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Return of Organization Exempt From Income Tax S
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
P> Do not enter social security numbers on this form as it may be made public. [ Ooen to Public .

o 990

Department of the Treasury

Open to Public .

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
ounee’{ Children's Hospital Inc.
tomee | Domgbusmessas Children's Hospital 72-0467503
fatuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute | E Telephone number
EE’:’?{ 200 Henry Clay Avenue (504)896-9388
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 381 .7 98 ,601.
fmended] New Orleans, LA 70118-5720 ' H(a) Is this a group return
[ 14s8"> T'F Name and address of principal officer John Nickens for subordinates? [ Jves (XINo
pending 2 0 0 Henry ClaY Ave ’ New OrleanS ’ LA ;\0'1?:,8,_ 5 H(b) Are all subordinates lncluded?[:] Yes [:l No
| Tax-exempt status m501(c)(3)u 501(c) ( yd (insert no.) l_l 4947(421)@1) dr LA7527 If "No," attach a list (see instructions)
J Website: p» WWW . CHNOLA . ORG Ny 7 H(c) Group exemption number P>
K Form of orgamization: | X | Corporaton || Trust || Associaton || Other D> || L Year of formation: 194 9] M State of legal domicile: LA
[Part 1] Summary ]
o | 1 Briefly describe the organization’s mission or most significant activities To provide Comprehens ive
§ pediatric healthcare, which recognizes the special needs of
QE, 2 Check this box P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part 4 14
8| 5 Total number of individuals employed in calendar year 2017 (Part V, | 5 2068
:‘g 6 Total number of volunteers (estimate If necessary) 6 2689
g 7 a Total unrelated business revenue from Part ViIl, column line 12 7a 0.
b Net unrelated business taxable income from Form ngﬁrmn\ﬁ-e..__,¥ 7b 0.
™ EIVED Prior Year Current Year
) 8 Contnibutions and grants (Part VIiI, ine 1h) t”: [ 13,143,714. 10,400,343.
£ | 9 Program service revenue (Part VIll, ine 2g) & NOV20 ch/311,471,664.] 295,934,677,
é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 74) 20,8 (Of 15,182,008, 37,768,620.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, gc, 10c,,andt4e) & -17,086. -6,807.
12 Total revenue - add lines 8 through 11 (must equal N m{ﬂ@ﬂme] 339,780,300. 344,096,833,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =t & [ 37,019.] 38,494,198,
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 113,428,254.1 109,163,714,
2 | 16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0.
§- b Total fundraising evpenses (Part IX, column (D), line 25) > 2,552,328, '
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 134,146,294, 153,747,178.
w 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 247,611,567.[ 301,405,090.
O 19 Revenue less expenses Subtract line 18 from line 12 92,168,733, 42,691,743.
E a§ Beginning of Current Year End of Year
Z BS120 Total assets (Part X, ne 16) 1,442,763,572, 1,661,831,849.
rcn Zo[ 21 Total labilties (Part X, e 26) 33,333,535,/ 176,418,763.
- =122 Net assets or fund balances Subtract ine 21 from line 20 1,409,430,037, 1,485,413,086.
rm |Part Il | Signature Block
lo9]

Under ponalties of porjury, | doclaro that | have oxaminod this roturn, including accompanying schedules and statements, and to the best of my knowledge and belict, it 1o
- true, correct, and complete. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

v “D"i#ﬁ é”“ It [ uwnspe
= sign } ignature of officer — Dae 7 ]
O Here Courtney Garrett, CFO .
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date C’hetk L] PTIN
- Pad .sell-employed
Preparer | Firm's name Frm's EIN
Use Only ] Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Jves [ _INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 99u (2017) Children's Hospital Inc. 72-0467503 page2
[ Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IX]
1 Briefly describe the organization's mission
To provide comprehensive pediatric healthcare, that recognizes the
speclal needs of children, through excellence and the continuous
improvement of patient care, education, research, child advocacy, and
management.
2  Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 930 or 990-EZ? - DYes m No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes I_Tﬂ 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 $ 11,405,218. including grants of $ 0. ) (Revenue$ 1,808,010. )
Community Care and Outreach Programs:
In March of 1998, the Board of Trustees recognized that Children's
Hospital, with its richness of talent and programs and its financial
resources, was well positioned to 1dentify and address obstacles to the
welfare of children 1n the community. Therefore, a standing committee
of the Board of Trustees has been charged with developing and
monitoring all services and benefits provided to the community.

The hospital also provides a large array of community-education
programs, wellness programs, research activities and speclal programs
for the handicapped and medically underserved. These include, but are
not limited to, the following: .

4b  (Code ) (Expenses $ 230,096,514. Including grants of $ 0. ) (Revenue $ 284,3 2 3,945.
Patient Care, GeneraI70ther:
In 2017 Children's Hospital provided care to children from 63 parishes
in Loulsiana, from 43 other states, the District of Columbia and 4
foreign countries. Patient visits totaled 139,915. Included in these
visits were 72,187 physicilan clinic visits, 49,119 emergency room
visits, 7,377 outpatient surgical visits, 4,963 medical visits and
6,269 inpatient admissions or 44,116 patient care days.

4c  (Code ) (Expenses $ 1 58 7,19 3. Including grants of $ 0. ) (Revenue $ 188 ,557. )
Medical Research, GeneraIYOther
The Research Institute for Children 1s 1n collaboration with Children's
Hospital and Loulsiana State University Health Scilences Center
(LSUHSC). Researchers from Allergy/Immunology, Cardiology, Genetics,
Infectious Disease, Neonatology, Microbiology, Nephrology and ~
Oncology/Hematology comprise the majority of the group. The total
number of research personnel 1s 24 comprised of 11 administrative and
support professionals, 11 LSUHSC faculty members and 2 LSUHSC staff
members.

Medical Researchers: _24

4d Other program services (Describe in Schedule O )

(Expenses $ 13,220/5680 including grants of $ 38 494 198, o) (Revenues 9,614,165-L
4e__Total program service expenses P> 256,309,493.
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) Children's Hospital Inc. 72-0467503 Page3
[ PartjlVj| Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ’ "2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

durning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, -

the environment, historic land areas, or historic structures? /f "Yes, ® complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete

Schedule D, Part Ii! 8 X

9 Did the organization report an amount in Part X, kine 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, fine 107 /f “Yes, * complete Scheauie D,
Part VI 11a
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s §% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vilf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s §% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes,* complete Schedule D, Part X 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12| X
13 Is the organization a schoot described in section 170(b)(1)(A))? /f *Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, _
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts I/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il P -8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? /f “Yes,”
complete Schedule G, Part lil 19 X
Form 990 (2017)
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Form 990 (2017) Children's Hospital Inc. . 72-0467503  Ppaged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20af X
b If "Yes" to ine 20a, did the organmization attach a copy of its audited financial statements to this return? 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete B
Schedufe J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage In an excess benefit -
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b s 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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part If 26 X

27 0Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il - 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV o8¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 0Oid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? o 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity )
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes,* complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)
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Form 99G (2017 Children's Hospital Inc. 72-0467503  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable_ 1a 381
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 il ) -
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2068
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f “No, * to line 3b, provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ Mf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). s Y T |
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | .7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) {
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. ~
a Gross Income from members or shareholders - 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the !
organization is licensed to issue qualified health plans , 13b LR B
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17
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Form 990'(2017) Children's Hospital Inc. 72-0467503  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IX'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 ;
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive comnttee or ssmiiar commuttee, explain in Schedute 0.
b Enter the number of vating members included in line 1a, above, who are iIndependent 1b 14 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1. J
officer, director, trustee, or key employee? s ~2 1 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: . 3
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ’ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes,* describe
n Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ‘
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s by
exempt status with respect to such arrangements? 16b
Section C. Disclosure - -7
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
Own website D Another's website [X] Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Jessica Cahill, Controller - (504)896-9388
200 Henry Clay Avenue, New Orleans, LA 70118-5720 . _
732006 11-26-17 Form 990 (2017)
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Form 990 (2017 Children's Hospital Inc. 72-0467503
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in columns (D), (E), and (F) if no compensatlon 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® 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

[-___] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

Page 7

L]

(A) (B) (C) o) € R
Name and Title Average | (4o ot crigksgggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
. organizations| £ | 5 Y and related
below slel.lelgE s organizations
e |22 |5 |28 5
(1) Elwood F Cahill Jr 1.00
Board Chairman X . -0. 0.|-- 0.
(2) Kyle France 1.00
Board Vice Chajrman X 0. 0. 0.
(3) Anthony Recasner PhD 1.00
Board Secretary-Treasurer X 0. 0. 0.
(4) Allan Bissinger 1.00
Board Trustee X 0. 0. 0.
(5) Ralph O Brennan 1.00
Board Trustee X 0. 0. 0.
(6) Mrs Katie Andry Crosby 1.00 _
Board Trustee X 0. 0. 0.
(7) Stephen Hales MD 1.00
Board Trustee X 0. 0. 0.
(8) A wWhitfield Huguley IV 1.00
Board Trustee X 0. 0. 0.
(9) Mrs Francis Lauricella 1.00
Board Trustee X 0. 0. 0.
(10) Louis Lauricella 1.00 :
Board Trustee X 0. 0. 0.
(11) william L. Mimeles 1.00 -
Board Trustee X 0. 0. 0.
(12) Mrs George Villere 1.00
Board Trustee X 0. 0. 0.
(13) Mrs, Julie Livaudais George 1.00
Board Trustee X 0. 0. 0.
(14) George Hescock MD 1.00
Board Trustee 1.00|X 0. 0. 0.
(15) John Nickens 54,00
Board Trustee CEO 1.00(X X 227,591. 0. 900.
(16) Gregory C Feirn 5.00 -
Board Trustee CEO LCMC 50.00(X 0. 1,600,782. 261,836.
(17) Matthew Schaefer 54 .50
€00 0.50 X 70,982. 0. 10,733.
732007 11-28-17 . Form 990 (2017)
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Form 990'(2017) Children's Hospital Inc. 72-0467503 Page8

[ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) ) o . ) -~ (F)
Name and title Average (do not c,f;gf":"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| Z | £ g [E and related
below |[Z|5]|. |2 28| organizations
ne) |5|2|z|z (28|
(18) Courtney C Garrett 54.50
Sr VP & CFO 0.50 X 259,927, 0.]--21,450.
(19) Jamie Wiggins 55.00
Chief Nursing Officer 0.00 X 283,641. 0.] 27,765.
(20) Gonzales Joseph A, Jr, MD 55.00
physician 0.00 X 556,325. 0.] 22,345,
(21) Dean S. Edell MD 55.00
Physician 0.00 X 551,619. 0.] 24,944.
(22) Stephen Levine MD 55.00
Physician 0.00 X 449,936, 0.] 20,246.
(23) Leron J Finger 55.00 -
ACMO 0.00 X 390,993. 0. 6,283.
(24) Michael Heller 0.00
CHMPC Physician 55.00 X 355,315. 0.] 15,313.
b Sub-total > | 3,146,329.] 1,600,782.] 411,815.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » | 3,146,329./ 1,600,782.]-411,815.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 141
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _l
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 | X
5 0Oud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes, * complete Schedule J for such person } 5 X

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

(A) (8) (C)
Name and business address Descniption of services Compensation
Lemoine Company, 214 Jefferson Street, Ste [Gen Contracting &
200, Lafayette, LA 70501 Constr Management 13,069,905.
Aramark Corporation Environmental,
24863 Network Place, Chicago, IL 60673-1248pietary & Biomed 3,933,097,

INO Therapeutis, LLC
PO Box 642509, Pittsburgh, PA 15264-2509 Respiratory Services| 2,449,226.
Pediatric Radiology Services, 200 Henry

