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

om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

2013

Open to Public

Code (except private

Inspection

A For the 2013 calendar year, or tax year beginning 07-01-2013

, 2013, and ending_j 06-30-2014

C Name of organization

B Check if applicable § ™ \p\ ANSAS CHILDREN'S HOSPITAL

I_ Address change

D Employer identification number

71-0236857

Doing Business As
|_ Name change

I_ Initial return

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

I_ Termmnated 1 CHILDRENS WAY

E Telephone number

(501)364-2555

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
LITTLE ROCK, AR 72202

|_ Application pending

F Name and address of principal officer
MARCELLA DODERER

1 CHILDRENS WAY

LITTLE ROCK,AR 72202

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

I Tax-exempt status

J Website: » WWW ARCHILDRENS ORG

G Gross recelpts $ 562,297,006

H(a) Is this a group return for
subordinates? [T Yes ¥ No
[~ Yes[ No

H(b) Are all subordinates
included?

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

H(c) Group exemption number &

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

L Year of formation 1912 | M State of legal domicile AR

Summary

1 Briefly describe the organization’s mission or most significant activities
TO IMPROVE CHILDREN'S HEALTH BY PROVIDING INTEGRATED "PREP"

PATIENT CARE, RESEARCH, EDUCATION, AND

Signature Block

Under penalties of perjury, I declare thatI have examined this return, includin
my knowledge and belief, 1t Is true, correct, and complete Declaration of prepa
preparer has any knowledge

Sign ’ Signature of officer
Here MARCELLA DODERER PRESIDENT & CEO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature

P d BROOKE KITCHEN

ai Fim's name = DELOITTE TAX LLP
Preparer
Use Only Firm's address 1111 BAGBY STREET SUITE 4500

HOUSTON, TX 770022591

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

For Paperwork Reduction Act Notice, see the separate instructions.

PREVENTION
3
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 4915
-8 6 Total number of volunteers (estimate If necessary) 6 2,830
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 27,150,943 32,456,742
% 9 Program service revenue (Part VIII, line 2g) 492,992,212 512,741,985
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 4,581,341 4,273,158
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 12,086,901 12,681,858
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 536,811,397 562,153,743
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,892,049 6,765,979
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 248,100,785 260,050,732
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 245,800,638 247,750,171
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 500,793,472 514,566,882
19 Revenue less expenses Subtractline 18 from line 12 36,017,925 47,586,861
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 722,882,134 762,641,298
EE 21 Total habilities (Part X, line 26) 203,968,163 217,255,423
=3 22 Net assets or fund balances Subtractline 21 from line 20 518,913,971 545,385,875




Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

TO IMPROVE CHILDREN'S HEALTH BY PROVIDING INTEGRATED "PREP" PATIENT CARE, RESEARCH, EDUCATION, AND
PREVENTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 430,955,679  including grants of $ 6,765,979 ) (Revenue $ 519,098,724 )
ARKANSAS CHILDREN'S HOSPITAL (ACH) IS A NOT-FOR-PROFIT PEDIATRIC HOSPITAL THAT SERVES AS THE ONLY TERTIARY HEALTH CARE FACILITY FOR CHILDREN
IN THE STATE OF ARKANSAS ACH HAS THE ONLY BURN CENTER IN ARKANSAS AND PROVIDES TREATMENT TO ADULTS AS WELL AS CHILDREN DURING THE YEAR
ENDED JUNE 30, 2014, ACH EXPERIENCED THE FOLLOWING 14,550 ADMISSIONS WITH AN AVERAGE STAY OF 5 59 DAYS, 79,643 PATIENT DAYS, 218 2 AVERAGE
DAILY CENSUS, 342 OPERATING BEDS, INCLUDING 170 INTENSIVE CARE BEDS AND 159 MEDICAL/SURGICAL BEDS, 246,455 OUTPATIENT VISITS, EXCLUDING ER
VISITS WHICH WERE 53,259, AND 14,465 SURGERIES INCLUDING 21 HEART TRANSPLANTS AND 4 KIDNEY TRANSPLANTS CONTINUED ON SCHEDULE O IN
ADDITION TO PROVIDING CHARITY CARE, ACH WORKS WITH THE CENTRAL ARKANSAS COMMUNITY AND ORGANIZATIONS THROUGHOUT THE STATE TO PROVIDE
THE FOLLOWING FREE PHYSICALS, STAFF FOR HEALTH CAMPS, PROGRAMS ON HEALTH CARE TO ELEMENTARY STUDENTS, AND INFORMATION AND LEARNING
EXPERIENCES FOR CHILDREN AND FAMILIES AT HEALTH FAIRS AND SEMINARS ACH IS THE STATE'S ONLY PEDIATRIC LEVEL 1 TRAUMA CENTER, AN INDICATION
THAT IT PROVIDES THE HIGHEST STANDARD OF CARE FOR INJURED CHILDREN
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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 & 430,955,679

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part 1'% 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d | Yes
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 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b | Yes

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 Yes
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II]
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,” 23 Yes
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,” go to line 25a 24a | YoS
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2qb | 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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b | Yes
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c | 'es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 | Yes
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | Yes
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 No
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 265
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 4,915

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

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

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

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

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

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

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

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

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

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

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

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

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

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

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

Form 990 (2013)



Form 990 (2013)

Page 6

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

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

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 29
year
If there are matenial 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 . . . . . . . . . .+ .+ .+ .« .+ « « & W« . | 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | 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 | Yes

Section C. Disclosure

17
18

19

20

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

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

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

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

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

BGENA WINGFIELD 1 CHILDRENS WAY
LITTLE ROCK,AR 72202 (501)364-2555

Form 990 (2013)
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year

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

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

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless
person i1s both an officer
and a director/trustee)

o= _
23 |5 |5
22 |2 |3
2[5 |7
o2 =
- 5
E —
% =
T =
L
I

gedo/dug oy

liv}

EER= N

pamsuadiuos sty

FL=RIR[wH]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (2013)



Form 990 (2013)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

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

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = L} [m]
=E 8] 2
2 |2 B2
I % =
B
- >
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A »
Total (add lines 1b and 1c) * 8,448,066 229,131 355,687
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk211
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
UNIVERSITY OF ARKANSAS FOR MEDICAL SCIEN 4301 WEST MARKHAM LITTLE ROCK AR 72205 MEDICAL SERVICES 60,647,602
GENERAL CONSTRUCTION
NABHOLZ CONSTRUCTION CORP PO BOX 2090 CONWAY AR 72033 CONTRACTOR 7,936,584
ARAMARK 24836 NETWORK PLACE CHICAGO IL 60673 FOOD SERVICE 6,198,817
CROMWELL ARCHITECTS ENGINEERS 101 SOUTH SPRING STREET LITTLE ROCK AR 72201 ARCHITECT/ENGINEERING 1,661,237
ARUP INC PO BOX 27964 SALT LAKE CITY UT 84127 REFERRED PATIENT LAB TESTING 1,592,256
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 82

