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

Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable:
[ Address change

C Name of organization

The Children's Mercy Hospital

D Employer identification number

44-0605373

[ Name change

O 1nitial return

O Final return/terminated
[0 Amended return

O Application pendingl{

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)
2401 Gillham Road

Room/suite

E Telephone number

(816) 234-3000

City or town, state or province, country, and ZIP or foreign postal code
Kansas City, MO 64108

G Gross receipts $ 1,634,293,177

F Name and address of principal officer:
David Cauble

2401 Gillham Road

Kansas City, MO 64108

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » www.childrensmercy.org

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
DYes DNo

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

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

Summary

L Year of formation: 1901

M State of legal domicile:
MO

1 Briefly describe the organization’s mission or most significant activities:
@ Excellence in healthcare for children
2
©
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 9,965
; 6 Total number of volunteers (estimate if necessary) 6 1,203
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,227,688
b Net unrelated business taxable income from Form 990-T, line 39 7b 117,665
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 62,229,421 78,650,301
é 9 Program service revenue (Part VIII, line 2g) 1,452,144,593 1,478,886,544
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 62,846,609 39,078,917
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 18,333,669 36,991,514
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,595,554,292 1,633,607,276
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 47,092,567 59,717,011
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 818,332,794 860,789,103
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 186,376 359,542
g b Total fundraising expenses (Part IX, column (D), line 25) 6,947,088
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 554,268,668 588,095,765
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,419,880,405 1,508,961,421
19 Revenue less expenses. Subtract line 18 from line 12 175,673,887 124,645,855
% ‘g Beginning of Current Year End of Year
BE
33 20 Total assets (Part X, line 16) . 2,111,702,017 2,254,485,183
;’g 21 Total liabilities (Part X, line 26) . 556,087,441 612,438,487
z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,555,614,576 1,642,046,696

B sionature Biock

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

2021-05-07
R Signature of officer Date
Sign
Here David Cauble Executive VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
) Check if | P00294881
Pald self-employed
Preparer Firm's name # KPMG LLP Firm's EIN # 13-5565207
Use Only Firm's address ® 191 W Nationwide Blvd Suite 500 Phone no. (614) 249-2300
Columbus, OH 43215

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

Children's Mercy is a leading independent children's health organization dedicated to holistic care, translational research, breakthrough innovation,
and educating the next generation of caregivers. Together, we transform the health, well-being and potential of children, with unwavering
compassion for those most vulnerable.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Myes [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
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,054,234,005 including grants of $ 56,109,944 ) (Revenue $ 1,511,859,121 )
See Additional Data

4b  (Code: ) (Expenses $ 64,515,106  including grants of $ 3,607,067 ) (Revenue $ 0)
See Additional Data

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 1,118,749,111

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . @, °
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | Yes
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | %) 25a No
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 | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28al| Yes
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 535
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 9,965
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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 gifts were
not tax deductible? 6b
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| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 | Yes
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . 4 4 0w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»David Cauble Executive VP & CFO 2401 Gillham Road Kansas City, MO 64108 (816) 234-3000

Form 990 (2019)



Form 990 (2019) 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 line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

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

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

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

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 14,633,825 0 477,833
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1,572
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
McCown Gordon Construction LLC Construction 81,003,407
850 Main Street
Kansas City, MO 64105
Anesthesia Associates Anesthesiologists 35,555,399
8717 West 110th Street
Overland Park, KS 66210
Accenture LLP Consulting 25,600,720
161 North Clark Street
Chicago, IL 60601
Cerner Health Connections Inc Professional Services 9,506,084
2800 Rockcreek Parkway
Kansas City, MO 64117
Sodexo Inc Food Service 8,153,027

9801 Washingtonian Blvd
Gaithersburg, MD 20878

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 462

Form 990 (2019)



Form 990 (2019)

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns . . | 1a | 524,783
&
< g b Membership dues . . | ib |
o
o ..
(5 £ c Fundraising events . . | 1c | 4,054,104
f d Related organizations | 1d | 7,871,154
= o
D E e Government grants (contributions) | le | 42,191,976
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 24,008,284
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 1,589,002
g -]
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 78,650,301
Business Code
: : 1,478,886,544 1,478,886,544
2a Net Patient Services 621110
@
=
=
£l b
S| e
=
a*
& | a
—
c
<
S
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 1,478,886,544
3 Investment income (including dividends, interest, and other
similar amounts) > 39,078,917 39,078,917
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . .+ .+ .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental incomeor (loss) . . . . . . . »
(i) Securities (ii) Other
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: cost or
other basis and 7b
sales expenses
¢ Gain or (loss) 7c
d Netgainor(loss) . . . .+ . . .+ . . >
8a Gross income from fundraising events
g (not including $ 4,054,104 of
5 contributions reported on line 1c).
5 See PartlV,line18 . . . . 8a 477,150
ad b Less: direct expenses . . . 8b 685,901
b g
b4 c Net income or (loss) from fundraising events . . » -208,751 -208,751
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11acontract Revenue 900099 22,414,826 22,414,826
b Transport 621910 2,443,630 2,443,630
< Gift Shop 453220 1,384,651 1,384,651
d All other revenue . . . . 10,957,158 6,729,470 4,227,688
e Total. Add lines 11a-11d . . . . . . »
37,200,265
12 Total revenue. See instructions . . . . . >
1,633,607,276 1,511,859,121 4,227,688 38,870,166

Form 990 (2019)



Form 990 (2019) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ & .+ .« .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 3,546,692 3,546,692
domestic governments. See Part IV, line21 . . . .
2 Grants and other assistance to domestic individuals. See 55,886,111 55,886,111
PartIV,line22 . . . .+ .+ .+ .+ & .« . .
3 Grants and other assistance to foreign organizations, foreign 284,208 284,208
governments, and foreign individuals. See Part IV, lines 15
and16. . . . . . . 0w e e
4 Benefits paid to or for members . . . . . . .
5 Compensation of current officers, directors, trustees, and 8,398,676 2,125,160 6,273,516
key employees . . . . . . . . . . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . .+ . . . .
7 Other salariesandwages . . . . . . . . 696,646,411 565,167,372 127,398,757 4,080,282
8 Pension plan accruals and contributions (include section 401 36,005,651 28,969,561 6,827,725 208,365
(k) and 403(b) employer contributions) . . . .

9 Other employee benefits . . . . . . . 73,127,757 58,531,238 14,164,261 432,258
10 Payrolltaxes . . . . .« . . .« . . . 46,610,608 37,502,137 8,838,735 269,736
11 Fees for services (non-employees):

a Management . . . . . .

b Legal . . . . . . . . . 3,630,947 207,176 3,423,771

c Accounting . . . . . 4 4 4w e 615,940 19,700 596,240

dlobbying . . . . . .+ . . . . . 595,374 595,374

e Professional fundraising services. See Part IV, line 17 359,542 359,542

f Investment managementfees . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column 167,266,068 70,051,388 96,666,612 548,068

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 6,698,311 272,606 6,398,485 27,220
13 Officeexpenses . . . .+ .+ . . 4,518,865 122,525 4,328,581 67,759
14 Information technology . . . . . .
15 Royalties . .
16 Occupancy . . . . . . . . . . . 20,293,404 8,469,100 11,153,350 670,954
17 Travel . . .+ + « & . 0 6,107,170 4,473,283 1,619,164 14,723
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . . . . . . 7,380,571 6,478,126 902,445
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 64,815,566 24,359,153 40,407,616 48,797
23 Insurance . . . 24,342,295 20,256,968 4,085,327
24 Other expenses. Itemize expenses not covered above (List

miscellaneous expenses in line 24e. If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule 0.)

a Medical Supplies 178,265,578 163,577,692 14,560,752 127,134

b State Medicaid Taxes 56,316,996 56,316,996

¢ Dues & Subscriptions 7,270,779 3,120,800 4,064,016 85,963

d Inventory- Food Service 5,064,763 2,569,888 2,491,706 3,169

e All other expenses 34,913,138 6,441,231 28,468,789 3,118
25 Total functional expenses. Add lines 1 through 24e 1,508,961,421 1,118,749,111 383,265,222 6,947,088

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 19,873,775 1 98,309,413
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 80,163,168| 3 75,106,323
4 Accounts receivable, net 236,235,301 4 219,007,550
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 14,261,595| 8 15,778,184
2 9 Prepaid expenses and deferred charges 25,000,745 9 24,475,230
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,458,173,285
b Less: accumulated depreciation 10b 697,993,309 686,772,977 10c 760,179,976
11 Investments—publicly traded securities 793,624,486| 11 778,622,503
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 5,565,259 13 5,337,331
14 Intangible assets 14
15 Other assets. See Part IV, line 11 250,204,711 15 277,668,673
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,111,702,017| 16 2,254,485,183
17 Accounts payable and accrued expenses 143,890,683 17 135,969,285
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 320,815,446 20 315,960,864
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 91,381,312 25 160,508,338
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 556,087,441 26 612,438,487
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 1,314,609,285| 27 1,396,871,262
@ (28 Net assets with donor restrictions 241,005,291 28 245,175,434
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 1,555,614,576( 32 1,642,046,696
53
2|33 Total liabilities and net assets/fund balances 2,111,702,017( 33 2,254,485,183

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,633,607,276
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,508,961,421
3 Revenue less expenses. Subtract line 2 from line 1 3 124,645,855
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,555,614,576
5 Net unrealized gains (losses) on investments 5 6,235,724
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -44,449,459
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,642,046,696

Part X Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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:

O Separate basis Consolidated basis [ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 44-0605373

Name: The Children's Mercy Hospital
Form 990 (2019)
Form 990, Part III, Line 4a:

All expenses for program services relate to providing healthcare. There were a total of 367 licensed beds and 92,694 patient days during the year from 14,644 admissions.
Interim stays totaled 4,260 and 545,033 outpatient encounters, including ED and Urgent Care. Telemedicine visits totaled 35,404. There were a total of 17,915 surgical
cases for both inpatient (4,255) and outpatient (13,660). Children's Mercy radiology procedures totaled 177,713 procedures for FY20. The Children's Mercy Hospital (the
Hospital) consists of a 314-bed teaching hospital for children located in Kansas City, Missouri, and a 53-bed hospital for children located in Overland Park, Kansas. Children's
Mercy Hospital provides the highest level of medical care, technology, services, equipment, and facilities promoting the health and well-being of children in the region, from
birth through adolescence. Patients and their families are treated with compassion in a family-centered environment that recognizes their physical, emotional, financial,
social, and spiritual needs. The comprehensive healthcare environment provided by the Hospital includes clinical services, research, and teaching efforts, which are designed
to serve today's and tomorrow's children, and the community in which they live. The Hospital's services are available to all regardless of ability to pay.




