesthesiology, Card
1ology, Cardiovascular Surgery, Dermatology, Otolaryngology, Endocrinology,
Gastroenterolo

gy/Nutrition, Genetics, Infectious Disease, Pediatric Intensive Care, Nephrology, Neonatol
ogy, Neurology, Neurosurgery, Hematology/Oncology, O phthalmology, Orthopedics,
Pathology,

Pediatrics, Plastic Surgery, Psychiatry, Psychology, Pulmonology, Radiology,
Rheumatology,

Pediatric Surgery and Urology Physicians and consumers have become increasingly aware
of

the unique nature of pediatric services As a result, the goals of Childrens Hospital are

to provide the best possible pediatric healthcare services and to add to the available kn
owledge of pediatric medicine through medical research and education Inpatient acute and

critical care, inpatient and outpatient rehabilitation services, and a vigorous preventive
medicine outreach program combine to form a comprehensive system of pediatric health
serv

ices avallable to all children in Louisiana and the Gulf South Needs Assessment - The fol
lowing needs assessment was completed with the assistance of Tripp Umbach and in
conjuncti

on with multiple community stakeholders The service area for the needs assessment
include

d 33 zip codes 1n Jefferson and Orleans parishes which captures the majority of CHNOLASs
n

patient discharges Along with CHNO LA, the following organizations participated in the
com

munity health needs analysis Catholic Charities, Kingsley House, Delgado Charity School
o

f Nursing, Blue Cross Blue Shield, Acadian Ambulance, United Way for the Greater New
Orlea

ns Area, Covenant House New Orleans, Baptist Community Ministries, LSU Health Science
Cent

er Dept of Pediatrics, Allied Health, Nursing, and School of Medicine, VOA New Orleans, S
econd Harvest Food Bank, Delgado Community College, Tulane University School of
Medicine,

Xavier University New Orleans, New Orleans Health Department and Families Helping
Families

Network The needs assessment was conducted through community health assessment
planning,

secondary data collection, interviews with key community stakeholders, and focus groups
m

ade up of community residents Following a review of the needs assessment survey results,

CHNO LA conducted an internal and external inventory to review the current health
offerings

In the community that address the specified needs The three high level priority needs th
at were 1dentified were 1) Access to healthcare and medical services primary, preventative
and mental 2) Access to community support services to sustain a healthy and safe
environm

ent 3) Promotion of healthy lifestyles and behaviors specific focus on chronic needs Comm
unity Programs Designed to Meet Health Needs Funded and Resourced by Childrens
Hospital -

Kids First, Mobile Dental, Ambulatory Care and Nutritional Support, Rapid Treatment
Progra

m, Autism Center, Adolescent Behavioral Health, Audrey Hepburn CARE Center, Parenting
Cent

er, Childrens Healthcare Assistance Program CHAP, Miracle League In Partnership with
Child

rens Hospital Greater New Orleans Immunization Network, Safe Kids, Orleans Parish
School B

oard Teacher at Childrens, Louisiana State University Health Sciences Center School of
Med

icine Other Community Health Resources Catholic Charities-Metairie, Catholic Charities
Arc

hdiocese of New Orleans, Daughters of Charity-Metairie, Daughters of Charity-Carrollton,
C

ity of New Orleans Health Department School Based Dental Van, Cohen School Based
Health Ce

nter, LSU HSCD School Based Health Center At Science and Math, Daughters of
Charnity/St Ce

ciha, Family Service of Greater New Orleans Westbank, Louisiana Medicaid-Jefferson
Parish

, Plaguemines Parish, St Charles Parish, St John Parish, Kingsley House, Covenant
House,

LSU HSCD School Based Health Center at Eleanor McMain, Mercy Family Center, Jewish
Family

Services, Celebration Hope Center, The Guidance Center, Jefferson Parish Human
Services A

uthority, Family Services of Greater New Orleans, Metropolitan Human Services District,
En

hanced Destiny Services Inc , Integrated Behavioral Health, LLC, Families Helping
Families

, Covenant House, March of Dimes, American Cancer Soclety New Orleans Office, Boys
and Gir

Is Club of Southeast Loulisiana, Baptist Community Ministries, One Bunch Hookup LLC,
Cheata

m Medical Transit, Happy Day Transportation Service, A-One Transportation LLC,
Punctual Tr

ansportation LLC, New Orleans Regional Transit Authority, Crawford Transit Service, Birds
Transportation LLC, Just Around the City, Green Light Transportation, YMCA East
Jefferson,