Clay Avenue, New Orleans, LA 70118-5720 Radiology Services 2,445,651.
Stanley Beaman & Sears
100 Peachtree St NW, Atlanta, GA 30303 Architect 2,017,323,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 52
Form 990 (2017)
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Form 990'(2017) Children's Hospital Inc. 72-0467503  pPage9
[Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VIl D
(A) (B) ©) SD)
Total revenue Related or Unrelated R?Iy:%utaf):ﬁ:ggsd
exempt function business sections
revenue revenue 512-514
£ €| 1 a Federated campaigns 1a
g a b Membership dues 1h . i ) . .
.,;Et ¢ Fundraising events ic 246,053, ° ’ "
?3: ki d Related organizations 1d 67,500,
2’% e Government grants (contributions) | 1e 5,571 ,131. . .
25 f All other contributions, gifts, grants, and
_53 similar amounts not included above 1f 4,515,659,
g% Qg Noncash contributions included In lines 1a-1f $
os h_Total. Add lines 1a-1f » 10,400,343,
Business Cod
8 2 a Medicare/Medicaid Payments 900099 220,819,905, 220,819,905,
2o b Patient Care Services 622000 63,504,040, 63,504,040, -
gg ¢ Ambulatory & Primary Health Care 621000 1,808,010, 1,808,010,
I
-l
o f Al other program service revenue 900099 9,802,722, 9,802,722,
g_Total. Add lines 2a-2f P | 295,934,677, ]
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P> 30,935,014, 30,935,014,
5  Royalties »
() Real (i) Personal " )
6 a Gross rents 66,323,
b Less: rental expenses 67,332,
¢ Rental ncome or (loss) -1,009, e
d Net rental Income or {loss) » -1,009, -1,009,
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory | 44,386,454,
b Less cost or other basis
and sales expenses 37,552,848,
¢ Gain or (loss) 6,833,606, _- - -~ ~|=—
d Net gain or (loss) » 6,833,606, 6,833,606,
g 8 a Gross income from fundraising events (not
S including $ 246,053, of
3 contnbutions reported on ine 1¢). See
[
5 Part IV, ine 18 a 75,790, do e - -
g b Less: direct expenses b 81,588.
¢ Net income or (loss) from fundraising events » -5,798. -5,798.
9 a Gross income from gaming activittes See
Part IV, line 19 a ‘ - .
b Less direct expenses b - e
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or gloss! from sales of inventory | 4
Miscellaneous Revenue Business Code| ) T |
11 a
b
c N N -
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. » 344,096,833, 295,934,677, 0, 37,761,813,
732009 11-28-17 Form 990 (2017)
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l Part iR|

Children's Hospital Inc.

72-0467503 _Page 10

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

XT

Do not include amounts reported on lines 6b, Total e(Qgenses Program service Managéﬁ'l)ent and Func(ill?a)lsmg
7b, 8b, 9b, and 10b of Part V. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations T
and domestic governments. See Part IV, line 21 38,494,198.| 38,494,198.
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
4 Benefits pad to or for members ~ R R e
5 Compensation of current officers, directors,
trustees, and key employees 1,944,895, 239,452, 1,705,443.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 90,301,288. 82,062,092. 7,431,725. 807,471.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,972,359.| 3,676,188. 260,103. 36,068.
9  Other employee benefits 6,662,085.] 5,889,580. 714,722, 57,783.
10 Payroll taxes 6,283,087, 5,658,048. 573,999. 51,040.
11 Fees for services (non-employees):
a Management
b Legal 64,067. 64,067.
¢ Accounting 66,875. 66,875.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees 1,363,404. 1,363,404.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenseson Sch0.) | 50,721,343 .| 48,899,504.[-- 1,489,880. -331,959.
12  Advertising and promotion 824, 395. 32,531. 3,540. 788,324.
13 Office expenses 9,245,559.] 6,658,025.] 2,330,836. 256,698.
14  Information technology 703,564. 647,618. 18,722. 37,224.
15 Royalties
16 Occupancy 5,420,855.| 4,542,527. 851, 308. 27,020.
17 Travel 312,922. 145,195. 149,915. 17,812,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 94,059. 21,657. 72,402,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,359,881.[ 11,391,354, 872,047. 96,480-
23 Insurance 4,162,442. 4,113,856, 44,382. 4,204.
24  Other expenses. ltemize expenses not covered - ;
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) !
amount, st ine 24e expenses on Schedule 0.)
a Medical & Dietary Food 42,286,348.] 42,285,342. 989. 17.
b LCMC Management Fees 23,446,267. 0.] 23,446,267, 0.
¢ Speclal Purpose Program 1,131,624. 1,040,849.]- 90,775. - 0.
d Permits,Licenses,Filing 855,317. 447,719. 400, 256. 7,342,
e All other expenses 688, 256. 63,758. 591,612. 32,886.
25  Total functional expenses. Add hnes 1through 24e [301,405,090.[256,309,493.] 42,543,269.] 2,552,328.
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 Jp [P following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990'(2017)

Children's Hospital Inc.

72-0467503 page 11

[Part X | Balance Sheet

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

X

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 142,518,213.] 1 26,571,705.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 224,078.] 3 3,507,610.
4  Accounts recewvable, net 30,389,715.] 4 30,328,223.
i 5 Loans and other receivables from current and former officers, directors, e : i mn e
| trustees, key employees, and highest compensated employees Complete
\ Part Il of Schedule L 5
‘ 6 tLoans and other reccivables from other disqualificd persons (as defined under
section 4958(1)(1)). persons described In section 4958(c)(3)(13) and cantributing '
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 5,630,201.f 8 5,079,667.
) 9 Prepaid expenses and deferred charges 11,753,764.] ¢ 2,177,306.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a{ 319,4 64,095.
b Less accumulated depreciation 10p| 170,088,366.] 124,693,812.[10c| 149,375,729.
11 Investments - publicly traded securities 836,101,394.| 11 1,056,119 ,820.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 291,452,395- 15 388,671,789-
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,442,763,572.| 16 1,661,831,849,
17  Accounts payable and accrued expenses 33,333,535.[ 17 50;-363,760.
18 Grants payable 18
19 Deferred revenue 19 157,657.
A 20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
by 22 Loans and other payables to current and former officers, directors, trustees,
= key ermployees, highest compensaled employees, and Jdisyuahfied persons "
< Complete Part Il of Schedule L 22
j = |23 Secured mortgages and notes payable to unrelated third parties 23
: 24  Unsecured notes and loans payable to unrelated third parties 24 -
; 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25| 125,897,346.
26 __Total liabilities. Add lines 17 through 25 33,333,535.[ 26| 176,418,763.
Organizations that follow SFAS 117 (ASC 958), check here p> LK.] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 1,405,694,018.] 27 1,480,796,539,
g 28 Temporarily restricted net assets 3,550,00 6.] 28 4,430,534.
o 29 Permanently restricted net assets 186,013.f 29 186,013,
v Organizations that do not follow SFAS 11/ (ASC 95%), check here b ] R, y T
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,409,430,037.] 33 1,485,413,086,
34 __Total habilities and net assets/fund balances 1,442,763,572.) 34 1,661,831,849,
Form 990 (2017)
732011 14-28-17
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Form 990'(2017) Children's Hospital Inc.
Part XI [ Reconciliation of Net Assets

72-0467503 page 12

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

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 344,096,833.
2 Total expenses (must equal Part IX, column (A), line 25) .- 2 301,405,090.
3 Revenue less expenses Subtract line 2 from line 1 3 42,691,743,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 411,409,430,037.
5 Net unrealized gains (losses) on investments 5 94,183,000.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -60,891,694.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 1w(l,485,413,086.

[ Part Xl Financial Statements and Reporting - -

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

x]

2a

3a

Yes

No

Accounting method used to prepare the Form 990. |:] Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

23

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 [:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? PR -

.2b

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 IX] Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audtt

Act and OMB Circular A-133?

3a

X

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 descnibe any steps taken to undergo such audits )

3b

X

Form 990 (2017)
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'SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support _ZW—
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Ravenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Children's Hospital Inc. 72-0467503

[Part 1 | Reason for Public Charity Status (ail organizations must complete this part.) See instructions
The organization i1s not a private foundation because It is: (For ines 1 through 12, check only one box )

1 !:] A church, convention of churches, or assoctation of churches described in section 170(b){ 1)(A)i).

2 A school described In section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) .. ~- - -

3 ,Xl A hospttal 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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(w1). (Complete Part il ) ]
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjdﬁctlon with a land-grant college-
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1)
1 [:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check thebox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:j Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. B
d D Type Il non-functionally integrated. A supporting organization operated in connection With its supported orgamzatlon(:::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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization

&)}

0 00000

10

f Enter the number of supported organizations [ ]
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization \ v Sr e\?’gﬁﬁ"lﬂ on ‘;15 En (v} Amount of monetary {v1) Amount of other
organization (descnibed on lines 110 support (see instructions) |support (see instructions)

above (ses instructions)) Yes No

>

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 Children's Hospital Inc. 72-0467503 page2

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

fails to qualify under the tests listed below, please complete Part IIl ) /
Section A. Public Support /
Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (fﬁ'otal
1 Gifts, grants, contnbutions, and /
membership fees received (Do not i N 4
include any "unusual grants.") } ) / B

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {(other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the /
amount shown on hne 11, ’
column (f) / o

6 Public support. Subtract line 5 from line 4 . /

Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts from line 4 4 d

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

9 Netincome from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V1) -

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (sez instructions) 12 L
13 First five years. If the Form 990 1s for the grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public’Support Percentage

14 Public support percentage for 2017, ('ﬁne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. Ifsthe 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 q/uahfles as a publicly supported organization RN _ »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization,meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and{lrcumstances" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-cjrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the /p{éamzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization » :]
18 Private founﬁ/ation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

-=- " " Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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2017 Children's Hospital Inc. 72-0467503 pages
Organizations Described in ection

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il if the organization fails to /

Schedule A (Form 890 or 990-

gualfy under the tests isted below, please complete Part il ) - -
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Tothl

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 7

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

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

iness under section 513

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

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

¢ Add Ines 7a and 7b /

1 8 Public support. subtactine 7¢ from line 6. ) /
| Section B. Total Support /
\

Calendar year {or tiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 /
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from simifar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b, . -
whether or not the business is ’
reqularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in 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 fgr 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentggelrom 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income p. /?centage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome Percentage from 2016 Schedule A, Part 1, line 17 18 %
19a 33 1/3% supportitests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ':]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
20 Private fou/ndation. If the organization did not check a box on Iine 14, 193, or 19b, check this box and see Instructions » D
732023 10-06-17; Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Children's Hospital Inc.

72—0467503 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported c,ar\gamzatlon qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *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? /f "Yes," explain in Part VI what controfs the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connect:bn with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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? /f *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, (i) the reasons for each such action,
() the authority under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l 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 (i) its supported organizations, () individuals that are part of the chartable class - -
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 390 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 ‘descnibed
In section 509(a)(1) or (2))? /f “Yes,® provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,® answer 10b 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 )

Yes

No

- —

3a

3b

3c

4a

4b

4c

[R—

Sa

Sb

5¢

- r—

9a

Sh

9c

10a

T iy

10b
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[Part V| supporting Organizations .onuneq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? -
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1ia.

11b

11c

Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "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, appled to such powers during the tax year”

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity 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)? /f "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)

No

Section D. All Type Ill Supporting Organizations

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, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's g'overmng documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the 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? /f “Yes,® describe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a l:] The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c 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.