Form 990, Part III, Line 4b:

Children's Mercy Hospital (CMH) is dedicated to becoming a leader in pediatric translational research. A strategic planning initiative established the Children's Mercy Research
Institute (CMRI) to focus on research and research infrastructure. Through the generosity of two philanthropic gifts totaling $150 million, the hospital has built a nine story,
375,000 square foot facility enabling research scientists to gain access to state-of-the-art research technology as well as dry lab and wet lab space to support that research.
The CMRI building opened in the fall of 2020. The building includes an auditorium for presentations to train medical school students and inform the public about pediatric
healthcare innovations that are being developed and created by research scientists and physicians here in collaboration with others throughout the nation and world. In
addition these generous gifts will help support funding for scientific programs and recruitment. Research conducted today at CMH includes basic science and clinical research
in numerous areas including pharmacology, cancer, cardiology, genetic diseases and health outcomes. Areas of research strength include Precision Therapeutics, Genomics
Medicine, Population Health and Innovations in Health Care Delivery. During the year ended June 30, 2020 there were more than 495 active sponsored research projects.
The Children's Research Institute occupies about 4% of the space on the main campus and is 4% of the total annual operating budget. Children's Mercy spent $59.6 million
in the year ended June 30, 2020 on research and per information from the NIH Reporter received more than $7.75 Million in NIH funding in this same time period. More than
900+ publications were accepted and/or published. The Children's Research Institute provides seed funding to Investigators with internal competitive grant programs such as
the Midwest Cancer Alliance and the Katherine Berry Richardson (KBR) Fund, with expectations that this funding will lead to applications for externally funded grant
programs in the future.




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
;o =Y o |T
= = d T O
= = =) o
El=] 5] 2
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
Paul D Kempinski MS FACHE 40.00
....................................................................................... X X 1,428,571 19,224
Director; President & CEO 1.00
Randall L O'Donnell PhD 0.00
....................................................................................... 1,411,373 0
Former President & CEO; End 9/1/18 0.00
James O'Brien Jr MD 40.00
....................................................................................... 1,194,003 44,388
Physician 0.00
William Douglas MD 40.00
....................................................................................... 1,204,822 32,403
Physician 0.00
James D Saint Louis MD 40.00
....................................................................................... 1,202,215 18,626
Physician 0.00
Jo Stueve 40.00
....................................................................................... X 1,111,075 35,094
EVP & COO; End 9/27/19 0.00
Charles Roberts MD 40.00
i e X 962,649 33,960
EVP & Exec.Med Director; End 8/17/19 0.00
Walter Andrews MD 40.00
....................................................................................... 800,950 44,424
Physician 0.00
Shawn St Peter MD 40.00
....................................................................................... 799,319 40,224
SVP/Surgeon-in-Chief;ChairDeptOfSurg 0.00
Charles Snyder MD 40.00
...................................................................... 800,097 38,448
Physician 0.00




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
=5 | g BT
D = = = |lo O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
David Cauble 40.00
....................................................................................... X 705,159 37,424
EVP & CFO 0.00
Thomas Curran PhD 40.00
....................................................................................... X 698,847 29,004
SVP, CSO, Executive Director-CMRI 0.00
Sandra Al Lawrence 40.00
....................................................................................... X 713,245 14,220
Former EVP & CAO; End 2/14/19 0.00
Robin Foster 1D 40.00
....................................................................................... X 666,840 40,224
Senior VP, General Counsel 0.00
Laura Fitzmaurice MD 40.00
....................................................................................... X 463,330 44,424
Director 0.00
Robert Steele MD 40.00
....................................................................................... X 343,857 4,055
EVP&Chief Strat/InnovOff;Strt10/7/19 0.00
Jodi Coombs MBA BSN RN 40.00
................. X 127,473 1,691
0.00
2.00
................. X X 0 0
1.00
2.00
................. X X 0 0
Vice Chair 0.00
Andrew Teigen 1.50
...................................................................... X X 0 0
Treasurer 0.00




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AR EREEA
- 7 = Lo I L
[} =R © = | O
= = =) o
o d <] [ =
2| = 3 =1
@ = b =
T s z
T f‘;’l %3
I 2
T T
(=N
Bill Krueger 1.50
............................................................................... X X 0
Secretary 0.00
Kevin Barth 1.00
............................................................................... X 0
Director 0.00
Jean-Paul Chaurand 1.50
............................................................................... X 0
Director 0.00
Vince Clark 1.00
............................................................................... X 0
Director 0.00
Carolyn Davis MD 1.00
............................................................................... X 0
Director 0.00
Terry Matlack 1.00
............................................................................... X 0
Director 0.00
Charles Schellhorn 1.00
............................................................................... X 0
Director 4.00
Debbie Sosland-Edelman 1.50
............................................................................... X 0
Director 0.00
Edna Talboy 1.00
............................................................................... X 0
Director 0.00
Tom Weir 1.50
...................................................................... X 0
Director 0.00




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X v
organizations % 213 g 2 «::_':1 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
53 |3 2E g
= = =) o
o d () [ =
2| = T =
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
Robert Lane MD 40.00
............................................................................... X
EVP&Physician-in-Chief;Start 1/20/20 0.00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493127021891)

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

The Children's Mercy Hospital

44-0605373

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 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 university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 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 [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

11 Total support. Add lines 7 through
10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(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 I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) 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

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

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) 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).

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
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): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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 line 4 from line 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 line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of income from activity

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.

0 [N | |0 |bh|W

details in Part VI). See instructions

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Software Version:
EIN: 44-0605373
Name: The Children's Mercy Hospital
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
The Children's Mercy Hospital

Employer identification number

44-0605373
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

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

(a) Name

(b) Address

(c) EIN

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

-0-.

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

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2019
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m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

expenses, and share of excess lobbying expenditures).

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

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........coeevnen. 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 595,374
¢ Total lobbying expenditures (add lines 1a and 1b) ...coeiiiiiiiiii 595,374
d  Other exempt purpose eXpendituUres ........c.ocuiiiiieier i e e e 1,118,153,737
e Total exempt purpose expenditures (add lines 1cand 1d) .....cooiiiiiiiiiiiie e 1,118,749,111
f Lobbying nontaxable amount. Enter the amount from the following table in both 1.000.000
columns. T
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..o 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-. 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. ...t e of
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHION 4911 £aX fOr thiS YEAI? Luuviiiiiiiiie e et e et e e e et et et e e e e e e e e e et e e e e e et et it e e e e e et e e e ns s Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 421,071 492,239 488,841 595,374 1,997,525
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

RV L1181 -3 PP PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media adVertiSEmMIENES ? Lt e

Mailings to members, legislators, or the PUbBlIC? ... e e e e

Publications, or published or broadcast statements? ..........cooiiiiiiiiiii

Grants to other organizations for [0bbying PUrPOSES? .....vieiiiiiiiii e

Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cee.eiee

TQ ™0 O o0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................

(@14 =T Vot o Y =3 PPN
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ......ccciiiiiiiiiiiiiiiii
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................

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

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

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

1 Dues, assessments and similar amounts from members ... ..o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
I (U0 £ =Yg 1 T Y TSNt 2a
D Carry OVl frOM JASt Y AT L.ttt ettt et e ettt 2b
I | PRI 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns a4
5  Taxable amount of lobbying and political expenditures (see instructions) ..........ccocviviiiiiiiiiiiii s 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Children's Mercy Hospital

44-0605373

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

7 Amount of expenses incurred in monitoring, inspecting, handling 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)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a [ public exhibition

O schola rly research

c O

Preservation for future generations

d 0O

e LI other

Loan or exchange programs

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

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes

DNo

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 73,663,733 69,788,763 61,620,527 51,311,822 48,208,836
b Contributions 6,974,083 3,003,013 6,774,013 7,334,271 5,953,303
c Net investment earnings, gains, and losses 1,066,434 3,300,499 3,517,083 5,017,500 -1,112,327
d Grants or scholarships 1,770,010 2,428,542 2,122,860 2,043,066 1,737,990
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 79,934,240 73,663,733 69,788,763 61,620,527 51,311,822
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment > ..........................................
b Permanent endowment » 85.330 %
¢ Temporarily restricted endowment » 14.670 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . .+ o+ 4 4 4 a4 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes

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

Land, Buildings, and Equipment.
Complete if the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 24,549,276 24,549,276
b Buildings 721,293,590 314,580,262 406,713,328
¢ Leasehold improvements
d Equipment 508,349,719 383,413,047 124,936,672
e Other . . . 203,980,700 203,980,700
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 760,179,976

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

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

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value

value

(1) Financial derivatives

(2) Closely-held equity interests

(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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 1V, line 11c. See Form 990

, Part X, line 13.

(@) Description of investment (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) line 13.) »

m Other Assets.

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

(a) Description

(b) Book value

(1)Other Assets 62,008,281
(2)Income Beneficiary and Charitable Remainder Trusts 45,694,706
(3)Restricted Investments 125,818,556
(4)Right of Use Asset 44,147,130
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 277,668,673

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2) Reserve for Prof. Liability Claims 41,898,165

(3) Postretirement Medical Liability 49,516,326

(4) Other Liabilities 21,797,109

(5) Unearned Premiums 2,733,233

(6) Lease Liability 44,563,505

(7}

(8)

(9)

(10)

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

» (160,508,338

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

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 44-0605373
Name: The Children's Mercy Hospital

Return Reference

Explanation

Part V, Line 4:

Endowment funds are held by The Children's Mercy Hospital and The Children's Mercy Hospita
| Foundation, a supporting organization of The Children's Mercy Hospital. The endowment fu
nds are intended to provide a permanent source of funding for designated activities carrie

d out by The Children’s Mercy Hospital, the funds for which are provided from the earnings
and principal of these endowment funds.