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . 1d 16,674,899
o=
o = e Government grants (contributions) 1e 15,781,843
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 32,456,742
oom -
@ Business Code
E 2a PAYMENTS FOR MED SVCS 900099 512,741,985 512,741,985
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 512,741,985
3 Investment income (including dividends, interest, 4.208 864 4.208 864
and other similar amounts) * reYE reYE
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 1,264,262
b Less rental 1,488
expenses
¢ Rental income 1,262,774
or (loss)
d Netrental income or (loss) [ 1,262,774 1,262,774
(1) Securities (n) Other
7a Gross amount
from sales of 198,569 7,500
assets other
than inventory
b Less costor
other basis and 62,500 79,275
sales expenses
Gain or (loss) 136,069 -71,775
Net gain or (loss) - 64,294 64,294
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
b NWAR CLINICS O/I 900099 1,716,967 1,716,967
€ CHILD ENRICHMENT 900099 1,306,433 1,306,433
All other revenue 4,639,772 4,639,772
e Total.Addlines 11a-11d -
11,419,084
12  Total revenue. See Instructions -
562,153,743 519,098,724 0 10,598,277

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 6,346,337 6,346,337
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 419,642 419,642
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 8,475,856 3,242,818 5,233,038
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 210,157,317 170,199,495 39,957,822
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 7,653,804 6,344,212 1,309,592
9 Other employee benefits . . . . . . . 18,261,034 15,110,748 3,150,286
10 Payrolltaxes . .+« .+ + « v o« 4 W 4 . 15,502,721 12,850,152 2,652,569
11 Fees for services (non-employees)
a Management . . . . . . 2,426,012 1,242,904 1,183,108
b Legal . . . . . . . . . 260,473 260,473
¢ Accounting . . . . . . 4 4 4 .. 312,724 312,724
d Lobbying . . . . . . . . . . . 104,823 104,823
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule0) . . .+ . . . . . 92,781,186 88,081,335 4,699,851
12 Advertising and promotion . . . . 447,623 430,121 17,502
13 Office expenses . . . . . . . 11,230,695 5,142,854 6,087,841
14 Information technology . . . . . . 11,107,014 6,668,296 4,438,718
15 Rovyalties
16 Occupancy . .« & + & o« W e e e 5,565,225 4,125,882 1,439,343
17 Travel . v v v v e e e e e e 1,699,604 1,588,283 111,321
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 298,947 230,245 68,702
20 Interest . .+ + v 4 4w e e e 7,347,239 7,347,239
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 24,818,883 21,630,066 3,188,817
23 Insurance . . . . .+ . 4 4 44w e 1,853,633 1,243,984 609,649
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL SUPPLIES 75,367,119 75,367,119
b PROVISION FOR BAD DEBT 3,116,333 3,116,333
c¢ MINOREQUIPMENT 1,669,638 1,312,310 357,328
d DUES & SUBSCRIPTIONS 1,364,842 676,772 688,070
e All other expenses 5,978,158 5,480,948 497,210
25 Total functional expenses. Add lines 1 through 24e 514,566,882 430,955,679 83,611,203 0
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,9201 1 12,339
2 Savings and temporary cash investments 39,240,431 2 41,205,732
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 50,585,370 4 48,158,543
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
23,104 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L
o 6
ﬂ 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 7,448,404| 8 7,925,875
Prepaid expenses and deferred charges 9,202,239 9 6,044,785
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 543,741,176
b Less accumulated depreciation 10b 269,611,026 253,333,000| 10c 274,130,150
11 Investments—publicly traded securities 246,540,780| 11 251,092,720
12 Investments—other securities See PartIV, line 11 461,560 12 410,404
13 Investments—program-related See PartIV, line 11 927,440 13 800,468
14 Intangible assets 14
15 Other assets See PartIV,linell 115,107,886| 15 132,860,282
16 Total assets. Add lines 1 through 15 (must equal line 34) 722,882,134| 16 762,641,298
17 Accounts payable and accrued expenses 51,848,216| 17 53,347,387
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 152,119,947 20 163,714,022
w |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 0| 25 194,014
26 Total liabilities. Add lines 17 through 25 203,968,163| 26 217,255,423
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 495,293,881 27 524,564,887
E 28 Temporarily restricted net assets 23,620,090| 28 20,820,988
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 518,913,971| 33 545,385,875
= 34 Total lhabilities and net assets/fund balances 722,882,134 34 762,641,298

Form 990 (2013)



Form 990 (2013)
lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 562,153,743
2 Total expenses (must equal Part IX, column (A), line 25)
2 514,566,882
3 Revenue less expenses Subtractline 2 from line 1
3 47,586,861
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 518,913,971
5 Net unrealized gains (losses) on investments
5 -1,228,875
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -19,886,082
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 545,385,875
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

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

Form 990 (2013)



Additional Data

Software ID:
Software Version:

EIN:

Name:

71-0236857

ARKANSAS CHILDREN'S HOSPITAL

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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below =z 2|8 |o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
oe 2 o 5o
- g E ]
= = o =
2 |2 °|®
T g a
by B
- T
=l
JONATHAN BATES MD 40 00
X X 2,733,770 0 5,620
PRESIDENT/CEO (PARTIAL YEAR) 0 00
MARCELLA DODERER 45 00
X X 348,041 0 8,700
PRESIDENT/CEO 500
TOM BAXTER 120
X X 0 0 0
CHAIRMAN OF THE BOARD 0 00
JOHN BALE JR 40
X 0 0 0
TRUSTEE/DIRECTOR 0 00
RON CLARK 50
X 0 0 0
TRUSTEE/DIRECTOR 20
HASKELL DICKINSON 10
X 0 0 0
TRUSTEE/DIRECTOR 0 00
JAYANT DESHPANDE MD 50 00
X X 470,275 0 0
SVP AND CMO 0 00
TAMIKA EDWARDS 20
X 0 0 0
TRUSTEE/DIRECTOR (PARTIAL YEAR) 0 00
HARRY C ERWIN III 30
X 0 0 0
TRUSTEE/DIRECTOR 40
JEFF GARDNER 20
X 0 0 0
TRUSTEE/DIRECTOR 0 00
SHARILYN GASAWAY 30
X 0 0 0
TRUSTEE/DIRECTOR 40
CHARLES GLASIER MD 44 20
X 65,000 0 0
TRUSTEE/DIRECTOR (PARTIAL YEAR) 0 00
PAUL R HART 20
X 0 0 0
TRUSTEE/DIRECTOR 10
J FRENCH HILL 20
X 0 0 0
TRUSTEE/DIRECTOR (PARTIAL YEAR) 10
JUDGE MARION HUMPHREY 40
X 0 0 0
TRUSTEE/DIRECTOR 0 00
DORSEY JACKSON 90
X X 0 0 0
PAST CHAIRMAN 0 00
RICHARD JACOBS MD 60
X 0 229,131 0
ACHRI PRESIDENT/UAMS DOP CHAIR 49 80
DIANE MACKEY 10
X 0 0 0
TRUSTEE/DIRECTOR (PARTIAL YEAR) 10
HOLLY MARR 60
X 0 0 0
TRUSTEE/DIRECTOR 0 00
RICK JACKSON MD 40 00
X 645,000 0 0
CHIEF OF STAFF 100
MARK MCCASLIN 50
X X 0 0 0
TREASURER 10
PAT MCCLELLAND 60
X 0 0 0
TRUSTEE/DIRECTOR 0 00
TINA BOWERS LEE 0 00
X 0 0 0
TRUSTEE/DIRECTOR 0 00
BARBARA G MOORE 70
X 0 0 0
TRUSTEE/DIRECTOR 30
BEVERLY A MORROW 90
X 0 0 0
TRUSTEE/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 Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = o=
E’ L ] = o0
= = T =
2|2 |7 ®
g g @
I B
- T
[l
W ROBERT MORROW MD 40 00
X X 124,353 0 0
MEDICAL DIRECTOR (PARTIAL YEAR) 0 00
JEFFREY NOLAN 50
X 0 0 0
TRUSTEE/DIRECTOR 20
DANIEL RAHN MD 20
X 0 0 0
TRUSTEE/DIRECTOR 10
JAMES SKIP RUTHERFORD 60
X X 0 0 0
SECRETARY 0 00
MARK SAVIERS 60
X X 0 0 0
VICE CHAIRMAN 20
PATRICK SCHUECK 30
X 0 0 0
TRUSTEE/DIRECTOR 20
CHARLES B WHITESIDE III 70
X 0 0 0
TRUSTEE/DIRECTOR 50
GINGER BLACKMON 40
X 0 0 0
TRUSTEE/DIRECTOR 60
MELISSA GRAHAM MD 40
X 0 0 0
TRUSTEE/DIRECTOR 0 00
KELLIE ROBINSON 40
X 0 0 0
TRUSTEE/DIRECTOR 50
GENA WINGFIELD 44 00
X 426,704 0 39,613
SVP AND CFO 100
CHARLES LARRY BECKIUS 48 00
X 205,905 0 21,298
VP FACILITIES 0 00
DAVID BERRY 45 00
X 423,890 0 57,846
SVP AND COO 10
LORI BROWN 40 00
X 277,914 0 6,601
CHIEF NURSING OFFICER (PARTIAL YEAR) 0 00
SCOTT GORDON 20 00
X 454,514 0 26,497
EXECUTIVE VICE PRESIDENT 20 00
CYNTHIA HOLLAND 50 00
X 197,971 0 20,772
VP ANCILLARY SERVICES 0 00
KATHERINE LEA 48 00
X 172,969 0 17,773
VP PATIENT CARE SERVICES 0 00
DARRELL LEONHARDT 40 00
X 268,741 0 22,939
CHIEF INFORMATION OFFICER 0 00
LEE ANNE EDDY 40 00
X 227,929 0 15,405
SVP/CHIEF NURSING OFFICER 0 00
MARY SALASSI-SCOTTER 47 00
X 171,121 0 18,678
VP PATIENT CARE SERVICES 0 00
CHARLES E JOHNSON 40 00
X 219,980 0 14,666
DIRECTOR - CV SURGERY 0 00
CARL CHIPMAN 40 00
X 224,407 0 16,609
RN FIRST ASST CV SURGERY 0 00
JAMES KOONCE 40 00
X 320,787 0 21,316
DENTIST 0 00
KIRT SIMMONS 48 00
X 251,142 0 21,339
ORTHODONTIST 0 00
ANDREE TROSCLAIR 40 00
X 217,653 0 20,015
VP OF HUMAN RESOURCES 0 00
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
ARKANSAS CHILDREN'S HOSPITAL

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

71-0236857

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

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

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

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

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

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

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

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

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

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

11 [T Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

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

sources

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

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

Total support (Add lines 7 through
10)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
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
c Addlines 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 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
I See separate instructions.  Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA 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 |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
ARKANSAS CHILDREN'S HOSPITAL

71-0236857

Employer identification number

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

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
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
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ 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 I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

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

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ 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 M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under Section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT

filed Form 5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 11 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
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 84,823
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 222,276
j Total Add lines 1c¢ through 11 307,099
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

If "Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] 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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year
Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, ine 4, Part|-C, line 5, Part I1-A (affiliated group list), Part II-A, line 2, and

PartIl-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

PART II-B,LINE 1 IN ORDERTO EFFECTIVELY ADVOCATE FOR AND ASSIST WITH THE IMPROVEMENT OF

CHILDREN'S HEALTH, ARKANSAS CHILDREN'S HOSPITAL HAS AN OFFICE OF GOVERNMENT
RELATIONS THAT WORKS WITH OTHER ORGANIZATIONS,ON A STATE AND NATIONAL
LEVEL, TO FORMULATE POLICY AND TO ARTICULATE OUR PUBLIC POLICY AGENDA IN
ADDITION,A PERCENTAGE OF DUES PAID TO THE AMERICAN HOSPITAL ASSOCIATION,
ARKANSAS HOSPITAL ASSOCIATION, ASSOCIATION OF AMERICAN MEDICAL COLLEGES,
CHILDREN'S HOSPITAL ASSOCIATION, LITTLE ROCK REGIONAL CHAMBER OF COMMERCE
AND THE ARKANSAS STATE CHAMBER OF COMMERCE WAS FOR LOBBYING

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARKANSAS CHILDREN'S HOSPITAL

71-0236857

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
5

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

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

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

the tax year &

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

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

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

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

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

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" to Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

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

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

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

8 Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 212,925,418 176,416,750 166,396,164 145,568,315 135,770,735
b Contributions . . . . . . . . 25,377,876 27,950,863 13,882,530 4,959,714 7,045,011
¢ Netinvestment earnings, gains, and losses 27,631,730 11,723,854 1,770,907 21,536,391 13,385,881
Grants or scholarships
e Other expenditures for facilities
and programs 5,127,265 3,166,049 5,632,851 5,668,256 10,633,312
f Administrative expenses
g Endofyearbalance . . . . . . 260,807,759 212,925,418 176,416,750 166,396,164 145,568,315
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 75000 %
b Permanent endowment & 13000 %
€ Temporarily restricted endowment & 12000 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4 4 4 aaa e e e e e e e W] 3ali) No
(ii) related organizations e e e e e e e e e e 3a(ii) | Yes
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes

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

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 13,099,002 13,099,002
b Buildings . . +« .+ + o« v 4 e e e 318,359,115 153,150,535 165,208,580
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 175,361,286 107,960,148 67,401,138
e Other . . . .+ v v v e e e e e e 36,921,773 8,500,343 28,421,430
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 274,130,150

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

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

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

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

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

(a) Description

(b) Book value

(1) FUNDS HELD BY TRUSTEE UNDER BOND AGREEMENTS 11,670,032
(2) ESTIMATED 3RD PARTY SETTLEMENT (MCD) 102,606,521
(3) UPL RECEIVABLE 8,947,707
(4) GME RECEIVABLE 1,137,644
(5) OTHER RECEIVABLES 4,457,884
(6) BOND ISSUE COSTS 3,961,613
(7)INTEREST RECEIVABLE - FUNDED DEPR 78,881
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 132,860,282

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

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

OBLIGATIONS UNDER CAPITAL LEASES

194,014

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

194,014

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) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c 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
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

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

m Supplemental Information

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

information

Return Reference

Explanation

PART V, LINE 4

EARNINGS FROM ENDOWMENT FUNDS WILL BE USED TO SUPPORT VARIOUS HOSPITAL
PROGRAMS THE FILING ORGANIZATION DOES NOT HOLD ANY ENDOWMENTS, ALL
ENDOWMENTS ARE HELD BY ARKANSAS CHILDREN'S HOSPITAL FOUNDATION, A RELATED
ORGANIZATION

PART X, LINE 2

EFFECTIVE JULY 1,2007, THE HOSPITAL ADOPTED FIN 48 (ASC 740), ACCOUNTING FOR
UNCERTAINTY ININCOME TAXES FORFY14,THE HOSPITAL DID NOT RECOGNIZE ANY
ADIJUSTMENT RELATED TO UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2013
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m Supplemental Information (continued)
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

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

Name of the organization
ARKANSAS CHILDREN'S HOSPITAL

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

Employer identification number

71-0236857
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250%™ 300%™ 350% ¥ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of iIncome, 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"? .. P e e e e e e 4 No
5a Did the organization budget amounts for free or discounted care provided under Its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | 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 | (@) Numberof| by persons (c) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) 11,479,819 0 11,479,819 2 230 %
b Medicad (from Worksheet 3,
column a) 275,039,656 286,856,986 -11,817,330 0 %
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs 286,519,475 286,856,986 -337,511 2 230 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 17,788,418 11,707,864 6,080,554 1180 %
f Health professions education
(from Worksheet 5) 21,476,766 7,039,670 14,437,096 2 810 %
g Subsidized health services
(from Worksheet 6) 43,636,124 21,117,434 22,518,690 4 380 %
h Research (from Worksheet 7) 4,812,081 4,812,081 0 940 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 582,114 82,572 499,542 0 100 %
] Total. Other Benefits 88,295,503 39,947,540 48,347,963 9410 %
k Total. Add lines 7d and 7) 374,814,978 326,804,526 48,010,452 11 640 %

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

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

Page2 2

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development 30,191 30,191 0 010 %
3 Community support 49,789 49,789 0 010 %
4 Environmental improvements
Leadership development and training
for community members 1,860 1,860 0 %
6  Coalition building 11,700 11,700 0 %
Community health iImprovement
advocacy 27,423 27,423 0010 %
8 Workforce development 14,200 14,200 0 %
9 Other 54,927 54,927 0010 %
10  Total 190,090 190,090 0 040 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e e e e 1 [Yes
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 1,754,309
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3
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 2,917,471
6 Enter Medicare allowable costs of care relating to payments on line 5 6 3,754,448
7 Subtract line 6 from line 5 This I1s the surplus (or shortfall) e . 7 -836,977
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
I_ Cost accounting system I7 Cost to charge ratio I_ 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 9b | Yes

Part IV ] nagement Compa nies and Joint Ve NtUre s (owned 10% or more by officers, directors, trustees, key employees, and physicians—see Instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

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

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2013
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Facility Information

Section A. Hospital Facilities

13yi0-43

(hst in order of size from largest to

smallest—see Instructions)

How many hospital facilities did the

organization operate during the tax year?
1

[EpdEaL pasuEaa]
Epd=oy & ua4p|iyg
[pdsoy Gunama |
Ajpae) oy
84Ny +F—H3

Eudsoy 882208 B30

Name, address, primary website address,
and state license number

See Additional Data Table

o115 g EIpawl ElaUes)

Other (Describe) | Facility reporting group

Schedule H (Form 990) 2013
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
ARKANSAS CHILDREN'S HOSPITAL

Name of hospital facility or facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Yes| No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years begining on or before March 23, 2012)

1 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skiptoline9 . . . e 1 |Yes

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

a |7 A definition of the community served by the hospital facility
|7 Demographics of the community

c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community

|7 How data was obtained
|7 The health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |7 Other (describe in Part VI)
2 Indicate the tax yearthe hospital facility last conducted a CHNA 2012

3 Inconducting 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 Part VI how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital faC|I|ty

consulted. . . . 3 [Yes
4 Was the hospital faC|I|ty s CHNA conducted W|th one or more other hospltal facilities? If "Yes," list the other hospital

facilities iInPartVI . . . C o e e e e e e 4 No
5 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e 5 |Yes

If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
|7 Hospital facility’s website (list url) WWW ARCHILDRENS ORG
I_ Other website (list url)
|7 Available upon request from the hospital facility
|7 Other (describe iInPart VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
as of the end of the tax year)

a n T o

a |7 Adoption of an Implementation strategy that addresses each of the community health needs identified through the
CHNA

b |7 Execution of the implementation strategy

c |7 Participation in the development of a community-wide plan

d |7 Participation in the execution of a community-wide plan

e |7 Inclusion of a community benefit section in operational plans

f |7 Adoption of a budget for provision of services that address the needs identified in the CHNA

g |7 Prioritization of health needs I1n 1ts community

h |7 Prioritization of services that the hospital facility will undertake to meet health needs in its community

i |7 Other (describe in Part VI)
7 Did the hospital facility address all of the needs 1dentified in its most recently conducted CHNA? If "No," explain in Part VI

which needs It has not addressed and the reasons why It has not addressed suchneeds. . . . 7 No
8a 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 v v v v e v e e e e e e e e e 8a No
b If"Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?. . . . . 8b

c If"Yes" to line 8b, 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) 2013
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Facility Information (continued)

Financial Assistance Policy Yes | No
9 Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 |Yes
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . f e e e e e 10 | Yes

If "Yes," indicate the FPG family income limit for eligibility for free care 200 000000000000%
If "No," explainin Part VI the criteria the hospital facility used

11 Used FPG to determine eligibility for providing discounted care? . . e e . 11 | Yes

If"Yes," indicate the FPG family income limit for eligibility for discounted care 400 000000000000%
If "No," explainin Part VI the criteria the hospital facility used