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 orgamization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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 n? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement -

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

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

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

Yes

No

3a

|

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Children's Hospital

r

Inc. 72-0467503 page6

[Part \'J

Type Il 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 (explan in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(50 R [ AN U P

[N RS R (A0 L VN B

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

o

7 Other expenses (see Instructions)

)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

. ¢

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o |a|o |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

[A4

o

see instructions)

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

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

Multiply line 5 by 035

Recovernes of prnior-year distributions

o~N|o |0

Minimum Asset Amount (add Iine 7 to line 6)

@ [N (D (D

Section C - Distributable Amount

v

Current Year

'Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax iImposed In prior year

NIH (W N{=

DA | [W [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Lj Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)
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13331115 149208 40002

2017.05000 Children's Hospital Inc.

Schedule A (Form 990 or 990-EZ) 2017

18
400022
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Schedule A (Form 990 or 990-E2) 2017 Children's Hospital Inc.
[Part VT Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (-, 1neq)

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

\

4
5
6 Other distributions (describe in Part VI). See instructions
7
8

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0

(i)

{iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions - Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions. )
3 Excess distnbutions carryover, if any, to 2017
al
b From 2013
‘ ¢ From 2014 -
' d Fl’on’\ 20-‘5 LR T [T R ™ - N " PR SRR PR ey ‘-_\\ _‘w:-: .
e From 2016
f Total of lines 3a through e
__ g Apphed to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see Instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
Iine 7. 3
a Applied to underdistributions of prior years
‘ b Applied to 2017 distnibutable amount -~ ~ -
‘ ¢_Remainder Subtract lines 4a and 4b from 4
| 5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result greater
| than zero, explain in Part VI. See instructions.
‘ 6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Iinstructions
‘ 7 Excess distributions carryover to 2018. Add fines 3)
| and 4c - -
8 Breakdown of ine 7:
a_Excess from 2013
b Excesc from 2014
c Excess from 2015
e Facons fonn 2016 ! PR T U T ”

e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990E2) 2017 Children's Hospital Inc. - 72-0467503 pages

l Part Vi l Supplemental Information. provide the explanations required by Part 1), line 10, Part Il, ine 17a or 17b; Part Ill, Ine 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described befow. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |1-A. Do not complete Part )I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number

Children's Hospital Inc. 72-0467503
[PartI-A]  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
2 Political campaign activity expenditures | &3
3 Volunteer hours for political campaign activities

{Part 1-B| Complete if the organization is exempt under section 501(c)(3). --- - -
1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L.TYes j_J No
4a Was a correction made? Yes No
b If "Yes," describe in Part IV
art I- omplete if the organization is exempt under section c), except section (o] .

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the fiing 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, -
ine 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L Ives L_I'no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations 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 addtional space I1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds_If none, enter-0-. |  promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-£2) 2017 Children's Hospital Inc. 72-0467503 Page2

l Part lI-A | Complete if the organization is exempt under section 501(c)(3) and fllea Form 5768 (election under
section 501(h)).
A Check » L] the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(gilzgltr:gn’s ® Am{'gtt:': group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - - - Tt
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ 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 foliowing table in both columns.
It 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
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. v '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0004( . — UL .
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 T - h
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? E:‘ 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

or ﬁscgf;‘z'::a;eﬁ:;mg ) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount L - ‘
(150% of line 2a, column(e)) '

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount Lt . i
(150% of line 2d, column (g)) Tevmov et - L

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2017
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Schedule C (Form 990 or 990-€7) 2017 Children's Hospital Inc. 72-0467503 Page3
[Part TI-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 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity -~ Yes - No - Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 20,437.
j Total Add lines 1c through 1| 20,437.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
-Part Illl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section_ .

Se -0 a0 o
ol ki bl bl Bt Kl Kol g

>

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 campatign activity expenditures from the prior year? 3
_Part ll-B| 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-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 pbliiicél ’

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

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

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

Wﬂ IV ] Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part ll-A, ines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information
Part II-B, Line 1i

Children's Hospital paid a portion of dues to an organization that was

deemed to be for lobbying or related activities. The total expense of

20,437 was paid to Louisiana Hospital Association which was 23% of “dues

paid.

Schedule C (Form 990 or 990-E2) 2017 .
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SCHEDULE D Supplemental Financial Statements Y

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. I __ .
Department of the Treasury P> Attach to Form 990. Open “! PUbllc_—]
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
Children's Hospital Inc. 72-0467503

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

organization answered "Yes" on Form 990, Part IV, line 6

O & WN -

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

Total number at end of year

Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? l:] Yes g No

]I’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a tustorically important land area -
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )

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

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restnicted 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 7/25/06, and not on a historic structure

Iisted in the National Register o 1 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated —b;/ the organization during the tax

year p

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes D 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 dunng 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)(@)(B)(1)? Clves [no
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il | 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

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

b
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIil, line 1 > 3
(i) 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 gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part Vill, line 1 > 3
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. -7 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Children's Hospital Inc. 72-0467503 page2
| Baryjlllj} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuec)
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 D Loan or exchange programs
b D Scholarly research e ] Other
c Preservation for future generations

4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose In Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes :] No
I Ré_rtllv,.'l 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, ine 21

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

Amount
¢ Beginning balance PP 1c | - -
d Additions durning the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI ves L_INo
b If “Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xli|
| PartiVai] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back } {d) Three years back } {e) Four years back
1a Beginning of year balance 180,013, 180,013, 180,013, 180,013, 180,013,
b Contributions
¢ Net investment earnings, gains, and losses )
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
[+] Endofyearba|ance 180,013. 180,013. 180,013. 180,013. 130,013.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment P> %
b Permanent endowment p 100.00 %
¢ Temporanly restricted endowment P> % _— T - - -
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Rart;Vi&] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other ) {c) Accumulated (di»Book value
basis (investment) basis (other) depreciation
1a Land 37,097,198. /NN 37,097,198.
b Buildings 104,425, 869.] 65,136,414.] 39 ,289,455,
¢ lLeasehold improvements
d Equipment 142 ’ 571 ’ 585.[101 ’ 205 ’ 470.] 41 ‘ 366 s 115.
e _Other 35,369,443, 3,746,482.] 31,622,961.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) p» 1149,375,729.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Children's Hospital Inc.

72-0467503 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B)

©

D)

()

(A

@

(H

RN T Ll

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIlf| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11¢ See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

()

4

(5

{6)

7)

8

{9

B

[ ot [ Al gl y 773:1'-“]

Total. (Col. (b) must equal Form O4u, fart X, col (B) line 13 )
] Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990,

Part X, ine 15

(a) Description

(b) Book value

(1) Due to Children's Hospital from related organizations

357,132,210.

2 Settlements due to Hospital fr Medicaid

31,539,579,

(3)

{4)

(5)

{6)

{7)

(U

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

»| 388,671,789,

[Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes -
@) Due Fr (To) LCMC Anesthesia 669,174. ..
‘3) Due Fr (To) Touro Infirmary 228,089. .
) Due Fr (To) LCMC . 125,000,000.'
) Due Fr (To) NOEH 83. ,
6 ~ - _ ———
()
8
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) p»| 125,897,346. -

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

732053 10-09-17

13331115 149208 40002

50

2017.05000 Children's Hospital Inc.

Schedule D (Form 990) 2017

400022




Schedule D (Form 990) 2017 Children's Hospital Inc. __72-0467503 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 445,844,597,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12 -

a Net unrealized gains (fosses) on investments 2a| 94,183 ,000.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d| 14,383,521.] .

e Add lines 2a through 2d 2 [108,566,521.
3 Subtract line 2e from line 1 3 |1337,278,076.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 1 .3 63,403.

b Other (Describe in Part Xill ) ab 5,455, 354.

¢ Add lines 4a and 4b 4c 6,818,757.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 |344,096,833.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements - 1 [314;389,733.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 24| 18,990,221,

e Add lines 2a through 2d 2| 18,990,221.
3 Subtract line 2e from line 1 3 |295,399,512.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 1 ’ 363 40 3. . R

b Other (Describe in Part Xl ) 4b 4,642,175.

c Add lnes 4a and 4b 4c 6,005,578.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) s 301,405,090,

[T’art X1ll[ Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4:

1)In 1981 "The Beatrice and Harold Forgotston Philanthropic Fund of

Children's Hospital" was established and donated to Children's Hospital.

The gift resolution states that the funds are to always be fully invested

and only the income made available for use as requested by the donor.

2)As stated in the will of Leon S. Mann, a sum of $5,000 was donated to

Children's Hospital in memory of his sister and parents. The sum to be

deposited in a separate, interest bearing account, and the interest to be

used on the twenty-first day of July of each year to purchase presents for

the children in the hospital. Investment earnings -or losses are

commingled with all other investments for Children's Hospital EIN

732054 10-09-17 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 Children's Hospital Inc. 72-0467503 pages
(Part X1II| Supplemental Information (continued)

720467503,

Part XI, Line 2d - Other Adjustments:

CHMPC revenue, as rptd on Form 990, (72-1318421), Sch D,

Part XI, Ln 5 13,845,084.

Anesthesia revenue, as rptd on Form 990 (06-1587311) Sch D,

Part XI, Ln 5 538,437.

Total to Schedule D, Part XI, Line 24 14,383,521.

Part XI, Line 4b - Other Adjustments:

Revenue related to Community Support . - - 4,:190,596.

Contributions rptd on 2017 990 not released in 2017 as Rev

on Audited F/S 880,511,
Provider Based Revenue 451,579.
Rental Income Expense -67,332.,
Total to Schedule D, Part XI, Line 4b U T 574%s5,354.

Part XII, Line 2d - Other Adjustments:

CHMPC expense, as rptd on Form 990, (72-1318421), Sch D,

Part XII, Ln 5 17,258,175.

Anesthesia expense, as rptd on Form 990 (06-1587311) Sch D,

Part XII, Ln 5 1,664,714,
Rental Income Expense 67,332,
Total to Schedule D, Part XII, Line 24 18,990,221.

Part XII, Line 4b - Other Adjustments:

Revenue related to Community Support 4,190,596.

Provider Based Revenue 451,579.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Children's Hospital Inc. 72-0467503 pages_

{Part XIll] Supplemental Information (continued) -

Total to Schedule D, Part XII, Line 4b 4,642,175.

732055 10-09-17

13331115 149208 40002

- Schedule D (Form 990) 2017

53
2017.05000 Children's Hospital Inc. 400022




OMB No 1545-0047
2017

Open to Public
Inspection

SCHEDULE G

(Form 990 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

' Department of the Treasury
Internal Revenue Service

Employer identification number
Children's Hospital Inc. . 72-0467503

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

Name of the organization

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

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements undér which the fundraiser is to be ~

compensated at least $5,000 by the organization

_DNO

1i) 0d v) Amount paid .
(i) Name and address of indwidual » rsm laiser (w) Gross receipts tf, zor retalnerc)j by) (vi) Amount paid
or entity (fundraiser) (1) Actiity ot comval o from actity fundraiser to {or retaned by)
Y ccngmuuons? iisted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017
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cheduleG Form 990 or 990-E7) 2017 Children's Hospital Inc.

72-0467503 page2

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

Ball 2017 (add °‘;’ol“’(’c‘);"°“9“
o (event type) (event type) (total number)
3
[
§ 1 Gross recelpts 321,843, 321,843.
2 Less Contributions 246,053- 246,053-
3 Gross income (line 1 minus line 2) 75,790. 75,790.
4 Cash prizes
5 Noncash prizes 5,539. 5,539.
o
(]
é 6 Rent/facility costs 23,420. 23,420.
]
B |7 Food and beverages 2,431, 2,431.
8
8 Entertanment 5.,849. --5,849,.
9 Other direct expenses 44,349, 44,349,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 81,588.
11 _Net income summary. Subtract fine 10 from fine 3, column (d) » -5,798.

