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Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check If appl
I_ Address cha

I_ Name change
I_ Initial return

, and ending 12-31-2015

2015

Open to Public

Inspection

C Name of organization

icable B GUISIANA CHILDREN'S MEDICAL CENTER

nge

94-3480131

Doing business as

D Employer identification number

|_ Final E Telephone number
return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
200 HENRY CLAY AVENUE
|_Amended return (504)896-9388
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
NEW ORLEANS, LA 701185720 G Gross receipts $ 94,142,327
F Name and address of principal officer H(a) Is this a group return for
GREGORY C FEIRN
?
200 HENRY CLAY AVENUE S:?rd'”ates [ Yes v
NEWORLEANS,LA 70118 A Il subordinat
Tax-exempt status H(b) Area’ subordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » WWW LCMCHEALTH ORG
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 2009

M State of legal domicile LA

m Summary
] 1Briefly describe the organization’s mission or most significant activities
THE PRIMARY PURPOSE OF LCMC ISTO CREATE, MAINTAIN AND GROW HEALTH CARE SERVICES IN NEW ORLEANS
CONSISTENT WITH THE CHARITABLE MISSION OF THE LCMC AFFILIATES LCMC PROVIDES SUPPORT AND
MANAGEMENT SERVICES TO THE SYSTEM ENTITIES SO THAT THE ENTITIES IN TURN CAN FOCUS THEIR EFFORTS ON
8 CARRYING OUT THEIR EXEMPT PURPOSES
g
£
g
8 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
3
é,: 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
g 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1,711
6 Total number of volunteers (estimate If necessary) 6 75
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 0 7,327,939
% 9 Program service revenue (Part VIII, line 2g) 21,352,685 86,597,282
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 0 0
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 217,106
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 21,352,685 94,142,327
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 144,948 135,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 6,775,369 35,963,741
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14,432,368 62,363,168
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 21,352,685 98,461,909
19 Revenue less expenses Subtract line 18 from line 12 0 -4,319,582
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 14,205,296 1,822,366,042
;g 21 Total llabilities (Part X, line 26) 14,205,296 560,268,629
z2 22 Net assets or fund balances Subtractline 21 from line 20 0 1,262,097 ,413

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) 1s based on all information of which

preparer has

any knowledge

i 2016-11-15
Sign Signature of officer Date
Here SUZANNE HAGGARD CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. BRUCE S PRENDERGAST MS CPA BRUCE S PRENDERGAST MS CPA Check |_ if P00151746
Pald self-employed
Firm's name # LAPORTE APAC Firm's EIN » 72-1088864
Preparer
Firm's address # 111 VETERANS MEMORIAL BLVD 600 Phone no (504) 835-5522
Use Only
METAIRIE, LA 700054958
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

THE PRIMARY PURPOSE OF LCMC ISTO CREATE, MAINTAIN, AND GROWHEALTH CARE SERVICES IN NEW ORLEANS CONSISTENT
WITH THE CHARITABLE MISSION OF THE LCMC AFFILIATES LCMC PROVIDES SUPPORT AND MANAGEMENT SERVICES TO THE
SYSTEM ENTITIES SO THAT THE ENTITIES IN TURN CAN FOCUS THEIR EFFORTS ON CARRYING OUT THEIR EXEMPT PURPOSES
TO THAT END, THE EXECUTIVE MANAGEMENT OF THE SYSTEM AND THEIR SUPPORT STAFF AND SYSTEMS ARE CENTRALIZED AT
LCMC THE REVENUE OF LCMC IS DERIVED FROM MANAGEMENT FEES RECEIVED FROM THE SYSTEM ENTITIES CHILDREN'S
HOSPITAL AND ITS SUBSIDIARIES, TOURO INFIRMARY AND ITS SUBSIDIARIES, UNIVERSITY MEDICAL CENTER MANAGEMENT
CORPORATION,AND WEST JEFFERSON MEDICAL CENTER ARE MEMBERS OF THE SYSTEM (LCMC) WHILE CHILDREN'S AND TOURO
ARE BOTH TAX EXEMPT ORGANIZATIONS, SOME OF THE AFFILIATES AND/OR SUBSIDIARIES OF CHILDREN'S AND TOURO ARE
FOR-PROFIT ENTITIES ANY SERVICES PROVIDED TO SUCH ENTITIES WILL BE AT THE EXPRESS DIRECTION AND FOR THE
BENEFIT OF CHILDREN'S AND TOURO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [VYes [ No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 135,000 including grants of $ 135,000 ) {Revenue $ 35,972,055)

LOUISIANA CHILDREN'S MEDICAL CENTER (LCMC) IS A LOUISIANA NON-STOCK, NOT-FOR-PROFIT CORPORATION THAT WAS INCORPORATED IN 2009, WITH ITS
FOUNDING MEMBER BEING CHILDREN'S HOSPITAL (CHILDREN'S) THROUGH A HEALTH CARE SYSTEM AGREEMENT (SYSTEM AGREEMENT) BETWEEN LCMC,
CHILDREN'S, TOURO INFIRMARY AND ITS SUBSIDIARIES (TOURO), AND COOPERATIVE ENDEAVOR AGREEMENTS (CEAS) WITH UNIVERSITY MEDICAL CENTER
MANAGEMENT CORPORATION (UMCMC) AND WEST JEFFERSON HOLDING, LLC (WEST JEFFERSON), THESE PARTIES HAVE DETERMINED THAT TOGETHER THEY CAN
PROVIDE A MULTI-HOSPITAL, NOT-FOR-PROFIT COMMUNITY-BASED, SYSTEM THAT WILL PROVIDE A CONTINUUM OF CARE TO THE FAMILIES OF THE GULF SOUTH
REGION LCMC, CHILDREN'S, TOURO, UMCMC, AND WEST JEFFERSON ARE HEREINAFTER COLLECTIVELY REFERRED TO AS THE SYSTEM LCMC FUNCTIONS AS THE
SYSTEM PARENT WITH RESERVE POWERS TO BE EXERCISED TO PROMOTE THE BEST INTERESTS OF THE SYSTEM AND ITS AFFILIATES ALL CORPORATE POWERS OF
THE SYSTEM ARE VESTED IN THE BOARD OF TRUSTEES OF LCMC CHILDREN'S PROVIDES COMPREHENSIVE PEDIATRIC HEALTHCARE THAT MEETS THE SPECIAL
NEEDS OF CHILDREN THROUGH EXCELLENCE AND CONTINUOUS IMPROVEMENT OF PATIENT CARE, EDUCATION, 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 UMCMC OPERATES THE INTERIM LSU HOSPITAL (ILH) AND UPON ITS COMPLETION THE NEW UNIVERSITY
MEDICAL CENTER IN NEW ORLEANS (UMC) UMCMC IS A PROVIDER OF CHARITY CARE FOR THE UNINSURED AND PLAYS A VITAL ROLE AS A STATEWIDE REFERRAL
CENTER FOR PATIENTS IN NEED OF TERTIARY CARE UMCMC ALSO PROVIDES MEDICAL AND ALLIED HEALTH TRAINING THROUGH ITS AFFILIATION WITH ACADEMIC
INSTITUTIONS TO STRENGTHEN AND ENHANCE OPPORTUNITIES TO ACHIEVE THE STATE'S MEDICAL EDUCATION, CLINICAL CARE AND RESEARCH GOALS IN TAX
YEAR 2015, LCMC AND ITS AFFILIATES PROVIDED TOTAL COMMUNITY BENEFIT EXPENSE OF $575 1 MILLION THIS AMOUNT REPRESENTED 52 PERCENT OF THE
AFFILIATES COMBINED TOTAL EXPENSE LCMC AND ITS AFFILIATES PROVIDE SERVICES TO MANY LOW-INCOME RESIDENTS OF THE GREATER NEW ORLEANS AREA
IN 2015, $338 2 MILLION IN EXPENSE (31 PERCENT OF THE AFFILIATES COMBINED TOTAL EXPENSE) WAS INCURRED IN PROVIDING SERVICES FOR MEDICAID
RECIPIENTS AND IN PROVIDING FINANCIAL ASSISTANCE TOURO AND CHILDREN'S AND OTHER HEALTH CARE PROVIDERS IN LOUISIANA HAVE COLLABORATED WITH
THE STATE AND UNITS OF LOCAL GOVERNMENT IN LOUISIANA, TO MORE FULLY FUND THE MEDICAID PROGRAM AND ENSURE THE AVAILABILITY OF QUALITY
HEALTHCARE SERVICES FOR THE LOW INCOME AND NEEDY RESIDENTS IN THE COMMUNITY POPULATION THE PROVISION FOR THIS CARE DIRECTLY TO LOW
INCOME AND NEEDY PATIENTS WILL RESULT IN THE ALLEVIATION OF THE EXPENSE OF PUBLIC FUNDS THE GOVERNMENTAL ENTITIES PREVIOUSLY EXPENDED ON
SUCH CARE, THEREBY ALLOWING THE GOVERNMENTAL ENTITIES TO INCREASE SUPPORT FOR THE STATE MEDICAID PROGRAM UP TO FEDERAL MEDICAID UPPER
PAYMENT LIMITS UPL EACH STATES UPL METHODOLOGY MUST COMPLY WITH ITS STATE PLAN AND BE APPROVED BY THE CENTERS FOR MEDICARE & MEDICAID
SERVICES CMS FEDERAL MATCHING FUNDS ARE NOT AVAILABLE FOR MEDICAID PAYMENTS THAT EXCEED UPLS IN TAX YEAR 2015, TOURO AND CHILDREN'S
RECEIVED UPL PAYMENTS OF APPROXIMATELY 50 MILLION AND 99 7 MILLION RESPECTIVELY, WHICH ARE INCLUDED IN DIRECT OFFSETTING REVENUE ON PART I,
LINE 7B IN SCHEDULE H OF THE RESPECTIVE HOSPITAL'S 990S

4b (Code ) (Expenses $ 47,671,438 including grants of $ ) (Revenue $ 50,443,293 )

THE HOSPITAL PROVIDES INPATIENT, OQUTPATIENT, EMERGENCY AND CRITICAL CARE, HOME HEALTH AND REHABILITATION SERVICES THE HOSPITAL HAS A TOTAL
OF 435 LICENSED PATIENT BEDS THE HOSPITAL TREATED 3,151 INPATIENTS AND HAD 75,992 QUTPATIENT VISITS DURING THE 3 MONTH PERIOD COVERED BY
THIS RETURN THERE WERE 2,316 SURGERIES (INPATIENT, OUTPATIENT AND AMBULATORY SURGERY CENTER), 14,907 EMERGENCY DEPARTMENT VISITS AND
345 BABIES DELIVERED

4c (Code ) (Expenses $ 1,482,695 Including grants of $ ) (Revenue $ 595,222)

COMMUNITY HEALTH SERVICES AND COMMUNITY BENEFIT OPERATIONS PROVIDE FREE HEALTH EDUCATION PROGRAMS AND SCREENINGS TO THE COMMUNITY