12 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 12 No

If "Yes," indicate the factors used in determining such amounts (check all that apply)
I_ Income level

a

b I_ Asset level

c I_ Medical indigency

d I_ Insurance status

e I_ Uninsured discount

f I_ Medicaid/Medicare

g I_ State regulation

h |_ Residency

i I_Other(descrlbeln Part VI)
13 Explained the method for applying for financial assistance? . . . . . . .+ .« « v « W« « & 4 4 4 . . 13 | Yes
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 14 | Yes

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

a |7 The policy was posted on the hospital facility’s website

b |_ The policy was attached to billing invoices

c |7 The policy was posted in the hospital facility’s emergency rooms or waiting rooms

d |7 The policy was posted in the hospital facility’s admissions offices

e |7 The policy was provided, in writing, to patients on admission to the hospital facility

f |7 The policy was available upon request

g |7 Other (describe in Part VI)

Billing and Collections

15 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 actions the hospital facility may take upon non-payment? . . . . 15 | Yes

16 Check all of the following actions against an individual that were permitted under the hospital facility's poI|C|es durlng
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

I_ Reporting to credit agency

I_ Lawsuits

|_ Liens on residences

I_ Body attachments

I_ Other similar actions (describe in Section C)

o & n T O

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . .17 No

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

I_ Lawsuits

|_ Liens on residences

I_ Body attachments

I_ Other similar actions (describe in Section C)

o & n T O

Schedule H (Form 990) 2013
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Facility Information (continued)
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply)
I_ Notified individuals of the financial assistance policy on admission

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

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

e |_ Other (describe in Section C)
Policy Relating to Emergency Medical Care

Q n T o

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires
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? . . . . . . . . . . 19 [Yes
If "No," indicate why

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

n o o

|_ The hospital facility Iimited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d |_ Other (describe in Part VI)

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

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

c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe iInPart VI)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare? . . . . . . . . 4 44w e e e e e e e e e e e e e e e 21 No

If"Yes," explain in Part VI

22 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? . . . . . . .+ & & & & 0 i 4 4 e e e e e e e 22 No

If"Yes," explain in Part VI

Schedule H (Form 990) 2013
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility 1n a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

See Additional Data Table

Schedule H (Form 990) 2013
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Facility Information (continued)

Page 8 2

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

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

Name and address

Type of Facility (describe)

1

O O NGO U b

WEST LITTLE ROCK PEDIATRIC CLINIC
BELLA ROSA CENTER 16101 CANTRELL RD
LITTLE ROCK,AR 72223

OUTPATIENT HOSPITAL CLINIC

CENTERS FOR CHILDREN
519 LATHAM DRIVE
LOWELL,AR 72745

OUTPATIENT HOSPITAL CLINIC

CENTERS FOR CHILDREN
520 CARSON STREET
JONESBORO,AR 72401

OUTPATIENT HOSPITAL CLINIC

Schedule H (Form 990) 2013
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

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

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

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

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

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

Form and Line Reference Explanation
PART I. LINE 7 COSTING METHOD - ARKANSAS CHILDREN'S HOSPITAL (ACH)USES A COST ACCOUNTING

(CA)SYSTEM AS THE BASIS FOR DETERMINING COST FORITS PATIENTS ALL PATIENT
ENCOUNTERS (INPATIENT, OUTPATIENT, ED, AMBULATORY SURGERY)ARE CAPTURED IN
THE CA SYSTEM FOR ALL PATIENTS (MEDICAID, INSURANCE, UNINSURED) WITH NO
DIFFERENTIATION FORTYPE OF INSURANCE,IF ANY A BRIEF DESCRIPTION OF THE CA
SYSTEM IS BELOWTHE COST ACCOUNTING SYSTEM AT ACH IS A DETAILED PROCEDURE
SYSTEM ALL SERVICES PERFORMED BY PATIENT CARE STAFF HAVE BEEN EVALUATED AS
[TO THE RESOURCES UTILIZED TO PROVIDE THE SERVICES INCLUDING LABOR, DIRECT
MATERIALS AND EQUIPMENT IN ADDITION, OVERHEAD TYPE COSTS (BUILDING,
UTILITIES, PAYROLL,ETC )HAVE ALSO BEEN ALLOCATED TO THESE SERVICES THE TWO
COMPONENTS, DIRECT AND INDIRECT COSTS, ARE COMBINED AND REPRESENT THE TOTAL
COST TO PROVIDE EACH SERVICE THISIS DONE ON A PROCEDURE LEVEL BASIS AS A
PATIENT IS ADMITTED AND INCURS SERVICES (X-RAYS,ROOM & BOARD, LAB, ETC ), THE
INPPLICABLE PROCEDURE COSTS ARE ASSIGNED TO EACH PARTICULAR PATIENT UPON
DISCHARGE, THE COSTS FROM THE INDIVIDUAL PROCEDURES THAT WERE PROVIDED TO
EACH PATIENT ARE ADDED UP FORA TOTALCOST OF PROVIDING CARE FOR EACH
INDIVIDUAL PATIENT THE CA SYSTEM IS UPDATED ANNUALLY TO REFLECT THE CURRENT
YEAR'S EXPENSES




Form and Line Reference

Explanation

PART I, LINE 7G

SUBSIDIZED HEALTH SERVICES - ACH PROVIDES MANY PEDIATRIC AND SOME ADULT
SPECIALIZED SERVICES TO THE COMMUNITY THAT ARE EITHER NOT AVAILABLE OR ARE
BEYOND THE CAPACITY OF THE COMMUNITY TO PROVIDE MANY OF THESE SERVICES ARE
PROVIDED BY ACH AT A LOSS THESE LOSSES WERE OBTAINED FROM THE CA SYSTEM IN
IADDITION, ACH PROVIDES PEDIATRIC RENAL SERVICES THAT ARE NOT PROVIDED IN THE
COMMUNITY THE COST OF THESE SERVICES PROVIDED TO PEDIATRIC PATIENTS IS MORE
EXPENSIVE DUE TO THE SPECIALTY NATURE OF THE PATIENTS THESE COSTS ARE
GREATER THAN WHAT IS ALLOWED ON THE MEDICARE COST REPORT, AND THAT LOSS HAS
BEEN REPORTED IN SUBSIDIZED HEALTH SERVICES SIMILARLY, ACH INCURS LOSSES FROM
PROVIDING PEDIATRIC LAB SERVICES TO ITS MEDICARE PATIENT POPULATION THAT ARE
REIMBURSED LESS THAN COST THOSE LOSSES ARE ALSO INCLUDED AS SUBSIDIZED

HEALTH SERVICES




Form and Line Reference Explanation

PART I, LN 7 COL(F) BAD DEBT EXPENSE - BAD DEBT EXPENSE OF $3,116,333 IS INCLUDED IN THE TOTAL
' PRESENTED ON FORM 990, PART IX, LINE 24D THIS AMOUNT HAS BEEN SUBTRACTED FOR
PURPOSES OF CALCULATING THE PERCENTAGE IN SCHEDULE H, PART I, LINE 7, COLUMN F




Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 4

IACH DOES NOT HAVE A SPECIFIC FINANCIAL ASSISTANCE PROGRAM FORTHE MEDICALLY
INDIGENT,BUT ITS FINANCIAL ASSISTANCE POLICY DOES PROVIDE DISCOUNTED CARE
FORINDIVIDUALS WITH HOUSEHOLD INCOMES UP TO 400% OF POVERTY ACH ALSO
IASSISTS FAMILIES IN APPLYING FOR MEDICAID (INCLUDING THE TEFRA PROGRAM FOR
DISABLED CHILDREN THAT ONLY CONSIDERS THE CHILD'S INCOME), SSI, CHILDREN'S
MEDICAL SERVICES, AS WELL AS ACH'S OWN FINANCIAL ASSISTANCE PROGRAM THE
HOSPITAL ALSO ALLOWS INTEREST FREE PAYMENTS TO BE MADE UNTIL THE
OUTSTANDING BALANCE IS PAID WITHOUT TIME CONSTRAINTS ACH DOES NOT REPORT

[TO COLLECTION AGENCIES ORTAKE OTHER EXTRAORDINARY COLLECTION EFFORTS




Form and Line Reference

Explanation

PART II, COMMUNITY BUILDING
IANCTIVITIES

IACH CONTRIBUTES TO THE COMMUNITY IT SERVES BOTH AT A NEIGHBORHOOD LEVEL
IAND AT A STATEWIDE LEVEL LOCALLY,ACHIS A MAJOREMPLOYERINTHE DOWNTOWN
LITTLE ROCK AREA AND SERVES AS AN ACTIVE MEMBER OF THE BUSINESS COMMUNITY'S
WORK TO RE-VITALIZE THE AREA FORBOTH COMMERCE AND LIVING ACH PARTICIPATES
IN THE DOWNTOWN LITTLE ROCK PARTNERSHIP AND SUPPORTS EFFORTS TO IMPROVE
CENTRAL ARKANSAS IN COLLABORATION WITH THE LITTLE ROCK CHAMBER OF COMMERCE,
THE ARKANSAS ECONOMIC DEVELOPMENT FOUNDATION, THE LITTLE ROCK POLICE
DEPARTMENT, AND THE CLINTON FOUNDATION, AMONG OTHERS THESE ORGANIZATIONS
INDDRESS WORKFORCE ISSUES, SAFETY, AND EDUCATIONAL ACHIEVEMENT IN THE
NEIGHBORHOOD AND CITY IN WHICH ACH RESIDES IN 2011,ACH BECAME INVOLVED AS A
PARTNER IN THE DEVELOPMENT OF THE CENTRAL LITTLE ROCK PROMISE NEIGHBORHOOD
(CLRPN) MODELED AFTER THE HARLEM CHILDREN'S ZONE, THE CLRPN INCLUDES AN AREA
INCLUDING THE ACH CAMPUS AND STRETCHING WEST AND SOUTH TO INCLUDE SEVEN
CENSUS TRACKS THE PROMISE TO ALL THE CHILDREN GROWING UP IN THE CLRPN IS THAT
WE, AS A COMMUNITY, HAVE TAKEN STEPS TO ENSURE THAT THEY HAVE HAPPY, HEALTHY
IAND PRODUCTIVE CHILDHOODS AND CAN NAVIGATE THE ROAD FROM CRADLE TO CAREER
SUCCESSFULLY WORKING WITH OTHER PARTNERS,INCLUDING THE UNIVERSITY OF
IARKANSAS AT LITTLE ROCK, THE UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCE, THE
CENTRAL LITTLE ROCK LIBRARY, THE CITY OF LITTLE ROCK, THE LITTLE ROCK SCHOOL
DISTRICT, NEWFUTURES, AND THE LITTLE ROCK PREPARATORY ACADEMY, ACH IS HELPING
ORGANIZE PROGRAMS AND SERVICES NEEDED TO FULFILL THIS PROMISE TO THE
COMMUNITY IN 10 FOCUS AREAS (PARENTING AND NURTURING SUPPORT, EARLY
LEARNING, SUCCESSFUL SCHOOLS, AFTER SCHOOL/SUMMER PROGRAMS, COLLEGE/CAREER
READINESS, SCHOLARSHIP, MEANINGFUL EMPLOYMENT, COMMUNITY-CENTERED
FACILITIES, COMMUNITY BUILDING, AND COMMUNITY WELLNESS) ACH HAS FOCUSED ITS
EFFORTS ON THE DELIVERY OF HEALTH CARE TO CHILDREN IN THE CLRPN, ESTABLISHING
HOME VISITING PROGRAMS IN THE AREA, PROVIDING COMMUNITY
EDUCATION/OUTREACH AROUND CHILDREN'S HEALTH ISSUES, PROVIDING HEALTH
LITERACY PROGRAMMING FOR THE CLRPN SCHOOLS, AND WORKING TO PREVENT
IAVOIDABLE CHILD INJURIES LOCALLY AND AROUND THE STATE, ACH PARTNERS WITH
COMMUNITY ORGANIZATIONS TO IMPROVE THE CONDITIONS IN WHICH CHILDREN GROW
UP ACHIS A LEADING MEMBER OF MANY COALITIONS FOCUSING ON CHILD SAFETY
MATTERS, INJURY PREVENTION, AND ENHANCED HEALTH SERVICES FOR CHILDREN ACH
HAS LONG SUPPORTED EDUCATION AND TRAINING PROGRAMS FORYOUTH AND THEIR
PARENTS, FOCUSING ON VIOLENCE PREVENTION, ALTERNATIVE DISPUTE RESOLUTION
IAMONG STUDENTS, AND DIVERSITY AND INCLUSION AMONG YOUTH ACH SUPPORTS THE
DEVELOPMENT OF INFORMATION AND EDUCATIONAL EFFORTS TO ILLUMINATE PROBLEMS
IN CHILD HEALTH & SAFETY AND IDENTIFY BEST PRACTICES TO IMPROVE IDENTIFIED
ISSUES THROUGH ITS SUPPORT OF ORGANIZATIONS DEALING WITH SPECIFIC DISEASE
STATES OR CHRONIC PHYSICAL AND BEHAVIORAL HEALTH CONDITIONS, ACH REMAINS AN
INCTIVE PARTNER IN BUILDING COMMUNITIES TO BETTER SERVE THE OVERALL HEALTH
NEEDS OF CHILDREN ADDITIONALLY, THE HOSPITAL PARTNERS WITH VARIOUS AGENCIES'
EFFORTS TO WORK WITH PARENTS TO ADDRESS THE SOCIAL DETERMINANTS OF ISSUES
[THAT IMPACT CHILDREN'S HEALTH, IMPROVE MENTAL HEALTH SERVICES FOR CHILDREN,
IAND SUPPORT VICTIMS OF DOMESTIC VIOLENCE AND CHILD ABUSE ACH MAINTAINS
IACTIVE PARTNERSHIPS WITH LOCAL UNIVERSITIES TO ENCOURAGE STUDENT INTEREST
IN THE VARIOUS AREAS OF PROFESSIONAL DEVELOPMENT AND TO PROVIDE CLINICAL
IAND NON-CLINICAL TRAINING IMPORTANT TO ARKANSAS' HEALTH SYSTEM OPERATION
WHETHER ENCOURAGING YOUNG WOMEN AND MINORITIES TO CHOOSE PROFESSIONAL
CAREERS IN HEALTHCARE AND SCIENCE OR WORKING WITH UNIVERSITY PROGRAMS TO
PROVIDE CLINICAL EXPERIENCE FOR STUDENTS,ACH IS A KEY PLAYERIN COMMUNITY
WORKFORCE DEVELOPMENT ACH STAFF AND LEADERS CONTRIBUTE EXPERTISE AND
LEADERSHIP IN MANY COMMUNITY SETTINGS IN PURSUIT OF THE HOSPITAL'S MISSION TO
IMPROVE THE LIVES OF CHILDREN IN ARKANSAS WHETHER SERVING ON VARIOUS
BOARDS, COMMITTEES OR ADVISORY GROUPS OR SPENDING TIME WITH STUDENTS IN
SUPPORT OF EDUCATION AND DEVELOPMENT, ACH IS AN ACTIVE CORPORATE PARTNER IN
ITS COMMUNITY ACH REGARDS THIS AS AN IMPORTANT COMPONENT OFITS WORKIN THE
LITTLE ROCKAND ARKANSAS COMMUNITY