Supplemental Information

Return Reference

Explanation

Part X, Line 2:

At June 30, 2020 and 2019, there were no uncertain tax positions.
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 9
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasury Inspection
Internal Revenue Service

Name of the organization Employer identification number
The Children's Mercy Hospital
44-0605373

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . .. L. 0.0 .o Yes L[] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)

See Add'l Data

3a Sub-total . . . . 0 0] 157,756
b Total from continuation sheets to

Partl. . . 0 0 284,700

c Totals (add lines 3a and 3b) 0 0| 442,456

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
North America - Research 10,500|Check 0 FMV

Canada and Mexico,
but not the United
States

North America - Research 58,907|Check 0 FMV
Canada and Mexico,
but not the United
States

Sub-Saharan Africa - |Research 214,801{Check 0 FMV
lAngola, Benin,
Botswana, Burkina
Faso,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency letter . . . . . . . | 4 2

3 Enter total number of other organizations orentities . . . . . . . . . . 0 0 0 0w w w w a e » 1

Schedule F (Form 990) 2019
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

Schedule F (Form 990) 2019
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m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990) P

O ves Y No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) e e e

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2019
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m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

Return Explanation
Reference
Part |, Line | Subrecipients sign an agreement which details the subrecipient's plan and budget as well as allowable expenditures of the Federal Awards. The
2:

agreement is also approved/signed by the Children's Mercy Hospital (CMH) signing official. Each subrecipient is required to submit periodic invoices (not
more than monthly) to CMH for reimbursement. All expenditures on the invoice must be according to the subrecipient's budget that was developed during
the application process. Invoices received from subrecipients are certified as complete and accurate by the subrecipient and reviewed and approved by
the Principal Investigator or appropriate level of authorization, who forwards them to accounts payable for processing. In addition, Research and Grants
(R&G) Accounting monitors these invoices to ensure proper coding to the correct award. The R&G accounting staff captures the amount on the budget-
to-actual report to monitor the total amount spent by the subrecipient. Based on the amount budgeted to subrecipients and normal invoiced activity, the
R&G accounting staff questions unreasonable invoice amounts with the subrecipient. In addition, any subrecipient that received more than $750,000 in
Federal funds during the fiscal year is required to obtain an Uniformed Guidance (formerly A-133) audit and send a copy of the audit report to CMH's
accounting department for review. The Post Award Manager is responsible for making sure that for all subrecipients that are required submit Uniform
Guidance audits and that CMH has received an audit report. CMH maintains a subrecipient monitoring spreadsheet to track Uniform Guidance audit
status, DUNS number, year-to-date spending, etc. for all subrecipients.




990 Schedule F, Supplemental Information

Return Reference

Explanation

Part |, line 3:

Method Used to Account for Expenditures: Actual expenses for international travel and international grants.




990 Schedule F, Supplemental Information

Return Reference

Explanation

Part lll Accounting Method:




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part I, Line 1

Method Used to Account for Cash Grants and Noncash Assistance on the Organization's Financial Statement: Accrual.




Additional Data

Software ID:
Software Version:
EIN: 44-0605373

Name:

Form 990 Schedule F Part I - Activities Outside The United States

The Children's Mercy Hospital

(a) Region

(b) Number of
offices in the

(c) Number of

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

North America 0 0 [Program Services Travel for healthcare- 21,464

related education and

information sharing
Central America & the 0 0 [Program Services Travel for healthcare- 18,770

Caribbean

related education and
information sharing




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Europe 0 0 |Program Services Travel for healthcare- 66,286
related education and
information sharing
East Asia & the Pacific 0 0 [Program Services Travel for healthcare- 31,443

related education and
information sharing




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

South America 0 0 [Program Services Travel for healthcare- 1,921

related education and

information sharing
South Asia 0 0 |Program ServicesProgram [Travel for healthcare- 1,225

Services

related education and
information sharing




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Sub-Saharan Africa 0 0 [Program Services Travel for healthcare- 15,849
related education and
information sharing
Middle East and North Africa 0 0 [Program Services Travel for healthcare- 798

related education and
information sharing




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Russia and Neighboring States 0 0 |Program Services 492
North America 0 0 [Grantmaking 69,407




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Sub-Saharan Africa 0 0 (Grantmaking 214,801
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
The Children's Mercy Hospital

Employer identification number

44-0605373

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L1No
p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Consult/develop an
TrueSense annual fund and
502 Keystone Dr giving program No 592,451 353,654 238,797
Warrendale, PA 15086
Rachael Steele Consult & advise on
2401 Gillham Rd capital campaign No 0 5,888 -5,888
Kansas City, MO 64108
Total > 592,451 359,542 232,909
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

KS, MO, AK, AL, AR, CA, CO, CT, DC, FL, GA, HI, IL, KY, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA,

WA, WI, WV

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

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

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

Gala/Auction Event/Auction 4 col. (c))
(event type) (event type) (total number)
e
=
<]
>
[}
(a4
1 Gross receipts . 2,419,353 1,946,980 164,921 4,531,254
2 Less: Contributions . 2,074,080 1,838,608 141,416 4,054,104
3 Gross income (line 1 minus
line 2) 345,273 108,372 23,505 477,150
4 Cash prizes
5 Noncash prizes
@
2 6 Rent/facility costs 345,230 100,996 13,701 459,927
@
L%L 7 Food and beverages 140,292 60,016 200,308
8 .
g Entertainment
-5 9 Other direct expenses 7,663 17,964 39 25,666
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 685,901
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 -208,751

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
T 4 Rent/facility costs
D
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

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

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility

An outside facility

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

13a

DYes D No
DYes D No

%

13b

%

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $
Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

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

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

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

|:|Yes |:| No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G, Part I, Line 2b, Column (v)

Payments to TrueSense during FY20 totaled $401,036. This amount includes $353,654 for consulting
services and $47,382 of fundraising expenses. The agreement distinguishes consulting costs separate

from any expense payments of reimbursements.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULEH
(Form 990)

Department of the

OMB No. 1545-0047

Hospitals

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

2019

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
The Children's Mercy Hospital
44-0605373
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
LI 100% [ 150% [ 200% Other 30000.0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
L1 200% [ 250% [ 300% [ 350% [ 400% Other 50000.0000000000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) . 2 35,142 24,883,078 952,259 23,930,819 1.590 %
b Medicaid (from Worksheet 3,

column a) . . . 9 297,393 705,512,491 624,756,561 80,755,930 5.350 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) .
d Total Financial Assistance and

Means-Tested Government

Programs . 11 332,535 730,395,569 625,708,820 104,686,749 6.940 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4). 42 384,615 18,608,727 2,538,173 16,070,554 1.070 %
f Health professions education

(from Worksheet 5) . 9 12,647 33,616,870 16,446,465 17,170,405 1.140 %
g Subsidized health services (from

Worksheet 6) 18 123,799 64,300,657 5,378,518 58,922,139 3.900 %
h Research (from Worksheet 7) . 495 0 43,408,477 22,505,585 20,902,892 1.390 %
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) 4 0 822,131 858 821,273 0.050 %
j Total. Other Benefits 568 521,061 160,756,862 46,869,599 113,887,263 7.550 %
k Total. Add lines 7d and 7] 579 853,596 891,152,431 672,578,419 218,574,012 14.490 %

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

Cat. No. 50192T

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 2
Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the
communities it serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 2 2 78,322 0 78,322 0.010 %
2 Economic development 3 0 11,500 0 11,500 0 %
3 Community support 2 80 2,629 0 2,629 0 %
4 Environmental improvements 0 0 0 0
5 Leadership development and
training for community members 2 0 6,423 0 6,423 0 %
6 Coalition building 8 158 404,002 5,000 399,002 0.030 %
7 Community health improvement
advocacy 11 8 107,185 0 107,185 0.010 %
8 Workforce development 15 619 454,404 266 454,138 0.030 %
9 Other 0 0
10 Total 43 867 1,064,465 5,266 1,059,199 0.080 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement X v
No. 15?7 . . & v v v e e e e e e e e e es

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 75 275

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3 0

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 2,555,571
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 3,413,873
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -858,302]
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

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

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . o e e e e e e e e e 9b | Yes

Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

Schedule H (Form 990) 2019
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Page 3

IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
2

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

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year
or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b No
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): www.childrensmercy.org/communityneeds

b [ other website (list url):

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 18

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): www.childrensmercy.org/communityneeds
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300.000000000000 %
and FPG family income limit for eligibility for discounted care of 500.000000000000 %

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

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

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

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

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
www.childrensmercy.org/financialcounseling/

b The FAP application form was widely available on a website (list url):
www.childrensmercy.org/financialcounseling/

c A plain language summary of the FAP was widely available on a website (list url):
www.childrensmercy.org/financialcounseling/

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

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2019
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Page 6

Facility Information (continued)

Billing and Collections

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . P

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?

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

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process

e [ other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19. (check all that apply):

a [ Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)

d Made presumptive eligibility determinations (if not, describe in Section C)

e [ other (describe in Section C)

f ] None of these efforts were made

Yes

17

Yes

19

No

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

21

Yes

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 7
IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C.

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 8
XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 9
XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 14
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 10
IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B.

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3c: Free care eligibility is based on FPG and other factors such as residency and exhausting other available

payor sources. For discounted care, if a financial assistance application was denied and the decision then
appealed, the case is reviewed through a multi-disciplinary committee that uses a point system rubric
using indicators such as FPG, total balance due as a percentage of annual income, out of pocket
responsibility for upcoming year as a percentage of annual income, annual frequency of visits for ongoing
care, financial hardship indicators such as recent bankruptcy/foreclosure, and medical complexity due to
health condition. Each factor, if applicable, is reviewed and assigned point value based on a preset scale,
that serves as a tool for the discounted care scale.

Part I, Line 7: The cost-to-charge ratio derived from Worksheet 2 was used for Lines 7a and 7b. Cost-to-charge ratios

derived from the Medicare Cost Report were used for Lines 7f and 7g.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Line 7g:

In FY20, over 123,799 children were reached through clinical services classified as Subsidized Health
Services. Subsidized health services included pediatric primary care clinics at Children's Mercy Broadway
and West as well as community-based clinics located at Synergy Services (youth-serving agency),
Operation Breakthrough (early childhood center) and at University Academy (K-12 charter school). Other
subsidized health services include: dialysis; developmental and behavioral sciences; neonatology;
hematology/oncology; genetics; pain management; home health services; the fetal health center;
transport; ophthalmology; and child abuse and neglect. The services are provided at a financial loss to
Children's Mercy after removing Charity Care, unreimbursed Medicaid, private insurance shortages and
contract, grants and gifts. All subsidized health services meet an identified community need and a
shortage of available services would exist in the community if Children's Mercy did not provide the service.

Part I, Line 7A:

Financial assistance cost reported on this line is derived from Worksheet 1 which takes gross charges for
patients who have been awarded financial assistance and then multiplies those charges by a cost-to-
charge ratio derived from Worksheet 2 to arrive at cost of providing financial assistance.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Line 7h:

Children's Mercy researchers strive to find better ways to prevent, treat and eliminate pediatric disease
and to improve community-based health outcomes. In FY20, over 495 studies met Community Benefit
criteria. The Children's Research Institute is creating an integrated research environment where no
boundaries exist between science and medicine. The hospital's leadership in pediatric genomic medicine
and clinical pharmacology is driving research and innovation in nephrology, cardiology, cancer treatment
and other subspecialties to provide answers for the most difficult cases and challenging pediatric
conditions. In addition, we are building a dedicated, state-of-art biorepository that can advance diagnostic
discovery and health outcomes.