THESE PROGRAMS ARE DESIGNED TO FOCUS ON SOME OF THE MOST PREVALENT DISEASES WITHIN THE COMMUNITY, SUCH AS DIABETES, HEART DISEASE AND
CANCER THESE PROGRAMS ADDRESS PREVENTION, EARLY DETECTION, TREATMENT AND MAINTAINING HEALTHY LIFESTYLES ADDITIONALLY, WEST JEFFERSON

HOLDINGS, LLC, IS OBLIGATED TO MAKE COMMUNITY BENEFIT PAYMENTS IN THE AMOUNT OF $3,150,000 TO THE JEFFERSON PARISH HOSPITAL DISTRICT NO 1,
THE OWNER OF THE HOSPITAL, TO BE USED AT THE DISTRICT'S DISCRETION FOR ITEMS THE DISTRICT DEEMS BENEFICIAL TO THE COMMUNITY

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 49,289,133

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 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) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, P 4 Yes
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 ?:l 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 ?:l 8 0
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 N
negotiation services?If "Yes," complete Schedule D, Part IV =, 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 1s "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? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of Yes
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets No
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "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)(1)? 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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts 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 N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o 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 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? % 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 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 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ 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 °
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ?bl 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I ®, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve 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 @, es
36 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 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e 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 . . . . . . . . . . . . ... ... 2a 1,711
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a 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 or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
5¢
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? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c 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?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . .o e e e e e e e e e e e 79

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

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

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 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,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

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 from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to 1ssue 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 i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive 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 (2015)



Form 990 (2015) Page 6

m 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 If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 33
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 ib 29
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? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
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? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 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 in ScheduleO . . . 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 affilhates? . . . . . . . . . . . . 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 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 . . . . « . & « « & o« . wa e . 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 offictal . . . . . . . . . . . 15a | Yes
b 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 I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a | Yes
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 No

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PIESSICA CAHILL 200 HENRY CLAY AVENUE NEWORLEANS, LA 70118 (504)896-9388

Form 990 (2015)



Form 990 (2015) Page 7
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 line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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 Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

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 Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s _ g > £ T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = v o
T o = b 5
3 =2
e | = P S
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 125,999 3,493,057 141,989
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 » 1
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 .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 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

(A)
Name and business address

(B)

Description of services

(<)

Compensation

HURON CONSULTING

3005 MOMENTUM PLACE
CHICAGO, IL 60689

CONSULTANT

23,456,172

LABORATORY MANAGEMENT SERVICES

2915 MISSOURI AVENUE
SHREVEPORT, LA 71109

CONSULTANT

1,767,906

FOLEY & LARDNER

111 HUNTINGTON AVE 26TH FLOOR
BOSTON, MA 02199

ATTORNEY

1,530,997

DEVENEY COMMUNICATION

2406 CHARTERS STREET
NEW ORLEANS, LA 70117

PROFESSIONAL

697,798

PRICEWATERHOUSE

PO BOX 952282
DALLAS, TX 75395

PROFESSIONAL

629,200

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

$100,000 of compensation from the organization » 13

Form 990 (2015)
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Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(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
n
g § b Membership dues ib
- Q
o £ ¢ Fundraising events ic
s <
£ 5 d Related organizations 1d 7,192,939
Q=
- £ e Government grants (contributions) ie
@ .=
_§ f f Al other contnbutions, gifts, grants, and  1f 135,000
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f > 7,327,939
py Business Code
§ 2a WEST JEFFERSON PATIENT SERVICE 621110 46,897,348 46,897,348
>
QJE b LCMC MANAGEMENT FEES 561000 35,972,055 35,972,055
3 €  WEST JEFFERSON NON-PATIENT SERVIC 621400 3,727,879 3,727,879
; d
- e
&
5 f All other program service revenue
o
& g Total. Add lines 2a-2f » 86,597,282
3 Investment income (including dividends, interest,
and other similar amounts) .
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor(loss) >
8a Gross income from fundraising
events (not including
LY
s $
s of contributions reported on line 1c)
> See PartIV, line 18
& a
s b Less directexpenses . . . b
g c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a WEST JEFFERSON MRI K-1 900099 202,943 202,943
b WEST JEFFERSON INDUSTRIAL 900099 37,224 37,224
MEDICIN
C WEST JEFFERSON CT SCAN K-1 900099 35,391 35,391
d All otherrevenue -58,452 -58,452
e Total.Add lines 11a-11d »
217,106
12 Total revenue. See Instructions »
94,142,327 86,814,388 0 0

Form 990 (2015)



Form 990 (2015) 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) Prograff’)semce Managé::n)ent and Funtg?a)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 Part IV, line 21 135,000 135,000
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 Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c)(3)(B) . . . . 3,761,047 3,761,047
Other salaries and wages . . . . 26,850,070 16,510,502 10,339,568
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 364,298 109,205 255,093
9 Other employee benefits . . . . . . . 3,090,543 2,306,862 783,681
10 Payroll taxes
1,897,783 1,228,907 668,876
11 Fees for services (non-employees)
a Mapagement . . . . . . 2,035,111 522,019 1,513,092
b Legal . . . . . . . . . 2,934,113 2,658,390 275,723
¢ Accounting . . . . .+« W .. 22,863 22,863
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} . . . . 32,093,930 7,221,443 24,872,487
12 Advertising and promotion . . . . 778,292 2,549 775,743
13 Office expenses . . . . . . . 513,612 97,810 415,802
14 Information technology . . . . . . 1,603,436 63,993 1,539,443
15 Royalties
16 Occupancy . .« .« « + o« e .. 1,051,159 569,500 481,659
17 Travel . . . . . . . .0 ... 42,834 12,992 29,842
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 23,648 23,648
20 Interest . .« . . . e e e e 1,214,484 1,214,484
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 269,914 69,587 200,327
23 Insurance . . . . .+ 4 4 4w aaa . 1,106,618 1,106,618
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEDICAL SUPPLIES 12,001,425 12,001,425
b COMMUNITY SERVICE EXPEN 3,150,000 3,150,000
¢ LEASED FACILITIES & EQU 1,358,468 1,352,453 6,015
d REPAIRS AND MAINTENANCE 1,269,708 809,421 460,287
e All other expenses 893,553 467,075 426,478
25 Total functional expenses. Add lines 1 through 24e 98,461,909 49,289,133 49,172,776 0
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 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 12,135,338 1 15,885,610
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 685,827 4 37,240,193
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT 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
-a Part IT of Schedule L
& 6
%
L~ ¢ Notes and loans recelvable, net 7 274,928,631
Inventories for sale or use 8 6,798,015
Prepaid expenses and deferred charges 129,609 9 210,907,137
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,914,196
b Less accumulated depreciation 10b 323,652 1,254,522 10c 4,590,544
11 Investments —publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12 1,270,474,326
13 Investments—program-related See PartIV,hne 11 13
14 Intangible assets 14
15 Other assets See PartIV,linel1l 0] 15 1,541,586
16 Total assets.Add lines 1 through 15 (must equal line 34) 14,205,296 16 1,822,366,042
17 Accounts payable and accrued expenses 7,277,695 17 23,415,640
18 Grants payable 18
19 Deferred revenue 19 63,183
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 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 iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
. .. .. .. .. .. 6,927,601| 25 536,789,806
26 Total liabilities.Add lines 17 through 25 14,205,296 26 560,268,629
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
& 27 Unrestricted net assets 27 1,262,097,413
[+
o 28 Temporarily restricted net assets 28
b3 29 Permanently restricted net assets 29
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 0| 33 1,262,097,413
34 Total lhabilities and net assets/fund balances 14,205,296 34 1,822,366,042

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 94,142,327
2 Total expenses (must equal Part IX, column (A}, line 25)
2 98,461,909
3 Revenueless expenses Subtractline 2 from line 1
3 -4,319,582
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 0
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 1,266,416,995
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,262,097,413
EEITE%i1 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 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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 [~ Consoldated 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 [ consohdated 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 iIndependent 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 Actand OMB Circular A-133° 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:

EIN:

Name:

94-3480131

LOUISIANA CHILDREN'S MEDICAL CENTER

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
hours per more than one box, unless | compensation compensation [ amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
forrelated [ = - g =t T|= (W-2/1099- (W-2/1099- organization
organizations a; 2 ([ T%v.._’.._ o) MISC) MISC) and related
below Zz (g8 | =323 organizations
P oo = =3 |l-a|T
dotted line) (2 € [ =2 = [~
A2 o = v o
BN
w = b 2
T o= T
T ’?‘. bt
T B
T @
o
MRS JULIE LIVAUDAIS GEORGE 1 00
........................................................................ X
BOARD CHAIRMAN
WILLIAM L MIMELESS 100
........................................................................ X
BOARD VICE CHAIRMAN
KATIE ANDRY CROSBY 1 00
........................................................................ X
BOARD TREASURER
LEON J REYOND III 1 00
........................................................................ X
BOARD SECRETARY
A WHITFIELD HUGULEY Iv 1 00
........................................................................ X
BOARD PAST CHAIRMAN
MICHAEL ADINGLFI MD 1 00
........................................................................ X
BOARD MEMBER, TOURO
PAUL BARRON 100
........................................................................ X
BOARD MEMBER, TOURO
KENNETH H BEER 1 00
........................................................................ X
BOARD MEMBER
DARRYL BERGER 1 00
........................................................................ X
BOARD MEMBER, UMCMC BOARD CHAIRMAN
ALLAN BISSINGER 1 00
................. X

BOARD MEMBER




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
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
E‘. =3 o Tg—- n%- O
EEIRAE
%) = D =
T | = T
|2 @
T =3
b g T
o
RALPH O BRENNAN 100
............................................................................... X
BOARD MEMBER
CHIP CAHILL 1 00
............................................................................... X
BOARD MEMBER, WIMC
ELMWOOD CAHILL 1 00
............................................................................... X
BOARD MEMBER
PHILIP CLAVERIE 1 00
............................................................................... X
BOARD MEMBER
DAMON DIETRICH 1 00
............................................................................... X
BOARD MEMBER, WIMC
FRANK DI VINCENTI MD 100
............................................................................... X
BOARD MEMBER, WIMC
LOU GOOD 1 00
............................................................................... X
BOARD MEMBER, TOURO
STEPHEN HALES MD 1 00
............................................................................... X
BOARD MEMBER
MRS E DOUGLAS JOHNSON JR 1 00
............................................................................... X
BOARD MEMBER
RUTH KULLMAN 1 00
............................................................................... X
BOARD MEMBER, TOURO




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
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
Te|a ?— B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
STEPHEN KUPPERMAN 100
........................................................................ X
BOARD MEMBER, TOURO
MRS FRANCES LAURICELLA 1 00
........................................................................ X
BOARD MEMBER
THEODORE LE CLERCQ 100
........................................................................ X
BOARD MEMBER
HUGH W LONG PHD 1 00
........................................................................ X
BOARD MEMBER, TOURO
ROBERT MAUPIN MD 1 00
........................................................................ X
BOARD MEMBER, UMCMC/ LSU-CONTRACTED
JOHN Y PEARCE 100
........................................................................ X
BOARD MEMBER
ANTHONY RECASNER PHD 1 00
........................................................................ X
BOARD MEMBER
STEPHEN L SONTHEIMER 1 00
........................................................................ X
BOARD MEMBER, TOURO
MRS GEORGE VILLERE 1 00
........................................................................ X
BOARD MEMBER
KNIGHT WORLEY MD 1 00
........................................................................ X

BOARD MEMBER, TOURO




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
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
o 3 D =
T | = T
T | 2 o
D 4 B
b g T
o
ROYCE DEAN YOUNT MD 100
......................................................................... X o} o} 0
BOARD MEMBER, CCPI-EMPLOYED
RICHARD BAUMGARTNER MD 050
......................................................................... X o} 259,449 31,672
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
LOUISIANA CHILDREN'S MEDICAL CENTER

94-3480131

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (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 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

4 ~ 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 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 ~ 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 - Type I. A supporting organization operated, supervised, or controlled by 1ts 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 [~ Type II. A supporting organization supervised or controlled in connection with 1ts 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.

