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Form 99 0 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter sociai security numbers on this form as it may be made public.

Depastment of ibe Treasury

Internal Rovenue Servce » Information about Form 990 and Its instructions Is at www.irs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending . 20
C Name of orgamzaton CHILDREN'S HOSPITAL AND PHYSICIANS' D Employer Identification number
B crecrummons | 4 pALTHCARE NETWORK 31-1429047
prinhicg Coing busmessas PARTNERS FOR KIDS
Name changs Number and street (or P,O box f mat is not delivered to street address) Room/suite € Telephane number
trutat e 700 CHILDREN'S DRIVE (614) 722-5958
‘F’T;;::;"‘ City or town, state or province, country, and ZIP or foreign postal code
Amendad COLUMBUS, OH 43205 G Gross receipts § 659,296,385,
Applcation | F Name and nddress of pnncipal officer; SEAN GLEESON, M.D. H{a) s this a group roturn for Yes | X | No
sending ! subordinatoa?
700 CHILDREN'S DRIVE COLUMBUS, OH 43205 H(b) Ace -nmavan:mmmmB Yos .
| Tax-cxempt status. i X l 501(c)(3) l J501(c)( ) 4 (nsetno) | | 4947¢a)1) or [ [527 It “Mo.” attach a st (800 ingiruclions)
J  Website. p WWW. PARTNERSFORKIDS.ORG Hi{c) Group oxomption number P
K Farm ot orgamzauon'lx ] Corporation I —[ Trusx] lAssocrallonL l Other b ] L Year of formation 1994] M State of legal domicile OH
Summary
1 Brefly describe the orgamzation's mission or most significant activties IMPROVING THE HEALTH OF CHILDREN THROUGH
@ HIGH VALUE, INNOVATIVE CARE AND COMMUNITY PARTNERSHIPS
[
e
§ 2 Check this box » D it the orgamzation discontinued its operations or disposed of more than 25% of its nel assets
G| 3 Number of voting members of the governing body (Part M ne 1a) _ . . . . . . . . . . o 3 17
‘: 4 Number of independent voling members of the governing body (Part VL, ine by, . . . . . . ... . ... 4 7.
% 5 Total number of individuals employed in calendar year 2016 (PantV,kine2a), . ., . . .. .. ... .. L. 18 0.
‘% 6 Total number of volunteers (estimate f necessary) e e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenwe from Part VIh, column (C).Ine 12 | _ . . . . . . 7a 0.
b Net unrelaled business taxable incomefrom Form990-T. IN@ 34 . . . . . . . v v v v s v v v s e vn e esas |Th 0
RECE VED Prior Year Current Year
@ 8 Contributions and grants (Part Vil ime th), | |, . . }. r———a—a—o = = . 0. 5,000.
£| 9 Program service revenue (Part VIl tne 2g) , ., . . . ol N2 0.| 659,163,260.
g:a 10 Investment income (Part VIII, column (A), lines 3, 4, and @ UV 2 8 2017 .. 3* . 0. -128,683.
11 Other revenue (Part VIll, column (A), lines 5, 6d 8c, 9c, 10c{ and 11e) 14 I8 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cojm;mmnMZ)j . . d. 0.] 659,039,577
13 Grants and similar amounts paid (Part IX, column (A), ines-t=8y—————1—— e 0. 5,000.
14  Benefits paid to or for members (Part IX, column (A}, e 4} . . . . ... . ... . ... 0. 0.
@ |15 Salaries, other compensation, employee beneiits (Parl IX, column (A), lines 5-10) | ) 0. 6,527,206.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . e 0. 0.
2 b Total fundraising expenses {Part 1X, column (D), iine 25) 0.
“147  Otner expenses (Part IX. column (A), tines 11a-11d, 116-24) . _ . . . . . . . . . 0.] 653,003,224.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25y _ . . . . . . . . . 0.] 659,535,430.
__119 Revenue less expenses Sublractline 18frombne12. . . . . . . . .. .. ... ... 0. -495.853.
3 § Beginning of Current Year End of Year
$3120 Tow assels (PartX. e 1), . . ... 80,716,153, 71,142,373,
43|21 Total nabilities (Part X. ine 26), , . . . ... ... ..... e 80,355,533.| 71,277,612
2,2)22 Net assets or fund balances _Subtract line 21 from line 20 360,620, -135,233.

el Signature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and lo the best of my knowledge and belief, it 13
true, correct, and complete, Declaration of preparer (other than alficer) is based on all intarmation of which pteparer has any knowledge

/ reler O Gt T s / f//' 7
Sign Signature of bificer Dale ¢ 7
Here TIMOTHY C. ROBINSON TREASURER
Type of print name and title

Print/Typo preparer's name Preparcrs signature Date Check L_J ¢ | PTIN
:::(I:Jarer DIANE U BEAN JOM" WQK/( =111 /671 |satempopa | P00104972
Use on'y Fum's name b}ZRNS'I‘ & YOUNG U.S. ]4 P Fim's EIN 34~ 65655?6

Fum’s address P 300 YARD STRRET. SULTE 200 GRAMDVILW HGIGHIS, OH 13?12 Phone na 614-224-5678
May the IRS discuss this return with the preparer shown above? (See INSITUCIONS) | . . . . . . 0 i i s e e e e i m Yes L J No
For Paperwork Reduction Act Notice, see the separate instructions. rarm 990 (2016)
JOA

Hr 1010 1 G0 - M‘Q/
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047
Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part 1l
1 Briefly describe the organization's mission
IMPROVING THE HEALTH OF CHILDREN THROUGH HIGH VALUE, INNOVATIVE CARE
AND COMMUNITY PARTNERSHIPS

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . & i . i i e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Descrbe 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 Y(Expenses $ 649,525,653 Including grants of $ 0. )(Revenue $ 648,409,716 )
MEMBER HEALTH CARE SERVICES (SEE SCHEDULE O)

4b (Code ) (Expenses $ 3,848,383 (ncluding grants of $ o )(Revenue $ 5,361,472 )
CARE NAVIGATION (SEE SCHEDULE O)

4¢ (Code ) (Expenses $ 1,900,920 Including grants of $ 5,000 ){(Revenue$ 5,392,072 )
QUALITY IMPROVEMENT, COMMUNITY HEALTH & RESEARCH (SEE SCHEDULE O)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 655,274,956.
221020 1 000 Form 990 (2016)

6231MI 2757 PAGE 3



CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Form 980 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . .. e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)?. . . . . . .. .. 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!. . . . . . . . . . v it i v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .. ... . v v v, 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 simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 1 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part 1l . . . . . . . . i e e e e e e e e e e e e e e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . . it vennnnnann 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts M, ’
VI, VIII, IX, or X as applicable . [
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
compiete Schedule D, Part Vi . . . . . . . . . . e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIl . . . . . .. .. ... ..... 11b X
¢ Dd 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 If "Yes," complete Schedule D, PartVIll. . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . ., _ . . . . . . . @ @ i eueuunneunuaend. 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, PartX , . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedufe D, Parts XIand Xil. . o v o v v i e it e e e e e e e e e e e e e e e e e e e 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 XIl i1s optional . [12b| X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E, . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? if “Yes,” complete Schedule F, Partsliand IV . . . . . . . v v i v i v v v v u 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 indwviduals? If "Yes,” complete Schedule F, Partsfiland IV . . . . ... ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . .. .. .. . eeennenennns 18 X
19 Did the organization report more than $15,000 of gross income from gamng activities on Part VIIl, line 9a?
1f"Yes," complete Schedule G, Part Il . . . v v« v v v v v u v i v e e et ot e v e e e e e e e e e e 19 X
Form 990 (2016)
JSA

6E1021 1 000
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hosptal facilities? if "Yes,” complete Schedule H. . . .. ... ... .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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, Partsland !l , . . . ... ... 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), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . @ v v v i i it v i et v e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e e e e e e e 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 1ssued after December 31, 20027 I/f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L L e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part ] . . . . . . o v it et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complefe Schedule L, Partll . . . . . . . . . . . . ..t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlli. . . . . ... ... .... 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, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . v o i e i e e e e e e e e e e e e e e e 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 V. . . . . . . .. 28¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i i i i e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . .« o 0 o i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . .o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il lll,
OFIV, aNd Part V, INE 1. v o v i i e e e e e e e et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. Iine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R PartV,line 2 . . . . . . . . . o v i e i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2016)
JSA
6E 1030 1 000

6231MI 2757

PAGE 5



CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylinemmthisPartV..............