Part II, Community Building
Activities:

The Children's Mercy community building activities address identified community health needs such as
physical activity, early education, poverty, access to health services, infant mortality, mental and
behavioral health, and employment. The activities include programs and/or resources intended to make
physical improvements, provide community support, advocate for community health improvements, and
address community-wide workforce issues through numerous workforce development outreach initiatives.
Examples include the maintenance of the Hospital Hill Park and the Sylvia Nutter Playground, the
management of a community garden, advocacy activities, participation on Chamber of Commerce
committees related to health improvement, and healthcare workforce development for high school
students and community members.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 4:

Audited Financial Statements Footnote M, Page 13.

Part III, Line 8:

Cost to charge ratio




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part 11, Line Sb:

Collection attempts are discontinued once charges are determined to be eligible for charity care or
financial assistance; insurance collection attempts continue as appropriate.

Part VI, Line 2:

The hospital has an initiative development process that brings forward new initiatives around strategic,
operational, community health, and innovation based on community/market trends and needs and
through consultation with community-based organizations. On a routine basis, the Strategic Planning
Department monitors demographic and service trends of the region and compares this data to national
benchmarks. The hospital strategic planning process also takes into account all of the qualitative and
quantitative market data to define strategies and tactics that address the community need. In addition,
Trauma Services maintains a Trauma Registry and the Promise 1000 centralizes the data collection on the
health services and needs of children (0 - 3 years of age) who receive home visiting services.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3:

Flyers and financial counselor business cards and copies of the Financial Assistance Plain Language
Summary are available at all access points within the Hospital. Efforts are made by the financial
counselors to contact self pay patients and families, either in person, or through phone call or letters to
inform/assist families with charity care and Medicaid or state program eligibility. Self pay or underinsured
patients can also be referred to a financial counselor by an Access Representative, Patient Care Services,
Social Work, Patient Financial Services, or other staff members for screening and assistance. All billing
statements refer patients to financial counseling resources and the financial assistance policy posted on
the hospital website.

Part VI, Line 4:

Children's Mercy serves over 233,106 children from across the states of Kansas and Missouri. In Kansas
102 counties and in Missouri, 114 counties have federally desighated primary care HPSA areas. Across the
two states, Children's Mercy identifies 43 counties as the Outreach Service Area, 50 counties as the
Secondary Service Area; and 18 counties as the Primary Service Area. Within the Primary Service Area are
six counties called the Metro Service Area. Each of the service areas include urban, suburban and rural
counties. The Outreach Service Area includes more rural counties than the other service areas. The Metro
Service Area includes more urban and suburban areas than rural. Within the Metro Service Area are the
four counties (Jackson and Clay counties located in Missouri and Johnson and Wyandotte counties located
in Kansas) that comprise the Children's Mercy CHNA service area. Johnson, Wyandotte and Jackson
counties have primary care HPSA areas. Children's Mercy is the only children's hospital in the region.
Limited pediatric services are available at the Kansas University Medical Center, St. Luke's Health System,
Centerpoint, Liberty Hospital, North Kansas City, Research Medical Center, Shawnee Mission Medical
Center and Overland Park hospitals. During the fiscal year in which Children's Mercy initiated the CHNA,
residents of these counties contribute over 61.5 percent of the encounters at Children's Mercy. The four
counties serve as the location of our physical facilities (e.g., Children's Mercy Adele Hall Campus,
Children's Mercy Hospital Kansas, Children's Mercy West, Children's Mercy Northland, Children's Mercy
Broadway, Children's Mercy College Boulevard, Children's Mercy Olathe, Children's Mercy Blue Valley,
Children's Mercy at The University of Kansas Hospital, Children's Mercy Sports Medicine at Village West,
and Children's Mercy East) and the source of a majority of our patient encounters. The four counties house
a total population of 1,747,030 ; of these 422,989 or 24 percent are children. Within this region,
Wyandotte County has the greatest proportion of children under 18 and Jackson County has the smallest
proportion, but largest in absolute number. The overall population of children in these four counties
increased between 1980 and 2015 and the overall make-up of the population shifted as well. In 1980,
black, Hispanic or other ethnicities comprised 21 percent of the four counties under 18 years of age
population and in 2015 36.4 percent of the region's under 18 population made up these groups. According
to the 2019 U.S. Census, the median family income for the four counties was $64,745. The highest
percentage of children living in poverty is in Wyandotte County (26.5%), followed by Jackson County
(19.0%), Clay County (8.7%) and Johnson County (6.0%).




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 5:

The Children's Mercy Hospital is a nonprofit hospital operated to serve a public rather than a private
interest and meeting the requirements of Revenue Ruling 69-545. Control of the Hospital rests with its
Board, which is primarily composed of members of the community, in addition to a few select employees
of the Hospital. The Hospital accepts patients paying with Medicaid and Medicare, and operates an active
and generally accessible emergency room open to all children without regard to ability to pay. The Hospital
uses any surplus funds to improve the quality of patient care, expand its facilities, and advance its medical
training, education, and research programs.Children's Mercy provides funding to community organizations
to support programs addressing the CHNA priority health needs. Organizations include: Black Health Care
Coalition; Happy Bottoms; Nurture KC; the Community Health Council of Wyandotte County; New Bethel
Neighborhood Development Corporation; Northland Health Alliance; Sleepyhead Beds, El Centro; Restart;
Urban Neighborhood Initiative; Uzazi Village; Boys and Girls Clubs of Greater KC; Down Syndrome Guild;
Reach Out and Read KC; and Ronald McDonald House Charities of Kansas City. Programs working to
improve outcomes for children are strengthened through a community-wide strategy to organize home
visiting, participation in community health fairs, support for healthy housing, decrease violence; support
the mental health of children; service on key community committees (i.e. Infant and Child Mortality review
boards, health department planning committees) and through the provision of training and education for
families with children at-risk for obesity or diabetes (i.e. Zoom to Health, PHIT Kids).

Part VI, Line 6:

The Children's Mercy Hospital is not part of an affiliated health care system.




Additional Data

Software ID:
Software Version:
EIN: 44-0605373
Name: The Children's Mercy Hospital

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

Section A. Hospital Facilities & e ¥ ;T' o1 55
sli|z|e |5 802
3lsla|Z|laelel®]|Z
o . X S |12 o o > a
(list in order of size from largest to il =T I D -0 A =T
smallest—see instructions) I ‘_l_f_ z g g 2 le
How many hospital facilities did the = I I T < I =
organization operate during the tax year? 2l el l2]|d =
: [’4
f_:_;_ o
Name, address, primary website address, and 9 Facility
state license number - Other (Describe) reporting group
1 The Children's Mercy Hospital X X X X X X Specialty Clinics; Primary [A
2401 Gillham Road Care Clinics
Kansas City, MO 64108
http://www.childrensmercy.org/
39-54
2 Children's Mercy Kansas X X X X X Specialty Clinics A
5808 W 110th
Overland Park, KS 66211
http://www.childrensmercy.org/
H-046-008




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Part V, Section B

Facility Reporting Group A




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Facility Reporting Group A consists of:

- Facility 1: The Children's Mercy Hospital, - Facility 2: Children's Mercy Kansas




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- The Children's Mercy
Hospital Part V, Section B, line 5:

[The most recent CHNA included input from persons who represent the broad interest of the community.
From October of 2018 through April 2019 Children's Mercy held activities and meetings to solicit input
and feedback from community voices. The activities included: seven community meetings (130
community, neighborhood and parent residents); a telephone survey of 1000 randomly selected
parents/caregivers of children under the age of 18 years; a Key Informant Online Survey sent to 299
elected officials, physicians, public health leaders, other health professionals, social service providers, and
business, neighborhood, housing and community leaders (36% response) and a Children's Health Summit
(held April 1, 2019) that invited 350 (198 attended). Children's Health Summit participants reviewed the
initial CHNA findings and participated in a process to identify and rate priority health issues. Organizations
participating in the CHNA surveys and events included: El Centro; Restart; The Family Conservancy;
Urban Neighborhood Initiative; Advent Health; Bike Walk KC; Catholic Charities of Kansas City-St.
Joseph; Child Care Aware of Kansas; Child Protection Center; Children of Incarcerated Parents; Clay
County Public Health Center; Communities In Schools; Comprehensive Community Development;
Cornerstones of Care; Eitas; First Hand Foundation; Food Equality Initiative; Greater Kansas City
Community Foundation; Guadalupe Centers; Happy Bottoms; Harvesters- The Community Food Network;
Health Care Collaborative of Rural Missouri; Health Forward Foundation; Healthy Families America;
Jackson County Community Children's Service Fund; Johnson County Department of Health Environment;
Kansas Children's Service League; Kansas City Health Department; Kansas City Healthy Start; Kansas
City Public Schools; KC Healthy Kids; Kids TLC; Project Eagle; KVC Hospitals of Kansas City; Legal Aid of
Western Missouri; Lincoln College Preparatory Academy; Jackson County Health Department; Mid-
lAmerica Regional Council; Mattie Rhodes Center; Nurture KC; Mid America Head Start; Mid-America
Regional Council; Missouri Primary Care Association; No Kid Hungry Missouri; North Kansas City Hospital;
North Kansas City Schools; Operation Breakthrough; PACES; Phoenix Family; Platte County Health
Department; REACH Healthcare Foundation; Samuel U Rodgers Health Center; Sleepyhead Beds;
Sunflower Health Plan; Swope Health Services; Synergy Services Inc.; The Children's Place; The Health
Care Collaborative of Rural Missouri; Truman Medical Centers; Turn The Page KC; UMKC Health Sciences
District; United Community Services of Johnson County; United Way of Greater Kansas City; Wyandotte
County Health Department; Wyandotte Health Foundation; YMCA of Greater Kansas City; and
representatives from private pediatric offices. The CHNA provides a list of all organizations and specifics
on the CHNA data collection process.