[ [~ 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 [~ 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 ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (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) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl 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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)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% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (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 not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f 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 >
b 33 1/3% support test—2014.1f 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 >
17a 10%-facts-and-circumstances test—2015.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 >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 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 >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.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 qualify under 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 in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

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

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

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, 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) 2015
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m 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
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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 1elationship, 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) o (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 contiolled or supervised
by or in connection with its suppoited 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, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
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 Its 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
(@)(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.

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

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)

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?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m 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 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
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 2
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 relations hip with the 2
supported organization(s)

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 - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ 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 puiposes, 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 1n 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 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 Vv, 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) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
LOUISIANA CHILDREN'S MEDICAL CENTER

Employer identification number

94-3480131
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

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

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

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

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 101,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? No
j Total Add lines 1c through 11 101,500
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

LOUISIANA CHILDREN'S MEDICAL CENTER

94-3480131

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

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

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 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 {(c) acquired after 8/17/06, and not on 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 Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

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

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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}(n)? [ 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" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b 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) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

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

Part 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? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

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 »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ 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) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land
b Builldings . . . . . . . . . . . ... 893,192 78,385 814,807
¢ Leasehold improvements . . . . . . . . . . . 10,074 504 9,570
d Equipment . . . . . . . . . .0 3,290,603 224,577 3,066,026
e Other . . . v v « v w e 720,327 20,186 700,141
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 4,590,544

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

(c)Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(AYOTHER INVESTMENTS 182,187 C
(BYINVESTMENTS IN JOINT VENTURES 1,718,491 C
{(C)INVESTMENT IN SUBSIDIARIES 1,266,417,000 C
(D)INVESTMENT IN PREMIER CLASS B 2,156,648 C
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 1,270,474,326

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, Iine 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) hine 13 )

»

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of hiability (b) Book value
Federal iIncome taxes

BOND INTEREST 182,188
BOND PAYABLE 200,000,000
EMPLOYEE BENEFITS 559,600
LT LIABILITY 14,714,840
CURRENT LIABILITIES 10,493,094
PROFESSIONAL LIABILITY 93,975
DUE TO/DUE FROM RELATED ENTITIES 310,746,109
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 536,789,806

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 liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIIT [«

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2a
2b
2c
2d

2e

3
4a
4b

4c

5

Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

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

Total expenses and losses per audited financial statements 1
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

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART X, LINE 2

PER THE CONSOLIDATED AUDITED FINANCIALS LCMC,CHILDREN'S,UMCMC, TOURO
INFIRMARY AND CERTAIN OF ITS SUBSIDIARIES ARE NOT-FOR-PROFIT ENTITIES UNDER
SECTION 501(C)(3)OF THE INTERNAL REVENUE CODE AND ARE EXEMPT FROM FEDERAL
INCOME TAXATION ONE SUBSIDIARY OF TOURO INFIRMARY IS A FOR-PROFIT ENTITY THE
OPERATIONS OF THE FOR-PROFIT SUBSIDIARY HAVE RESULTED IN CUMULATIVE NET
OPERATING LOSSES FOR FEDERALINCOME TAX PURPOSES AT DECEMBER 31,2015 AND
2014,0F APPROXIMATELY $42,943,000 AND $40,434,000, RESPECTIVELY THESE NET
OPERATING LOSS CARRYFORWARDS EXPIRE IN VARYING AMOUNTS BEGINNING IN 2018
THROUGH 2035 NO TAX BENEFITS RELATED TO THESE OPERATING LOSSES HAVE BEEN
RECOGNIZED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS WEST
JEFFERSON IS CONSIDERED A DISREGARDED ENTITY FOR FEDERAL AND STATE INCOME TAX
PURPOSES WEST JEFFERSON'S PROFITS AND LOSSES SHALL BE ALLOCATED TO LCMC
CHILDREN'S,UMCMC, AND TOURO ARE SEPARATE NONPROFIT ORGANIZATIONS WHO FILE
THEIR OWN TAX FORM 990

Schedule D (Form 990) 2015
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Return Reference Explanation
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LOUISIANA CHILDREN'S MEDICAL CENTER

Employer identification number

94-3480131
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 m
b If"Yes," was it a written policy? ib | 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
~ Apphed uniformly to all hospital facilities ~ Applied uniformly to most hospital facilities
 Generally tailored to individual hospital facilities
3 Answer the 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
T 100% [ 150% [ 200% r Other %
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 | Yes
- 200% [ 250% [ 300% 7 350% [ 400% - Other %
c Ifthe organization used factors other than FPG I1n 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 Didthe 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"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts 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? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make 1t available to the public? 6b
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 (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 2,384,091 923,797 1,460,294 2370 %
b Medicaid (from Worksheet 3,
column a) 9,742,001 384,171 9,357,830 15 180 %
Costs of other means-tested
¢ government programs {from
Warksheet 3, column b)
Total Financial Assistance and
d Means-Tested Government
Programs 12,126,092 1,307,968 10,818,124 17 550 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 1,482,695 399,039 1,083,656 1760 %
£ Health professions education
(from Worksheet 5) 120,995 200,332 0%
Subsidized health services (from
9 Worksheet 6)
h Research (from Worksheet 7) 77,496 77,496 0130 %
Cash and in-kind contributions for
i community benefit (from
Waoarksheet 8)
] Total. Other Benefits 1,681,186 599,371 1,161,152 1890 %
k Total. Add lines 7d and 7) 13,807,278 1,907,339 11,979,276 19 440 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50192T
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of

(optional)
activities or programs

(b) Persons served | (c) Total community

building expense

(d) Direct offsetting | (e) Net community
revenue

building expense

(f) Percent of
total expense

(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members

6 Coalition building

7 Community health improvement
advocacy

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 Association

Statement No 157

2 Enter the amount of the organization's bad debt expense Explainin 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)

W N

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

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

Check the box that describes the method used

r Cost accounting system

Section C. Collection Practices

~ Cost to charge ratio

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

9a Did the organization have a written debt collection policy during the tax year?

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

assistance? Describe in Part VI

Yes | No
1 No
2 789,000
3
5 10,502,195
6 11,412,829
7 -910,634
~ Other
9a | Yes
9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
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 %

1

CLINICAL TRIALS

50 000 % 50 000 %
1 CRESCENT CITY RESEARCH CONSORTIUM
LLC
2 PHYSICIAN PRACTICE 50 000 % 50 000 %
2 WEST JEFFERSON INDUSTRIAL MEDICINE
LLC
3 3 WEST JEFFERSON CT SCAN LLC OUTPATIENT IMAGING FACILITY 50 000 % 50 000 %
4 4 WEST JEFFERSON MRI LLC OUTPATIENT IMAGING FACILITY 50 000 % 50 000 %

10

11

12

13

Schedule H (Form 990) 2015
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m 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)

[eudeay pasuaniT
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1#Y10-43

Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 4
m 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}
WEST JEFFERSON MEDICAL CENTER
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 A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 |Yes
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 No
If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
b — Demographics of the community
c '_EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d  How data was obtained
e  The significant health needs of the community
f '_Prlmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
g [ The process for identifying and prionitizing community health needs and services to meet the community health
needs
h  The process for consulting with persons representing the community’s interests
i ~Information gaps that limit the hospital facility’s ability to assess the community’s health needs
jir Other (describe in Section C})
4 Indicate the tax year the hospital facility last conducted a CHNA 20
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
arl Hospital facility’s website (hst url)
b Other website (list url}
¢  Made a paper copy available for public inspection without charge at the hospital facihity
d  Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
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
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
10
a If"Yes" (hst url)
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts 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 facility's failure to conduct a CHNA as
required by section 501 (r){(3)?
- . 12a No
b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?
12b
[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $
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m Facility Information (continued)

Financial Assistance Policy (FAP)

WEST JEFFERSON MEDICAL CENTER
Name of hospital facility or letter of facility reporting group

Yes | No
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,” Indicate the eligibility criteria explained in the FAP
a - Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
100 000000000000 % and FPG family income limit for eligibility for discounted care of
200 000000000000 %
b - Income level other than FPG (describe in Section C)
c - Assetlevel
d ~ Medical indigency
e 1~ Insurance status
f  Underinsurance discount
g  Residency
h - 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? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 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 - Described the information the hospital facility may require an individual to provide as part of his or her application
b - Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ - Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d  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 faciity? . . . . . . . .[ 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a - The FAP was widely available on a website (list url)

HTTP //WWW WIMC ORG/DOCS/WIJMC-FINANCIAL-ASSISTANCE

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

HTTP //WWW WIMC ORG/DOCS/WIMC-FINANCIAL-ASSISTANCE
A plain language summary of the FAP was widely available on a website (list url)
HTTP //WWW WIMC ORG/DOCS/WIMC-FINANCIAL-ASSISTANCE
- The FAP was available upon request and without charge (in public locations in the hospital facihity and by mail)

e ~ The FAP application form was available upon request and without charge (in public locations in the hospital facility

and by mail}
f A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the

hospital facility and by mail)
g - Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility

h — Notified members of the community who are most likely to require financial assistance about availability of the FAP

i  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? . . . . . . . . . .. . . .. 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)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process
r Other similar actions (describe in Section C)

® QO n T O

— None of these actions or other similar actions were permitted
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m Facility Information (continued)

WEST JEFFERSON MEDICAL CENTER
Name of hospital facility or letter of facility reporting group

Yes | No

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

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

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process

Qa n T O

- 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) inline 19 (check all that apply)

a  Notified individuals of the financial assistance policy on admission

b  Notified individuals of the financial assistance policy prior to discharge

¢ r Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d " Documented its determination of whether individuals were eligible for financial assistance under the hospital

facility’s financial assistance policy
e  Other (describe in Section C)

f  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

a  The hospital facility did not provide care for any emergency medical conditions

b  The hospital facility’s policy was not in writing

¢  The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section
<)