.......

-

2a

3a

4a

5a

6a

[T -

JTQ - o Q

12a

13

c
14a

SA

Enter the number reported in Box 3 of Form 1096. Enter -O-ff not applicable. . . . ... ... 1a 2

Yes | No

Enter the number of Forms W-2G included in ine 1a. Enter -0- ff not applicable. . . . ... .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wINNers? |, . . . . . . . . . . L.t e e e e e e e e e e e
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, . l ZaJ

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . .
Dud the organization have unrelated business gross income of $1,000 or more durng the year? . . ...... ..
if "Yes," has it filed a Form 980-T for this year? If “No" to ine 3b, provide an explanation in Schedule O. . . . . . . .
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
BCCOUM? L . L L . L i e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country p
See mnstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?, . . . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . (. i . L L i e e e e e e e e e e e e e e e e
If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . .. .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . L L i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... l 7d l

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

RS EERGUSY [ N

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme dunngtheyear?. . . .. ... .........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662, . . . . . ... .. ......
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . v o v v v o .. 10a

7e X

7f X

L 79
7h

S N
S

9a
9b

Gross receipts, included on Form 990, Part Vill, ne 12, for pubiic use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter.
Gross income from members orshareholders. . . . . . . . v v v it i it i e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . o o v v v vt vt b e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . . . . v v v v v v v v n
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans . . . . . ... ... ......... 13b

13a

Enter the amount of reserves ONhand . « . v v v v o v v it e e e e e e e e e e, 13c

Dud the organization receive any payments for indoor tanning services duning the taxyear? . . . .. ........

14a X

14b

b If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .
J

6E 1040 1 000
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Form 990 (2016) CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047 Page 6

Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule O See instructions
Check if Schedule O contains a response or note to any fine inthis PartVl . .« o v v o v v o v i it et e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 f
If there are matenal differences in voting nghts among members of the goveming body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 i
2 D any officer, director, trustee, or key employee have a family relationship or a busmness relationship with i
any other officer, director, trustee, orkey employee?. . . . . . . . . . i e e e e e e e e e e 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess 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 orgamzation have members or stockholders? . . . . . i i i i it i i v it it s e e e 6 | X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . .. L. e e e e e 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? . . . . . . . v v i i ittt e et s et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R ST B,
a The governig body?. « v vt v v v it it ettt et et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . ... ... ... ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzation's maihing address? If "Yes,” provide the names and addressesin 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, oraffilates? . . . . v v v v v v v v v vt et e e 10a X
b If "Yes,” did the organization have written polictes 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 goverming 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 SO 2
12a Did the organization have a written conflict of interest policy? if "No,"gotofne 13 . . . v v v v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONTICES? .+« o o o i it e e e it e e e e e e e e e e e e e e e e e e e e 12b) X
¢ Dd the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnbe in Schedule Ohow tHISWASAONE . « . v v v i i i i i e it e e et et e e e e et s e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. ... it e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v v v . 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? | (.
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v« ¢ v v v o« v v v v v, 15a X
b Other officers or key employees of the organization . . . . . v o v v v v v it v v vt e s e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . o vt i it it it s e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . .. ... .. ... ... v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » O,

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe 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 »
CHRISTINA MCMANUS 700 CHILDREN'S DRIVE COLUMBUS, OH 43205 614-355-3119

Jsa Form 990 (2016)
6E1042 1 000
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Form 990 (2016) CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. . .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(©)
(A) (8) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o 5| sl ol x[exl o the organizations compensation
related | a sla|= ~‘<; 343 organization (W-2/1099-MISC) from the
organizations g g s 4 3 % 2| 2] (w-2/1099-MISC) organization
below dotted] § = | 2 R 8 and related
fine) &l s 3 % organizations
a
()WILLIAM LONG, M.D. 3.00
CHAIRMAN / DIRECTOR 47.00] X X 0. 81,765. 997.
Jz)TIMOTHY C. ROBINSON 3.00
TREASURER / DIRECTOR 47.00 X X 0. 1,004,559. 64,296.
(3)STEVE ALLEN, M.D. 3.00
DIRECTOR 47.00(| X 0. 1,742,951. 59,113.
(4)RICHARD BRILLI, M.D. 3.00
DIRECTOR 43.00| X 0. 624,250. 53,010.
(5BICHARD MILLER 3.00
DIRECTOR 47.00| X 0. 931,961. 63,546.
(6)KELLY KELLEHER, M.D. 3.00
DIRECTOR 0. X 0. 0. 0.
(7)JOHN BARNARD, M.D. 3.00
DIRECTOR 37.00(| X 0. 493,493. 35, 246.
(8)LAWRENCE MOSS, M.D. 3.00
DIRECTOR 47.00}) X 0.] 1,369,0664. 59,163.
(9)JOSHUA WATSON, M.D. 3.00
DIRECTOR 0. X 0. 0. 0.
(10)GAREY NORITZ, M.D. 3.00
DIRECTOR 0.1 X 0. 0. 0.
(11)MEREDITH LIND, M.D. 3.00
DIRECTOR 47.00| X 0. 448,916. 63,141.
(12)KATHERINE DEANS, M.D. 3.00
DIRECTOR 47.00| X 0. 558,870. 37,471,
(13)RENEE TAYLOR, M.D. 3.00
DIRECTOR 0.] X 0. 0. 0.
(14)OLIVIA THOMAS, M.D. 3.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1000
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CHILDREN'S HOSPITAL AND PHYSICIANS'

31-1429047

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) €) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  {compensation from amount of
week (1stany | DOX, unless person is bath an from related other
hours for ofrlcer and a director/trustee) the organizations compensation
retated |93 21213 3% 2| organization | (W-2/1099-MISC) orﬁ::‘z:enon
fine) S3 % 2 g organizations
(=%
13) H. SCOTT TYSON, M.D. _________|__3 3.00;
DIRECTOR 0. 0. 0. 0.
16) JOSHUA UFFMAN, M.D. 3.00
~UDIRECTOR T 47.00] X 0. 419,338. 65,746.
17) KAREN MCCOY, M.D. 3.00
" DIRECTOR (TO 6/30716) | < 0.] x 0. 0. 0.
18) ELIZABETH HINGSBERGEN, M.D 3.00
""" DIRECTOR (TO 6/30/16) | 47.00| % 0. 533, 950. 47,976.
19) ANUP PATEL, M.D 3.00
""" 'DIRECTOR (TO 6/30/16) | 0.] x 0. 0. 0.
20) WILLIAM COTTON, M.D. | - 3.00]
EX-OFFICIO DIR (TO 6/30/16) 0.1 X 0. 0. 0.
2l) LISA BROOKS | .- 300
DIR / PATIENT REPRESENTATIVE a.1 X Q. 0. Q.
22) SEAN GLEESON, M.D. 50.00
"7 7TPRESIDENT T 0.] X 432,674. 0. 45,388.
23) STEPHEN CARDAMONE, D.O. 50.00
"7 MEDICAL DIRECTOR | 7 0.] X 180,808. 0. 13,886.
24) RHONDA COMER 3.00
"7 7SECRETARY T 47.00] X 0. 624,934, 55,148.
25) SARA EVANS 3.00
T ASSISTANT SECRETARY [~ 747.00] X 0. 181, 867. 30,758.
1b Sub-total [ 0.] 7,256,429. 435, 983.
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . ... ..... > 822,641.y 1,760,089. 298,226.
d Total (add lines Thand 1C) . - . .« « v v vt it it it e i na » 822,641.] 9,016,518. 734,209.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ]
employee on Iine 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... .. v it emnuen. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the i
orgamzation and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
T o1 o 17 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those fisted above) who received

more than $100,000 in compensation from the organization »