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- The
Children's Mercy Hospital Part V,
Section B, line 11:

The implementation strategy plan was approved on October 15, 2019 and made available to th e public within
the IRS required 4 1/2 months after year end associated with the conducted and approved CHNA completed
during the 2018 tax year. The most recently adopted implement ation strategy plan can be found on the
hospital website:http://www.childrensmercy.org/com munityneedsData collection for the 2018 CHNA began in
June 2018 and ended December 2018. O n April 1, 2019, Children's Mercy hosted the Children's Health Summit
bringing together cl ose to 200 community representatives to review CHNA data and identify critical health
need s. Needs identified are (listed in priority order): mental/behavioral health; access to he alth services;
infant health; nutrition/physical activity/weight; injury and violence; tob acco/alcohol/substance abuse; and
asthma. The community also recognized that in order to a ddress the identified priorities, three overarching
population level topics must be consid ered-addressing social determinants of health, focusing on equitable
outcomes, and keeping children safe. From April 2, 2019 through May 15, 2019, over 180 Children's Mercy
employe es and senior leadership were presented the community-identified health needs and themes a nd
selected three as Priority Health Needs (Access to Health Services with a focus on Asth ma, Mental and
Behavioral Health, and Infant Health), based on the issue's importance to c hildren's health, potential
measurable impact if issue addressed, and Children's Mercy's a bility to address issue with resources and
personnel. The Children's Mercy Board of Direct ors approved the Priority Health Needs on June 18, 2019. The
Priority Health Needs will re ceive heightened attention and support while the other community identified needs
(Signifi cant Health Needs) will continue to be addressed through programming, but not receive acce lerated
attention. Examples of programs Children's Mercy supports to address Priority and Significant health needs and
preliminary program results include: a community-based suppor t group for antepartum and postpartum
mothers (mental/behavioral health and infant health) where six mothers participated with 100% responding
that the group was beneficial; suppor ted the revision and improvement of safe sleep programs and practices
at largest public de livery hospital (infant health); prescription drug management and disposal videos develope
d (mental/behavioral health); Power of Play program with two refugee-service agency staff trained on the
importance of play and strategies to support play, 18 families participated (mental/behavioral health); Red
Card: Call It When You See It anti-bullying campaign in ¢ onjunction with Sporting KC the local MLS Soccer
team (mental/behavioral health) reaching over 10,000 students in over 35 area schools; 119,007 system-wide
suicide prevention scree nings completed and over 250 families received suicide prevention education
(mental/behavi oral health); Stop the Bleed t




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- The Children's
Mercy Hospital Part V, Section B, line 11:

raining (access to care) to 272 community members; 5,691 flu vaccines provided through the Family
and Friends Flu Events (access to care); the Circulation transportation program pr ovided 1,255 rides to
primary care appointments (access to care); 482.5 pounds of produce harvested in the community
garden and over 9,000 kids received free meals through the Kids Eat Free summer food program
(nutrition/physical activity/weight); and the provision of o ver 300 medication lock boxes and 1,000 gun
locks to support the safe storage of medicatio ns and firearms (injury and violence). Organizations
receiving Community Benefit Grants in clude: the Black Health Care Coalition to support Community
Baby Showers; the Community He alth Council of Wyandotte County to support access to health,
expand Every Baby to One to additional churches and Cradle Kansas City a community infant health
collaborative; Uzazi Village to support outreach to pregnant and parenting African American women;
Sleepyhead B eds to expand porta-crib distribution to community agencies; and Zero Reasons Why a
commun ity mobilization suicide prevention campaign. With the onset of the COVID-19 pandemic, new
program models were developed to continue to safely reach children and families. Examples of the
approaches: curbside Emergency Meal Program (5,200 meals provided); drive-thru com munity baby
showers; over 3,000 individuals received COVID-19 education; open-air provisio n of sports physicals;
telemedicine visits; and virtual health education sessions.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Group A-Facility 1 -- The Children's Mercy [The written financial assistance policy explains criteria beyond FPG to include residency requirements,
Hospital Part V, Section B, line 13b: available payors to applicant, asset levels, and in-network insurance status.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 1 -- The Children's Mercy
Hospital Part V, Section B, line 13h:

Patients seeking care at organization with out of network insurance plans are not eligible for charity

care.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Group A-Facility 1 -- The Children's Mercy Because the Hospital is not exercising any extraordinary collection actions in the event of nonpayment,
Hospital Part V, Section B, Line 20a: it has no occasion to provide written notice about upcoming ECAs.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 2 -- Children's Mercy
Kansas Part V, Section B, line 5:

[The most recent CHNA included input from persons who represent the broad interest of the community.
From October of 2018 through April 2019 Children's Mercy held activities and meetings to solicit input
and feedback from community voices. The activities included: seven community meetings (130
community, neighborhood and parent residents); a telephone survey of 1000 randomly selected
parents/caregivers of children under the age of 18 years; a Key Informant Online Survey sent to 299
elected officials, physicians, public health leaders, other health professionals, social service providers, and
business, neighborhood, housing and community leaders (36% response) and a Children's Health Summit
(held April 1, 2019) that invited 350 (198 attended). Children's Health Summit participants reviewed the
initial CHNA findings and participated in a process to identify and rate priority health issues. Organizations
participating in the CHNA surveys and events included: El Centro; Restart; The Family Conservancy;
Urban Neighborhood Initiative; Advent Health; Bike Walk KC; Catholic Charities of Kansas City-St.
Joseph; Child Care Aware of Kansas; Child Protection Center; Children of Incarcerated Parents; Clay
County Public Health Center; Communities In Schools; Comprehensive Community Development;
Cornerstones of Care; Eitas; First Hand Foundation; Food Equality Initiative; Greater Kansas City
Community Foundation; Guadalupe Centers; Happy Bottoms; Harvesters- The Community Food Network;
Health Care Collaborative of Rural Missouri; Health Forward Foundation; Healthy Families America;
Jackson County Community Children's Service Fund; Johnson County Department of Health Environment;
Kansas Children's Service League; Kansas City Health Department; Kansas City Healthy Start; Kansas
City Public Schools; KC Healthy Kids; Kids TLC; Project Eagle; KVC Hospitals of Kansas City; Legal Aid of
Western Missouri; Lincoln College Preparatory Academy; Jackson County Health Department; Mid-
lAmerica Regional Council; Mattie Rhodes Center; Nurture KC; Mid America Head Start; Mid-America
Regional Council; Missouri Primary Care Association; No Kid Hungry Missouri; North Kansas City Hospital;
North Kansas City Schools; Operation Breakthrough; PACES; Phoenix Family; Platte County Health
Department; REACH Healthcare Foundation; Samuel U Rodgers Health Center; Sleepyhead Beds;
Sunflower Health Plan; Swope Health Services; Synergy Services Inc.; The Children's Place; The Health
Care Collaborative of Rural Missouri; Truman Medical Centers; Turn The Page KC; UMKC Health Sciences
District; United Community Services of Johnson County; United Way of Greater Kansas City; Wyandotte
County Health Department; Wyandotte Health Foundation; YMCA of Greater Kansas City; and
representatives from private pediatric offices. The CHNA provides a list of all organizations and specifics
on the CHNA data collection process.




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 2 -- Children's
Mercy Kansas Part V, Section B,
line 11:

The implementation strategy plan was approved on October 15, 2019 and made available to th e public within
the IRS required 4 1/2 months after year end associated with the conducted and approved CHNA completed
during the 2018 tax year. The most recently adopted implement ation strategy plan can be found on the
hospital website:http://www.childrensmercy.org/com munityneedsData collection for the 2018 CHNA began in
June 2018 and ended December 2018. O n April 1, 2019, Children's Mercy hosted the Children's Health Summit
bringing together cl ose to 200 community representatives to review CHNA data and identify critical health
need s. Needs identified are (listed in priority order): mental/behavioral health; access to he alth services;
infant health; nutrition/physical activity/weight; injury and violence; tob acco/alcohol/substance abuse; and
asthma. The community also recognized that in order to a ddress the identified priorities, three overarching
population level topics must be consid ered-addressing social determinants of health, focusing on equitable
outcomes, and keeping children safe. From April 2, 2019 through May 15, 2019, over 180 Children's Mercy
employe es and senior leadership were presented the community-identified health needs and themes a nd
selected three as Priority Health Needs (Access to Health Services with a focus on Asth ma, Mental and
Behavioral Health, and Infant Health), based on the issue's importance to c hildren's health, potential
measurable impact if issue addressed, and Children's Mercy's a bility to address issue with resources and
personnel. The Children's Mercy Board of Direct ors approved the Priority Health Needs on June 18, 2019. The
Priority Health Needs will re ceive heightened attention and support while the other community identified needs
(Signifi cant Health Needs) will continue to be addressed through programming, but not receive acce lerated
attention. Examples of programs Children's Mercy supports to address Priority and Significant health needs and
preliminary program results include: a community-based suppor t group for antepartum and postpartum
mothers (mental/behavioral health and infant health) where six mothers participated with 100% responding
that the group was beneficial; suppor ted the revision and improvement of safe sleep programs and practices
at largest public de livery hospital (infant health); prescription drug management and disposal videos develope
d (mental/behavioral health); Power of Play program with two refugee-service agency staff trained on the
importance of play and strategies to support play, 18 families participated (mental/behavioral health); Red
Card: Call It When You See It anti-bullying campaign in ¢ onjunction with Sporting KC the local MLS Soccer
team (mental/behavioral health) reaching over 10,000 students in over 35 area schools; 119,007 system-wide
suicide prevention scree nings completed and over 250 families received suicide prevention education
(mental/behavi oral health); Stop the Bleed t




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 2 -- Children's Mercy
Kansas Part V, Section B, line 11:

raining (access to care) to 272 community members; 5,691 flu vaccines provided through the Family
and Friends Flu Events (access to care); the Circulation transportation program pr ovided 1,255 rides to
primary care appointments (access to care); 482.5 pounds of produce harvested in the community
garden and over 9,000 kids received free meals through the Kids Eat Free summer food program
(nutrition/physical activity/weight); and the provision of o ver 300 medication lock boxes and 1,000 gun
locks to support the safe storage of medicatio ns and firearms (injury and violence). Organizations
receiving Community Benefit Grants in clude: the Black Health Care Coalition to support Community
Baby Showers; the Community He alth Council of Wyandotte County to support access to health,
expand Every Baby to One to additional churches and Cradle Kansas City a community infant health
collaborative; Uzazi Village to support outreach to pregnant and parenting African American women;
Sleepyhead B eds to expand porta-crib distribution to community agencies; and Zero Reasons Why a
commun ity mobilization suicide prevention campaign. With the onset of the COVID-19 pandemic, new
program models were developed to continue to safely reach children and families. Examples of the
approaches: curbside Emergency Meal Program (5,200 meals provided); drive-thru com munity baby
showers; over 3,000 individuals received COVID-19 education; open-air provisio n of sports physicals;
telemedicine visits; and virtual health education sessions.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Group A-Facility 2 -- Children's Mercy [The written financial assistance policy explains criteria beyond FPG to include residency requirements,
Kansas Part V. Section B. line 13b: available payors to applicant, asset levels, and in-network insurance status.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Group A-Facility 2 -- Children's Mercy
Kansas Part V, Section B, line 13h:

Patients seeking care at organization with out of network insurance plans are not eligible for charity

care.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Group A-Facility 2 -- Children's Mercy Because the Hospital is not exercising any extraordinary collection actions in the event of nonpayment,
Kansas Part V. Section B. Line 20a: it has no occasion to provide written notice about upcoming ECAs.