Form and Line Reference

Explanation

PART III,LINE 2

ITHE BAD DEBT ATTRIBUTABLE TO PATIENT ACCOUNTS DOES NOT INCLUDE THE EXPENSE
FOR PATIENTS WHO ARE LIKELY TO QUALIFY FOR FINANCIAL ASSISTANCE AT YEAREND,
IALL ACCOUNTS WRITTEN OFF AS BAD DEBT ARE SENT TO TRANSUNION FOR CREDIT
IANALYSIS THOSE WITH CREDIT SCORES OF 620 AND BELOW ARE RECLASSIFIED AS
CHARITY SINCE THESE WOULD LIKELY QUALIFY FOR FINANCIAL ASSISTANCE HAD THE
FAMILIES FURNISHED SUFFICIENT INFORMATION THIS AMOUNT IS ADDED TO THE OTHER
CHARITY ADJUSTMENTS FORTHOSE ACCOUNTS REMAINING CLASSIFIED AS BAD DEBT,
ITHE COST TO CHARGE RATIO FOR EACH ACCOUNT IS CALCULATED AND APPLIED TO THE

BAD DEBT WRITE OFF TO ADJUST THIS AMOUNT TO COST




Explanation

PART I1I, LINE 4 UNCOLLECTIBLE UNCOMPENSATED CARE GENERALLY REPRESENTS STANDARD CHARGES
THAT ARE UNREALIZED DUE TO AN UNWILLINGNESS TO PAY BY THOSE RESPONSIBLE FOR
PAYMENT, THEREFORE BAD DEBT UNCOLLECTIBLE UNCOMPENSATED CARE IS REPORTED

IAS A DEDUCTION FROM GROSS PATIENT REVENUE

Form and Line Reference




Form and Line Reference

Explanation

PART III,LINE 8

FROM THE MEDICARE PROGRAM

THE ACH MEDICARE POPULATION IS PRIMARILY RENAL PEDIATRIC PATIENTS AND ADULT
BURN PATIENTS ACHIS THE ONLY BURN CENTERIN THE STATE AND SERVES BOTH
PEDIATRIC AND ADULT PATIENTS THE COST OF PROVIDING CARE FORTHE ACUTE ADULT
PATIENTS IS TYPICALLY GREATER THAN THE REIMBURSEMENT THAT MEDICARE ALLOWS
ON THE MEDICARE COST REPORT THEREFORE, THE MEDICARE SHORTFALL SHOULD BE
INCLUDED AS A COMPONENT OF COMMUNITY BENEFIT BECAUSE THE REIMBURSEMENT IS
NOT NEGOTIATED AND SERVICES CANNOT BE PROVIDED ELSEWHERE ACH INCLUDED
$100,976 FROM PRIOR YEAR MEDICARE COST REPORT SETTLEMENTS THAT IS DUE TO ACH




Form and Line Reference Explanation

PART III, LINE 9B ARKANSAS CHILDREN'S HOSPITAL'S PATIENT ACCOUNTS DEPARTMENT USES ITS BEST

EFFORTS TO ASSIST PATIENTS/GUARANTORS IN MEETING THEIR FINANCIAL
RESPONSIBILITY FOR SERVICES PROVIDED AT ACH THE ACH POLICY IS TO ACT WITH
INTEGRITY IN ALL ENDEAVORS, TREATING ALL PATIENTS AND THEIR FAMILIES WITH
DIGNITY, RESPECT, AND COMPASSION THE STANDARD PROCESS INCLUDES OFFERING
FINANCIAL ASSISTANCE TO ELIGIBLE FAMILIES NOTICES REGARDING THE FINANCIAL
ASSISTANCE PROGRAM ARE POSTED IN ENGLISH AND SPANISH IN ALL REGISTRATION
AREAS FINANCIAL ASSISTANCE BROCHURES ARE AVAILABLE TO FAMILIES UPON
REQUEST THE GUARANTOR STATEMENTS AND THE ACH WEBSITE CONTAIN INFORMATION
ABOUT THIS PROGRAM THERE ARE FINANCIAL COUNSELORS AVAILABLE TO ALL
REGISTRATION AREAS OF THE HOSPITAL TO ASSIST IN COMPLETING MEDICAID, CMS, SSI
INTENTS, AND FINANCIAL ASSISTANCE APPLICATIONS IT IS STANDARD PRACTICE AT
ACH TO UTILIZE INTERNAL RESOURCES FOR COLLECTION THROUGH OUR PATIENT
ACCOUNTS DEPARTMENT NO EXTRAORDINARY COLLECTION EFFORTS ARE TAKEN ACH
DOES NOT REPORT TO CREDIT BUREAUS OR CHARGE INTEREST OR FILE LIENS AGAINST A
PATIENT'S OR FAMILY'S RESIDENCE TO SECURE PAYMENT ON PATIENT ACCOUNT
BALANCES UPON RECEIPT OF A PERSONAL BANKRUPTCY NOTICE, ANY OUTSTANDING
SELF-PAY BALANCES FOR THE ASSOCIATED PATIENT ARE WRITTEN OFF ONCE ALL OTHER
PAYMENTS HAVE BEEN RECEIVED ALL SELF-PAY COLLECTION ACTIVITY IS STOPPED UPON
NOTIFICATION OF THE BANKRUPTCY UPFRONT DISCOUNTS ON SERVICES FOR THE
UNINSURED ARE OFFERED THE FAMILY CAN ALSO REQUEST A PROMPT PAY DISCOUNT
ADDITIONALLY,ACH ATTEMPTS TO ACCOMMODATE U S FAMILIES WHO DESIRE TO SET UP
REASONABLE PAYMENT PLANS INTEREST IS NOT CHARGED THE HOSPITAL'S GUARANTOR
STATEMENTS ARE DESIGNED TO KEEP THE GUARANTOR UPDATED AS TO WHETHER THE
ACCOUNT IS STILL PENDING RESOLUTION BY INSURANCE OR DUE FROM THE GUARANTOR
SELF-PAY COLLECTION ATTEMPTS ARE DISCONTINUED ONCE CHARGES ARE DETERMINED
TO QUALIFY FOR FINANCIAL ASSISTANCE