I Part Il I Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[}
3 (a) Bingo bingo/progressive bingo (c) Other gaming | | (a) through col (c})
g
Q
i
1_Gross revenue
o | 2 Cash prizes
&
]
Q.1 3 Noncash prizes
ol
i3]
2| 4 Rent/faciity costs
a
5 Other direct expenses
l__TYes % Ll Yes % Ll Yes %
6 Volunteer labor D No No ‘No -
7 Drirect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? Lj Yes LI No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_l Yes [_J No

b If "Yes," explain

732082 09-13-17
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Schedule G (Form 990 or 990€2) 2017 Children's Hospital Inc. 72-046750

3 PaFe 3

11 Does the organization conduct gaming activities with nonmembers? ‘_J Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charnitable gaming? I:' Yes |:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility

13b %

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

Name p>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

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

Name p>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P> $

D‘escnptlon of services provided P>

D Director/officer |__—] Employee [:] Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? -0 Clves Clno
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
_’art v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part lll, ines 9, Sb, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-E2Z) 2017
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| Part IV | Supplemental information (continued)
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SCHEDULE H

(Form 990) Hospitals

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

Children's Hospital Inc. 72-0467503
|Part] [ Financial Assistance and Certain Other Community Benefits at Cost
: . Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a X
b If "Yes," was it a written policy? | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its vartous hospital
2 faciliies during the tax year
Applied uniformly to all hospital facilties |___] Applied uniformly to most hospital facilities
Generally tallored to individual hosprtal facilities
3  Answer the foflowing based on the financial assistance eligibility criteria that appiied to the fargest 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 imit for eligibility for free care 3a | X
100% 150% 200% 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 mit for eligibility for discounted care - 3| X
L1 200% [ J2s0% [ 300% 350% [XJa00% [ other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena 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 ) ol
i 4 E)Id the organlzaﬂor‘\"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 4 x
medically indigent"?
| 5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 52 | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b X
| ¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
! care to a patient who was eligible for free or discounted care? . _|-5¢
\ 6a Did the organization prepare a community benefit report during the tax year? 6a | X
i b If “Yes," did the organization make it available to the public? 6b | X
} Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H = I
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (&) Numbr of T TP Persons ] Totmicommunty T18) Oyect ofsetng T Te] Netcommurity T T Forcent
Means-Tested Government Programs | Pro9rams (optional) (optional expense
a Financial Assistance at cost (from
Worksheet 1) 3,084,665, 0. 3,084,665, 1.02%
b Medicaid (from Worksheet 3,
column a) 163,179,970.| 222,694,638, 0.-—°.00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 166'264,635- 222,694,638- 3,084,665- 1-02%
Other Benefits
N e Community health
improvement services and
community benefit operations - -
(from Worksheet 4) , 2,178,426, 1,299,050, 879,376, .29%
f Health professions education
(from Worksheet 5) 15,910,542, 2,693,518, 13,217,024, 4.39%
g Subsidized health services
{from Worksheet 6) 1,122,156, 679,581, 442,575. .15%
h Research (from Worksheet 7) 1,587,193, 188,557, 1,398,636, .46%
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 38,463,772, 0. 38,463,772, 12.76%
j Total. Other Benefits 59 ,262,089.] 4,860,706, 54,401,383|-18,05%
k Total. Add hnes 7d and 7| 225,526 ,724,] 227,555,344, 57,486,048, 19,07%

732091 11-28-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2017 Children's Hospital Inc. 72-0467503 page2
I Eart ] | 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 {b) Persons (c) Total {d) Direct (e} Net {f) Percent of
activities or programs served (optional) commumity offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing PEEIE - -
2 Economic development
3 Community support
4 __Environmental improvements
5 leadership development and
training for community members
6 _Coaltion building
7 Community health improvement
advocacy
8 Workforce development
9 Other ' -
10 Tota
] Part Ill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense . Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 | X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 6 , 17 3,745,
3 Enter the estimated amount of the organization's bad debt expense attnibutable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the ' R - - e | A ey
methodology used by the organization to estimate this amount and the rationale, if any, :
for including this portior of bad debt as community benefit 3 .‘
4 Provide in Part V| the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements '
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 1,782, 466.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 1,782, 466. i
7 Subtract ine 6 from ine 5 This is the surplus (or shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. N
Also describe In Part VI the costing methodology or source used to determine the amount report‘eh on line 6 ’ -
Check the box that describes the method used
Cost accounting system |:] Cost to charge ratio @ Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy duning the tax year? 9a | X
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 ob | X
[ Part IV I 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 primary (c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ors, trustees, or — profit % or

key employees’
profit % or stock stock
ownership %

ownership %
ownership %
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[PartV [ Facility Information

Section A. Hospital Facilities
(ist in order of size, from largest to smalilest)

How many hospital facilities did the organization operate
during the tax year?

Name, address, pnmary 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)

|icensed hospital

Gen. medical & surgical

Children’s hosprtal

Teaching hospital

Critical access hosprtal

[Research facility
ER-24 hours
ER-other

Other (describe)

Facllity
reporting
group

1 Children's Hospital

200 Henry Clay Avenue

New Orleans, LA 70118

www.chnola.org

72-0467503
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[Partivg] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descniptions for each hosprtal 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

Children's Hospital:

Part V, Section B, Line 5: In 2012, CHNOLA first joined with eleven

members of the Metropolitan Hospital Council of New Orleans (MHCNO), a

non-profit, regional membership and service organization representing

hospitals and healthcare organizations in the Greater New Orleans

Metropolitan Area to initiate the process of conducting a comprehensive

regional Community Health Needs Assessment (CHNA). The collaborative study

laid the foundation for individual hospital CHNA's (Individual-level CHNA

reports required by the IRS every three years), such as CHNOLA's CHNA.

Specifically, the collaborative effort played an important role with

obtaining input through conducting over 100 key stakeholder calls in the

Greater New Orleans region and facilitating 14 focus groups with over 200

residents. A series of approximately 18 interviews were completed with key

stakeholders in the Greater New Orleans metropolitan area as follows: 1

Methodist Health Foundation, Rick Henault, Executive Vice President; 2

Baptist Community Ministries, Liz Scheer, Health Grants Program Director;

3 Agenda For Children, Dr. Anthony Recasner, CEO; 4 Acadian Ambulance,

Steve Kuiper, VP - Operations; 5 LSUHSC, Dr. Ricardo Sorenson, Chair -

Dept of Pediatrics; 6 Children's Special Health Services, Dr. Susan Berry,

Director; 7 Blue Cross Blue Shield, Shannon Taylor, Director - Network

Development; 8 St. Bernard Schools, Doris Voltier, Superintendent; 9 VOA -

-

New Orleans, Jim LeBlanc, President/CEO; 10 United Way for the GNO Area,

Gary Ostroske, President; 11 Catholic Charities, Gordon Wadge,

CEO/President; 12 Executive Director, Stacy Horn Koch, Covenant House New

Orleans; 13 President & CEO, Natalie Jayroe, Second Harvest Food Bank; 14

LA Chapter - AAP, Ashley Politz, LMSW, Director; 15A City of New Orleans,
732098 11-28-17 . ’ Schedule H (Form 990) 2017
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How many non-hospital health care facilities did the organization operate during the tax year?

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

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

Name and address

Type of Facility (descnbe)

1

Metalrie Center

3040 33rd Street

Metalirie, LA 70001

Outpatient Clinic

Baton Rouge Clinic

720 Connell Place

Baton Rouge, LA 70809

Outpatient Clinic

Lafayette Clinic

1121 Coolidge Street

Lafayette, LA 70505

Outpatient Clinic

Northshore Center

71338 Hwy 21

Covington, LA 70433

Outpatiéﬁt Clinic
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[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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

\
Line number of hospital facility, or ine numbers of hospital A "

facilities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment {

1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Durning the tax year or either of the two immediately preceding tax years, did the hospttal facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply) -7 - ’
A defintion of the community served by the hospital facility
Demographtics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs | __—-{. -
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
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 hosprtal 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 dentify the persons the hospital facility consulted 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital faciliies? If “Yes," hist the other
hospital facilties In Section C - “6a X
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
Iist the other organizations in Section C 6b X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hosprtal facility’s website (isturl) http://www.chnola.org/communityhealth
b I:l Other website (st url)
c Made a paper copy available for public inspection without charge at the hosprtal facility
d - Other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs -
dentified through its most recently conducted CHNA? If “No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy. 20_1_5 |
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 0] X
alf'ves" (istur) http://www.chnola.org/communityhealth - i
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

oo

[Jbdbdbd  bbdbd BB

o

- 0 o

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)? -7 12a X
b If "Yes" to Iine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to ine 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hosptal faciities? $
732094 11-28-17 61 Schedule H (Form 990) 2017
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[Part V | Facility Information onnued)
- Financial Assistance Policy (FAP) -

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

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that ]

13 Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care? 13 ]| X
If "Yes," indicate the eligibility critenia explained in the FAP

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %

and FPG family income limit for eligibility for discounted care of 400 %

Income level other than FPG (describe in Section C)

Asset level

Medical iIndigency - EONpIVI, EUR

Insurance status

Undennsurance status

Residency

Other (describe In Section C)

Explained the basis for calculating amounts charged to patients? ‘ 14

Explained the method for applying for financial assistance? 15

If “Yes," indicate how the hospital facility's FAP or FAP applicatton form (including accompanying instructions)

explained the method for applying for financial assistance (check all that apply):

Descnibed the information the hospital facility may require an individual to provide as part of his or her application

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 e

Provided the contact information of nonprofit organizations or government agencies that may be sources .

of assistance with FAP applications o

e Other (describe in Section C) . ‘

16 Was widely publicized within the community served by the hosprtal facility? 16 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply) . .

The FAP was widely available on a website (ist url); www.chnola,org -2

The FAP application form was widely available on a website (st url) www.chnola.org

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

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

The FAP application form was available upon request and without charge (in public locations in the hosprtal

facility and by matl)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,

by receving a conspicuous written notice about the FAP on their biling statements, and via conspicuous public h

displays or other measures reasonably calculated to attract patients’ attention -

Y]

MO0O00

-
H

o
b gl

T o

O b b b

e T

¥

o Q0 oo

O 0O Hbdebd

-

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

} [Xl Other (describe in Section C)

[0
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[ Part V | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group Children's Ho SE]'. tal

17 Did the hospital facility have in place during the tax year a separate biling 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
nonpayment?

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

a Reporting to credit agency(ies) .

b Selling an individual's debt to another party

c Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authonized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?

) If "Yes," check all actions in which the hospital facility or a third party engaged

a Reporting to credit agency(ies)
b D Seiling an individual's debt to another party
c D Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before intiating any of the actions listed (whether or
not checked) in line 19 (check all that apply).

OH0 000

Yes

No

171 X

19

a I:l Provided a wnitten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

f None of these efforts were made

00

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 condrtions to
individuals regardless of therr eligibility under the hospital faciity’s financial assistance policy? .~ - -
If "No," indicate why.
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in wnting
The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
Other (describe in Section C)

a o oo
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[Part V | Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reportinggroup Children's Hospital

Yes

No

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 L. . e
a I:' The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service during a prior
12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
heatth insurers that pay claims to the hosputal facility during a prior 12-month pernod
c l:l The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month penod
d @ The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hosprtal facility charge any FAP-ehgible 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

If “Yes," explain in Section C

X
-]

24 Durnng the tax year, did the hosprtal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? ! 24

‘X

If "Yes," explain in Section C

Schedule H (Form 990) 2017
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[Part V T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 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.

Lucas Diaz, Director - Office of Neighborhood Engagement; 15B City of New

Orleans, Dr. Karen DiSalvo, Health Commissioner; 16 Kingsley House;'Keith

Leiderman, P.h.D. CEO; 17 Urban League of GNO, Nolan Rollins,

President/CEO; 18 Delgado-Charity School of Nursing, Cheryl E. Myers,

Ph.D, R.N., Executive Dean & Dean of Nursing. Needs identified include

(not listed in any specific order) 1) Access to care 2) Care coordination

3) Cultural competence 4) Early intervention and prevention and 5)

Behavioral health services.

This same arrangement applies to the new 2015 Community Health Needs

Assessment.