YMCA Westbank at Federal City, Patrick F Taylor Hope Lodge-New Orleans, Hope House,
Rona

Id McDonald House-New Orleans, Childrens Special Health Services Family Resource
Center DH

H Office of Public Health, NO/AIDS Task Force

Children's Hospital

PartV, Section B, Line 13h Children's Hospital - All patients with no insurance and do N
OT qualify for CHAP, will receive a self-pay discountof 62 5%

Children's Hospital

PartV, Section B, Line 161 Children's Hospital - Refer to note for Schedule H, Part III,
Section C, Line 9b

Children's Hospital

PartV, Section B, Line 18d Children's Hospital - None of a - d or anything similar, but
If eligible for other funding, we ask the families to apply for such funding

Children's Hospital

PartV, Section B, Line 20e Children's Hospital - Refer to note for Schedule H, Part I1I,
Section C, Line 9b

Children's Hospital

PartV, Section B, Line 22d Children's Hospital - Individuals eligible for FAP (Charity C
are) are not required to pay and are not billed Reference Supplemental Information Schedu
le H, Part VI, Line 3

Part V, Section B, Line 16

Financial Assistance Policy Website Availability

Children's Hospital Part V, Section B, line 16a
website

www chnola org

Children's Hospital Part V, Section B, line 16b
website

www chnola org




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320120445

Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Children's Hospital Inc

72-0467503

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Greater New Orleans 81-0635899 27,842 C hildren's Hospital
Miracle League has an agreement to
200 Henry Clay Avenue fund 25 percent of the
New Orleans, LA Miracle League's
701185720 Payroll and non-
payroll expenses as
the hospital's annual
contribution to the
Miracle League

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 1

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

PartI,Line 2

Children's Hospital maintains the general ledger accounts for the Greater New Orleans Miracle League (EIN 810635899) and holds all the
contributions In its operating bank account as well as handles the payroll and accounts payable for the Miracle League expenses In addition, the
hospital maintains an expense account on its General Ledger to account for an agreement to fund 25 percent of the Miracle League's payroll and non-

payroll expenses as the hospital's annual contribution to the Miracle League The amount reported as the domestic contribution i1s the total expenses In
the expense account on Children's general ledger

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Children's Hosprtal Inc

72-0467503

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate 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 III to provide any relevant information regarding these items

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

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

I Compensation survey or study

I_ Compensation committee
[ Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

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 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a | Yes
5b No
6a | Yes
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

PartI, Line 3 Base compensation, incentive compensation and all other reportable and non-reportable compensation for Children's Hospital's President/CEO 1Is
reviewed annually by the Executive Committee of the Board of trustees of Louisiana Children's Medical Center which 1s Children's Hospital's parent The
Executive Committee 1s a 10 voting-member subset of the Board of trustees Decisions made by the Executive Committee are documented and reported
In summary to the full Board of Trustees In addition to board review, third-party consultants periodically review compensation and incentive amounts to
ensure market reasonableness and competitiveness Third-party prepared compensation and incentive review Is presented to the Executive Committee

PartI,Line5 Reference Sch J, Part I, Line 3

PartI,Line6 Reference Sch J, Part I, Line 3

Schedule J (Form 990) 2014



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation

Software ID:
Software Version:

EIN: 72-0467503
Name:

Children's Hospital Inc

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

| B
(i) Base (iii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reportgzl;rsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
;oGgoTrgePKOC'a"eSMDI () 480,045 0 10,469 16,331 25,713 532,558 0
ard Trustee ! ! ! !
() 0 0 0 0 0 0 0
;C"’é%“/”em”' President () 365,430 30,000 51,562 58,892 23,452 529,336 0
() 0 0 0 0 0 0 0
2 Courtney C Garrett, Sr () 156,866 0 12,062 12,838 19,405 201,171 0
VP & CFO (n) 0 0 0 0 0 0 0
3 Alan Robson, CMO () 1,117,647 100,846 43,916 22,100 5,739 1,290,248 0
() 0 0 0 0 0 0 0
4 John F Heaton, CMO () 442,184 22,614 57,895 22,100 21,411 566,204 0
() 0 0 0 0 0 0 0
gat.T:r:?iﬁaTmTaﬁlt;;v.c\éz ((I; 212,554 70,500 43,423 70,778 24,280 421,535 0
I 0 0 0 0 0 0 0
ﬁ Diane E Michel, VP () 192,126 63,000 40,500 62,675 9,428 367,729 0
ursing (n 0 0 0 0 0 0 0
7 Stephen L Worley, Sr | 1,092,390
7 onephen L Worley, o (EI; ° 238,953 74,658 22,108 72,283 1,500,383 8
8 Gregory C Feirn, CEO | 640,961
TG o Detor Hpe (EI; : 265,753 53,998 21,758 25,833 1,008,293 8
9 Clarence S Greene MD, () 605,018 0 40,500 22,100 19,141 686,759 0
Physician () 0 0 0 0 0 0 0
IILOH g:ggéuteﬂuﬁlfzﬁglea%i () 403,873 127,201 88,382 58,892 8,552 686,900 0
! () 0 0 0 0 0 0 0
11 Valere P Evans MD, 0] 564,456 0 35,000 21,750 7,630 628,836 0
Physician () 0 0 0 0 0 0 0
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Department of the Treasu -
Intsmal Reverle Ser\ncery Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
Children's Hosprtal Inc

72-0467503

990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part V|, Section A, line 6 The organization Is a non-stock not-for-profit corporation

Form 990, Part V|, Section A, line 7a | The board elects the CEO w ho In turn appoints the Medical Director

Form 990, Part V|, Section A, ine 7b | On July 13, 2009, as part of the acquisition of Touro Infirmary, Louisiana Children's Medi

cal Center (LCMC), a 501(c)3 corporation, became the sole member of Children's Hospital, |
nc and Touro Infirmary, Inc LCMC, through various reserve pow ers, has the ability to app
rove, disapprove and ratify decisions made by the Board of Trustee's of Children's Hospita

| The Board of Trustee's of LCMC, through a majority vote approves the annual operating b
udgets and capital expenditures of Children's Hospital LCMC also approves the appointment
of new members of the Board of Trustee's of Children’s Hospital

Form 990, Part VI, Section B, line 11 "A draft of the Organization’s Form 990 w as presented to all members of the LCMC board for
review via emall ink to a secure drop box The Form 990 was prepared by Children's accou
nting department and review ed by Children's CFO "

Form 990, Part V|, Section B, line 12¢ | An annual survey Is sent to each member of the Board, and it requires themto disclose con
flicts of interest If conflicts exist, they are resolved by the governing body, and the r
esolution could include removal of the board member

Form 990, Part VI, Section B, Iine 15 The corporation relies on comparable data from unrelated entities to determine the amount
of compensation for its executives, and documentation 1s maintained regarding the determin
ation of these amounts The final decision regarding the amount of compensation Is subject
to approval of the LCMC Executive Committee

Form 990, Part VI, Section C, Iine 19 Documents are made available upon request

Form 990, Part [X, line 11g Medical Professional Fees Programservice expenses 22,683,525 Management and general exp
enses 367,883 Fundraising expenses 0 Total expenses 23,051,408 Helicopter Services Pro
gramservice expenses 1,726,664 Management and general expenses 0 Fundraising expenses 0
Total expenses 1,726,664 INO Therapeutics for Respiratory Programservice expenses 1,4
80,585 Management and general expenses 0 Fundraising expenses 0 Total expenses 1,480,58
5 NOAH Campus Facllity Costs Programservice expenses 796,273 Management and general ex
penses 0 Fundraising expenses 0 Total expenses 796,273 Operating Room Contractual Servi
ces (Stryker Orthopaedics) Programservice expenses 468,255 Management and general expen
ses 0 Fundraising expenses 0 Total expenses 468,255 Housekeeping Services Programsery
ice expenses 849,283 Management and general expenses 0 Fundraising expenses 0 Total exp
enses 849,283 Laundry and Linen Contractual Services Programservice expenses 505,116 M
anagement and general expenses 0 Fundraising expenses 0 Total expenses 505,116 Medical
Records Contractual Services (Various) Programservice expenses 430,867 Management and g
eneral expenses 0 Fundraising expenses 0 Total expenses 430,867 Dialysis Patio Drugs Co
ntractual Services Programservice expenses 198,511 Management and general expenses 0 F
undraising expenses 0 Total expenses 198,511 Research Global Professional Agreement Pro
gramservice expenses 800,202 Management and general expenses 0 Fundraising expenses 0
Total expenses 800,202 Biling Collection Services Programservice expenses 0 Managemen
t and general expenses 321,323 Fundraising expenses 0 Total expenses 321,323 All Other
Purchased Services (Various Departments) Programservice expenses 300,902 Management and
general expenses 2,436,431 Fundraising expenses 9,210 Total expenses 2,746,543

Form 990, Part XI|, Line 2¢ The organization did not change etther its oversight process or selection process during the tax year
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SCHEDULE R Related Organizations and Unrelated Partnerships :

(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4

= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Children's Hosprtal Inc

72-0467503
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?