15

JSA
6E1055 2 000

6231MI 2757

Form 990 (2016)
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) € ()
Name and title Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation (compensation from amount of
week (st any | DoXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
remed (|33 1 Z|2|8|38 (| orgamzaton | (W-2/1099-MISC) from ‘:f
organastons | 52 | =1 8 |'a |53 | 3 | (W-2/1099-MISC) rganastion
belfowdatted |Q € | & slsa=|" and relat
line) 8|23 g|°8 organizations
e | = @ 3
alts °) B
L 2
] g
3
( 26) PAMELA EDSON 50.00]
VICE PRESIDENT 0. X 209,159, 0. 39,324.
_________________________________________ -
_________________________________________ _{
_________________________________________ -
_________________________________________ p
_________________________________________ o
_________________________________________ -
1b Sub-total e >
c Total from continuation sheets to Part VIl, SectionA , ., . ... ... . ... »
dTotal(addlinestband1c) . . . . . . . v v v v i i v i it i it et i e »
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated BUNIN - A
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... . .. .. @ uuuiiien.. 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organizatton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R S —
LT 1 7 4 | X
§ D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . .. ..... ... ..... 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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2016)
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éewsszooo
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Form 990 (2016) CHILDREN'S HOSPITAL AND PHYSICIANS'® 31-1429047 Page 9
1A @Il Statement of Revenue

Check if Schedule O contains aresponse ornote to anylinewnthisPartVIIl. . . ... ... .............. l:'
& o T WY Py WF T
MR S N - (A ) (©) (D)
23 Py P R ‘%ﬁi» i Totat revenue Related or Unrelated Revenue
3 exempt business excluded from tax
. function revenue under sections
g revenue 512-514
“3‘3 1a Federatedcampagns . . . . . . . .| 12 RIU
® 3 1 e,
G2 b Membershipdues. . . . . .. ... {1b S
;__z'f ¢ Fundraisingevents . . ... ... .| 1¢
Gg d Related organizatons . . . . ... .| 1d
gu-; e Government grants (contributions) . . | 1e
‘gé f All other contributions, gifts, grants
@5 and similar amounts not included above . |_1f
S
§E g Noncash contributions inciuded in lines 1a-1f $
° h Total. Addlnes1a-1f . . . . . ... .........
§ Business Code [:# &1 P *
g
2 | 2a CAPITATION PREMIUMS 900099 643,048,244 643,048,244
‘5 b ADMINISTRATIVE FEES 900099 16,100,516 16,100,516
13
H ¢ CREDENTIALING FEES 900099 14,500 14,500
[
7] d
El e
o
2 f All other program service revenue . . .
- %~ A SR T % S IEE
a g Total Addlnes2a-2f . . . . . . . . .. ........0P 659,163,260 5 T e e T
3 Investment income  (including dividends, interest,
andothersimilaramounts). « + « v v « v v v v v v .. P 128,125 128,125
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . . + v v v v i i i i i i D 0
(1) Real (n) Personal
6a Grossrents . . « . . . . .
Less rental expenses . . . o
e B
¢ Rental income or (loss) . . EFERE i S FURSIV A )
d Netrental ncomeor (Ioss). « « « « « « o o v v v s .. P
7a  Gross amount from sales of (1)) Secunties (1) Other &
assets other than mventory ?ﬁé
b Less cost or other basis
and sales expenses . . . . 256,808
¢ Ganor(loss) . . . . ... -256,808
d Netganor(loss) « . « « v « v v v v v v v . P
2 8a Gross income from fundraising
S events (not including $
>
& of contributions reported on line 1c)
® SeePartiV.lne18 . . ... ...... a 0
£
o b Less drectexpenses . . . .. ..... b 0
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross Income from gaming activities
SeePartV.hne19 . . . .. ... a 0
Less directexpenses . . . . ... ... b 0
¢ Net income or (loss) from gaming activites. . . . . . . B
W CERARE ey
10a Gross sales of Inventory, less ; ' ;gg;;ﬁ}&g@l
returnsand allowances . . . ... ... a 0 Besyot R Ty
W |1 2
b Less costofgoodssold. . . ...... b 0 [ESB AT ek cdBaaly
¢ Net income or (loss) from salesof nventory, ., . ... .. P
Miscellaneous Revenue Business Code | - “i il O pikmaed
11a
b
c
d Aliotherrevenue . . . . . . .. ... - -
] A s L BTy
e Total AddINes 11a-11d « « « « « v v v v v v v e .. P 0 e | TR oA
12 Total revenue. See INStructions . . . . - . . = « v« . . P 659,039,577 659,163,260 -128,683
sa Form 990 (2016)
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Form 990 (2016)
71440 4g Statement of Functional Expenses

CHILDREN'S HOSPITAL AND PHYSICIANS'

31-1429047

page 10

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

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

. . D
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 5,000. 5,000.
2 Grants and other assistance to domestic
mndividuals. SeePartV,Ine22 , . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ _ . | 0.
4 Benefits paidtoorformembers . . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees .......... 921, 239. 221, 589. 699, 650.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Other salanesandwages , _ , ., . ... .. .. 4,357,681. 3,902,844. 454,837.
Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 1,248,286. 1,038,830. 209,456.
10 Payrolltaxes « « « « « - ¢ o v v v v h e 00w 0.
11 Fees for services {(non-employees)
a Management .. ...... 0.
blegal . .. .. .. ............ 94,869. 94,869.
cAccounting . . .. .. ............ 0.
dlobbyng . . .. ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ . . . . . ... 0.
g Other (If e 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . . . . 2,833,255. 898,613. 2,034,642.
12 Advertisingandpromotion , , . . . ... ... 0.
13 OffICREXPENSES . . v o v v v v on e e e o 96,521. 39,385. 57,136.
14 Informationtechnology. . . . .. .. ... .. 0.
16 Royalties. . ... .........¢c..... 0.
16 OCCUPANCY . . . o o v oo oo, 403,593. 317,454. 86,139.
17 Travel . . . . ... e 105,526. 105,526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 6,064, 6,064.
20 Interest , ., . ... ...... ... 0.
21 Paymentstoaffihates, . . ... ........ 0.
22 Depreciation, depletion, and amortization |, , | , 146,747. 146,747,
23 INSURANCE . . . . .. ... 103, 960. 103, 960.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
{A) amount, hist line 24e expenses on Schedule O)
aCLAIMS EXPENSE 643,169,588. 643,169,588.
pREINSURANCE PREMIUMS 5,678,656. 5,678,656.
¢cLETTER OF CREDIT FEES 106,018. 106,018.
dMEMBERSHIP & ASSOCIATION 7,531. 7,531.
e All other expenses 150,896. 2,997. 147,899.

25

Total functional expenses Add imes 1 through 24e

659,535,430.

655,274,956.

4,260,474.

26

Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combmined educational campaign and
fundraising solicitation Check here p E:] if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
6E1

052 1 000
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CHILDREN'S HOSPITAL AND PHYSICIANS'