Children's Hospital:

Part V, Section B, Line 11: Children's Hospital of New Orleans is a 247

bed, not for profit medical center offering advanced pediatric care for

children from birth to 21 years located in New Orleans, Louisiana, and is

also one of a network of 4 not for profit hospitals throughout the Greater

New Orleans

area. In response to its community commitment, Children's Hospital of New

Orleans contracted with Tripp Umbach to facilitate a éomprehensive’

Community Health Needs Assessment (CHNA). The community health needs

assessment was conducted between March 2015 and October 2015 (See the

Children's Hospital of New Orleans Community Health Needs Assessment for

the full report).

The 2015 report is the follow up implementation plan that fulfills the

732098 11-28-17 Schedule H (Form 990) 2017
66

13331115 1495208 40002 2017.05000 Children's Hospital Inc. 400022




Schedule H (Form 990) 2017 Children's Hospital Inc. 72-0467503 Ppages
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each haspital facility in a facility reporting

group, designated by faciity reporting group letter and hospital facility ine number from Part V, Sectién A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

requirements of the Internal Revenue Code 501(r)(3); a statute established

within the Patient Protection and Affordable Care Act (ACA) requiring that

not for profit hospitals develop implementation strategies to address the

needs identified in the community health needs assessment completed in

three year intervals. The community health needs assessment and

implementation planning process undertaken by Children's Hospital of New

Orleans, with project management and consultation by Tripp Umbach,

included extensive input from persons who represent the broad interests of

the community served by the hospital facility, including those with -

special knowledge of public health issues. Tripp Umbach worked closely

with leadership from Children's Hospital of New Orleans and a project

oversight committee, to accomplish the assessment and implementation plan.

This implementation plan includes strategies to address the community

health priorities among youth served by the hospital which were identified

and prioritized based on the input of community leaders representing the

communities served by Children's Hospital of New

Orleans. Those priorities are: 1) Access to care; 2) Care coordination; 3)

Cultural competence; 4) Early intervention and prevention; and 5)

Behavioral health services. As a not for profit hospital, Children's

Hospital of New Orleans intends to provide care to youth under the age of

21 regardless of their insurance status.

Tripp Umbach facilitated and managed an implementation planning process on

behalf of Children's Hospital of New Orleans, resulting in the development

of an implementation strategy and plan to address the needs identified in

their community health needs assessment
732008 11-28-17 Schedule H (Form 990) 2017
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[PartiVa] Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descniptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18e, 19e, 20e, 21c¢, 21d, 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 line number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc ) and
name of hosputal facility

completed in 2015 (i.e., access to health services; resource awareness and

health literacy; access to healthy options; and behaviors that impact

health).

Refer to http://www.chnola.org/communityhealth for the details of the

implementation plan.

Children's Hospital:

Part V, Section B, Line 13h: Children's Hospital - Any patients without

insurance who do NOT qualify for CHAP, will receive a self-pay discount of

67%.

Children's Hospital:

Part V, Section B, Line 16j: Children's Hospital - Refer to note for

Schedule H, Part III, Section C, Line 9b.

Children's Hospital:

Part V, Section B, Line 18e: Children's Hospital - None of a - 4 or

anything similar, but if eligible for other funding, we ask the families

to apply for such funding.

Children's Hospital: - -

Part V, Section B, Line 20e: Children's Hospital - Refer to note for
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|PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16, 18e, 19e, 20e, 21c¢, 21d, 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 faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and

name of hospital facility.

Schedule H, Part III,

Section C, Line 9b.
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[Part VIT Supplemental Information

<
Provide the following information

1 Required descriptions. Provide the descrnptions required for Part |, ines 3c, 6a, and 7, Part |l and Part Il1, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 eligibiity for assistance under federal, state, or local government programs or under the organization's financial
assistance policy

4 Community information. Descnbe 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 promating the health of the community (e.g , open medical staff, community board, use of surplus
funds, etc) i

6 Affiliated health care system. If the organization s part of an affihated health care system, describe the respective roles of the Srganization
and its affiiates 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

Part III, Line 2:

Total patient account balances written off to Bad Debt were $6,773,745.

Bad debt expense is not included in the amounts reported as community

benefit in other sections of Schedule H,.

Part III, Line 8:

The Medicare cost report was used to determine allowable cost.

Part III, Line 9b:

The collection departments do not take extraordinary ccllection actions

against an individual without first making reasonable efforts to determine

if the patients/families are eligible for assistance. Financial assistance

information is provided to families in the registration areas on patient

statements. The department of Social Services works with patients and

families to help obtain insurance coverage where applicable. Information

about CHAP is provided in the registration areas. Documented Physician

Billing Operating Policies/Procedures include the following: Follow-Up,

Self Pay Discount (50641), Statement of Physician Billing
732100 11-28-17 Schedule H (Form 950) 2017
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[Part VI] Supplemental Information (continuation)

follow-up/Collection Activity, Statement of Patient "Accounts -

Follow-Up/Collection Activity, Accounts Receivable Follow-Up and

Collection Activity, and Collection by Suit.

Part VI, Line 2:

The Hospitals support to the community includes activities and proéfams to

support the metropolitan community. These activities are sponsored with

the knowledge that they are not self-supporting or financially wviable, and

include financial assistance programs to increase health care to the

indigent and uninsured for pediatric primary care services. Programs

include Mobile Dental Program, Cochlear Implant, Parenting Center, Autism

Center, Ventilator Assisted Care Program, Safe Kids Coalition, Greater New

Orleans Immunization Network, Ambulatory Clinical and Nutritiomal Support

Services and the Miracle League.

Part VI, Line 3:

The Children's Healthcare Assistance Plan (CHAP) is a comprehensive

program funded by Children's Hospital to provide quality healthcare to

underserved children in our region. Determination of eligibility is

conditioned upon the information provided in the application at the ‘time

of registration. Based on proof of income provided by parents, patients

will qualify for the program or be deemed ineligible if over-scaled

relative to set program income guidelines. If the information provided is

not accurate, or should the circumstances supporting the determination of

eligibility change, Children's Hospital may rescind determination of

eligibility. Furthermore, Children's Hospital reserves the unilateral

right to change, modify, or terminate CHAP eligibility at any time.

Patients who fall into income categories that qualify them for Medicaid
Schedule H (Form 990)
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[Part VI| Supplemental Information «continuation)

coverage will be provided a LACHIP application and instructions on

submitting the completed form. The LACHIP program will cover that day's

emergency visit charges. Patients who do not meet the Medicaid age

requirements will not be required to apply for Medicaid. Parents will also

be given the opportunity to enroll all children in their household in CHAP

for one year. They will be given instructions on how to complete the CHAP

application, along with a return envelope, and will be notified by return

mail when their application has been reviewed and if they qualify for

CHAP. Patients who arrive to the Hospital for same-day surgery or a.

scheduled admission and have no funding will be provided CHAP information

by the Admitting office. If the parents are interested in applying, they

will be asked to submit proof of income to the CHAP department. A CHAP

representative will review the documentation to determine eligibility and

which program will best fulfill the patient's needs. If regquested, the

Social Services department will prepare a financial work-up on patients

who have no funding to determine if they qualify for any other available

programs. Parents having insurance coverage with a co-pay or will have

out-of-pocket expenses will be given the opportunity to apply for coverage

under CHAP in the course of the admitting process..bn occasion, a patient

who does not qualify for the program may be considered a "hardship." These

cases will be considered on an individual basis. A complete and thorough

explanation will be required to evaluate the reasons for hardship coverage

and is subject to approval of the CHAP Director. CHAP representatives

engage in Outreach Programs throughout the community to help the community

understand the provisions of the program and the rules governing

eligibility. Information about the CHAP program can be found in the

Hospital lobbies and on the CHNOLA website.
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[Part VI Supplemental Information «continuation)

Part VI, Line 4:

Children's Hospital is a regional center for children and its mission is

to provide comprehensive pediatric healthcare which recognizes the special

needs of children through excellence and continuous improvement of patient

care, education, research, child advocacy and management. Children's

Hospital is Louisiana's only full-service hospital exclusively for

children, offering a full range of inpatient and outpatient care. A

not-for-profit facility, it is governed by an independent board of

trustees made up of community volunteers. The hospital has no stockholders

and no dividends to pay. Revenue generated is used to operate the hospital

and to expand and advance services. Critical care is provided in the

hospital's 36-bed Neonatal Intensive Care Unit (NICU), and the 24-bed"

Pediatric Intensive Care Unit (PICU). Construction of a new 20-bed Cardiac

Intensive Care Unit (CICU) and a new 18-bed PICU was completed in 2011.

The hospital's Jack M. Weiss Emergency Care Center, one of the area's

busiest emergency rooms, is staffed around the clock by board-certified

pediatricians, with the availability of a full rangé of pediatric

specialists. The Emergency Department has a total of 31 exam rooms and is

supported by a nursing staff specially trained to handle pediatric

emergencies. Outpatient appointments with pediatric specialists are

offered Monday through Friday at the Ambulatory Care Center on the

hospital campus and at the hospital's satellite locations: The Metairie

Center, Children's Hospital Outpatient Center of Baton Rouge, Children's

Hospital Burdin Riehl Clinic in Lafayette, La and the Northshore Center of

Covington, La. The CHAP Program provided financial assistance to 5,195

patients in 2017 for a total cost of $3.1 million compared to 7,833

patients in 2016 and a total cost of $4.0 million. The inpatient

!
psychiatric unit is the only adolescent and child mental health inpatient
Schedule H (Form 990)
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] Part VI | Supplemental Information (continuation)

unit in the Greater New Orleans Metro Area. The outpatient psychology

program had 3,324 visits during 2017. The cochlear implant program

performed 10 surgeries during 2017.

Part VI, Line 5:

In March of 1998, the Board of Trustees recognized that Children's

Hospital, with its richness of talent and programs and its financial

resources, was well positioned to identify and address obstacles to the

welfare of the community's children. An ad hoc committee of the Board,

later established as a standing committee, was charged with developing and

monitoring all components of the plan. To that end, the following

represents the Community Benefit Plan of Children's Hospital. The mission

of the Community Benefit Plan's programs is to eliminate barriers to the

health and well-being of infants, children, and adolescents in the

community, particularly the non-served or underserVéd; by evaluatiﬁé}

developing, implementing, and/or partnering on initiatives in the areas of

health care, health education, health research and child and family health

advocacy. The goals of Children's Hospital's Community Benefit Plan are to

provide children with access to primary, secondary, and tertiary health

care services needed to achieve optimal health status, foster healthy

parent/child relationships through health education and child health

advocacy, and educate families to enhance child safety and encourage

injury-prevention to improve the health and well-being of children. The

Plan provides for establishment of advocacy programs to support the needs

of at-risk children and support pediatric research in order to expand

medical knowledge and treatment options. It periodically assesses

available community programs and determines gaps in service for potential

new program development. Children's Hospital defines community broadly as
Sched_ule H (Form 990)
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it serves a large geographic region. Particular emphasis is placed on

services for the New Orleans Metropolitan statistical area. A large

percentage of the patients who utilize hospital services reside in this

area and are the most likely beneficiaries of progféhs established:—hny

program that significantly and measurably contributes to the physical and

psychological well-being of infants, children, adolescents, and their

families is considered a benefit. This implies a relationship between

organizations that is characterized by mutual cooperation and

responsibility for the achievement of the specified goals wherein

Children's Hospital maintains the authority for overall program direction
]

and fiscal management. By this definition, Children's Hospital will not

act as a granting agency. In addition, only not-for-profit organizations

will be considered for partnering. Any exception will require the full

% . .
approval of the committee and Board. See also Program Service

Accomplishments in Sch 0, Statements 3 and 4 as well as Part VI, Line 6.