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 I The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b MThe hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

¢  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d - 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 covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C
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m Facility Information (continued)

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

Provide descriptions required for Part V, Section B, lines 2, 3j, 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
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m Facility Information (continued)

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)

VIO IN|ao|n|h|W|N| =

¥y
(=]
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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, Part IT and Part III, ines 2,3, 4,8 and 9b

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

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

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

5 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 )

6 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

7 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

WEST JEFFERSON IS COSTING SERVICES USING A RATIO OF COST TO CHARGES (RCC)OF
ADJUSTED TOTAL EXPENSE AS A RATIO OF GROSS PATIENT CHARGES WE APPLY THE
RATIO TO GROSS CHARGES OF THE POPULATION BEING MEASURED IN ORDER TO
ESTIMATE COST ADJUSTED TOTAL EXPENSE IS WEST JEFFERSON'S TOTAL EXPENSE LESS
NON-PATIENT REVENUE AND REMOVING DIRECT COMMUNITY BENEFIT COST DISCLOSED
ON SCHEDULE H LINE 7J(C) WEST JEFFERSON USES THE RATIO OF ADJUSTED COSTTO
GROSS PATIENT CHARGES, USING WORKSHEET 2 IN THE SCHEDULE HINSTRUCTIONS

PART I, LINE 7




Form and Line Reference Explanation

PART 111, LINE 2 PART III, LINES 2 AND LINE 4 THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S

FINANCIAL STATEMENTS DESCRIBES BAD DEBT EXPENSE AND ADDITIONALLY DESCRIBES,
IN BRIEF, THE METHOD USED, IN ACCORDANCE WITH GAAP,TO ESTIMATE THE BAD DEBT
EXPENSE OF THE HOSPITAL FOR THE FISCAL YEAR




Form and Line Reference

Explanation

PART III, LINE 4

PART III, LINES 2 AND LINE 4 THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S
FINANCIAL STATEMENTS DESCRIBES BAD DEBT EXPENSE AND ADDITIONALLY DESCRIBES,
IN BRIEF, THE METHOD USED,IN ACCORDANCE WITH GAAP,TO ESTIMATE THE BAD DEBT
EXPENSE OF THE HOSPITAL FOR THE FISCAL YEAR THE SYSTEM MAINTAINS ALLOWANCES
FOR UNCOLLECTIBLE ACCOUNTS FOR ESTIMATED LOSSES RESULTING FROM A PAYOR'S
INABILITY TO MAKE PAYMENTS ON ACCOUNTS THE SYSTEM USES A BALANCE SHEET
APPROACH TO VALUE THE ALLOWANCE ACCOUNT BASED ON HISTORICAL WRITE-OFFS
AND AGING OF THE ACCOUNTS ACCOUNTS ARE WRITTEN OFF WHEN COLLECTION EFFORTS
HAVE BEEN EXHAUSTED MANAGEMENT CONTINUALLY MONITORS AND ADJUSTS ITS
ALLOWANCES ASSOCIATED WITHITS RECEIVABLES




Form and Line Reference Explanation

PART 111, LINE 8 THE TOTAL AMOUNT OF THE SHORTFALL REPORTED ON LINE 7 SHOULD BE TREATED AS

COMMUNITY BENEFIT WEST JEFFERSON IS COSTING SERVICES USING A RATIO OF COST TO
CHARGES (RCC) OF ADJUSTED TOTAL EXPENSE AS A RATIO OF GROSS PATIENT CHARGES
WE APPLY THE RATIO TO GROSS CHARGES OF THE POPULATION BEING MEASURED IN
ORDER TO ESTIMATE COST ADJUSTED TOTAL EXPENSE 1S WEST JEFFERSON'S TOTAL
EXPENSE LESS NON-PATIENT REVENUE AND REMOVING DIRECT COMMUNITY BENEFIT
COST DISCLOSED ON SCHEDULE H LINE 73(C) WEST JEFFERSON USES THE RATIO OF
ADIJUSTED COST TO GROSS PATIENT CHARGES, USING WORKSHEET 2 IN THE SCHEDULE H
INSTRUCTIONS




Form and Line Reference Explanation

PART IT1, LINE 9B CHARITY CARE IS OFFERED TO PERSONS WHO HAVE HEALTHCARE NEEDS AND ARE
UNINSURED, INELIGIBLE FOR A GOVERNMENT PROGRAM, OR OTHERWISE UNABLE TO PAY
FOR MEDICALLY NECESSARY CARE BASED ON THEIR INDIVIDUAL FINANCIAL SITUATION




Form and Line Reference

Explanation

PART VI, LINE 2

WEST JEFFERSON HOLDINGS PARTICIPATED IN A COMPREHENSIVE REGIONAL COMMUNITY
HEALTH NEEDS ASSESSMENT RESULTING IN THE IDENTIFICATION OF TOP COMMUNITY
HEALTH NEEDS THE ASSESSMENT PROCESS INCLUDED INPUT FROM PERSONS WHO
REPRESENT THE BROAD INTERESTS OF THE COMMUNITIES SERVED BY THE HOSPITAL
FACILITIES, INCLUDING THOSE WITH SPECIAL KNOWLEDGE AND EXPERTISE OF PUBLIC
HEALTH ISSUES AND THE UNDERSERVED COMMUNITY THE ASSESSMENT PROCESS
INCLUDED COMMUNITY HEALTH ASSESSMENT PLANNING A SERIES OF CONFERENCE
CALLS WERE FACILITATED BY THE CONSULTANTS AND THE PROJECT TEAM SECONDARY
DATA THE HEALTH OF A COMMUNITY IS LARGELY RELATED TO THE CHARACTERISTICS OF
ITS RESIDENTS AN INDIVIDUAL'S AGE, RACE, GENDER, EDUCATION, AND ETHNICITY
OFTEN DIRECTLY ORINDIRECTLY IMPACT HEALTH STATUS AND ACCESSTO CARE A
COMPREHENSIVE ANALYSIS WAS COMPLETED OF HEALTH STATUS AND SOCIO-ECONOMIC
ENVIRONMENTAL FACTORS RELATED TO THE HEALTH OF RESIDENTS IN THE DEFINED
PROJECT AREA FROM EXISTING DATA SOURCES SUCH AS STATE AND PARISH PUBLIC
HEALTH AGENCIES, THE CENTERS FOR DISEASE CONTROL AND PREVENTION, AND OTHER
ADDITIONAL DATA SOURCES INTERVIEWS WITH KEY COMMUNITY STAKEHOLDERS
LEADERS FROM ORGANIZATIONS THAT HAVE SPECIAL KNOWLEDGE AND/OR EXPERTISE IN
PUBLIC HEALTH WERE IDENTIFIED SUCH PERSONS WERE INTERVIEWED AS PART OF THE
REGIONAL NEEDS ASSESSMENT PLANNING PROCESS A SERIES OF APPROXIMATELY 100
INTERVIEWS WERE COMPLETED WITH KEY STAKEHOLDERS IN THE GREATER NEW ORLEANS
METROPOLITAN AREA FOCUS GROUPS WITH COMMUNITY RESIDENTS THE OVERSIGHT
COMMITTEE ASSURED THAT COMMUNITY MEMBERS, INCLUDING UNDER-REPRESENTED
RESIDENTS, WERE INCLUDED IN THE NEEDS ASSESSMENT PLANNING PROCESS VIA TWO
FOCUS GROUPS FOCUS GROUP AUDIENCES WERE DEFINED BY THE OVERSIGHT
COMMITTEE UTILIZING SECONDARY DATA TO IDENTIFY HEALTH NEEDS AND DEFICITS IN
ITARGET POPULATIONS THE FOCUS GROUP AUDIENCES INCLUDED WOMEN OF
CHILDBEARING AGE AND SENIOR POPULATION (INDEPENDENT LIVING) IDENTIFICATION
OF TOP REGIONAL COMMUNITY HEALTH NEEDS TOP COMMUNITY HEALTH NEEDS WERE
IDENTIFIED BY ANALYZING SECONDARY DATA, KEY STAKEHOLDER INTERVIEWS AND
FOCUS GROUP INPUT THE ANALYSIS PROCESS IDENTIFIED THE HEALTH NEEDS REVEALED
IN EACH DATA SOURCE TOP NEEDS IDENTIFIED IN THE ASSESSMENT WERE SUPPORTED BY
SECONDARY DATA (WHERE AVAILABLE)AND STRONG CONSENSUS WAS PROVIDED BY KEY
COMMUNITY STAKEHOLDERS AND FOCUS GROUPS AN INDEPENDENT REVIEW OF EXISTING
DATA AND IN-DEPTH INTERVIEWS WITH STAKEHOLDERS REPRESENTING A CROSS-
SECTION OF AGENCIES AND FOCUS GROUP INPUT RESULTED IN THE IDENTIFICATION OF
ITHREE KEY HEALTH NEEDS IN THE WEST JEFFERSON SERVICE AREA THAT ARE SUPPORTED
BY SECONDARY AND/OR PRIMARY DATA ACCESS TO HEALTHCARE AND MEDICAL
SERVICES (I E, PRIMARY,SPECIALTY,PREVENTIVE, AND MENTAL) ACCESSTO
COMMUNITY/SUPPORT SERVICES TO SUSTAIN A HEALTHY AND SAFE ENVIRONMENT
PROMOTION OF HEALTHY LIFESTYLES AND BEHAVIORS (SPECIFIC FOCUS ON CHRONIC
DISEASES) THE WEST JEFFERSON COMMUNITY IS VERY DIVERSE THE HEALTH RISKS
ASSOCIATED WITH CHRONIC DISEASES LIKE DIABETES AND OBESITY ARE PARTICULARLY
HIGH AMONG OUR GROWING, MEDICALLY UNDERSERVED AFRICAN-AMERICAN, HISPANIC
AND VIETNAMESE POPULATIONS WEST JEFFERSON PERFORMS COMMUNITY OUTREACH TO
THESE GROUPS THROUGH CHURCHES, LOCAL COMMUNITY ORGANIZATIONS AND OTHER
GRASSROOTS EFFORTS WEST JEFFERSON'S GOAL IS TO HELP RESIDENTS LEARN HOWTO
ACCESS THE CARE THEY NEED AND TO HELP THEM LEARN TO MANAGE THEIR HEALTH
CONDITIONS AND LIVE HEALTHIER LIVES