Yes No
(1) Children's Hospital Medical Practice Pediatric Pnmary Care LA 501(c)(3) Line 9 Children's Hosprtal EIN Yes
298 Henry Clay Avenue Physician Service 72-0467503
New Orleans, LA 701185720
72-1318421
(2) Children's Hospital Anesthesia Corporation Provides cost-effective, LA 501(c)(3) Line 9 Children's Hosprtal EIN Yes
200 Henry Clay Avenue comprehensive anesthesia 72-0467503

services
new Orleans, LA 701185720
06-1587311
(3) Louisiana Children's Medical Center Provides support for the LA 501(c)(3) Line 11d, III-O No
200 Henry Clay Avenue affilates of LCMC
New Orleans, LA 701185720
94-3480131
(4) Touro Infirmary Community based, not-for- LA 501(c)(3) Line 3 Louisiana Children's No
1401 Foucher Street profit, farth-based hospital Medical Center EIN 94-
3480131
New Orleans, LA 70115
72-0423659
(5) University Medical Center Management Corporation Hospital LA 501(c)(3) Line 9 Lousiana Children's No
2021 Perdido Street Medical Center EIN 94-
3480131

New Orleans, LA 70112
25-1925187

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year]| allocations? amount In | managing ownership
(state orl entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) Childrens Healthcare Network Negotiate LA No No
contractual
935 Calhoun Street ?/Ig reemzn(t:s with
New Orleans, LA 70118 behefor o on
75-1337515
physicians

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C comp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Children's Hospital Medical Practice Corporation 0 11,658,115 Salaries EIN 72-1318421

(2) Children's Hospital Medical Practice Corporation Q 8,398,453 General Ledger

(3) Children's Hospital Anesthesia Corporation 0 8,426,399 Salaries EIN 06-1587311

(4) Children's Hospital Anesthesia Corporation N 0

(5) Children's Hospital Anesthesia Corporation Q 3,597,472 General Ledger

(6) Children's Hospital Medical Practice Corporation L 0

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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Page B

.m Supplemental Information

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

Return Reference

Explanation

Part V, Line 1n

Children's Hospital Anesthesia Corporation i1s a wholly owned subsidiary of Children's Hospital EIN 720467503 The purpose of this corporation Is to
complement and support the tax-exempt purposes of Children's Hospital with a separate corporation formed solely to maximize reimbursement from
various providers, by allowing the separation of anesthesia physician billing under a separate ID number The two corporations have the same President of
the board Audited financial statements are consolidated and all fund activities between both organizations are eliminated The activities of Children's
Hospital Anesthesia Corporation are carried on in the facilities of Children's Hospital, and the services offered by Children's Hospital processes the
payables and the payroll for Anesthesia using its own funds Anesthesia collects patient receivables In its checking account and money 1s periodically
transferred to Children's Hospital to offset the payments made by Children's Hospital on the account of Anesthesia Children's Hospital provides
administrative services to Anesthesia including legal, human resources, IT, accounting and tax return preparation without a cash reimbursement from

Anesthesia

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 72-0467503
Name: Children's Hospital Inc

Form 990, Schedule R, Part V - Transactions With Related Organizations
(a)

(b)

(o)

Name of related organization Transaction Amount Involved (d)
Method of determining amount
type(a-s)
involved

Children's Hospital Medical Practice Corporation 0 11,658,115 Salaries EIN 72-1318421
Children's Hospital Medical Practice Corporation Q 8,398,453 General Ledger

Children's Hospital Anesthesia Corporation 0 8,426,399 Salaries EIN 06-1587311
Children's Hospital Anesthesia Corporation N 0

Children's Hospital Anesthesia Corporation Q 3,597,472 General Ledger

Children's Hospital Medical Practice Corporation L 0