31-1429047

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPat X. . . . . . .. .. ........... x|
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng . . ... ... ............... 53,194,079.] 1 37,810,543.
2 Savings and temporary cashinvestments . 22,106,422.] 2 22,044,457.
3 Pledges and grants recevable,net ... ... ... ... .. 0. 3 0.
4 Accounts recewab|e' net ............................ 0 * 4 0 :
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... ... .. . . ... .. 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedute L . 0.l 6 0.
@/ 7 Notes and loans receivable, net . . .. . ... ....... 0. 7 0.
2| 8 Inventonesforsaleoruse. . ... .................... 08 0.
9 Prepad expenses anddeferredcharges . . . . ... ............. 0.l 9 287,631
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 403,554 .]10¢ 0.
11 Investments - publicly traded securties . _ . _ . . .. .. ... . ... ... 0.l 11 0.
12 Investments - other securities SeePart IV, lme 11, _ . . ... ... ... 0.12 0. \
13 Investments - program-related See PartV,ne 11 _ , _ . . .. ... ... 0. 13 0. ‘
14 Intangible assets . . . . . ... ... ... 0.1 14 0.
15 Otherassets See PartIV.lne 11 _ . . . . . . . . . . . .. .. 5,012,098.( 15 10,999,748.
16 Total assets. Add lines 1 through 15 (mustequallme 34) . .. .. ..... 80,716,153.| 16 71,142,379.
17  Accounts payable and accrued expenses, . , . . . . . . ..., 24,711,662.|17 23,078,554.
18 Grantspayable, . . .. ... .. ... ... 0. 18 9.
19 Deferred revenue . . .. .. .. ...................e.ii... 019 0.
20 Tax-exemptbond habities . ., . ... ... ................ 0.] 20 0.
21 Escrow or custodial account liability Compiete Part IV of Schedule D _ |, . . 0. 21 0.
$122 loans and other payables to current and former officers, directors,
3:_':‘ trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Partll of ScheduleL . . . . . . ... . ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwd partes, ., . . . 0. 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... 55,643,871.| 25 48,199, 058.
26 Total liabilities. Add lines 17 through25_ _ . . . . . ... ........ 80, 355,533.] 26 71,277,612,
Organizations that follow SFAS 117 (ASC 958), check here » I_X_I and
2 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets = ... L 360,620.| 27 -135,233.
3|28 Temporarly restricted netassets ... 0. 28 0.
T(29 Permanently restrictednetassets. . . . .. .................. 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
S complete lines 30 through 34.
G.": 30 Caputal stock or trust principal, or currentfunds . . 30
#|31 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . 31
<|32 Retamned earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... .. ... .. . . 360,620.| 33 -135,233.
34 Total habilities and net assets/fund balances, . . . ... .. ......... 80,716,153.( 34 71,142,379.
Fom 990 (2016)
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part XI

6231MI 2757

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . ... .. v v e unn. 1 659,039,577
2 Total expenses (must equal Part IX, column(A),lne25) . . . .. ... ... ... ... 2 659,535,430.
3 Revenue less expenses Subtractiine 2fromine 1. . . . . . . . i v v ittt i et 3 -495,853.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . ... 4 360, 620.
§ Netunrealized gains (losses)oninvestments . . . . . . . ... ... ... ... ..., 5 0.
6 Donatedservicesanduseoffaclities . . . ... ... ... .. .. ... . ... ... 6 0.
7 INVeStMeNnt @XPENSES . & . v v v v i i e e i s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . .. ... e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COWMN(B)) o v vt et et e e e e e e e e e e e e e e e e 10 -135,233.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart Xl . . . .. ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual |:| Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , ., . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . v v vt it e e et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OME No_1545-0047

(Form 990 or 990-E2) Compilete 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 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization CHILDREN'S HOSPITAL AND PHYSICIANS' Employer identification number
HEALTHCARE NETWORK 31-1425047

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iil). Enter the

hospital's name, city, and state:
D 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 I )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally recewes 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')
8 3 A community trust described 1n section 170(b)(1)(A){(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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
unversity

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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 Il )

11 - An organmization 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 5§09(a)(3).
Check the box in Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type | 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 majonity of the directors or trustees of the
supporting organizatton You must complete Part IV, Sections A and B.

[2,]

b 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 Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organmization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e (:] Check this box if the organization received a written determination from the IRS that stis a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . . .. . ..t e e e e e e e e e

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

-

(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) is the organzaton} (v) Amount of monetary {v1) Amount of
(descnibed on lines 1-10 |histed n your goveming support (see other support (see
above (see instructions)) document? | nstructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

©)

(D)

(E)

Total

263,076,322.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedute A (Form 990 or 990-EZ) 2016

JSA
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify unde
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

r

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12

13

Amounts fromlned4 ., ... ......

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartVl) |, ., ., ...

Totat support. Add lines 7 through 10 _ _

Gross receipts from related activities, etc (see instructions) 12 l

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . 0 . i i i i i e e i i e e e e e e e e et e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, PartIl,hne 14, ., . . . . . ... ... ..... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton _ ., ., ... ........... > D
b 331/3% support test - 2015. 1If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ........ > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 15
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfGaMZAtION. . | L . . L L e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
sUPPONted OrgaNIZation . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organmzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS | L L . . L ottt v e v et e et et e e e e e e e e e e e e e e e e e e e e » [ ]
Scheduls A (Form 980 or 980-£2) 2018
JSA
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CHILDREN'S HOSPITAL AND PHYSICIANS® 31-1429047

Schedule A (Form 990 or 990-E7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 10 of Part | or If the organization faled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants )
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose , . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization’s benefit and either paid

to or expended onitsbehalf . . . . ...

5 The value of serwices or faciities

furnished by a governmental umit to the

organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on Ines 2 and 3

received from other than disquaified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support. (Subtract line 7¢ from

me6) . .. ..... e e a e u s e s
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b)2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6, . .. ... .. ..

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUICES . 4 v v & v ¢ v v v v s a s n a s

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

¢ Addlines 10aand10b . ., .. ..

11 Net income from unrelated business
activites not included in tne 10b,
whether or not the business s regularly
carredon - . -« v b h s e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) ., ., .. ....

13  Total support. (Add hines 9, 10c, 11,

and12) . . ... .. e e
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v i v i v it i i i i i e e e e e et e e e e e e »

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2016 (line 8, column (f) dwided by line 13, column(f)), ., . . . . .. ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlll,ine15. . . . . . . . . . . . v v v v v vt v o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(®)) ., . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il ne 17 . . . . . . . . . v v i e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
A Schedule A (Form 990 or 990-EZ) 2016
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047
Schedule A (Form 990 or 990-EZ) 2016 page 4
Supporting Organizations
{Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 b

2 Did the organization have any supported organization that does not have an IRS determmation 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 1n section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in plface to ensure such use 3¢

4a Was any supported organization not organmzed in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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 4¢

Sa 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 authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) 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? If "Yes," provide detail in Part V. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if"Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X

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

¢ Dud a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

J8A Scheduie A (Form 990 or 990-E2) 2016
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047
Schedule A (Form 990 or 990-E2) 2016 Page 5
g\ Supporting Organizations (continued)

Yes| No
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? 11a X
b A family member of a person descnbed in (a) above? 11b X
c__A 35% controlled entity of a person described in (a) or (b) above? If °Yes” to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

Yes| No

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organtzation(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting orgamzation 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

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

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

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

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 dunng the year (see instructions)
a 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 mstructions)
Yes| No

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 organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this reqgard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Schedule A (Form 990 or 990-E2) 2016 Page 6
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 {explain 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 (A) Prior Year (8) Current Year
{optional)
1 Net shori-term capital gan 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from Iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of lne 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 UCheck here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see !

instructions) |
Schedule A (Form 990 or 990-EZ) 2016
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CHILDREN'S HOSPITAL AND PHYSICIANS'

Schedule A (Form 990 or 990-EZ) 2016
Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

31-1429047

Page 7

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 actwity

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)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

PN ||

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part Vi) See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Altocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

[R)

Excess distributions carryover, If any, to 2016

From2013. .. ... ..

From 2014, ., ... ..

From2015. ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== |s@|™lo|alo ||

Remainder Subtract ines 3g, 3h, and 3i from 3f

F -

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

oiala|oin

Excess from 2016, . . .