Form and Line Reference

Explanation

PART VI, LINE 3

PRIOR TO RECEIPT OF SERVICES, PATIENTS ARE PROVIDED THE HOSPITAL'S "PATIENT
RIGHTS BOOKLET", WHICH CLEARLY OUTLINE THE HOSPITAL'S PAYMENT EXPECTATIONS
IT ALSO STATES THAT FINANCIAL ASSISTANCE APPLICATIONS ARE AVAILABLE UPON
REQUEST WIMC OPERATES AN APPLICATION CENTER THAT SCREENS PATIENTS FOR
POSSIBLE COVERAGE WITH MEDICAID AND DISABILITY PROGRAMS THE APPLICATION
CENTER ALSO PROVIDES INFORMATION REGARDING FREE PROGRAM SERVICES WITHIN
THE METROPOLITAN AREA IN-HOUSE SELF-PAY PATIENTS ARE VISITED BY A FINANCIAL
COUNSELOR AND OR A DECO (ELIGIBILITY MANAGEMENT SERVICE) REPRESENTATIVE TO
ASSIST IN SCREENING FOR POSSIBLE COVERAGE,INCLUDING FINANCIAL ASSISTANCE
APPLICATIONS IF THE PATIENT DOES NOT QUALIFY FOR GOVERNMENT SPONSORED OR
OTHER THIRD PARTY PROGRAMS THE FINANCIAL COUNSELOR WORKS WITH THE PATIENT
AND DETERMINES HIS/HER ABILITY TO PAY AND DISCUSSES THE HOSPITAL'S FINANCIAL
ASSISTANCE POLICY ALLEMERGENCY ROOM PATIENTS ARE ALSO SCREENED FOR
POSSIBLE THIRD PARTY COVERAGE AND/OR FINANCIAL ASSISTANCE ALL SELF-PAY
PATIENTS WHO ARE NOT SCREENED PRIOR TO BEING DISCHARGED RECEIVE A NOTICE
FROM DECO THAT THE HOSPITAL, THROUGH ITS MEDICAL ELIGIBILITY ASSISTANCE
PROGRAM (M EA P ), ASSISTS PATIENTS AT WEST JEFFERSON TO DETERMINE IF THEY
QUALIFY FOR FINANCIAL ASSISTANCE PROGRAMS, WHICH MAY ALSO PAY FOR HOSPITAL
AND PHYSICIAN SERVICES THISIS A COMMUNITY SERVICE PROVIDED BY THE HOSPITAL
AT NO CHARGE TO ITS PATIENTS DECO STAFF, REGISTRATION STAFF, FINANCIAL
COUNSELORS, CUSTOMER SERVICE REPRESENTATIVES AND OTHER HOSPITAL STAFF ARE
PROVIDED ONGOING TRAINING REGARDING THE ELIGIBILITY CRITERIA AND PROGRAMS
ITHAT ARE AVAILABLE THROUGH VARIOUS LOCAL,STATE, AND FEDERAL AGENCIES TO
ENSURE THAT DESERVING PATIENTS ARE REFERRED TO APPROPRIATE THIRD PARTIES
AND/OR PROVIDED FINANCIAL ASSISTANCE, DEPENDING ON THE PATIENTS'INDIVIDUAL
CIRCUMSTANCES




Form and Line Reference

Explanation

PART VI, LINE 4

GEOGRAPHIC SERVICE AREA THE WEST JEFFERSON COMMUNITY INCLUDES SEVEN ZIP
CODE AREAS (70072,70058,70094,70056,70053,70131 AND 70114)IN TWO PARISHES (5
[N JEFFERSON, 2 IN ORLEANS) THESE AREAS PROVIDED 80% OF INPATIENT ADMISSIONS
DURING THE 3 MONTH REPORT PERIOD DEMOGRAPHIC DEFINITION OF SERVICE AREA THE
TOTAL POPULATION ESTIMATE FOR JEFFERSON PARISH FOR 2015 WAS 436,275 (SOURCE
PULY 1,2015 US CENSUS BUREAU QUICK FACTS)RACE/ETHNICITYJEFFERSON PARISH
WHITE/NON HISPANIC =53 6% (233,843), BLACK/NON HISPANIC =27 3% (119,103),
HISPANIC =14 2% (61,951), ASIAN/ISL =4 3% (18,759), ALLOTHER =0 6%
(2,617)JEFFERSON PARISH POPULATION OF CHILDREN (AGES 0-17)=95,107 JEFFERSON
PARISH MEDIAN HOUSEHOLD INCOME (2010-2014 IN 2014 DOLLARS)COMPARED TO THE
STATE LOUISIANA =$44,991, JEFFERSON PARISH =$47,871PERCENT OF PEOPLE LIVING
BELOW THE POVERTY LEVEL (2010-2014) WAS 19 8% FOR LOUISIANA, 15 8% FOR
DEFFERSON PARISH CHILD POVERTY RATES IN 2013 WERE 28 0% FOR LOUISIANA, 25 7%
FOR JEFFERSON PARISH (SOURCE UNITED STATES DEPARTMENT OF AGRICULTURE,
PERCENT OF TOTAL POPULATION IN POVERTY,2014) LOUISIANA RANKS 47TH IN THE
NATION FOR THE PERCENT OF CHILDREN IN POVERTY, 49TH AMONG STATES IN PERCENT
OF BABIES BORN AT LOW BIRTHWEIGHT, 48TH AMONG STATES INITS INFANT MORTALITY
RATE SOURCE KAISER FAMILY FOUNDATION,2011-2013, AMERICA'S HEALTH RANKINGS
UNITED HEALTH FOUNDATION, STATISTA AS OF 2015 PERCENT OF UNINSURED ADULTS
UNDER AGE 65 IN 2015 WAS 21% FOR JEFFERSON PARISH PERCENT OF UNINSURED
CHILDREN UNDER 19 IN 2013 WAS 5 3% SOURCE LOUISIANA HEALTH INSURANCE SURVEY,
2013 (SPONSORED BY DHH) LOUISIANA'S UNINSURED RATE DROPPED FROM 21 7% IN 2013
TO 14 77% IN 2014 AFTER THE AFFORDABLE CARE ACT TOOK EFFECT AT THE BEGINNING
OF 2014, ACCORDING TO A SURVEY CONDUCTED BY THE GALLUP ORGANIZATION
HOWEVER, THE PERCENTAGE OF LOUISIANA RESIDENTS WITHOUT HEALTH INSURANCE WAS
LOWER THAN ONLY THREE OTHER STATES TEXAS, WYOMING AND OKLAHOMA, GIVING
LOUISIANA THE 4TH HIGHEST PERCENTAGE OF UNINSURED RESIDENTS IN THE UNITED
STATES HEALTH OUTCOMES JEFFERSON PARISH RANKED AS FOLLOWS OUT OF 64
PARISHES IN THE STATE OF LOUISIANA OUTCOMES RANK - 11TH LENGTH OF LIFE - 17TH
QUALITY OF LIFE - 17TH HEALTHY BEHAVIORS - 5TH THE PERCENTAGE OF POPULATION IN
DPEFFERSON PARISH THAT SMOKES IS 19% IN LOUISIANA, OBESITY IS MORE PREVALENT
IAMONG NON-HISPANIC BLACKS AT 43 4% THAN NON-HISPANIC WHITES AT 31 3% AND
HISPANICS AT 32 9% (SOURCE HTTP //WWW AMERICASHEALTHRANKINGS ORG/LA)32% OF
THE JEFFERSON PARISH POPULATION WAS CONSIDERED OBESE DIABETES VARIES BY RACE
IAND ETHNICITY IN THE STATE, 12 9% OF NON-HISPANIC BLACKS HAVE DIABETES
COMPARED TO 9 2% OF NON-HISPANIC WHITES AND 8 1% OF HISPANICS LOUISIANA HAS
THE 7TH HIGHEST DIABETES MORTALITY RATE IN THE NATION DIABETES IS THE 6TH
LEADING CAUSE FOR DEATHS AMONG LOUISIANA RESIDENTS LOUISIANA RANKS 46TH FOR
CARDIOVASCULAR DEATHS (SOURCE AMERICA'S HEALTH RANKINGS BY THE UNITED WAY
HEALTH FOUNDATION HTTP //WWW AMERICASHEALTHRANKINGS ORG/LA) REDUCING
DEATHS FROM CIRCULATORY-SYSTEM DISEASES IS ANOTHER COMMUNITY NEED WEST
DEFFERSON IS WORKING TO DELIVER CRITICAL CARDIAC CARE AND STROKE SERVICES TO
THESE PATIENTS CANCER RATES LOUISIANA RANKS 47TH IN CANCER DEATHS AND HAS
CONSISTENTLY HAD ONE OF THE HIGHEST CANCER INCIDENCE RATES AND HIGHEST
CANCER MORTALITY RATE IN THE COUNTRY (SOURCE AMERICA'S HEALTH RANKINGS BY
THE UNITED WAY HEALTH FOUNDATION HTTP //WWW AMERICASHEALTHRANKINGS ORG/LA)
WEST JEFFERSON'S CANCER CENTER PROVIDES A COMPREHENSIVE CANCER CARE
PROGRAM INFANT MORTALITY THE STATE OF LOUISIANA CURRENTLY RANKS 48TH AMONG
STATES IN ITS INFANT MORTALITY RATE (SOURCE KAISER FAMILY FOUNDATION
HTTP//KFF ORG/OTHER/STATE-INDICATOR/INFANT-DEATH-RATE) THE OTHER ACUTE CARE
HOSPITALS SERVING THE GREATER NEW ORLEANS COMMUNITY ARE CHILDREN'S
HOSPITAL, OCHSNER WESTBANK HOSPITAL, TULANE MEDICAL CENTER, UNIVERSITY
MEDICAL CENTER, EAST JEFFERSON GENERAL HOSPITAL, TOURO INFIRMARY,AND ST
BERNARD PARISH HOSPITAL