Part VI, Line 6:

Louisiana Children's Medical Center (LCMC) is a Louitsiana 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 Mdﬁédement Corporéfion

(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
Schedule H (Form 990)
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[Part VI Supplemental Information (Contnuation)

System. LCMC functions as the System Parent with reserve powers to be

exercised to promote the best interests of the Systém 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, climical

care and research goals.

In tax year 2017, LCMC and its affiliates provided total community benefit

expense of $708.1 million. This amount represented 47 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

2017, $461.3 million in expense (31 percent of the affiliates combined

total expense) was incurred in providing services for Medicaid recipients

and in providing financial assistance.
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SCHEDULEI Grants and Other Assistance to Organizations; - ' - - © | OMB Mo 15450047
(Form 930) Governments, and Individuals in the United States 2017
C lete if the or od "Yes" on Form 990, Part IV, line 21 or 22.
Oepartment of the Treasury P> Attach to Form 990 .Open to Public
Internal Revenue Service P> Go to www irs gov/Form980 for the latest Information « _Inspection
Name of the organtzation Employer identification number
Children's Hospital Inc. , 72-0467503

Part| | General Information on Grants and Assistance R
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection
critena used to award the grants or assistance? IZ) Yes D No

2 __Descnbe in Part |V the organization's procedures for monitoring the use of grant funds in the United States
_ Grants and Other A to D tic Org and D Governments, Complete if the orgamization answered "Yes® on Form 990, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization b} EIN {c} IRC saction {d) Amount of {e}) Amount of (T Methiod of {g} Descnption of {h) Purpose of grant
valuation (book
or government (if applicable) cash grant non cash EMV. a ralsal' noncash assistance or assistance
assistance - app ’
P other)
Fhildren's Hospital has
Greater New Orleans Miracle League bn agreement to fund 25
200 Henry Clay Avenue percent of the Miracle
New Orleans, LA 70118-5720 81-0635899 0. 30 423, League's Payroll and
Puring the year ended
Community Support Donation to Pecember 31, 2017,
UMCMC - 2021 Perdido Street - New Children's Hospital
Orleans, LA 70112 25-1925187 0. 38,463 771, Honated $38,463 771 to

2 Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table » 2.

3___Enter total number of other organizations listed n the iing 1 table » 6 o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) (2017)
See Part IV for Column (h) descriptions
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Schedule | (Form 990) (2017) Children's Hospital Inc. 72-0467503 Page 2
Partlll | Grants and Other Assi to D tic Individuals Complete if the organization answered "Yes® on Form 990, Part IV, line 22
Part Il can be duplicated if additional space is needed A
{a) Type of grant or assistance {b) Numbsrof | (c) Amount of }(d) Amount of non- {e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
/
I Part IV ] Supp! tal Infor Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information

Part I, Line 2:

| Children's Hospital maintains the general ledger accounts for the Greater

New Orleans Miracle League (EIN 810635899) and holds all the contributions

in its operating bank account as well as handles the payroll and accounts

payable for the Miracle League expenses. In addition, the hospitaf

maintains an expense account on its General Ledger to account for an

agreement to fund 25 percent of the Miracle League's payroll and

non-payroll expenses as the hospital's annual contribution to the Miracle

League. The amount reported as the domestic contribution is the total
79 Scheduie | (Form 990) (2017}
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Schedule | (Form 930) _ Children's Hospital Inc. 72-0467503 page2
[ Part IV ]| Supplemental Information

expenses in the expense account on Children's general ledger.

Part II, line 1, Column (h):

Name of Organization or Government: Greater New Orleans Miracle Ledgue

(h) Purpose of Grant or Assistance: Children's Hospital has an agreement

to fund 25 percent of the Miracle League's Payroll and non-payroll

expenses as the hospital's annual contribution to the Miracle League.

Name of Organization or Government: Community Suppdft Donation to UMCMC

(h) Purpose of Grant or Assistance: During the year ended December 31,

2017, Children's Hospital donated $38,463,771 to University Medical

Center Management Corporation (UMCMC) with the intention of providing

working capital to UMCMC to support their healthcare and educational

activities, specifically for uninsured and underinsured patients. This

donation supports Children's tax-exempt purpose and community benefit

obligations and is presented as community support in the statement of

operations.
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

OMB No 1545-0047

2017

Open to Public
_Inspection

Name of the organization
Children's Hospital Inc.

Employer identification number

72-0467503

| Part | [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel [___] Housing allowance or residence for personal use
E] Travel for companions Cl Payments for business use of personal residence

Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

Discretionary spending account I:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain _
2 Dud the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 CEQ/Executive Director, but explain in Part I11.

Compensation committee IXI Written employment contract "~
EX] Independent compensation consultant D Compensation survey or study - ?
D Form 990 of other organizations @ 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

Yes | No

1b

a Recelve a severance payment or change-of-contro! payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation B ]~
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part [li ’
6 For persons listed on Form 980, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes” on line 6a or 6b, describe n Part (Il * i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments =" -
not descnbed on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the . I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Regqulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute J (Form 990) 2017 Children's Hospital Inc. 72-0467503 Page 2
Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if addrtional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren't isted on Form 990, Part VII

Note’ The sum of columns (B)(j) (1)) for each hsted individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that indvidual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns ] (F) Compensation
0e e 2 T on other deferred benefits B)1 (D) in column (8)
ase u) Bonus | er
(A) Nams and Tttle compensation lncentlllve reportable compensation re;‘o:::'a:o(rir:fgggd
compensation compensation

{1) John Nickens 0] 227,591- 0. 0. 2,8g5. 941, 231,417. 0.
Board Trustee CEO () 0. 0. 0. 0. 0. 0. 0.
(2) Gregory C Feirn " 0. 0. 0. - 0. 0. 0. 0.
Board Trustee CEO LCMC (n) 978,670. 310,227. 311,885. 234,090.f" "27,746.1 1,862,618° 0.
(3) Courtney C Garrett mi 198,255. 43,672. 18,000. 11,938. 16,587. 288,452, 0.
Sr VP & CFO ) 0. 0. 0. 0. 0. 0. 0.
(4) Jamie Wiggins wy{ <242,487. 25,000. 16,154. 15,208. 20,420. 319,269, 0.
Chief Nursing Officer (n) 0. 0. 0. 0. 0. 0. 0.
{5) Gonzales Joseph A, Jr. MD (0] 520,325. 0. 36,000- 12,308. 16,759- 585,392. 0.
Physician (1) 0. 0. 0. 0. 0. 0. 0.
(6) Dean S. Edell MD o] 442,155. 85,464. 24,000. 12,307. 19,187. 583,113, 0.
Physician {n) 0. 0. 0. 0. 0. 0. 0.
(7) Stephen Levine MD W 425,936. 0. 24,000. 15,783. 11,488. 477,207. 0.
Physician (1) . 0. 0. 0. 0. 0. 0.
(8) Leron J FPinger (0] 315,493- 57,500- 18,000. 11,6??. 0. 402,676. 0.
ACMO (1) 0. 0. 0. 0.]. 0. 0. 0.
(9) Michael Heller w] 337,315. 0. 18,000. 10,407. 10,278. 376,000. 0.
CHMPC Physician ) 0 0. 0 0. 0. 0. 0.

[0}

) ~

0}

(1)

()

()

[0}

()

[0}

(i)

[0}

{i)

0}

(i

Schedule J (Form 890) 2017
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Schedule J (Form 990) 2017 Children's Hospital Inc. 72-0467503 Page 3

Part lil | Supp! tal Infor

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

Part I, Line 3:

Base compensation, incentive compensation and all other reportable and s

non-reportable compensation for Children's Hospital's President/CEO is

reviewed annually by the Executive Committee of the Board of trustees of

Louisiana Children's Medical Center which is Children's Hospital's parent.

The Executive Committee is a 9 voting-member subset of the Board of

trustees. Decisions made by the Executive Committee are documented and

reported in summary to the full Board of Trustees. In addition to board

review, third-party consultants periodically review compensation and

incentive amounts to ensure market reasonableness and competitiveness.

Third-party prepared compensation and incentive review is presented to the

Executive Committee.

Part I, Line 4a:

Mary Perrin $147,693

Dr. Keith Perrin $334,886

Schedule J (Form 990) 2017
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SCHEDULE L

(Form 980 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

Children's Hospital Inc.

Employer identification number

72-0467503

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only) - -

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

(c) Descnption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
| i

|Part ] | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ Loantoor| (e} Original {f) Balance due {g)In b))/ ggg{g‘ger (i) Written
interested person with organization| ~ ofloan | .0 1C | principal amount default? | cdmmittee? | 20reement?
To |From - Yes | No | Yes | No | Yes | No
Total | 23 {
]Part ar | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L {Form 990 or 990-E2) 2017 Children's Hospital Inc. 72-0467503 page2
[Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(e) Sharing of

{a) Name of interested person {b) Relationship between Iinterested {c) Amount of {d) Descnption of or ,
ganization's
person and the organization transaction - transaction - |- avenues?
Yes No
Allan Bissinger Children's Hosp Bo 193,203 .[felecommuni X

| Part V| Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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.
Department of the Treasury »> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Children's Hospital Inc. 72-0467503

Form 990, Part I, Line 1, Description of Organization Mission:

children, through excellence and the continuous improvement of patient

- -

care, education, research, child advocacy, and management.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Children's Hospital Outpatient Center of Baton Rouge was immediately

established following Hurricane Katrina to reach out to patients who

relocated to the Baton Rouge area. Clinic space was purchased for

Children's Hospital's pediatric specialists and pediatricians to see

patients on a weekly basis. The clinic is fully staffed to meet the

needs of the growing pediatric population in Baton Rouge: - .-

Children's Hospital Burdin Riehl Clinic was established in Lafayette to

meet the needs of those patients who relocated to the area following

Hurricane Katrina. Both the Baton Rouge and Lafayette clinics provide

care with the same guidelines as the hospital - no child is ever turned

away.

The Metairie Center is a satellite clinic for pediatric specialists who

see patients in the Metairie area.

The Northshore Clinic is a satellite clinic for pediatric specialists

who see patients in the Covington and Mandeville areas.

The Denham Springs Clinic opened in September 2017, and is a satellite

clinic for pediatric specialists who see patients in the Denham Springs

area.

The Children's Healthcare Assistance Plan (CHAP) provides physician and

hospital services at no cost to children whose family income is too
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

86
13331115 149208 40002 2017.05000 Children's Hospital Inc. 400022




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Children's Hospital Inc. 72-0467503

high to qualify for Medicaid but whose lack of resources limit their

access to quality healthcare. Free care provided by the hospital,’at

established charges, was approximately $12,062,973 for the year-end

December 31, 2017. Benefits to the indigent also include charges in

excess of government payments for services provided to Medicaid

beneficiaries of approximately $539,714,920 for the year-end December

31, 2016. In addition, Children's Hospital had to write-off g

approximately $6,773,745 of patient care charges that could not be

collected from patients.

The Parenting Center is a community resource program providing support

and education to parents. The goals of the Center are to promote

confidence and competence in parents, to encourage optimal child

development, and to enhance the well being of the family as a whole.

The Parenting Center offers: 1) parent training classes, 2) a free

telephone advice line, 895-KIDS, 3) drop-in visits to the Center to

offer time with other parents and staff while the children play, 4)

community outreach programs, such as lunch bag seminars for working

parents, and 5) weekly television segments featuring childrearing tips.

Services have been extended to suburban New Orleans with the opening of

The Metairie Parenting Center, which also offers classes, support

groups, individual counseling and a parent library.

The Audrey Hepburn Children At Risk Evaluation (CARE) Center provides

comprehensive forensic medical evaluations and referrals to community

resources for children who are victims of sexual abuse, physical abuse

and neglect and their families. The CARE Center has clinics in New

Orleans, Baton Rouge and St. Tammany, but children are referred from

parishes throughout Louisiana and the Gulf Coast. The medical

evaluation consists of a detailed forensic interview of the child and

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Children's Hospital Inc. 72-0467503

the caretaker, a complete physical examination, and preparation of a

report to the referring agency.