JSA
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Schedule A (Form 990 or 980-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part li, line 17a or 17b, Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,

3a and 3b; Part V, ine 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 )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ILI) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
NATIONWIDE CHILDREN'S HOSPITAL 31-4379441 3 X 263,076,322. 0.
TOTAL AMOUNT QF SUPPORT 261,076,322 0

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED
(Form 990)

l OMB No 1545-0047

Supplemental Financial Statements

» Compiete if the organization answered "Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CHILDREN'S HOSPITAL AND PHYSICIANS' Employer (dentification number
HEALTHCARE NETWORK 31-1429047
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear .. .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . , ... .. ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L s e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation

N bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... . i . i ittt .. 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ........... 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .............. D Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> ,
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MANBYN? . . . . . . .\t e et e e [ves [Ino
9 In Part Xlil, describe how the organization reparts 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 accountmgjor conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzatlon 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 XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included mnForm 980, Part VIIL e 1. . . . .« o i i it i e e e et et et e e asns >3
(ii) Assets included In Form 890, Pamt X . . . . .t i it it i i e e e e e e e e e e e >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 Revenueincluded in Form 990, Part VI, Iine@ 1 . . . . . . . . it i i s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v v v v i i e i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin

§ During the year, did the orgamzation 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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?, . . . . . . ... .. e e []ves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
c Begmningbalance |, . .. ... ... ... . e ic
d Additions during the year . . . . . . . . ... ... e 1d
e Distrbutonsduringtheyear, . ., .. ... ...............c0.... 1e
f Endingbalance . ., . . .. ... ... e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | | No
b If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided on Part Xlii
Endowment Funds.
Compilete 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 . . . .
b Contrbutions . . . .. ......
¢ Netinvestment earnings, gains,

andlosSses. « .« v v v

d Grants or scholarships . . .. ..
e Other expenditures for faciities

andprograms. . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-

a Board designated or quast-endowment p» %
b Permanent endowment p» %
¢ Temporarily restricted endowment » %

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 OrgaNIZAMIONS . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requredon Schedule R? ., . . . ... ... ...... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
EVIAY/R Land, Bmldmgs and Equipment.

com plete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ..............
b Buldings . . . . . ..........
¢ Leasehold mprovements, . ., ... ...
d Equpment .., ., ...,
e Other . . . . . . . . ... ... ......
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10c). . . . . .. »

Schedule D (Form 990) 2018
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047
Schedule D (Form 930) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(mncluding name of secunty) Cost or end-of-year market value

(1) Financiaiderivatives , ., ... ............
{2) Closely-held equity interests
(3) Other
(A)
(B)
©)
D)
(E)
F)
(O]
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
(3)
{4)
(5)
_(6)
(7)
_(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) REINSURANCE RECEIVABLE 4,201,000.
(2) COB AND PHARMACY RECEIVABLE 5,250,000.
(3) HEALTH PLAN RECEIVABLE 1,548,748.
(4)
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

.......................... > 10,999,748.

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATE 2,094,420.
(3) CLAIMS PAYABLE 46,104,638.
(4)
(%)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) P 48,199, 058.

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

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

é%zm 1000 Schedule D (Form 990) 2016
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CHILDREN'S HOSPITAL AND PHYSICIANS' 31-1429047

Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunreahzed gains (losses)onmvestments . . . . ... ........... 2a

b Donated services and use of facilitties . . . . . . . v v v vttt 2b

¢ Recoveriesof prioryeargrantS. . . . .« . v« v v it et e e e e e e e 2¢c

d Other(Describe mPart XIIL) . . . . o o vt it s e et 2d

e Addlines2athrough2d . . . . . . . it e e 2e
3 Subtractiine2e froMm INE 1 v o v v v v v et e et et e et e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, PartVillLine7b. . . . . . . 4a

b Other(DescrbeinPart XIlL) . . . . . . . ..ottt 4b

C Addinesdaanddb . . . . . . ...t e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . .« . . .. 5

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

1 Total expenses and losses per audited financial statements . . . . . . . ... ... ........... 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . . . v o v v v v i e i h e 2a
b Prioryearadjustments . . . v o v v v v vt e e e e 2b
C OtherloSSES. « v v v vt e e e e e e e e e e e e e e e e 2¢
d Other(Describe NPart Xl) « o o v v vt v e it e et e e et e e e 2d
e Addines2athrough 2d . . . <« c v v it ittt s e e e e e 2e
3 Subtracthne2e from iNE 1 . -« v i v it e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lne7b. . . . . . . 4a
b Other(DescrbemPartXi) . . o v v v v it ettt e e ee s e eeen 4b
c AddINES 42 and 4D . . . . . . i it i e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . . .. ... 5

art )4ll] Suppiemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, 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
SCHEDULE D, PART X, LINE 2 - FIN 48 (ASC 740) FOOTNOTE

NATIONWIDE CHILDREN'S RECORDS ACCRUALS FOR UNCERTAIN TAX POSITIONS UNDER

ASC 740, INCOME TAXES. NATIONWIDE CHILDREN'S HAD NO SIGNIFICANT

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 AND 2015.

o Schedule D (Form 980) 2016
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SCHEDULE J Compensation Information | _ome No 15450047

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

Department of the Treasury P Attach to Form 980. ;
Intema Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part (V, line 23.

Name of the organization CHILDREN'S HOSPITAL AND PHYSICIANS'

HEALTHCARE NETWORK 31-1429047
Questions Regarding Compensation

Open to Public

Inspection
Employer identification number

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

990, Part ViI, Section A, line ta Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written polcy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L= - T

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director, but explam in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?., . . . . . . . (. . i h e e e e
Participate n, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... ..
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem n Part (Il

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

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of.

The OrganiZation? . . . . . . i it e e s m e e e e e e e e e e e e e e
Any related organization? . . . . . . . L. L e s e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll

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

The OrganZation? . . . . . . . . it i i i e e et e e e e e et e et e e e e e
Any related organization? . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part {ll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If "Yes,"descrbemPartl, . . . .. ... ... ... ... ... ..
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
MPart I . e e e e e e e e e e e e e e e e e

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

Yes | No
I
1
|
|
!
1b
L
2
;a— i X
4b X
4c X
b
sa X
5b X
6a| | X
6b X
l
R SRS GUUR |
7 X
8 X
. i
9

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

JSA

6E1290 1 000

6231MI 2757

Schedule J (Form 990) 2018

PAGE 32



€€ 30vd

910Z (066 wWJod) ¢ 8NPOYDS

LSLZ IWTEZ9
000 + 162439

vsr

m) 9l

(1)
"0 ‘0 ‘0 ‘0 "0 ‘0 ‘0 [T INIAISTId FDIASH
"0 "€8b‘8he “yEL'0Z *065°8T "0 *000‘02 "6GT'681 (1) NOSAd ¥IIWYd
0 629212 "86L°LT ‘09621 ‘0 "98L ‘b1 “T80‘L9T ] XdYIFYOIS INVISISSubh
"0 0 ‘0 0 ‘0 ‘0 0 n SNYAT VdYS
‘0 *280°089 "CLE'BT "GLLGE ‘0 "GE6 /BRI "666'GLP ) X9vIId0aset
"0 ‘0 ‘0 0 "0 "0 ‘0 0] HAWOD YANOHY
0 0 ‘0 0 "0 °0 "0 L) JOIDIYIA TYOIQAWZ
0 Y69 ‘v6T R4S AN "pEV 2T ‘0 000’62 *808 ‘GG T 0Of "0°a ‘INOWYAYYD NAHJALS
"0 ‘0 ‘0 0 "0 ‘0 "0 (0} INIAISTI Y
0 "Z90°8Lb *8£8°02 "05G6‘k2 00081 *£96/9L *TIT’8€E 0 "W NOSIITO NVIS
"0 926 ‘18S "9zZh’ce ‘065 ‘ve "0F0‘FS *00G’GhT 01 ‘PEE (D) (9T/0€/9 OL) dOLOTIIQOF
"0 ‘0 "0 0 ‘0 "0 0 0| ‘NIOWIASONIH HIFAAYZITH
"0 "p80‘G8Y 116’62 "GLL'GE "000‘81 *GZT'19 *€1Z'0vE () JOLOTIIQ6
"0 "0 ‘0 0 "0 ‘0 0 (0] “Q°W /NYWAAN YNHSOL
"0 "IbE ‘968G "969°T "GLLYGE *000’81 "P69 L9 "OLTELY ) ¥OLDAIIQ8
‘0 ‘0 ‘0 0 "0 ‘0 "0 ] ‘d°W ‘SNYIA INTUIHLYN
‘0 TL50°Z1S "99¢€‘Le ‘gLL’‘se 000’81 “LPT’8L *69L°25¢E ) JOILOAIIAL
"0 ‘0 "0 0 "0 ‘0 0 ] *a°W ‘dNIT HIIQEIER
"GPS'0TE 1L78°820'1 "88¢‘¢CT "GLL'GE *000’8T "£8Z'€29 "18€’8ZL () MOLOAITIAY
0 ‘0 "0 0 "0 "0 "0 ) *A'W ‘SSOW TONTUMY'T
0 "6€L°82S "826°61 "8IE’GST ‘0 "0€T’1ET "€9¢€729¢ o) ¥OILOAIIAS
‘0 0 ‘0 "0 "0 "0 0 0] “a W ‘a¥YNy¥vd NHOD
0 *L0G’'G66 TLL'LE "GLLGE 000’81 "EVEQTE "8T19 /€09 W) ¥OLOIAIAY
"0 0 "0 0 *0 "0 0 ) HATIIN QUVHOIY
0 "092°LLY "TL6°LT ‘6€0/62 "0 "I8T ‘€€ *690°16¢€ () JOIDAYIAt
0 0 0 0 0 "0 0 0] "Q W ‘ITIING QUYHOIM
"0 *p90°‘208°T "ggLiee *SLLYSE "0 *L0G‘9€EL PPy ‘90071 () JOIOANIAT
"0 ‘0 ‘0 0 0 "0 0 ) AW NATIV IATLS
‘0 "GG8'890°T *126°82 ‘GLLSE *000'8T "GGE‘SEE "p0C 1G9 () MOLOIYIA / YFINsyIILt
"0 "0 "0 "0 0 "0 "0 0 NOSNIFOY 'O AHIOWIL