Form and Line Reference

Explanation

PART VI, LINE 5

WEST JEFFERSON MEDICAL CENTER FURTHER PROMOTED THE HEALTH OF THE
COMMUNITY,IN KEEPING WIT H ITS CHARITABLE MISSION, THRU EDUCATIONAL
OFFERINGS AND SERVICES FOR PATIENTS, THEIR LOVE D ONES AND MEMBERS OF THE
COMMUNITY PROVIDED BY SEVERAL AREASINCLUDING THE CANCER CENTER, STROKE
CENTER, THE CARDIOVASCULAR PROGRAM, DIABETES SERVICES, COMMUNITY
RELATIONS, THE FI TNESS CENTERS, FAMILY DOCTORS AND THE FAMILY BIRTH PLACE
THE HOSPITAL ALSO FURTHERED THE HEALTH OF THE COMMUNITY BY WAY OF PUBLIC
OUTREACH AT VARIOUS LOCATIONS THROUGHOUT THE COMM UNITY, CAMPUS-BASED
HEALTH EVENTS AND SUPPORT GROUPS FOR PATIENTS AND THE PUBLIC, SMOKING
CESSATION CLASSES, CONTINUITY OF CARE CLASSES FOR PERSONS WITH CONGESTIVE
HEART FAILURE,S TROKE SURVIVORS AND DIABETES AND IN THE OPERATIONS OF THE
TWO FITNESS CENTERS OF THE MEDIC AL CENTER PROVIDING NUTRITIONAL, WELLNESS
AND PREVENTIVE HEALTH EDUCATION OFFERINGS THE C LASSES PROVIDED TO YOUNG
FAMILIES AT NO CHARGE INCLUDED PARENTING CLASSES, BREASTFEEDING C LASSES,
NEWBORN CARE, SIBLING CLASS FOR NEW SIBLINGS, AND INFANT SAFETY AND FIRST AID
CLAS SES AS WELL AS CAR SEAT CHECK-UPS IN THE INPATIENT SETTING, PATIENTS AND
THEIR FAMILIES HA VE ACCESS IN THE ROOMS AT WEST JEFFERSON TO THE FREE GET
WELL NETWORK WITH A HOST OF HEALT H TOPICS RELATING TO THEIR CONDITIONS
AND DISEASE MANAGEMENT PATIENT NAVIGATORS HELPED PA TIENTS AND THEIR
FAMILIES TO OVERCOME BARRIERS TO MAKING INFORMED CHOICES IN CARE IN THE
CANCER CENTER, NAVIGATORS HELPED PROMOTE THE TIMELINESS OF CARE AND ARE
PART OF A LARGERT EAM FURTHERING EFFICIENT CARE AND PROMOTING HEALTH ON
THE CANCER JOURNEY NAVIGATOR SERVIC ES ARE AVAILABLE TO PATIENTS AT NO
CHARGE COMMUNITY BENEFITS INCLUDED DONATION OF SPACEFOR COMMUNITY
ORGANIZATIONS INCLUDING THE LOCAL CIVIC COALITION COMPRISED OF MULTIPLE
NEIGH BORHOOD GROUPS, PROVISION OF EMERGENCY MEDICAL AND AMBULANCE
SERVICES AT HIGH SCHOOL FOOTB ALL GAMES, HEALTH PROFESSIONALS EXHIBITING
AND SPEAKING AT AREA SENIOR CENTERS, AND ENGAGE MENT IN VARIED EVENTS OPEN
TO THE PUBLIC WHERE TEAM MEMBERS PROVIDED VITAL HEALTH INFORMAT ION ON
DISEASE PREVENTION AND EARLY INTERVENTION INCLUDING TOPICS OF
HYPERTENSION AND STRO KE AWARENESS EXAMPLES OF SPEAKING AND EXHIBIT
VENUES THIS YEARINCLUDE THE NIGHT OUT AGAI NST CRIME HELD IN MULTIPLE
NEIGHBORHOODS ACROSS COMMUNITY WEST JEFFERSON MEDICAL CENTER H EALTH
PROFESSIONALS AND ITS EMERGENCY MEDICAL SERVICES AMBULANCE UNITSTOOK
PART IN THESE NEIGHBORHOOD EVENTS THE FAMILY DOCTORS PRIMARY CARE STAFF
CONDUCTED BLOOD PRESSURE SCREEN INGS DURING THE NIGHT OUTS THESE EVENTS
WERE FREE AND OPEN TO THE PUBLIC THE PUBLIC EDUC ATION AND PREVENTIVE
SCREENINGS INCLUDED THOSE OFFERED AND DEVELOPED BY THE COMMUNITY CANC ER
PROGRAM AT WEST JEFFERSON MEDICAL CENTER GOALS WERE ESTABLISHED USING THE
COMMUNITY HE ALTH NEEDS ASSESSMENT (CHNA)AS AN IMPORTANT GUIDE FOR
IMPLEMENTING AND MONITORING THE EFF ECTIVENESS OF THE OFFERINGS IN THE
CANCER CENTER, WEST JEFFERSON ENHANCED PATIENT NAVIGAT ION AND RELATED
SERVICES TO HELP PATIENTS AND FAMILIES BEYOND DISCHARGE IN THEIR CANCER JO
URNEY WIG CLINICS FORPATIENTS FOLLOWING CHEMOTHERAPY AND RADIATION
TREATMENT WERE CONDUC TED AND COOKING CLASSES WERE HELD TO HELP PATIENTS'
IMMUNE SYSTEMS FIGHT DISEASE CANCER T OPICS WERE ALSO PRESENTED AND
DISCUSSED IN A VARIETY OF SETTINGS INCLUDING ROTARY CLUBS, C OMMUNITY
CENTERS, AND SENIOR CITIZEN PROGRAMS THE SPEAKER'S BUREAU AND RELATED
SERVICES W ERE OFFERED AT NO CHARGE EDUCATIONAL MATERIALS WERE PROVIDED
IN OTHER LANGUAGES IN KEEPIN G WITH NEEDS IDENTIFIED IN THE CHNA WHICH
FEATURED COMMUNITY FOCUS GROUPS A HISPANIC HEAL TH FAIR WAS CONDUCTED AT
ONE LOCATION OF A LOCAL GROCERY ESPECIALLY FORTHE HISPANIC POPUL ATION
ANOTHER LOCATION OF THE GROCERY SERVED AS A SECOND LOCATION FOR WELLNESS
CLASSES AN D TALKS IN ENGLISH WITH LANGUAGE TRANSLATION AVAILABLE WHEN
NEEDED THESE TOPICS FOCUSED O N NUTRITION, EXERCISE AND CHRONIC DISEASE
MANAGEMENT AND WERE OFFERED BY DIETITIANS, EXERC ISE SPECIALISTS AND ALLIED
HEALTH PROFESSIONALS AND NURSES OF THE MEDICAL CENTER THESE SE RVICES
WERE PROVIDED FREE OF CHARGE AS WERE SPEAKERS PROVIDED ON HEALTH TOPICS
WHO PARTICI PATED IN OUTREACHES WITH THE LOCAL VIETNAMESE SENIOR CITIZEN
GROUP ARTICLES WERE DISSEMIN ATED IN ENGLISH AND VIETNAMESE DURING THOSE
ACTIVITIES IN THE UNDERSERVED COMMUNITIES OF THE REGION, WEST JEFFERSON
TOOK PART IN RENEW NEIGHBORHOOD INITIATIVES FOR HEALTHIER COMMU NITIES
AND SAFER COMMUNITIES VIA HEALTH FAIRS TEAM MEMBERS ALSO PROVIDED
HEALTHY COOKING RECIPES FORTHE LOCAL THANKSGIVING BASKET DISTRIBUTIONS
IN THE AFRICAN-AMERICAN/HIGH RISK POPULATIONS IN THE AREA OF PROSTATE
CANCER AWARENESS, TEAM MEMBERS TOOK ADVANTAGE OF SECU RING
OPPORTUNITIES TO SPEAK ABOUT IMPORTANCE OF COMMUNICATION AND SHARED
DECISION MAKING WITH ONE'S PHYSICIAN STAFF PROVIDED THE LATEST IN PROSTATE
CANCER DETECTION GUIDELINES AND RESOURCES IN THE AREA OF EMPLOYEE HEALTH,
WEST JEFFERSON TOOK PART IN A MYRIAD OF EMPLOY ER SPONSORED HEALTH EVENTS
WITH LOCAL BUSINESSES




Form and Line Reference

Explanation

PART VI, LINE 5

COMMUNITY RELATIONS TEAM MEMBERS DISTRIBUTED HEALTH INFORMATION,
PREVENTIVE HEALTH FACT SH EETS AND BULLETINS FROM A VARIETY OF SOURCES
INCLUDING THE AMERICAN HEART ASSOCIATION, THE AMERICAN STROKE
ASSOCIATION, THE AMERICAN CANCER SOCIETY, THE SUSAN G KOMEN FOUNDATION A
ND THE CENTERS FOR DISEASE CONTROL AND PREVENTION AT MEETINGS AND EVENTS
OF THE AREA BUSIN ESS AND INDUSTRY ASSOCIATION THIS PARTICIPATION WAS
PROVIDED FREE OF CHARGE TO FURTHER CO MMUNITY HEALTH WEST JEFFERSON ALSO
PROVIDED CPR AND HEIMLICH MANEUVER DEMONSTRATIONS DURI NG OUTREACH
INCLUDING TO A LOCAL CAFE PROVIDING TRAINING FOR AT RISK YOUTH THIS WAS
ALSO CONDUCTED AT NO CHARGE ON-CAMPUS SUPPORT GROUPS HOSTED BY STAFFOF
THE MEDICAL CENTER INC LUDED A BARIATRIC SUPPORT GROUP, THE BOSOM BUDDIES
SUPPORT GROUP FOR BREAST CANCER SURVIVO RS, A BRAIN AND SPINAL CORD INJURY
SUPPORT GROUP, THE CANCER SURVIVORSHIP SUPPORT GROUP, T HE CHRONIC
OBSTRUCTIVE PULMONARY DISEASE SUPPORT GROUP, A COURAGE CAPS CANCER
SUPPORT GROU P, THE LOOK GOOD FEELBETTER PROGRAM FOR CANCER SURVIVORS, A
LYMPHEDEMA SUPPORT GROUP, A S MOKING CESSATION SUPPORT GROUP AND A
STROKE SUPPORT GROUP THE MEDICAL CENTER ALSO PROVIDE D SPACE FOR A LOCAL
GRIEF GROUP AND GRIEF RESOURCE CENTER TO MEET THE SUPPORT GROUPS ARE
PROVIDED FREE OF CHARGE WITH W] PROVIDING STAFFING, HEALTH EDUCATION
MATERIALS AND PROMOTI ONAL ASSISTANCE WITH SUPPORT AIDED BY THE HOSPITAL
FOUNDATION FOR REFRESHMENTS WEST JEFFE RSON ALSO TOOK PART IN ADVANCING
YOUTH INTERESTS IN HEALTH AWARENESS AND THE HEALTH PROFES STONS WORKING
CLOSELY WITH ITS AUXILIARY IN WELCOMING YOUTH VISITORS AND YOUTH
VOLUNTEERS AND PROVIDING HEALTH EDUCATION HANDOUTS ON DISEASE
PREVENTION AND HEALTH CAREERS TO AREA HIGH SCHOOL STUDENTS PLASMA
SCREENS ACROSS THE ORGANIZATION AT WEST JEFFERSON ARE UTILIZED TO PROMOTE
MESSAGES OF HEALTH AND DISEASE PREVENTION WHICH ARE SEEN BY PATIENTS,
THEIR LO VED ONES, VISITORS AND THE PUBLIC TOPICSINCLUDED MELANOMA,
PROSTATE CANCER, SMOKING CESS ATION, CARDIOVASCULAR DISEASE AWARENESS,
UV SAFETY, BREAST HEALTH, AND MEN'S HEALTH OUTDO OR ELECTRONIC BILLBOARDS
ALSO AID THE HOSPITAL IN HEALTH PROMOTION AND HEALTH OBSERVANCES THE
HOSPITALIS ALSO A SATELLITE NEWS SITE FORA LOCAL TELEVISION STATION AND
WEEKLY HEALTH EDUCATION AND DISEASE PREVENTION MESSAGES ARE OFFERED THIS
SERVICE IS PROVIDED AT NO C HARGE AND ENGAGES PHYSICIANS AND OTHER HEALTH
PROFESSIONALS IN THE HEALTH AWARENESS MESSAG ES THE HOSPITAL ALSO USES A
LOCAL MEDICAL MINUTE RADIO FEATURE TO DISSEMINATE HEALTH INFO RMATION