In addition, the physicians are frequently called upon to testify in

court in those cases of sexual and physical abuse that are prosecuted.

Physiciéns have testified in and helped prepare numerous cases in the

last year. The CARE Center staff routinely presents lectures on child

abuse and neglect to community action and professional medical and

legal groups, pediatric nurses, nurse technicians, childcare

technicians, dental hygiene students, high school students and child

care workers. They also serve as consultants to the State of Louisiana

and outlying parishes and to Office of Community Services for Orleans,

Jefferson, St. Bernard and Plaquemines parishes. Currently, the program

consists of two full-time fellowship trained pediatricians and one

fellow in training.

The center receives financial support from the Audrey Hepburn

Foundation, which also provides financial assistance to similar centers

in Los Angeles, CA. and Hackensack, N.J.

The Greater New Orleans Immunization Network (GNOIN) is a model program

focusing on increasing immunization rates of children through the age

of 18 years. GNOIN offers the combined elements of an immunization

registry into the state's system, a mailer reminder system, parental

education, and a mobile immunization unit that travels throughout the

metropolitan New Orleans area to administer immunizations free of

charge to eligible infants, children, and adolescents through the age

of 18 years. In 2017, GNOIN had 11,973 visits to the immunization unit

732212 09-07-17 Schedule O (Form 9380 or 990-EZ) (2017)
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" Schedule O (Form 990 or 990-E2) (2017) - - - Page 2
Name of the organization Employer identification number

Children's Hospital Inc. 72-0467503

and administered 21,274 vaccines.

The School Kids Immunization Program (SKIP) grew out of a need to

increase the immunization rates for school-age children identified by

GNOIN. SKIP is presently working with schools located in New Orleans

East, St. Bernard, Orleans, and Jefferson Parish. SKIP works with

individual schools and reviews all the student's immunization records.

Students, not in the state's immunization registry, LA Immunization

Network for Kids Statewide (LINKS), are enrolled into the data

registry. The parents of students who do not have up-to-date

immunization records are notified as to which wvaccine(s) their child

requires. They receive immunization information and a consent form that

authorizes SKIP to administer the necessary vaccine(s) to their child

free-of-charge. In 2017, SKIP immunized 5,067 students and administered

7,992 vaccines.

The combined immunization programs, SKIP and GNOIN, are one of the

largest providers of immunizations in the state. Combined the programs

immunized a total of 17,040 children and administered -29; 266 - =

vaccinations in 2017.

The Clinical Dietitian Program provides and monitors the nutritional

care of patients in conjunction with the Dietetic Services Department

and hospital clinical staff. The program is staffed during the

workweek and as needed on weekends to be available to all inpatients

and outpatients through the Community Care Program and Diabetes Grant.

Services and diagnoses include nutritional assessments and monitoring

via physician consultation, nutritional education and counseling,

establishment of nutritional care plans and interdisciplinary goals,

participation in the establishment and revision of patient meal and

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
89
13331115 149208 40002 2017.05000 Children's Hospital Inc. 400022




Schedule O'(Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Children's Hospital Inc. 72-0467503

formula policies and procedures and nutrition care standards and CQI

activities, and conduct departmental and clinical staff and dietetic

intern education services.

The Ventilator Assisted Care Program (VACP) provides case management
Ve

for Medicaid eligible children living at home in the state of Louisiana

and are ventilated assisted. The program also provides nursing, social,

educational and respiratory assessments, and facilitates medical

intervention for this population. The staff provides aid in the access

of social and healthcare supports in the community. In 2017, services

were provided to an average of 86 patients per month.
A

’

**Potal visits: 83,534

Form 990, Part III, Line 4d, Other Program Services:

Professional Education:

RESIDENT TEACHING & GRADUATE MEDICAL EDUCATION PROGRAMS - - T

Children's Hospital has become an increasingly important teaching

center for both undergraduate and graduate education. Approximately 80

trainees in General Pediatrics, Pediatric/Emergency Medicine and

Internal Medicine/Pediatric programs obtain most of their training at

the hospital. In addition, residents in Anesthesiology, Emergency—

Medicine, General Surgery, Neurology, Neurosurgery, Orthopaedics,

Ophthalmology, Otolaryngology, Pathology, Physical Medicine and

Rehabilitation, Plastic Surgery, Psychiatry, Radiology and Urélogy also

receive training at Children's Hospital. In addition, fellows in

Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology,

Hematology/ Oncology, Neonatal-Perinatal Medicine, and Nephrology also

receive advanced subspecialty training at Children's Hospital. The
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majority of medical students, residents and fellows rotating through

Children's Hospital are from the LSU Health Sciences Center New

Orleans.

The pediatric residents participate in a variety of educational

activities. The chief residents conduct Morning Report, held four times

a week where an interesting or unique case is presented and discussed,

allowing residents and students to observe the thought processes that

go into problem solving and clinical reasoning. Noon conferences are

held on weekdays with specialists from Ambulatory, Adolescent Medicine,

Allergy/Immunology, Emergency Medicine, Forensic Medicine, Hospitalist

Medicine, Nephrology, Psychiatry, Psychology, Infectious Disease,

Radiology, Cardiology, Rheumatology, Neonatology, Hematology/Oncology,

Critical Care, Pulmonology, Endocrine, Neonatology, Gastroenterology

and several surgical specialties rotating presentations.

Pediatric Board Review is held once a month and covers all aspects of

pediatrics for preparation of the American Board of Pediatrics

Certifying Examination. In addition, all divisions -coriduct specialty

conferences for students and residents rotating on those services.

The "Resident as Teachers" series is held quarterly facilitated by the

Director of the Clinical Sciences Curriculum who instructs the

residents on various teaching tools and methods to‘improve their

supervision of junior residents and students.

The Evidenced-based Medicine Journal Club is conducted monthly by the

upper level residents under the direction of a faculty member. The
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presentations are case based and involve a clinical question. The

resident outlines their search method, the articles that were relevant

and then critically review one article that answers the clinical

question.

The Professionalism Forums are held quarterly where faculty members

meet in large groups during a noon conference to discuss possible

opportunities to improve upon professionalism in residents' careers.

The Clinical Reasoning Skills sessions are conducted quarterly with all

interns as a group to practice clinical reasoning in groups of 4-5

residents with faculty supervision.

Clinical Case Conferences are held once a week and attended by

attending staff, residents and students. Residents present interesting

cases followed by a thorough review of the literature on this topic.

Faculty members present Grand Rounds at Children's Hospital every other

Wednesday morning to formally present a topic related to their

specialty. On the alternating Wednesday mornings, final year

residents present Grand Rounds.

The Accreditation Council for Graduate Medical Educdation (ACGME) is ™~

responsible for the Accreditation of post-MD medical training programs

within the United States. Children's Hospital is the primary training

hospital for the LSUHSC Pediatric Residency training program. This

Program received full accreditation at the highest level of ten years

following the ACGME site wvisit in 2010. All other resident and fellow

training programs are also site-visited at specified intervals and are
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fully accredited by the ACGME. Lo - .

Medical Residents:_373

Other Program Revenues include (but are not limited to) the following:

The Children's Hospital Guild hosted the annual Mardi Gras Mambo Bingo

on February 14th at the Pontchartrain Center. Guild members and their

friends gathered to have lunch, play bingo, win prizes and raise money

for the hospital. The event was a great success, raising over $26,000.

The Seventh Annual Glenn Otero Memorial Golf Tournament hosted by

Children's Hospital and Turn Services was held on March 22nd at

Lakewood Golf Club. Over 200 golfers participated in the tournament,

which raised over §$68,000.

The 36th annual Sugarplum Ball - Casino Royale: A Night in Monte Carlo

-- was held April 1lst at New Orleans Public Belt Railroad. The event

raised more than $318,000 to fund the family housing initiative,

providing comfortable accommodations to families of .patients with -- -

extended stays at the hospital. On-campus housing will provide 28

private suites, eliminating lodging difficulties for families during

their child's treatment.

On June 3rd, the Smoothie King Volleyball Classic was held at Coconut

Beach in Kenner. The tournament hosted over 400 people, with 39 teams

competing in Beginner, Intermediate and Advanced divisions.

Registration, sponsorships and donations for the tournament reached
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$27,000.

The inaugural Champions of Children's celebration was held August 23rd

in the hospital's auditorium. This event welcomed generous donor

groups to the hospital for an update on our services and programs, as

well as a look ahead to the transformative expansion and renovation

projects currently underway on our campus. Over $150,000 in donations

was represented from generous friends like Delta Fraternity, Maritime

Risk Claim Solutions, the ALBC Youth Fishing Tournament, Smoothie King,

Take 5 0il Change, Aqua Aces Diving Club, Together Making Changes and

the Slidell Knights of Columbus.

Boo at the Zoo, an annual family-friendly Halloween event, was held

October 20th and 21st, and October 27th and 28th, at Audubon Zoo. The

event includes a haunted house and train ride, trick-or-treating,

inflatables, games area, toddler area, entertainment, and different

vendors from throughout the New Orleans area. In 2017, total

attendance at Boo at the Zoo was 16,420, and our net total raised was

$119,068.

The Ninth Annual Jazz Half Marathon and 5K was held on October 28th,

beginning and ending at Lafayette Square. Despite rain and cold

temperatures, over 2,300 people converged on Camp Street to participate

in the race. This event raised over $225,000 for the Cancer Program at

Children's Hospital.

Expenses $§ 13,220,568. incl grants of § 38,494,198, Revenue $ 9,614,165.

Form 990, Part VI, Section A, line 2: - - Sl
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Two of the Board Members/Trustees, Mrs. Francis Lauricella (Betty)and Louis

L,auricella are mother and son related.

Form 990, Part VI, Section A, line 6:

Louisiana Children's Medical Center (LCMC) acts as a System Parent and it

is the sole member of Children's Hospital.

(

Form 990, Part VI, Section A, line 7a:

Louisiana Children's Medical Center (LCMC) has the sole authority to

appoint the board of Children's Hospital.

Form 990, Part VI, Section A, line 7b: -

On July 13, 2009, as part of the acquisition of Touro Infirmary, Louisiana

Children's Medical Center (LCMC), a 501(c)3 corporation, became the sole

member of Children's Hospital, Inc. and Touro Infirmary, Inc. LCMC, through

various reserve powers, has the ability to approve, disapprove and ratify

decisions made by the Board of Trustee's of Children's Hospital. The Board

of Trustee's of LCMC, through a majority vote approves the annual operating

budgets and capital expenditures of Children's Hospital. LCMC also approves

the appointment of new members of the Board of Trustee's of Children's

Hospital.

Form 990, Part VI, Section B, line 1l1lb:

The Organization's Form 990 was presented to all members of the

Organization's board for review via email link to a secure drop box. The

Form 990 was prepared by Children's accounting department and reviewed by

Children's CFO.
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Form 990, Part VI, Section B, Line 12c:

72-0467503

)
At the time of hire, each employee 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 employee's 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, Line 15:

The corporation relies on comparable data from unrelated entities to

determine the amount of compensation for its executives, and documentation

is maintained regarding the determination of these amounts. The final

decision regarding the amount of compensation is subject to approval of the

LCMC Executive Committee.

Form 990, Part VI, Section C, Line 19:

Documents are made available upon request.

Form 990, Part IX, Line 1llg, Other Fees:

General Medical Prof Fees:

Program service expenses 40,440,912.
Management and general expenses 216,426,
Fundraising expenses . 0.
Total expenses 40,657,338.
INO Therapeutics for Respiratory:

Program service expenses 2,348,573.