066 W04 uonesuadwos
soud UD PelIejep SB vonesuadios ajqeyodal uonesuadwod uonesuadwod
pauodss (g) UWN|os Ul (@@ swouaq passEp JBYIO Jeuo (m) amusdul g snuog (i) aseq (1) apy pue swen (v)
uonesuadwo? (4) Suwnjoo jo jelof (3) aiqexeluop (Q) pue yuswamay (9)

uonesuadwod JSIN-6601 J0/PUB Z-M JO umopyea.g (g)

|enpiatpul

ey Joj sjunowe (3) pue (g) uwnjod sqedjdde ‘e) aul 'y UOIJIAS 'JIA Hed ‘066 WI04 JO Wunowe |e)o} ay) jenba ysnw |enpiaipul pajsi| yoea Joy (n)-(1)(g) suwnjod J0 wns ay) 910N
IIA VBd ‘066 WO UO pals] },uale Jey} sjenpiatpul Aue 1si| jJou 0g (1) MOJ UO ‘SUONONIISUI
8y} ut paguosep ‘suoneziuebio pajejar woyy pue (1) mos uo uoneziuebio ay) wosy uonesuadwoos Podal 'p SINPaYSS UC Palodal aq Isnw uonesuadwod ISOYM [ENPIAIPUL YOED Jo4

‘pepaau si aoeds |euonippe §t saidod ajedidnp asn “seaAojdw3g pajesuadiuoy 3saybiy pue 'saakojdwz Aay ‘seajsni] 's1030311Q 'S19940

I13ied

Z abeyd

L0627 T-1¢

+SNYIDISXHd ONY TYLIASOH S,NIJQTIHO

9102 (066 Wiod) I npayss



e 3JO¥d LSLZ INWTEZS
000 Z 505139

vsr

910Z (066 wuod) ¢ 8Inpeyss

*SILNNODOY
JdHL NI QUNIVINIVW 39Y NY¥TId SIHL J0 SHONVYTIVE INIJYND °NYTId INIWIIILIA
QATATITYNO-NON TYINIWITIANS FHLI OL SNOIINGIMINOD HYNLNI FIVNIWITH

OL 4SOHD TYLIASOH S,NIYJTIHD IQIMNOILYN ‘0T0Z ¥YIX NVTd ¥0Jd FAILDIAAH

" (066 ¥ NO QIINOdEY AISAOIAIMA SHSG/0TES) SPG0TES Q"W ‘SSOW

JONTYMYT ¥ ¥04d QA¥YNID0 ‘dAANAA ATISAOIATYd NIFE QVH IVHL d¥S J0 SINOAYd

NYTd LINIWIYILAY QITIITYNO-NON TYINIWITA4NS - dF IANIT ‘I J¥¥d ‘L ITNAIHOS

‘uUoneWLIOUI [RUCHIPPE AU 1O}
ued siy} 9)9|dwod os|v || Ued J0j pue 'g pue ‘/ ‘g ‘B9 ‘s ‘'BG 'Op ‘G 'BY ‘e 'dL ‘Bl saul| ‘| Yed Joj pasinbal suondiiosap 10 ‘uoneuedxe ‘UoBWIONUI SY) SPIAOId

uonewuo) [eludwa|ddng E
£ ot 9102 (066 Wi0d)  9jNpayss

Ly06CPTI-T€ 1 SNYIODISAHd dN¥Y TYLIASOH S,NIYATIHD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

-EZ. i

Department of the Treasury P Attach to Form 990 or 990-EZ Open to- Public
Interna! Revenue Senvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form930 Inspection
Name of the organzation CHILDREN'S HOSPITAL AND PHYSICIANS' Employer identification number
HEALTHCARE NETWORK 31-1429047

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACTIVITY #1

MEMBER HEALTH CARE SERVICES - PARTNERS FOR KIDS (PFK) ACTS AS AN
ACCOUNTABLE CARE ORGANIZATION AND IS COMMITTED TO PROVIDING AND IMPROVING
MEDICAL CARE FOR CHILDREN ENROLLED IN MANAGED MEDICAID AND LIVING IN THE
SOUTH CENTRAL AND SOUTH EAST REGIONS OF OHIO. IT HAS FULL-RISK
CAPITATION AGREEMENTS WITH THE 5 MEDICAID MANAGED CARE PLANS AND IS
FINANCIALLY RESPONSIBLE FOR THE MEDICAL, DENTAL, VISION AND PHARMACY
CLAIMS EXPENSES FOR APPROXIMATELY 320,000 CHILDREN. PFK WORKS CLOSELY
WITH HOSPITALS, PHYSICIAN PRACTICES AND MEDICAID MANAGED CARE PLANS TO
ENSURE COMPREHENSIVE AND QUALITY MEDICAL CARE IS AVAILABLE TO THE

MEDICAID POPULATION WITHIN ITS SERVICE AREA.

FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACTIVITY #2

CARE NAVIGATION - PARTNERS FOR KIDS CARE NAVIGATION PROVIDES BOTH
EPISODIC AND COMPLEX CASE MANAGEMENT BASED ON PATIENT NEEDS, INTENSITY OF

SERVICE REQUIRED, AND LEVEL OF CARE.

THE GOALS OF PARTNERS FOR KIDS CARE NAVIGATION PROGRAM ARE:

A. ASSIST PATIENTS IN ACHIEVING OPTIMUM HEALTH OUTCOMES, FUNCTIONAL
CAPABILITY, AND QUALITY OF LIFE THROUGH IMPROVED MANAGEMENT OF THEIR
DISEASE OR CONDITION.

B. WORK COLLABORATIVELY WITH PATIENTS, FAMILY, PROVIDERS, AND COMMUNITY
ORGANIZATIONS TO DEVELOP GOALS AND ASSIST PATIENTS IN ACHIEVING THOSE

GOALS. |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
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PARTNERS FOR KIDS' CARE NAVIGATION CONDUCTS SEMI-ANNUAL PROGRAM
EVALUATIONS WHICH MEASURE:

A. REDUCTION IN UTILIZATION

PRE- AND POST-ENROLLMENT UTILIZATION CHARACTERISTICS OF SELECTED PATIENTS

ENROLLED IN CARE COORDINATION, JANUARY 1, 2016 - JUNE 30, 2016 (1)

METRIC TIME PERIOD N TOTAL # P-VALUE
INPATIENT ADMISSIONS PRE-ENROLLMENT 1465 253 <0.01

POST-ENROLLMENT 1465 145

BED DAYS (2) PRE-ENROLLMENT 1465 1878 <0.01

POST-ENROLLMENT 1465 752

READMISSIONS (30 DAY) (3) PRE-ENROLLMENT 1465 30 0.9

POST-ENROLLMENT 1465 39

ED VISITS PRE-ENROLLMENT 1465 1123 <0.01

POST-ENROLLMENT 1465 841

(1) PATIENTS INCLUDED IN THIS TABLE MET THE FOLLOWING CRITERIA: (1) AT
LEAST 1 DAY OF CARE COORDINATION DURING THE PERIOD JANUARY 1, 2016 - JUNE
30, 2016 AND (2) CONTINUOUS ELIGIBILITY IN PFK FOR 6 MONTHS BEFORE AND

AFTER CARE COORDINATION ENROLLMENT.