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

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

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

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

Name and address Type of Facility (describe)

1 1 - Children's Mercy West Outpatient Clinics
4313 State Ave
Kansas City, KS 66102

1 2 - Children's Mercy Wichita Clinic Outpatient Clinics
3243 E Murdock Suite 201
Wichita, KS 67208

2 3 - Children's Mercy Sports Medicine Center Rehabilitation
1801 N 98th Street
Kansas City, KS 66109

3 4 - Children's Mercy Pediatric Eye Care Practice Use
4820 College Blvd
Leawood, KS 66211

4 5 - Children's Mercy Joplin Clinic Outpatient Clinics
3333 Mclntosh Circle Suite 6
Joplin, MO 64804

5 6 - Children's Mercy Olathe Outpatient Clinics
20333 W 151st St
Olathe, KS 66061

6 7 - Children's Mercy Heartland Clinic Outpatient Clinics
802 N Riverside Rd Suite 105
St Joseph, MO 64502

7 8 - Children's Mercy Outreach Junction City Outreach Clinic
361 Grant Ave
Junction City, KS 66441

8 9 - Children's Mercy Outreach Garden City Outreach Clinic
311 E Spruce St
Garden City, KS 67846

9 10 - Children's Mercy Outreach Great Bend Outreach Clinic
1021 Einsenhower Ave
Great Bend, KS 65730

10 11 - Children's Mercy Outreach Springfield Outreach Clinic
1000 E Primrose Suite 300
Springfield, MO 65807

11 12 - Children's Mercy Outreach Parsons Outreach Clinic
1902 S US Hwy 59 BLDG E Ste 200
Parsons, KS 67357

12 13 - Children's Mercy Outreach Salina Outreach Clinic
737 E Crawford
Salina, KS 67401

13 14 - Children's Mercy at KU Hospital Outreach Clinic
2000 Olathe Boulevard
Kansas City, KS 66103
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. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

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

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
The Children's Mercy Hospital
44-0605373
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 37

7

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019



Schedule I (Form 990) 2019 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) Patient Financial Assistance 35142 0 55,886,111 Cost Charity Care

(2)

(3)

(4)

(5)

(6)

(7)

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

Return Reference

Explanation

Part I, Line 2:

Children's Mercy provides charitable contributions to nonprofit organizations which share a common mission to improve the health and well-being of children. The
contributions are restricted to meet a community identified need and community benefit requirements. Children's Mercy documents the appropriate use of our funds by
sending a restricted contribution letter; attending annual events; reviewing web-based annual reports; and meeting with agency grant recipient to ascertain the
outcomes of their work. Subrecipients sign an agreement which details the subrecipient's plan and budget as well as allowable expenditures of the Federal Awards. The
agreement is also approved/signed by the Children's Mercy Hospital (CMH) signing official. Each subrecipient is required to submit periodic invoices (not more than
monthly) to CMH for reimbursement. All expenditures on the invoice must be according to the subrecipient's budget that was developed during the application process.
Invoices received from subrecipients are certified as complete and accurate by the subrecipient and reviewed and approved by the Principal Investigator or appropriate
level of authorization, who forwards them to accounts payable for processing. In addition, Research and Grants (R&G) Accounting monitors these invoices to ensure
proper coding to the correct award. The R&G accounting staff captures the amount on the budget-to-actual report to monitor the total amount spent by the
subrecipient. Based on the amount budgeted to subrecipients and normal invoiced activity, the R&G accounting staff questions unreasonable invoice amounts with the
subrecipient. In addition, any subrecipient that received more than $750,000 in Federal funds during the fiscal year is required to obtain an Uniformed Guidance
(formerly A-133) audit and send a copy of the audit report to CMH's accounting department for review. The Post Award Manager is responsible for making sure that for
all subrecipients that are required submit Uniform Guidance audits and that CMH has received an audit report. CMH maintains a subrecipient monitoring spreadsheet to
track Uniform Guidance audit status, DUNS number, year-to-date spending, etc. for all subrecipients.

Schedule I {(Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

44-0605373

The Children's Mercy Hospital

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
American Heart Association 13-5613797 501(c)3 50,000 0 To support education,
6800 W 93rd St prevention education
Overland Park, KS 66212 and research into heart
disease.
Black Health Care Coalition 43-1515095 501(c)3 7,500 0 To support health care
6400 Independence Ave access and the
Kansas City, MO 64125 reduction of infant
mortality in the African-
American population.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Charlie's House Inc 06-1830922 501(c)3 8,333 0 To support injury
2425 Campbell St prevention education
Kansas City, MO 64108 across the Kansas City
community.

Community Health Council of 01-0674969 501(c)3 7,500 0 To support access to

Wyandotte County
803 Armstrong Ave
Kansas City, KS 66101

health care and infant
health initiatives to
Wyandotte County
residents.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Kansas University Endowment 48-0547734 501(c)3 20,000 0 To provide early
(Reach Out and Read) education reading
3901 Rainbow Blvd MS 1039 program to children
Kansas City, KS 66106 attending health care
appointments.
Leukemia & Lymphoma Society 13-5644916 501(c)3 17,500 0 To cure leukemia,

6811 Shawnee Mission Pkwy
202
Shawnee Mission, KS 66202

lymphoma, Hodgkin's
disease and myeloma,
and improve the quality
of life for children and
their families.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Ronald McDonald House 43-1190760 501(c)3 98,000 0 Provide comfort and

Charities care for children and

2502 Cherry St their families who are

Kansas City, MO 64108 seeking life-saving
pediatric medical
treatment.

Sleepyhead Beds 27-3677974 501(c)3 7,500 0 To support the provision

4741 Central 244
Kansas City, MO 64112

of portable cribs to
families in need.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Uzazi Village 46-0589830 501(c)3 7,500 0 To provide education

4232 Troost and support programs

Kansas City, MO 64110 to African American
pregnant and parenting
families.

Medical College of Wisconsin 39-0806261 501(c)3 47,015 0 Research

8701 Watertown Plank Rd
Milwaukee, W1 53226




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Oregon Health & Science 93-1176109 GOVT 38,724 0 Research
3181 SW Sam Jackson Park Rd
AD201

Portland, OR 97201

Seattle Children's Hospital 91-0564748 501(c)3 29,971 0 Research
4800 Sand Point Way NE
Seattle, WA 98105




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Regents UCSF 94-6036493 501(c)3 12,589 0 Research
PO Box 748872
Los Angeles, CA 90074
University of California 33-0833316 GOVT 44,962 0 Research

9500 Gilman Dr
La Jolla, CA 92093




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Regents University of Michigan
1500 East Medical Center Dr
Ann Arbor, MI 48109

38-6006309

GOVT

35,603

Research

University of New Mexico
1 University of New Mexico
Albuquerque, NM 87131

85-6000642

GOVT

41,266

Research




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cincinnati Children's Hospital 31-0833936 501(c)3 122,332 0 Research
3333 Burnet Avenue Suite 330
Cincinnati, OH 45229
Stanford Junior University 94-1156365 501(c)3 296,440 0 Research

3145 Porter Dr
Palo Alto, CA 94304




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
KU Center for Research KUCR 48-0680117 501(c)3 94,364 0 Research
2385 Irving Hill Road
Lawrence, KS 66045
University of Wisconsin 39-1805963 501(c)3 18,242 0 Research

465 Henry Mall
Madison, WI 53706




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Vanderbilt Medical Center 35-2528741 501(c)3 17,595 0 Research
Dept AT 40379
Atlanta, GA 31192
KUMC Research Institute Inc 48-1108830 501(c)3 258,960 0 Research

3901 Rainbow Blvd MS 1039
Kansas City, KS 66160




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Missouri UMKC 43-6003859 GOVT 195,526 0 Research
KCUR
118 University Hall
Columbia, MO 65211
Cleveland Clinic 34-0714585 501(c)3 12,574 Research

9500 Euclid Avenue NA-4
Cleveland, OH 44195




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NACHRI NACH Children's 51-0120256 501(c)3 52,801 0 Research
Hospital
600 13th Street NW Suite 500
Washington, DC 20005
California Los Angeles UCLA 95-6006143 501(c)3 16,234 0 Research

10921 Wilshire Blvd 5th Floor
Los Angeles, CA 90024




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Duke University 56-0532129 501(c)3 52,934 0 Research
PO Box 104132
Durham, NC 27708
H Lee Moffitt Cancer Center 59-2451713 501(c)3 33,509 0 Research

12902 Magnolia Dr
Tampa, FL 33612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Midwest Biomedical Research 43-1496422 183,322 0 Research
PO Box 300662
Kansas City, MO 64130
Joslin Diabetes Center Inc 04-2203836 501(c)3 342,024 0 Research

One Joslin Place
Boston, MA 02215




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
IHumisoft LLC 82-3165111 191,114 0 Research
1111 Main Street
Kansas City, MO 64105
CYFT Incorporated 47-3547678 746,270 0 Research

222 Third Street Suite 1130
Cambridge, MA 02142




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Emory University 58-0566256 501(c)3 65,319 Research

103 B Jones Center
Atlanta, GA 30322

Phoenix Childrens Hospital 86-0422559 501(c)3 24,390 Research
1919 East Thomas Rd
Pheonix, AZ 85016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Alabama 63-6005396 501(c)3 14,823 0 Research
701 20th Street S
Birmingham, AL 35294
Washington University 43-0653611 501(c)3 13,741 0 Research

700 Rosedale Avenue
Saint Louis, MO 63112




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Colorado 84-6000555 GOVT 13,352 0 Research

PO Box 910238
Denver, CO 80291

Children's Hospital Boston 04-2774441 501(c)3 13,343 0 Research
300 Longwood Ave
Boston, MA 02115




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UCSF Medical Center 94-3281657 19,538 0 Research
500 Parnassus Ave
San Francisco, CA 94117
Kaiser Foundation Research 94-1105628 64,425 0 Research

Institute
1800 Harrison St 16th Floor
Oakland, CA 94612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Albert Einstein College of 83-0621846 39,203 0 Research
Medicine
1300 Morris Park Ave
Bronx, NY 10461
University of North Carolina at 56-6001393 501(c)3 84,997 0 Research

Chapel Hill
PO Box 402420
Atlanta, GA 30384




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

San Diego State University 95-6042721 71,857 0 Research

Foundation

5250 Campanile Drive

San Diego, CA 92182

Research Foundation for the 14-1368361 501(c)3 13,500 0 Research

State University of New York
PO Box 9
Albany, NY 12201
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Schedule J Compensation Information OMB No. 1545-0047

(Form 990)

Internal Revenue Service

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

Name of the organization
The Children's Mercy Hospital

44-0605373

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
al Rev. Vi Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

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

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 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 organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

L1 Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

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

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

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

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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

The organization? . .
Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . P

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)?