732212 09-07-17
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Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,348,573.
Acadian Ambulance Service (Helicopter/Ambulance):
Program service expenses 997,395,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 997,395.
ARAMARK Biomedical Services:
Program service expenses 0.
Management and general expenses 802,878,
Fundraising expenses 0.
Total expenses 802,878.
Laundry and Linen Contractual Services:
Program service expenses N 0.
Management and general expenses 486,668.
Fundraising expenses 0.
Total expenses 486,668.
LSU Healthcare Network: ] ]
Program service expenses 0.
Management and general expenses 205,825.
Fundraising expenses 0.
Total expenses 205,825,
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Stryker Sales Corporation (Operating Room):

Program service expenses - ) '178,795.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses | 178,795.

-~

X-Change Dialysis:

Program service expenses 174,732.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 174,732,

Integrity Transciption Svcs:

Program service expenses 172,437.
Management and general expenses 0.
Fundraising expenses = - - T 0.
Total expenses 172,437.

FUJI Film Medical Systems (Radiology):

Program service expenses 165,432,
Management and general expenses T T 0.
Fundraising expenses 0.
Total expenses 165,432,

Stericycle, Inc. (Medical Waste Disposal):

Program service expenses 138, 287.

Management and general expenses 6,8009.

Fundraising expenses ‘ 753.
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Total expenses 145,849,
River Parishes Disposal (Enviro Svcs):
Program service expenses 114,307.
Management and general expenses ) "7 '8,751.
Fundraising expenses - 968.
Total expenses » 124,026.
LSUHSC - New Orleans:
Program service expenses -£i8,142.
Management and general expenses : 0.
Fundraising expenses 0.
Total expenses 118,142.
WIMC ER Svs:
Program service expenses 200,066.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses -200,066.
Dialysis Patio Drugs Contractual Services:
Program service expenses 110,656.
Management and general expenses 0.
Fundraising expenses ] - 0.
Total expenses 110,656.
Infection Prevention (Pt Safety/Quality):
Program service expenses 0.
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Management and general expenses 109,779.
Fundraising expenses 0.
Total expenses 109,779.
Owens & Minor (Materials Mgmnt):
Program service expenses 108,161.
Management and general expenses 1,088,
Fundraising expenses 131.
Total expenses 109,380.
Jones Group (Development Svcs):
Program service expenses 0.
Management and general expenses 32,512,
Fundraising expenses 70,676.
Total expenses 103,188.
Siemens Medical Solutions (Cardiology): .
Program service expenses 89,772,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 89,772.
PICIS Clinical Solutions (Operating Room):
Program service expenses 83,610.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses

" 783,610.
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Whitecap Health (Healthplan Svcs): .- -

Program service expenses 0.
Management and general expenses 82,927.
Fundraising expenses 0.
Total expenses 82,927.

All Other Purchased Services (Various Departments):

Program service expenses 3,458,227,
Management and general expenses -463,783.
Fundraising expenses 259,431,
Total expenses T 3:553,875.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 50,721,343.

Form 990 Line 2b

Louisiana Children's Medical Center (LCMC), the sole member of

Children's Hospital, issued $125 million of tax-exempt debt on December

29, 2017. The purpose of that debt issuance (CUISP no. 546395P24) was

to finance a portion of the acquisition, construction and/or

installation of Hospital Expansion Project. As the Obligor on the

debt, LCMC retains the liability for this issuance on .its financials as

reports relevant information within Schedule K of its Form 990. All

unspent proceeds totaling $106,392,353 are recorded within the

financials of Children's Hospital. Please refer to the Form 990

Schedule K of LCMC (EIN 94-3480131) for further information related to

the debt issuance. _-

Form 990, Part XI, line 9, Changes in Net Assets:
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Anesthesia (EIN 06-1587311) moved under LCMC (EIN

94-3480131) management -60,891,694.

Form 990, Part XII, Line 2c:

The organization did not change either its oversight process or

selection process during the tax year.
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Department of the Treasury
Internal Ravenuse Service
=l

P> Attach to Form 990.

> Go to www irs gov/Formg90 f

Name of the organization

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

or instructions and the latest information

OMB No 1545-0047

2017
e |

Employer identification number

Children's Hospital Inc. - - 72-0467503
Identification of Disregarded Entities Complete if the organization answered "Yes® on Form 990, Part tV, fine 33
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary actwity Legal domicile (state or Total ncome End of year assets Direct controling
of disregarded entity entity

foreign country)

Identification of Related Tax-Exempt Organiza
organizations during the tax year

tions Complete If the orgaruzation answered "Yes*® on Form 990, Part IV, ine 34, because 1t had one or more related tax exempt

(a} {b) {e) (d) (e) f sectior }zmn)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chartty Direct controlling controlied
of related organization forergn country) section status (if section entity entity?
501(c)en - Yes | No
Children's Hospital Medical Practice - hildren's
72-1318421, 298 Henry Clay Avenue, New Pediatric Primary Care ospital EIN
Orleans, LA 70118-5720 Physician Service f.oulsiana B501(c)(3) Line 11 P2-0467503 X
Children's Hospital Anesthesia Corporation - Provides cost-effective, hildren's
06-1587311, 200 Henry Clay Avenue, new comprehensive anesthesia ospital EIN
Orleang, LA 70118-5720 pervices Louisiana B01(c)(3) Line 11 2-0467503 X
Louisiana Children's Medical Center -
94-3480131, 200 Henry Clay Avenue, New Provides support for the
Orleans, LA 70118-5720 hffiliates of LCMC Louisiana F01(c){3) 233 X
Touro Infirmary - 72-0423659 Fommunity based,
1401 Poucher Street fot-for-profit, J.CMC EIN
New Orleans, LA 70115 aith-based hogpital Louisiana F0l1(c){(3) Line 3 54-3480131 X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 - Schedule R (Form 980) 2017
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lPanlll (o] jon of Identfi of Related Tax-E t Organizati .
(a) (b) {c) (d) (e) n Soct (g)z "
ioh
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public chartty Direct controling mm,o,,ﬂ !
of related organization foreign country) section status (f section entrty organization?
501(c)3) Yos | No
University Medical Center Management
. Corporation - 25-1925187,6 2021 Perdido [.CMC EIN
Street, New Orleans, LA 70112 Hospital L.ouisiana BF01(c)(3) Line 11 P4-3480131 X
A
|
|
|
|
|
|
|
|
|
\
)
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Schedule R (Form 9802017 Children's Hospital Inc.

72-0467503  Ppage2

Idantificat of Rel

d O ions Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had ons or more related

Part It o/
organizations treated as a partnership during the tax year

(a)

(b) (c} (d) (e) U} (9) (h} 0 (D (k)

Name, address, and EIN Primary activity Legal Drrect controling | Predominant ncome Share of total Share of Disproportionate Code VUB| [Genen! ofPercentage
domiclle prop g
of related organization (stats or entity (lfelalEG. unrelated, ncome end of year locaons? | 2Mount in box ownership
forercm excluded from tax under| assets AT _] 20 of Schedulp jeetee?
country) sections 512-514) Yes | No [ K 1 (Form 1065) [yegdNo
Childrens Healthcare Network [Negotiate .
- 75-1337515, 935 Calhoun fontractual ’
Street, New Orleans, LA hgreements with L(
70118 Managed Care on LA N/A X

[Part T l Identification of Related Or t Taxable as a Corporation or Trust. Complste 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) {b) 1] (d) (e) n [{:1] (h) s es:ll!on
Name, address, and EIN Primary activity tegal domiciie| Direct controlling | Type of entity Share of total Share of Percentage| s12p113)
of related organization (stata or entity (C comp, S corp, ncome end of year ownership 00'“{0";0
foreign or trust) assets L
county) Yes | No
/
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See Part VII for Continuations .-



Schedule R (Form 990) Children's Hospital Inc.
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I Part Vl C of Tr ti With Related Organizati (Schedule R (Form 990), Part V, ine 2)

(a)

Name of other organization

(b)
Transaction
type (ar)

(c)
Amount involved

(d)
Method of determining
amount involved

Children's Hospital Medical Practice
(77 Corporation

L

0.

(8) University Medical Center

B

38,463,771,

{9)

(10}

(11}

(12}

{13)

(14}

(15)

{16)

(17)

{18)

(19)

(20}

(21)

(22)

(23)

{24)
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Scheduls R (Form9g0) 2017 Children's Hospital Inc. 72-0467503  page3
Tr ti With Related Org Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 ¢f any entity 1s listed in Parts 1l, I}, or IV of this schedule - - Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? L 1C I ]
a Receipt of (1} interest, (i} annuities, () royattes, or {1v) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization{s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related organization(s) 10 | X
| . .
f Owidends from related organization(s) i X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) A ] X
1 Lease of facilities, equipment, or other assets to related organization(s) - 1 X
k Lease of facilties, equipment, or other assets from related organization(s) ix® | X
{ Performance of services or membership or fundraising solicitations for related organization(s) 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharning of facites, equipment, mailing lists, or other assets with related organization(s) in| X
o Shanng of paid employees with related organization(s) 10 | X
D .
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 19 X
[ L [
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 15 | X
2 If the answer o any of the above I1s *Yes," s the instructions for information on who must complete this line, including covered-relatxonshlps and transaction thrasholds
(a) {b) {c) (a)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)
y Louisiana Children's Medical Center (LCMC) C 67,500.Contribution amount
) ,g
Children"s Hospital Medical Practice
(2) Corporation 0 11,751,699.Salaries EIN 72-1318421
Children’s Hospital Medical Practice
(3) Corporation Q 23,556,943.General Ledger
(9 Children's Hospital Anesthesia Corporation 0 1,570,018.[Salaries EIN 06-1587311
(5) Children's Hospital Anesthesia Corporation N 0.
() Children's Hospital Anesthesia Corporation] Q 669,174 .General Ledger
106 Schedule R (Form 990) 2017
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Schedule R (Form 99012017 Children's Hospital Inc. 72-0467503  pagas
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part |V, ine 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 revenus)
that was not a related organizatton See instructions regarding exclusion for certain investment partnerships

(a) (b} (c) (d) A(:e)n U] - (9) {h) [0 V)] (k)
Name, address, and EIN Pnmary activity Lega! domicile Pre(ljotm&nam ul\cto?e p;sﬁngn':g: Share of Share of Olﬁamgol Code V-éJBI |Generat sedParcentage
, uni ) 1{c)(3 onate 0
of entity (state or foreign excqlfdaegfr(;jmrteg e er Oel) total sndofyear  luoeions?[ of Soneduls K- | partner? | OWNeErship
country) sections 512-514)  [yos[no ncome assets ves|no | (FOrm 1065) fyes|No
\
Schedule R (Form 990} 2017
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Schedule R'(Form 990) 2017 Children's Hospital Inc. 72-0467503 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

Childrens Healthcare Network

Primary Activity: Negotiate contractual agreements with Managed Care on

behalf of physicians

Form 990, Part V, Ln 1n

Children's Hospital Anesthesia Corporation was a wholly owned

subsidiary of Children's Hospital EIN 720467503 until February 28,2017.

The purpose of this corporation was to complement dﬁd.support the =

tax-exempt purposes of Children's Hospital with a separate corporation

formed solely to maximize reimbursement from various providers, by

allowing the separation of anesthesia physician billing under a

separate ID number. Audited financial statements are consolidated and

all fund activities between both organizations are eliminated. The

activities of Children's Hospital Anesthesia Corporation are carried on

in the facilities of Children's Hospital, and the services offered by

Children's Hospital processes the payables and the payroll for

Anesthesia using its own funds. Anesthesia collects patient -

receivables in its checking account and money is periodically

transferred to Children's Hospital to offset the payments made by

Children's Hospital on the account of Anesthesia. Children's Hospital

provides administrative services to Anesthesia including legal, human

resources, IT, accounting and tax return preparation without a cash~

reimbursement from Anesthesia. Effective March 1, 2017, Anesthesia

became a wholly owned subsidiary of LCMC. Activity after this date was

not consolidated or included in Children's Hospital's financial
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