Form and Line Reference

Explanation

PART VI, LINE 6

WEST JEFFERSON HOLDINGS, LLC,IS A LOUISIANA LIMITED LIABILITY COMPANY WHOSE
SOLE MEMBER IS LOUISIANA CHILDREN'S MEDICAL CENTER (LCMC) LCMC IS ALSO THE
PARENT ORGANIZATION OF TOURO INFIRMARY, CHILDREN'S HOSPITAL AND UNIVERSITY
MEDICAL CENTER MANAGEMENT CORPORATION LCMC IS A LOUISIANA NON-STOCK, NOT
FOR PROFIT CORPORATION THAT WAS INCORPORATED IN 2009 LCMC, THE SOLE MEMBER
OF CHILDREN'S HOSPITAL INC ("CHILDREN'S") ALSO BECAME SOLE MEMBER OF TOURO
INFIRMARY ("TOURO")IN 2009 TO CREATE A TWO-HOSPITAL MEDICAL SYSTEM PROVIDING
A COMPLETE CONTINUUM OF CARE FROM BIRTH TO GERIATRICS CHILDREN'S PROVIDES
COMPREHENSIVE PEDIATRIC HEALTHCARE THAT MEETS THE SPECIAL NEEDS OF CHILDREN
THROUGH EXCELLENCE AND CONTINUOUS IMPROVEMENT OF PATIENT CARE, EDUCATION,
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 IN
ITAX YEAR 2013, FOLLOWING STATE BUDGET REDUCTIONS THAT CAUSED SEVERE CUTS TO
THE LOUISIANA 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
ITHE 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 FORALL 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 (ILHYAND 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 2015,LCMC AND WEST JEFFERSON HOLDINGS ENTERED INTO A
COOPERATIVE ENDEAVOR WITH JEFFERSON PARISH HOSPITAL DISTRICT NO 1 TO LEASE
AND OPERATE THE FACILITY KNOWN AS WEST JEFFERSON MEDICAL CENTER ("FACILITY")
THIS WAS DONE IN ORDER TO (1) TRANSFORM THE HEALTH CARE DELIVERY LANDSCAPE IN
NEW ORLEANS THROUGH THE CREATION OF AN INTEGRATED HEALTHCARE DELIVERY
NETWORK, (BYALLOW FOR AN ENHANCED INTEGRATED DELIVERY SYSTEM WELL-
POSITIONED FORTHE CHALLENGES OF HEALTHCARE REFORM AND POPULATION HEALTH
MANAGEMENT IN THE FUTURE, (C) ENHANCE PHYSICIAN RECRUITMENT AND ENGAGEMENT
AT THE FACILITY THROUGH DEVELOPMENT OF HIGH QUALITY, OPEN MEDICAL STAFFS
WITH SIGNIFICANT COMMUNITY INVOLVEMENT, A COMMITMENT TO MEDICAL RESEARCH
AND EDUCATION, THE ESTABLISHMENT OF A PHYSICIAN NETWORK THAT MAY
PARTICIPATE IN CLINICALINTEGRATION, AN A COMMITMENT TO PLURALISTIC PHYSICIAN
ALIGNMENT MODELS, AND (D) ACHIEVE FOR THE FACILITY THE BENEFITS OF SCALE
ACHIEVED BY A LARGER HEALTH SYSTEM BY PROVIDING FOR GREATER STANDARDIZATION
AND COST EFFICIENCY, ALLOWING FOR THE ABILITY TO LEVERAGE BEST PRACTICES AND
GENERATE OPERATIONAL EFFICIENCIES




Additional Data

Form 990 Schedule H, Part V Section A. Hospital Facilities

Software ID:
Software Version:
EIN:
Name:

94-3480131

LOUISIANA CHILDREN'S MEDICAL CENTER

. . I o110 — O m m
Section A. Hospital Facilities E 3| F | § @ |
gz |=|al|l5|® 5 &
- = - [ —~
(Iist In order of size from largest to Plels |3 |2|8|51F
fa' - ] o s o =
smallest—see instructions) -~ |2 |® s 2| g
How many hospital facilities did the s 1&12 1% x| 8|
organization operate during the tax year? 2 o 5 I ® =
1 gl slalealTIlT
= | 2| 2 o
2 B
Name, address, primary website address, = 5
and state license number 3 Facility reporting
- Other (Describe) group
1
WEST JEFFERSON MEDICAL CENTER
1101 MEDICAL CENTER BLVD
MARRERO,LA 70072 X
WWW WIMC ORG
1982090742
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

LOUISIANA CHILDREN'S MEDICAL CENTER
94-3480131

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 or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is 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 | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 2

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

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

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation
PART I, LINE 2 SINCE GRANTS WERE GIVEN TO RELATED PARTIES OF WHICH LCMC IS THE PARENT ORGANIZATION, EFFECTIVE OVERSIGHT IS
MAINTAINED

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

94-3480131

LOUISIANA CHILDREN'S MEDICAL CENTER

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILDREN'S HOSPITAL 72-0467503 501(C)(3) 67,500 COKE SALES
200 HENRY CLAY AVENUE COMMISSIONS GO
NEW ORLEANS,LA 70118 DIRECTLY TO THE LA
REHAB WORKS (BLIND
PROGRAM)
TOURO INFIRMARY 72-0423689 501(C)(3) 67,500 COKE SALES
1401 FOUCHER STREET COMMISSIONS GO
NEW ORLEANS,LA 70115 DIRECTLY TO THE LA
REHAB WORKS (BLIND
PROGRAM)
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
LOUISIANA CHILDREN'S MEDICAL CENTER
94-3480131
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on 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 [ 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) | | |
b Ifany ofthe 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 1ib
2 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 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[T Compensation committee [ wntten employment contract
[v 1ndependent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
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.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on 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
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n 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)-(1n) 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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
) am) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B::SGatlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 (i) 0 0 0 0 0 0 0
RICHARD BAUMGARTNER MD Y] e e e e m e e == | ool ool ool oozl ool e
DOFRD MEMBER, PHYSICIAN (i) 243,516 0 15,933 15,727 15,945 291,121 0
2 GREGORY C FEIRN (i o} 0 0 0 0 0 0
BOARD MEMBER, CEO OF MV e e e e e a o | ol ool oo ol e L
LemMe (i) 930,645 389,282 36,000 16,950 26,787 1,399,664 0
3 JIM MONTGOMERY (i o} 0 0 0 0 0 0
BOARD MEMBER, PRESIDENT | MV 7| e e e e e e e a o | ol ool oo ol Ced L
& COO OF LCM (i) 889,881 333,135 9,864 14,384 17,196 1,264,460 0
4 SUZANNE HAGGARD (i o} 0 0 0 0 0 0
BOARD MEMBER, CFOOF |V oo oo oo oo | ol ool oo ol Ceay L
LemMe (i) 513,356 127,295 4,150 22,925 7,885 675,611 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Explanation

BASE COMPENSATION,INCENTIVE COMPENSATION AND ALLOTHER REPORTABLE AND NON-REPORTABLE COMPENSATION IS REVIEWED
ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES THE EXECUTIVE COMMITTEE IS A 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

| Return Reference

PART I, LINE 3

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the
Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 2 0 1 5

» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

OMB No 1545-0047

Inspection

Name of the organization
LOUISIANA CHILDREN'S MEDICAL CENTER

Employer identification number

94-3480131
m Types of Property
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests ..
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( X 7,192,939|COST
VARIOUS ASSETS)
26 Otherw ( }
27 Otherw» ( }
28 Otherw ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I1I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in Part II
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227] Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

PART I, COLUMN (B) IN NOVEMBER 2014, WEST JEFFERSON HOLDINGS, LLC (THE COMPANY) WAS FORMED
PURSUANT TO AN OPERATING AGREEMENT WITH LOUISIANA CHILDREN'S MEDICAL CENTER
(LCMC)WITH LCMC BEING THE SOLE MEMBER OF THE COMPANY THE COMPANY WAS
FORMED FOR THE PURPOSE OF OPERATING ASSETS LEASED TO IT BY JEFFERSON PARISH
HOSPITAL DISTRICT NO 1,PARISH OF JEFFERSON, STATE OF LOUISIANA, D/B/A WEST
JEFFERSON MEDICAL CENTER (THE DISTRICT)UNDER THE TERMS OF A COOPERATIVE
ENDEAVOR AGREEMENT (CEA)AND A MASTER HOSPITAL LEASE THE COMPANY BEGAN
OPERATING THE ASSETS LEASED TO IT BY THE DISTRICT EFFECTIVE OCTOBER 1,2015 THE
DISTRICT ASSIGNED THE BUSINESS, CONTROL AND OPERATION OF THE HOSPITAL
FACILITIES (THE FACILITIES)TO THE COMPANY,INCLUDING ALL RIGHT, TITLE AND
INTEREST OF THE DISTRICT IN ALL ASSETS, PROPERTIES, CONTRACTS AND BUSINESSES
USED OR HELD FORUSE IN,OR OTHERWISE CONSTITUTING OR RELATING TO, THE
OPERATIONS OF THE FACILITIES INCLUDED AMONG THE ASSIGNED ASSETS, VALUED AT
$7,192,939, WERE THE FOLLOWING 1 ALL LICENSES,PROGRAM PARTICIPATIONS,
PROVIDER NUMBERS, PERMITS, APPROVALS, CERTIFICATES OF EXEMPTION, FRANCHISES,
ACCREDITATIONS AND REGISTRATIONS AND OTHER GOVERNMENTAL LICENSES, PERMITS
OR APPROVALS ISSUED TO ORUSED BY THE DISTRICT WITH RESPECT TO THE OPERATIONS
OF THE FACILITIES, 2 ALLACCOUNTS RECEIVABLE OF THE HOSPITAL BUSINESS, 3 ALL
INVENTORIES OF SUPPLIES, DRUGS,FOOD, AND MEDICAL, SURGICAL, OFFICE AND
JANITORIAL SUPPLIES AND OTHER DISPOSABLES AND CONSUMABLES OF THE FACILITIES,
4 ALLOTHER CURRENT ASSETS OF THE DISTRICT WITH RESPECT TO THE OPERATION OF
THE HOSPITAL,5 ALLDEPOSITS, PREPAYMENTS AND SIMILAR AMOUNTS, 6 ALL VEHICLES,
MACHINERY, EQUIPMENT, TOOLS, FURNITURE, OFFICE EQUIPMENT, COMPUTER HARDWARE,
MATERIALS AND OTHER ITEMS OF TANGIBLE PERSONAL PROPERTY OF EVERY KIND USED OR
USABLE IN CONNECTION WITH THE HOSPITAL BUSINESS, 7 ALLDOCUMENTS, RECORDS,
OPERATING MANUALS AND FILES WITH RESPECT TO THE OPERATION OF THE FACILITIES,
INCLUDING, WITHOUT LIMITATION, ALL PATIENT RECORDS AND MEDICAL RECORDS AND
MEDICAL AND ADMINISTRATIVE LIBRARIES, 8 THE DISTRICT'S MEDICARE PROVIDER
AGREEMENT WITH CMS (THE "MEDICARE PROVIDER AGREEMENT") AND THE
CORRESPONDING MEDICARE PROVIDER NUMBER ASSIGNED TO THE DISTRICT BY CMS (THE
"MEDICARE PROVIDER NUMBER"), 9 THE DISTRICT'S MEDICAID PROVIDER AGREEMENT
(THE "MEDICAID PROVIDER AGREEMENT")AND CORRESPONDING MEDICAID PROVIDER
NUMBER ASSIGNED BY THE STATE OF LOUISIANA (THE "MEDICAID PROVIDER NUMBER"), 10
THE BENEFIT PLANS (INCLUDING THEIR RELATED ASSETS, TRUSTS, INSURANCE POLICIES,
AND THIRD PARTY ADMINISTRATIVE SERVICES AGREEMENTS), 11 ALLOF THE DISTRICT'S
RIGHTS IN AND TO ALL ASSIGNED RIGHTS, INCLUDING, WITHOUT LIMITATION, ALL OF THE
DISTRICT'S RIGHTS IN AND TO JOINT VENTURES, 12 ALL OF THE DISTRICT'S RIGHT IN AND
TO ALLOF THE PATENTS AND COPYRIGHTS INCLUDED WITHIN THE INTELLECTUAL
PROPERTY, AND ALL LICENSES TO INTELLECTUAL PROPERTY,TO THE EXTENT ASSIGNABLE,
INCLUDING BUT NOT LIMITED TO ALL TRADE NAMES AND BUSINESS NAMES NECESSARY TO
THE OPERATION OF THE HOSPITAL BUSINESS, AND 13 ALLOFTHE GOING CONCERN VALUE
AND GOODWILL ASSOCIATED WITH THE ASSIGNED ASSETS ADDITIONALLY, THE COMPANY
ASSUMED CERTAIN LIABILITIES OF THE DISTRICT,INCLUDING CERTAIN ACCOUNTS
PAYABLE AND EMPLOYMENT RELATED LIABILITIES

Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue
Service

Name of the organization

LOUISIANA CHILDREN'S MEDICAL CENTER

Employer identification number

94-3480131

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, WEST JEFFERSON OPERATES VIA ASSETS LEASED TO IT BY JEFFERSON PARISH HOSPTAL DISTRICT NO 1, PARISH OF

PART I, LINE2 | JEFFERSON, STATE OF LOUISIANA, D/B/A/ WEST JEFFERSON MEDICAL CENTER (THE DISTRICT) UNDER THE TERMS OF A
COORPERATIVE ENDEAVOR AGREEMENTS (CEAS) AND A MASTER HOSPITAL LEASE. THIS CEA WAS ENTERED INTO
FEBRUARY 26, 2015, BY AND AMOUNG LOUISIANA CHILDREN'S MEDICAL CENTER (LCMC), WEST JEFFERSON, AND THE
DISTRICT IN ORDER TO MAINTAIN THE VIABILITY OF OPERATIONS AND RANGE OF PATIENT CARE SERVICES AND
PROGRAMS PROVIDED BY THE DISTRICT WEST JEFFERSON BEGAN OPERATING THE ASSETS LEASED TO IT BY THE
DISTRICT EFFECTVE OCTOVER 1, 2015

FORM 990, THE FORM 990S ARE PREPARED AND REVIEWED IN DETAIL BY THE ORGANIZATION'S CONTROLLER AND THE

PART VI, RESPECTIVE ACCOUNTING STAFF THE CFO/SENIOR VICE PRESIDENT REVIEWS THE 990 IN FINAL DRAFT

SECTION B, FORMAT, INCLUDING SUPPORTING WORK PAPERS AND RECONCILIATIONS THE CFO THEN REVIEWS THE CO

LINE 11 MPLETED 990 WITH THE ORGANIZATION'S CEO, CHAIRPERSON OF THE BOARD OF TRUSTEES AND CHAIRPER
SON OF THE FINANCE/AUDIT COMMITTEE OF THE BOARD OF TRUSTEES THE 990S ARE THEN DISTRIBUTED
TO THE FULL BOARD FOR REVIEW AND COMMENT




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE12C

AT THE TIME OF HIRE, EACH EMPLOY EE REVIEWS THE CONFLICT OF INTEREST FORM, HAS AN OPPORTUNITY TO ASK
QUESTIONS ABOUT THE POLICY, AND SIGNS A DOCUMENT STATING THAT THEY HAVE REVIEWED AND UNDERSTAND
THE POLICY THIS IS A PART OF THE EMPLOY EES PERMANENT RECORD, AND APPLIES TO ALL EMPLOYEES SENIOR
MANAGEMENT (DIRECTORS, VICE PRESIDENTS, CEO) AND MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO
REVIEW AND SIGN A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS

FORM 990, PART
VI, SECTION B,
LINE15

THE CORPORATION RELIES ON COMPARABLE DATA FROM UNRELATED ENTITIES TO DETERMINE THE AMOUNT
OF COMPENSATION FOR ITS EXECUTIVES, AND DOCUMENTATION IS 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




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE9

EQUITY INVESTMENT IN RELATED TAX EXEMPT HOSPITALS 1,266,416,995




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART XII, LINE 2C THE ORGANIZATION DID NOT CHANGE EITHER TS OVERSIGHT PROCESS OR SELECTION PROCESS
DURING THE TAX YEAR.

FORM 990, SCHEDULE H, PART V, PER REG 1 501(R)-3(D) THE HOSPITAL FALLS UNDER THE EXCEPTION TO THE CHNA REQUIREMENTS
LINE 12A




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART
VI, QUESTION 16B

SEE SCHEDULE M DETAIL AMONGST THE ASSETS ACQUIRED ON 10/1/15 FROM THE DISTRICT WERE 5 PARTNERSHIPS,
THEREFORE, LCMC IS NOW INVESTED IN THESE JOINT VENTURES THE ORGANIZATION IS IN THE PROCESS OF
FORMALIZING A POLICY TO SAFEGUARD THE ORGANIZATION'S TAX EXEMPT STATUS
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
LOUISIANA CHILDREN'S MEDICAL CENTER

94-3480131

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

(f)
Direct controlling
entity

(1) WEST JEFFERSON HOLDINGS LLC
1101 MEDICAL CENTER BLVD
MARRERO, LA 70072

47-2667968

HOSPITAL

FULL-SERVICE COMMUNITY

50,842,332

275,913,907 |LOUISIANA CHILDREN'S MEDICAL

CENTER (LCMC)

IEZXEE: ] Identification 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) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)CHILREN'S HOSPITAL PEDIATRIC HOSPITAL LA 501(C)(3) LINE 3 LCMC Yes
200 HENRY CLAY AVENUE
NEW ORLEANS, LA 70118
72-0467503
(2)TOURO INFIRMARY HOSPITAL LA 501(C)(3) LINE 3 LCMC Yes
1401 FOUCHER STREET
NEW ORLEANS, LA 70115
72-0423659
(3)UNIVERSITY MEDICAL CENTER MANAGEMENT HOSPITAL LA 501(C)(3) LINE 3 LCMC Yes

2021 PERDIDO STREET

NEW ORLEANS, LA 70112
25-1925187

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] 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)
Name, address, and EIN of
related organization

(b)
Prnmary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

total income

(f)
Share of

(g)

Share of end-

of-year
assets

(h)
Disproprtionate
allocations?
box

(i)

Code V-UBL
amount in

20 of

Schedule K-1
(Form 1065)

()

General or
managing
partner?

(k)
Percentage
ownership

No

(1)
COMMUNITY SERVICES COLLABORATIVE

1101 MEDICAL CENTRER BLVD
MARRERO, LA 70072
36-4819943

MEDICAL
COLLABORATION

RELATED

-24

149,796

No

Yes

50 000 %

(2)
GULF SOUTH QUALITY NETWORK-NEW
ORLEANS LLC

3501 NORTH CAUSEWAY BLVD STE 710
METAIRIE, LA 70002
90-0911137

PHYSICIAN
NETWORK

RELATED

-82,296

335,024

No

No

14 700 %

CRESCENT CITY RESEARCH
(3) CONSORTIUM LLC

1111 MEDICAL CENTER BLVD STE N-701
MARRERO, LA 70072
38-3880814

MEDICAL RESEARCH

LCMC

RELATED

23,868

158,742

No

No

50 000 %

(4)
WEST JEFFERSON INDUSTRIAL MEDICINE
Lc

107 WALL BOULEVARD STE A
GRETNA, LA 70056
27-1015093

OCCUPATIONAL
HEALTH PROVIDER

RELATED

37,224

1,507,874

No

No

50 000 %

(5) WEST JEFFERSON CT SCAN LLC

1111 MEDICAL CENTER BLVD STE N-406
MARRERO, LA 70072
20-0405536

DIAGNOSTIC
IMAGING

RELATED

35,391

202,315

No

No

50 000 %

(6) WEST JEFFERSON MRI LLC

1111 MEDICAL CENTER BLVD STE N-201
MARRERO, LA 70072
72-1502747

DIAGNOSTIC
IMAGING

RELATED

202,943

578,659

No

No

50 000 %

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

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d) (e)
Direct controlling | Type of entity
entity (C corp, S
corp,
or trust)

"

Income

Share of total

(g) (h) 1)
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id | Yes
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le | Yes
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 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} . . . . . . . .+ .+ .« « .« .« o« . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in| Yes
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

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

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

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

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) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary 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) 2015
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m Supplemental Information

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

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 94-3480131
Name: LOUISIANA CHILDREN'S MEDICAL CENTER

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

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

(1) CHILDREN'S HOSPITAL L 8,931,918 COST
(1) TOURO INFIRMARY L 10,777,273 COST
(2) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION L 16,262,865 COST
(3) CHILDREN'S HOSPITAL 0] 4,949,299 COST
(4) TOURO INFIRMARY Q 7,653,171 COST
(5) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION M 18,037,969
(6) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION E 1,500,000 COST
(7) WEST JEFFERSON MEDICAL CENTER L 923,714 COST
(8) TOURO INFIRMARY o] 5,460,538 COST
(9) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION 0] 535,092 COST
(10) WEST JEFFERSON MEDICAL CENTER o] 86,927 COST
(11) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION S 160,000,000 COST
(12) CHILDREN'S HOSPITAL S 13,049,548 COST
(13) UNIVERSITY MEDICAL CENTER MANAGEMENT CORPORATION D 161,500,000 COST