JsA Schedule O (Form 990 or 990-EZ) 2016
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(2) STATISTICAL TESTING PRODUCED THE SAME FINDINGS WITH AND WITHOUT

OUTLIERS.

(3) READMISSIONS IN THE POST-ENROLLMENT PERIOD WERE ACCOUNTED FOR BY 22
MEMBERS. TWO MEMBERS HAD 15 READMISSIONS IN THE POST-ENROLLMENT PERIOD.
THE PRIMARY DIAGNOSES ASSOCIATED WITH CARE COORDINATION OUTREACH IN THESE
CASES WERE MALIGNANT NEOPLASM OF THE LIVER AND HB-SS DISEASE WITH

CRISIS.

B. OUTREACH ENGAGEMENT RATES BY POPULATION TYPE
* 2016 REFERRED PATIENT OUTREACH RESULTED IN 51% ENROLLMENT

* 2016 ALL PATIENT OUTREACH RESULTED IN 27% ENROLLMENT

C. SATISFACTION SURVEY RESULTS

* 92.9% ON CARE COORDINATION SATISFACTION SURVEY IN 2016

FORM 990, PART III, LINE 4C - PROGRAM SERVICE ACTIVITY #3

QUALITY IMPROVEMENT, COMMUNITY HEALTH AND RESEARCH:

PRACTICE FACILITATION OF QUALITY IMPROVEMENT - PARTNER FOR KIDS (PFK)
PRACTICE FACILITATION OF QUALITY IMPROVEMENT PROGRAM CONCENTRATES ON KEY
ISSUES AFFECTING CHILDREN'S HEALTH AND IS TAILORED TO PARTICIPATING
COMMUNITY PRIMARY CARE PRACTICES IN A 34-COUNTY REGION. PRACTICES ARE
SUPPORTED ON-SITE BY A PFK QUALITY IMPROVEMENT SPECIALIST WHO COACHES

PRACTICE TEAMS THROUGH PROJECTS, SHARES IDEAS FOR CHANGE AND TESTS

JSA Schedule O (Form 990 or 990-EZ) 2018
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CHANGES. THE IMPROVEMENT PROCESS AT THE PRACTICE IS THEN SUPPORTED BY
PARTICIPATION IN A DIVERSE NETWORK WHERE LEARNING - BEST PRACTICES AND
CHALLENGES - IS SHARED. IMPROVEMENT IS MEASURED USING OBJECTIVE

DEFINITIONS AND STATISTICAL TOOLS TO SUPPORT DECISION MAKING.

A. 19 COMMUNITY PRACTICES HAD ACTIVE QI PROJECTS IN 2016.

B. THERE WERE 29 ACTIVE PROJECTS IN 2016 INCLUDING: 2 ASTHMA PROJECTS, 2
DEPRESSION PROJECTS, 3 ED PROJECTS, 11 FLUORIDE VARNISH PROJECTS, 8 WELL
VISIT PROJECTS, 1 ANTIBIOTIC STEWARDSHIP PROJECT, 1 REPRODUCTIVE HEALTH
PROJECT, AND 1 IMMUNIZATIONS PROJECT.

C. 23 PROJECTS SHOWED IMPROVEMENT IN 2016 INCLUDING: 2 ASTHMA, 2
DEPRESSION, 10 FLUORIDE VARNISH, 7 WELL VISIT, 1 ANTIBIQTIC STEWARDSHIP

AND 1 IMMUNIZATION PROJECT.

SCHOOL-BASED HEALTH CENTERS - THE SCHOOL-BASED HEALTH PROGRAM IS A
PARTNERSHIP WITH CENTRAL OHIO SCHOOLS THAT IS DESIGNED TO REACH PATIENTS
WITH THE GREATEST NEED. THE PROGRAM IS CO-FUNDED BY NATIONWIDE CHILDREN'S
HOSPITAL AND PARTNERS FOR KIDS AND MANAGED BY NATIONWIDE CHILDREN'S
HOSPITAL. THE 13 SCHOOL-BASED HEALTH CENTERS PROVIDE UNIQUE ACCESS TO
PRIMARY CARE FOR THOSE NOT QOTHERWISE ACCESSING CARE. PROVIDERS IN THESE
CLINICS INTEGRATE CARE WITH SERVICES PROVIDED IN SCHOOLS AND ALSO
RECONNECT PATIENTS TO A MEDICAL HOME. A PRIMARY GOAL OF THE SCHOOL-BASED
HEALTH CENTERS IS TO REDUCE HEALTH INEQUITIES FOR AN AT-RISK POPULATION
OF STUDENTS. SECONDARILY, THE AIMS INCLUDE: REDUCING PREVENTABLE SCHOOL

ABSENCES, INCREASING THE NUMBER OF CHILDREN RECEIVING PREVENTATIVE CARE,

JSA Schedule O (Form 990 or 990-EZ) 2016
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IMPROVING OUTCOMES FOR STUDENTS WITH CHRONIC MEDICAL CONDITIONS AND
REDUCING PHYSIOLOGICAL AND ENVIRONMENTAL FACTORS THAT IMPEDE ACADEMIC

ATTAINMENT.

IMPORTANT MEASURES OF THIS PROGRAM INCLUDE:

A. THERE WERE 13 OPERATIONAL, SCHOOL~BASED CLINICS BY END OF 2016.
B. 994 UNIQUE STUDENTS WERE SEEN IN THE SCHOOL BASED CLINIC IN 2016.
C. CLINIC STAFF COMPLETED 1,302 VISITS OF WHICH 675 WERE WELL-CHILD

VISITS.

SCHOOL~BASED ASTHMA THERAPY (SBAT) PROGRAM - THE SCHOOL-BASED ASTHMA
THERAPY (SBAT) PROGRAM WORKS AS A LIAISON BETWEEN THE SCHOOL AND THE
ASTHMA CARE PROVIDER TO DESIGN A PLAN FOR STUDENTS WITH HIGH-RISK ASTHMA
TO RECEIVE HIS/HER ASTHMA PREVENTION MEDICATION RIGHT AT SCHOOL. ONE OF
THE PRIMARY GOALS OF THE PROGRAM IS TO MAINTAIN THE STUDENT'S ASTHMA CARE
WITH THEIR ASTHMA CARE PROVIDER, WHILE HELPING IMPROVE COMPLIANCE OF THE
STUDENT'S ASTHMA CARE WITH THEIR CONTROLLER MEDICATIONS. WORKING WITH
COMMUNITY PARTNERS, SUCH AS THE SCHOOL NURSE TO HELP CHILDREN GET THEIR
MEDICINE MAKES THIS POSSIBLE. THE PROGRAM IS CO-FUNDED BY NATIONWIDE

CHILDREN'S HOSPITAL AND PARTNERS FOR KIDS.

A. THERE WERE 180 PARTICIPATING SCHOOLS BY THE END OF 2016 AND 189
PARTICIPATING SCHOOLS BY THE END OF 2016-17 SCHOOL YEAR.
B. 367 UNIQUE STUDENTS WERE ENROLLED IN 2016; 456 UNIQUE STUDENTS WERE

ENROLLED BY THE END OF 2016-2017 SCHOOL YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2016
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C. AS A RESULT OF THE PROGRAM, THERE WERE:

* 0.2 FEWER INPATIENT STAYS PER ENROLLEE DURING THE 2016-2017 SCHOOL YEAR
COMPARED TO THE PRIOR ACADEMIC YEAR.

* 0.4 FEWER EMERGENCY DEPARTMENT VISITS PER ENROLLEE DURING THE 2016-2017
SCHOOL YEAR COMPARED TO THE PRIOR ACADEMIC YEAR.

* 0.1 FEWER PEDIATRIC INTENSIVE CARE UNIT ADMISSIONS PER ENROLLEE DURING

THE 2016-2017 SCHOOL YEAR COMPARED TO THE PRIOR ACADEMIC YEAR.