Yes | No
1b | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a | Yes
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

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

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

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019
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Page 3

Supplemental Information

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

| Return Reference

Explanation

Part I, Line la

Gross-up payments were provided to three officers. These payments were treated as taxable income to the listed persons.

Part I, Lines 4a-b

Included in the compensation of Charles Roberts is $254,275 of severance following termination of employment. Included in the compensation of Sandra Lawrence
is $574,383 of severance following termination of employment. Included in the compensation of Randall O'Donnell is $1,411,373 of severance, which was accrued
and reported as deferred compensation in prior years. The amount is a payment from the Plan representing the value no longer subject to substantial risk of
forfeiture.

Part I, Line 6

A portion of the total cash compensation paid to the President/CEO and all Executive Vice Presidents is determined by a performance based plan approved by the
Compensation Committee of the Board of Directors. The plan includes Hospital and individual performance goals, one component of which is based in part on net
earnings.

Schedule 1 (Form 990)Y 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

44-0605373

The Children's Mercy Hospital

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) Gii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Paul D Kempinski MS FACHE| (i 1,078,880
Director; President & CEQO Op o Moressy 2 ?%’%3_3 e e oo ?6_':;}5_8 _____________ 0 e e e mm - - }9_{’0_9 e e e m - _1’_4i‘.8_'[_)8_0 _____________ 0
(i) 0 0 0
1Randall L O'Donnell PhD i
Former President & CEO; End L . o 1 ! '_4}];':;}7_3 _____________ o 0 e mm - _1’_4} ];'?_’7_3 ________ ! ’_4}1_’?_’7.3
9/1/18 (i) 0 0 0 0 0 0
2James O'Brien Jr MD (i) 1,171,526 22,477 25,200 19,473 1,238,676
Physician | | e e e e e e e e e | L LT LT O LT T T
(i) 0 0 0 0 0
3William Douglas MD (i 1,172,994 31,828 13,179 20,664 1,238,665
Physician | | o e e e e e e e e e o | L LT LT LT T T T
(i) 0 0 0 0 0
4James D Saint Louis MD (i) 1,179,738 22,477 18,200 711 1,221,126
Physician || oo m o e e e m e e ma | ol e DT T o T Y
(i) 0 0 0 0 0 0
5Jo Stueve i 509,559
EVP & COO; End 9/27/19 OF s 4 ?9_"_‘1_0 _________ ! ?2_’E0_6 . f%’%o_o el }?’?7_2 e s _111?6_'?_’4_7 _____________
(i) 0 0 0 0 0 0
6Charles Roberts MD i 534,881
EVP & Exec.Med Director; op o By ! 95_']_'3_3 _________ 3 ?2_'?3_5 e e e e e - - ?5_%0_0 __________ 9_'?5_8 _________ ° ?7_:_,0_7 _____________
End 8/17/19 (“) 0 0 0 0 0
7Walter Andrews MD (i 773,937 27,013 25,200 19,509 845,659
Physician | | e e e e e e e e | L T T T T T T
(i) 0 0 0 0 0
8Shawn St Peter MD (i) 779,076 20,243 21,000 20,664 840,983
SV_P/Surggon—ln— ___________________________________________________________________________________________
Chief;ChairDeptOfSurg (i) 0 0 0 0 0
9Charles Snyder MD (M 776,003 0 24,094 25,200 13,533 838,830
Physician || oo e e e e e e e e e o | L T DT LT T T T
(i) 0 0 0 0 0 0
10David Cauble i 566,046
EVP & CFO O . e 1 _1%"}3_0 . ?0_,?8_3 . _1%’%0_0 el ?0_'?6_4 _________ ’ ﬁ'?z_?’ _____________
(i) 0 0 0 0 0
11Thomas Curran PhD i 675,128
e e o 6751 23,719 21,000 8,289 728,136
Director-CMRI " ) e I
(i) 0 0 0 0
12Sandra AJ Lawrence i 134,525
Former EVP & CAQ; End O By > Z%’ZZ_O . _11_’?5_6 __________ ?i'ig_s _________ ¢ f7_,4_19_9 _____________
2/14/19 (ii) 0 0 0 0 0 0
13Robin Foster JD (i) 536,649 103,359 26,832 21,000 20,664 708,504
Senior VP, General Counsel | | o o oo oo oo oo oo L s e e e o2 e o e T e e
(i) 0 0 0 0 0
14Laura Fitzmaurice MD (i) 459,117 4,213 25,200 19,476 508,006
e e e O R K
(i) 0 0 0 0 0 0
15Robert Steele MD i 121,322
15Robert o 12132 147,444 75,091 4,362 348,219
Strat/I Off; Strt10/7/19 N [ e e e
rat/InnovOff; /7/ (i) 0 0 0 0 0 0 0
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Schedule K ] | OMB No. 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 9
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Children's Mercy Hospital
44-0605373
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A Health and Educational Facilities 43-1178966 60637ALX8 10-13-2016 148,207,195 [see Part VI X X X
Authority of the State of Missouri
B  Health and Educational Facilities 43-1178966 60637AMM1 12-20-2017 131,226,503 [see Part VI X X X
Authority of the State of Missouri
C  Health and Educational Facilities 43-1178966 000000000 02-28-2019 17,940,000 |see Part VI X X X
Authority of the State of Missouri
D  Health and Educational Facilities 43-1178966 000000000 02-28-2019 24,750,000 [see Part VI X X X
Authority of the State of Missouri
m Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . 0 0w 0 4 e 2,760,000 5,164,300
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . . . .+ .+ & . 0 4. 4 4 a4 148,207,192 133,764,130 17,940,000 24,750,000
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds. . .+ + . . . . 4 4 0w a 4 638,217 1,224,064
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds. . . . . . . . . . . . . 132,404,922
11 Otherspentproceeds. . . . . . . . . . . . . 147,568,975 135,144 17,940,000 24,750,000

12  Other unspent proceeds .

13  Year of substantial completion .

Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X X X X
bonds (or, if issued prior to 2018, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X X X X
bonds (or, if issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds? . . . . v 4 4w aawaawea
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X % X X
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2019



Schedule K (Form 990) 2019

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of % X X %
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside % X X %
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X X
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0% 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 % 0% 0 %
organization, or a state or local government . .. »
6 Total of lines 4 and 5. 0% 0 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1.141-12 and 1.145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X X X %
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet?. . . . . . . X X
b Exception to rebate? . X X X X
c No rebate due?. . . . . . . . . X X X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .
3 Is the bond issue a variable rate issue? . X X X X
4a Has the organization or the governmental issuer entered into a qualified X X X %
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2019



Schedule K (Form 990) 2019

Page 3
m Arbitrage (Continued)
B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
X X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
’ X X X X
period?
7 Has the organization established written procedures to monitor the X % X X
requirements of section 1487 .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X X

if self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference |

Explanation

Schedule K, Part I, Line A, Column (f) |Description of Purpose- The Series 2016 Bonds were issued to refinance a portion of the outstanding Series 2009 Bonds (issued Nov. 19, 2009).




Return Reference Explanation

Schedule K, Part I, Line B, Description of Purpose- The Series 2017A Bonds were issued to construct and equip a professional office building and
Column (f) a research institute for the Corporation.




Return Reference Explanation

Schedule K, Part I, Line C, Description of Purpose- The Series 2019A Bonds were issued to refinance 2008A/B Bonds and remaining portion of
Column (f) 2009 Bonds.




Return Reference Explanation

Schedule K, Part I, Line D, Description of Purpose- The Series 2019B Bonds were issued to refinance 2008A/B Bonds and remaining portion of
Column (f) 2009 Bonds.




Return Reference Explanation

Schedule K, Part II, Line 3, Total Proceeds- Difference between issue price and total proceeds of the Series 2017A Bonds represent $2,160,658
Column B of investment proceeds.




Return Reference Explanation

Schedule K, Part II, Line 11, [Other Spent Proceeds- $147,568,978 of Bond proceeds was used to establish a refunding escrow to refinance a
Column A portion of the outstanding Series 2009 Bonds.




Return Reference Explanation

Schedule K, Part II, Line 11,

Colurmn C Other Spent Proceeds- $17,940,000 of Bond proceeds were used to refund the series 2008A/B and 2009 Bonds.




Return Reference Explanation

Schedule K, Part II, Line 11,

Column D Other Spent Proceeds- $24,750,000 of Bond proceeds was used to refund the series 2008A/B and 2009 Bonds.




Return Reference Explanation

Schedule K, Part II, Line 13, [Date of Substantial Completion- The Series 2016 Bonds were issued to refinance the Series 2009 Bonds, and
Column A therefore, there were no "new-money" projects financed by the Series 2016 Bonds.




Return Reference Explanation

Schedule K, Part II, Line 13,
Column B

Date of Substantial Completion- The projects financed by the Series 2017A Bonds have not yet been completed.




Return Reference Explanation

Schedule K, Part II, Line 13, [Date of Substantial Completion- The Series 2019A Bonds were issued to refinance the Series 2008A/B and 2009
Column C Bonds, and therefore, there were no "new-money" projects financed by the Series 2019A Bonds.