* 4 POINT IMPROVEMENT (FROM 17 TO 21) IN ASTHMA CONTROL SCORES DURING THE

2016-2017 SCHOOL YEAR COMPARED TO THE PRIOR ACADEMIC YEAR.

RESEARCH - PARTNERS FOR KIDS' DATA IS USED TO SUPPORT RESEARCH. WE
BELIEVE THAT RESEARCH ENABLES PFK TO:

* UPHOLD OUR RESPONSIBILITY TO IMPROVE THE QUALITY AND EFFICIENCY OF CARE
FOR CHILDREN;

* SUPPORT MEASURES POPULATION HEALTH;

* ENABLE CLINICIANS TO DEVELOP, EVALUATE AND LEAD IMPROVEMENT

INTERVENTIONS

RESEARCH PRODUCTIVITY IS MEASURED BY THE USE OF PFK IN ARTICLES PUBLISHED
IN PEER-REVIEWED JOURNALS AND USED IN SCHOLARLY POSTER PRESENTATIONS. 1IN
2016, TWO JOURNAL ARTICLES WERE PUBLISHED (PEDIATRICS AND NEJM CATALYST)

AND ONE POSTER PRESENTATION WAS GIVEN.

JSA Schedule O (Form 990 or 990-EZ) 2018
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FORM 990, PART V, LINE 2A - NUMBER OF EMPLOYEES

PARTNERS FOR KIDS (PFK) EMPLOYEES WERE LEASED THROUGH NATIONWIDE
CHILDREN'S HOSPITAL, A RELATED ORGANIZATION. THERE WERE NO W-2S FILED BY

PFK.

FORM 990, PART VI, LINE 6 - DESCRIPTION OF CLASSES OF MEMBERS

PARTNERS FOR KIDS (PFK) HAS TWO CLASSES OF MEMBERS - HOSPITAL AND
PHYSICIAN MEMBERS. THE SOLE HOSPITAL MEMBER OF PFK IS NATIONWIDE
CHILDREN'S HOSPITAL. A PHYSICIAN MAY BECOME A MEMBER OF PFK BY (A) BEING
ONE OF THE FOLLOWING FOUR (4) TYPES OF PHYSICIANS: (I) A HOSPITAL-BASED
SPECIALIST (WITH A PRINCIPAL PRACTICE IN ANESTHESIOLOGY, PATHOLOGY OR
RADIOLOGY), (II) A MEDICAL SPECIALIST, (III) A PEDIATRIC PRIMARY CARE
PHYSICIAN, OR (IV) A SURGICAL SPECIALIST, (B) HAVING A MEDICAL STAFF
APPOINTMENT AT NATIONWIDE CHILDREN'S HOSPITAL, AND (C) EXECUTING A

PARTICIPATING PROVIDER SERVICE AGREEMENT WITH PFK.

FORM 990, PART VI, LINE 7A - POWER TO ELECT OR APPOINT MEMBERS
THE HOSPITAL MEMBER OF PFK (NATIONWIDE CHILDREN'S HOSPITAL) APPOINTS 9 OF
THE 17 MEMBERS OF PFK'S BOARD OF DIRECTORS. THE PHYSICIAN MEMBERS APPOINT

THE REMAINING EIGHT DIRECTORS.

FORM 990, PART VI, LINE 11B - PROCESS USED TO REVIEW 990
THIS FORM 990 WAS REVIEWED PRIOR TO FILING BY NATIONWIDE CHILDREN'S
HOSPITAL CHIEF EXECUTIVE OFFICER/PARTNERS FOR KIDS BCARD DIRECTOR; BOARD

TREASURER; AND BOARD SECRETARY.
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FORM 990, PART VI, LINE 12C - PROCESS TO MONITOR FOR COI

THE CONFLICT OF INTEREST POLICY REQUIRES THAT STAFF MEMBERS, MANAGEMENT
AND BOARD MEMBERS REPORT CONFLICTS OF INTEREST OR COMMITMENT AT THE TIME
THE CONFLICT ARISES. MANAGEMENT AND BOARD MEMBERS ARE ALSO REQUIRED TO
COMPLETE DISCLOSURE FORMS ANNUALLY, REGARDLESS OF THE EXISTENCE OF
CONFLICT. ALL DISCLOSURES ARE REVIEWED BY THE CORPORATE COMPLIANCE
OFFICER OR THE BOARD SECRETARY. IF A CONFLICT EXISTS, A CONFLICT
MANAGEMENT PLAN MAY BE PUT IN PLACE TO MITIGATE THE CONFLICT. STAFF,
MANAGEMENT AND BOARD MEMBERS ARE PROHIBITED FROM VOTING ON ANY MATTERS
WITH RESPECT TO WHICH THE INDIVIDUAL HAS DISCLOSED A POTENTIAL CONFLICT

OF INTEREST.

FORM 990, PART VI, LINE 13 - WHISTLEBLOWER POLICY

PARTNERS FOR KIDS (PFK) DOES NOT HAVE ITS OWN WHISTLEBLOWER POLICY. ALL
INDIVIDUALS WHO WORK ON BEHALF OF PFK ARE NATIONWIDE CHILDREN'S HOSPITAL
(NCH) EMPLOYEES THAT ARE LEASED TO PFK. AS NCH EMPLOYEES, ALL PERSONNEL
ARE SUBJECT TO NCH'S EMPLOYMENT POLICIES AND STANDARD OF CONDUCT, WHICH

CONTAINS WHISTLEBLOWER PROVISIONS.

FORM 990, PART VI, LINE 14 - DOCUMENT RETENTION AND DESTRUCTION POLICY
PARTNERS FOR KIDS (PFK) CREDENTIALS PROVIDERS FOR PARTICIPATION IN
VARIOUS INSURANCE PLANS. IT DOES HAVE A DOCUMENT RETENTION POLICY FOR
CREDENTIALING DOCUMENTS, BUT FOR ALL OTHER DOCUMENTS IT FOLLOWS THE

NATIONWIDE CHILDREN'S HOSPITAL RETENTION AND DESTRUCTION POLICY.
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FORM 980, PART VI, LINE 19 - AVAIL OF GOV DOCS, COI POLICY, & FIN STMTS
NATIONWIDE CHILDREN'S HOSPITAL'S (NCH) FINANCIAL STATEMENTS, IN WHICH
PARTNERS FOR KIDS (PFK) IS INCLUDED, ARE DISCLOSED ON THE ELECTRONIC
MUNICIPAL MARKET ACCESS WEBPAGE. THE PFK ARTICLES OF INCORPORATION ARE ON
THE OHIQO SECRETARY OF STATE'S WEBPAGE. CURRENTLY, PFK DOES NOT MAKE ITS
CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.
FORM 990, PART X, COLUMN (A) - BEGINNING OF YEAR BALANCE SHEET
PARTNERS FOR KIDS (PFK) WAS IN EXISTENCE IN 2015 AS A FOR-PROFIT
CORPORATION. EFFECTIVE JANUARY 4, 2016, PFK BECAME AN EXEMPT
ORGANIZATION UNDER IRC SECTION 501(C)(3).
ATTACHMENT 1
9380, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NATIONWIDE CHILDREN'S HOSPITAL CAPITATION PAYMENTS 263,076,322.
700 CHILDREN'S DRIVE
COLUMBUS, OH 43205
PEDIATRIC ACADEMIC ASSOCIATION, INC. CAPITATION PAYMENTS 15,434,830.
555 SOUTH 18TH STREET
COLUMBUS, OH 43205
PARTNERRE REINSURANCE PAYMENTS 6,156,167.
450 SANSOME STREET, 4TH FLOOR
SAN FRANCISCO, CA 94111
VALENCE HEALTH ACTUARIAL SERVICES 518,221.
540 W. MADISON STREET, SUITE 1500
CHICAGO, IL 60661
CHILDREN'S SURGICAL ASSOCIATES CORP. CAPITATION PAYMENTS 336,307.
700 CHILDREN'S DRIVE
COLUMBUS, OH 43205
JSA Schedule O (Form 990 or 990-EZ) 2016
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