Return Reference Explanation

Schedule K, Part II, Line 13, [Date of Substantial Completion- The Series 2019B Bonds were issued to refinance the Series 2008A/B and 2009
Column D Bonds, and therefore, there were no "new-money" projects financed by the Series 2019B Bonds.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493127021891)

Schedule L Transactions with Interested Persons OMB Mo 15450047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 0 1 9

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Children's Mercy Hospital

44-0605373
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

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

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 Page 2
IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

See Additional Data Table

m Supplemental Information

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

Return Reference

Explanation

Schedule l (Form 990 or 990-FZ) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

44-0605373

The Children's Mercy Hospital

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(1) John Barth Son of Director Kevin 66,575 | Employment No

Barth

(1) Francesca Barth Daughter-in-law of 69,238 | Employment No

Director Kevin Barth




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(3) Substantial Contributor Substantial Contributor 1,292,243 [ Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 1,359,072 [ Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(5) Substantial Contributor Substantial Contributor 4,105,205 [ Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 2,292,465 | Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(7) Substantial Contributor Substantial Contributor 6,399,184 | Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 3,069,111 | Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(9) Substantial Contributor Substantial Contributor 291,140 | Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 3,586,488 | Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(11) Substantial Contributor Substantial Contributor 347,831 | Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 135,206 | Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(13) Substantial Contributor Substantial Contributor 285,465 | Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 89,370,897 | Payment for FMV of Services No
Provided




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(15) Substantial Contributor Substantial Contributor 3,441,656 | Payment for FMV of Services No
Provided

(1) Substantial Contributor Substantial Contributor 1,246,587 [ Payment for FMV of Services No
Provided
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SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

2019

Open to Public

Inspection

Name of the organization Employer identification number
The Children's Mercy Hospital
44-0605373
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Worksofart . . . . X 10 10,735|FMV
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications P X FMV
5 Clothing and household % 1,668|FMV
goods . PR
Cars and other vehlcles . . X 1 55,415(FMV

Boats and planes .

6
7
8 Intellectual property PR
9 Securities—Publicly traded . X 32 1,488,559|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles . . . . . X 6 3,750|FMV

19 Food inventory . . . X 27 11,608|FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (Jewelry ) X 12 12,779|FMV

26 Other» ( Miscellaneous ) X 8 4,488|FMV
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . . e 32a No

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) {(2019)



Schedule M (Form 990) (2019) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference | Explanation

Part I, Column (b): |The amounts in Part I, Column (b) represent the number of contributions received during the taxable year.
Schedule M (Form 990) {2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization
The Children's Mercy Hospital

Employer identification number

44-0605373

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, University of Kansas Hospital and Children's Mercy entered into a pediatric affliation agr
Part 1, line 2 | eement. The University of Kansas Hospital transitioned six pediatric specialty clinic - ca

rdiology, endocrinology, gastroenterology, nephrology, neurology and rheumatology - to Chi
ldren's Mercy. School Support during COVID-19: Children's Mercy worked with schools to hel
p them create a healthy and safe environment for their staff and students during the COVID
pandemic. This included written guidance and protocols, school webinars for teachers and
administrators, and a school outreach portal to help schools address their most pressing q
uestions. The Emergency Food Program was started to ensure kids did not go food insecure w
hile schools were shutdown. Starting in March 2020 and going through the end of May 2020,
Children's Mercy provided 5,200 free meals to children and their families. The Circulation
Transportation program was launched to provide rides to patients and families at risk for
missing primary care appointments due to lack of transportation. Rides scheduled to prima

ry care appointments totaled 4,008 and averaged 8.5 rides per day.




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The final Form 990, including all required schedules, was provided to each voting member o
Part VI, f the Board of Directors prior to its filing with the IRS.

Section B,
line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Corporate compliance reviews all potential conflicts disclosed, and reviews and approves completion of the related management
Part VI, plan.

Section B,
line 12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Compensation Committee of the Board of Directors is responsible for approving the comp
Part VI, ensation of the CEQ, which they document in an Employment Agreement between the Board of D
Section B, irectors and the CEQ. The Compensation Committee also approves the compensation of the EVP
line 15 /CAQ, the EVP/Chief Medical Officer, two persons with the title EVP/Chief Operating Office

r, all officers of the Hospital, and the Chair of the Department of Pediatrics. The Compen
sation Committee is composed of independent outside directors who receive no compensation
for their participation on the Board. The Compensation Committee engages an outside consul
ting firm, whose practice includes the analysis of compensation for not-for-profit hospita

Is, to advise the Committee with regard to market data and analysis, which was used to est
ablish compensation. A letter from the compensation consultant opining on the reasonablene
ss of the compensation was provided to the Committee and there is documentation of the Com
mittee's deliberations and decision in existence.




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The organization's governing documents, conflict of interest policy, and audited financial statements are available upon request.
Part VI,
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Other Fees: Program service expenses 70,051,388. Management and general expenses 96,666,61

Part IX, line 2. Fundraising expenses 548,068. Total expenses 167,266,068.
11g




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change in benefit obligation 644,000. Change in interest rate swap valuation -2,328,321. N
Part XI, line et Unrealized Change in Income Beneficiary and Charitable Remainder Trusts -944,567. Inter
9: company Transfer 32,243. Unrealized Loss on Equity Investments -41,852,814.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
The Children's Mercy Hospital

Employer identification number

44-0605373
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) CMH Insurance Company LLC Insurance for The MO 134,060 12,894,584 |The Children's Mercy Hospital
2401 Gillham Road Children's Mercy Hospital

Kansas City, MO 64108

(2) Physician Business Partners LLC Physician network for MO The Children's Mercy Hospital
2401 Gillham Road education and purchasing

Kansas City, MO 64108

(3) Children's Research Institute LLC Supports research MO The Children's Mercy Hospital

2401 Gillham Road
Kansas City, MO 64108

activities of The Children's
Mercy Hospital

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

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13} controlled
entity?
Yes No
(1)Children's Mercy Hospital Foundation Investment management to MO 501(C)(3) line 11, III-NFI No
2401 Gillham Road benefit Children's Mercy
Hospital N/A
Kansas City, MO 64108
43-1564302
(2)Children's Mercy's Family Health Partners Inc Integrated health insurance MO 501(C)(3) line 9 The Children's Mercy Yes
2420 Pershing benefits care system Hospital
Kansas City, MO 64108
43-1726517
(3)Children's Mercy Hospital Self-Insurance Trust Providing funds for MO 501(C)(3) line 11, I The Children's Mercy Yes

Commerce Trust Co PO Box 419248

Kansas City, MO 64141
43-6231807

malpractice claims against
CMH & employees

Hospital

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

Cat. No. 50135Y

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

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

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

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

| Return Reference Explanation




Additional Data

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

Software ID:
Software Version:

EIN:
Name:

44-0605373
The Children's Mercy Hospital

(a) (b) (<) (d) (e) ) g (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of-year Percentage Section 512
related organization domicile entity (C corp, S corp, income assets ownership (b)(13)
(state or foreign or trust) controlled
country) entity?
Yes | No
Children's Mercy Integrated Care Solutions [Coordinates medical KS The Children's C 38,378,224 100.000 % Yes
Inc care of pediatric Mercy Hospital
2401 Gillham Road patients
Kansas City, MO 64108
45-3741386
Children's Mercy- Pediatric Associates Inc Medical Practice KS The Children's o 1,567,348 100.000 % Yes
4400 Broadway Suite 206 Mercy Hospital
Kansas City, MO 64111
81-4659989
Children's Mercy- Pediatric Care Specialists Medical Practice KS The Children's C 8,969 1,622,193 100.000 % Yes
Inc Mercy Hospital
12541 Foster St Suite 260
Overland Park, KS 66213
81-4753049
Children's Mercy- Pediatric Care North Inc Medical Practice KS The Children's o 1,276,010 100.000 % Yes
8781 N Platte Purchase Drive Mercy Hospital
Kansas City, MO 64155
81-5020009
Children's Mercy- Johnson County Pediatrics |Medical Practice KS The Children's C 9,544 919,528 100.000 % Yes
Inc Mercy Hospital
8800 West 75th St Suite 220
Shawnee Mission, KS 66204
32-0505028
Children's Mercy- Preferred Pediatrics Inc Medical Practice KS The Children's o 89,041 698,732 100.000 % Yes
241 NW McNary Ct Mercy Hospital
Lees Summit, MO 64081
82-1130197
Children's Mercy- Cass County Pediatrics and |Medical Practice KS The Children's C 50,321 277,655 100.000 % Yes
Adolescents Inc Mercy Hospital
503 N Scott
Belton, MO 64012
82-0881485
Children's Mercy- Cradle Thru College Care Medical Practice KS The Children's C 147,767 100.000 % Yes
Inc Mercy Hospital
1004 Carondelet Dr Suite 30
Kansas City, MO 64114
82-2804086
Children's Mercy- Redwood Pediatrics Inc Medical Practice KS The Children's C -2,983 223,888 100.000 % Yes
9151 NE 81st Ter Suite 240 Mercy Hospital
Kansas City, MO 64158
82-2564241
Children's Mercy- Summit Pediatrics and Medical Practice KS The Children's C -127 954,263 100.000 % Yes
Adolescent Medicine Inc Mercy Hospital
3171 E Carnegie Dr ST A
Lees Summit, MO 64064
82-4082519
Children's Mercy- Shawnee Mission Pediatrics |Medical Practice KS The Children's -64,683 2,139,523 100.000 % Yes
Inc Mercy Hospital
7450 Kessler St Suite 105
Merriam, KS 66204
84-1836624
Children's Mercy- Health Care for Children Inc|Medical Practice KS The Children's 77,998 524,591 100.000 % Yes
9051 NE 81st Terrace Suite 100 Mercy Hospital
Kansas City, MO 64158
84-1845668
Children's Mercy- Leawood Pediatrics Inc Medical Practice KS The Children's -122,271 1,069,466 100.000 % Yes
5401 College Blvd Suite 101 Mercy Hospital
Leawood, KS 66211
84-2411195
Income Beneficiary Trusts (5) Trust MO N/A No




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

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

Children's Mercy Integrated Care Solutions (o} 5,990,276 Book
Children's Mercy Integrated Care Solutions ] 303,554 Book
Children's Mercy Integrated Care Solutions L 1,240,431 Book
Children's Mercy Integrated Care Solutions P 415,310 Book
Children's Mercy Integrated Care Solutions Q 62,275 Book
Children's Mercy Integrated Care Solutions S 141,978,189 Book
Children's Mercy Hospital Family Health Partners Inc R 32,243 Book
Children's Mercy- Shawnee Mission Pediatrics Inc D 350,000 Book
Children's Mercy- Health Care for Children Inc D 325,000 Book
Children's Mercy- Leawood Pediatrics Inc D 250,000 Book
Children's Mercy- Pediatric Associates Inc A 6,194 Book
Children's Mercy- Cass County Pediatrics and Adolescents Inc A 3,569 Book
Children's Mercy- Preferred Pediatrics Inc A 1,323 Book
Children's Mercy- Cradle thru College Care Inc A 4,962 Book
Children's Mercy- Summit Pediatrics & Adolescent Medicine Inc A 3,242 Book
Children's Mercy- Shawnee Mission Pediatrics Inc A 12,836 Book
Children's Mercy- Health Care for Children Inc A 7,785 Book
Children's Mercy- Leawood Pediatrics Inc A 7,743 Book