Form and Line Reference

Explanation

PART VI, LINE 2

ARKANSAS CHILDREN'S HOSPITAL BEGAN A FORMAL NEEDS ASSESSMENT OF THE
STATUS OF CHILDREN'S H EALTH IN ARKANSAS IN 2006, WITH REPORTS PUBLISHED IN
2007,2009,AND 2011 SINCE ACH SERVE STHE ENTIRE STATE OF ARKANSAS, THE WORK
IN THIS AREA ENCOMPASSES ALL CHILDREN IN THE STAT EVS A SINGLE COMMUNITY
ORNEIGHBORHOOD THE INITIAL NEEDS ASSESSMENT EFFORTS INCLUDED A REVIEWOF
44 SEPARATE DATASETS, EACH DEALING WITH SOME ASPECT OF CHILDREN'S HEALTH
THIS F IRST NEEDS ASSESSMENT, REFERRED TO AS THE "NATURAL WONDERS" REPORT,
REFLECTED NOT ONLY THE THOUGHTS OF ACH BUT OF THE NATURAL WONDERS
PARTNERSHIP COUNCIL (NWPC), A GROUP OF THEN 11 (NOWIN EXCESS OF TWO DOZEN)
ORGANIZATIONS AND AGENCIES COMMITTED TO COLLABORATIVE EFFORT S AIMED AT
IMPROVING THE STATUS OF THE HEALTH OF THE CHILDREN OF ARKANSAS IN 2007 AND
200 8, ACH EXPANDED ITS NEEDS ASSESSMENT EFFORTS WITH RANDOM TELEPHONE
INTERVIEWS WITH OVER 2,500 FAMILIES ACROSS ARKANSAS TO LEARN OF THEIR
HIGHEST CONCERNS REGARDING THE STATUS OF TH EIR CHILDREN'S HEALTH THIS
WORK WAS SUPPLEMENTED WITH COMMUNITY FORUMS IN 5 CITIES AROUND THE STATE
AND NUMEROUS FOCUS GROUPS INCLUDING HEALTHCARE PROFESSIONALS,
EDUCATORS, HEALTH CARE PAYERS, AND ACADEMIC LEADERS THIS WORK WAS
PUBLISHED IN THE SECOND NEEDS ASSESSMENT ("NATURAL WONDERS") REPORT IN
FEBRUARY 2009 IN THE 2009 REPORT, NINE MAJOR AREAS OF NEED WERE HIGHLIGHTED,
AND ACHTOOKA LEADING ROLE IN ADDRESSING FOUR OF THE AREAS WHILE PLAYIN G
A SUPPORTIVE ROLE IN THE REMAINING AREAS THE AREAS IN WHICH ACH PLAYS A
LEADING ROLE IN CLUDE INJURY PREVENTION, ORALHEALTH,HEALTH LITERACY FOR
CHILDREN, AND EXPANSION/IMPROVE MENT OF HOME VISITING PROGRAMS IN 2011,
THE 3RD EDITION OF THE NATURAL WONDERS REPORT WAS PUBLISHED, INCLUDING A
FULL REVIEWAND UPDATE OF THE ORIGINAL DATA SETS EXAMINED IN 2006 AND
NOTING PROGRESS TO DATE IN THE MANY AREAS OF NEED IDENTIFIED IN THE
ORIGINAL REPORT SINCE THE ORIGINAL REPORT,ACH ACHIEVED A NUMBER OF
SIGNIFICANT ACCOMPLISHMENTS THE CREATI ON OF AN INJURY PREVENTION CENTER
AT ACH PROVIDED A FOCUS OF ATTENTION AND ACTIVITY AROUND THE ISSUES OF
UNINTENDED INJURY AND DEATH AMONG YOUNG PEOPLE THIS CONTRIBUTED IN A
MAJOR WAY TO THE CREATION OF A TRAUMA SYSTEM FORTHE STATE OF ARKANSAS AS
WELL AS IMPROVEMENTS SUCH AS GRADUATED DRIVERS' LICENSES, PRIMARY SEAT
BELT LAWS, "NO TEXTING AND DRIVING" LAWS FOR MINORS, DRIVING CURFEWS FOR
MINORS AND OTHER INJURY PREVENTION EFFORTS ASSOCIATED WIT H THE NEW
TRAUMA SYSTEM THE HOSPITAL'S EFFORTS UNDER THE INJURY PREVENTION CENTER,
INCOL LABORATION WITH THE OTHER STATE AGENCIES, HAVE RESULTED IN REDUCING
(BY HALF) THE NUMBER O F TEEN DEATHS PER YEAR DUE TO VEHICULAR CRASHES ACH
LED THE CLINICALTEAMS IN THE DEVELOP MENT AND OPERATION OF THREE MOBILE
DENTAL VANS [TWO IN PARTNERSHIP WITH DELTA DENTAL AND L OCAL RONALD
MCDONALD CHARITIES]AND LED THE STATE'S EFFORTS TO PROVIDE ACCESS TO
DENTAL SE ALANTS TO THE YOUNG PEOPLE IN ARKANSAS ACH IS ALSO A LEADERIN
THE EFFORT TO ENACT LEGISL ATION TO FLUORIDATE THE DRINKING WATER IN
COMMUNITIES IN AR WITH POPULATIONS OF 5,000 ORM ORE ACH INITIATED HEALTH
LITERACY EFFORTS IN PUBLIC SCHOOLS ACROSS THE STATE AND,IN PART NERSHIP
WITH OTHERS, CONTINUES TO MAKE THIS PROGRAM AVAILABLE TO ALL ARKANSAS
SCHOOLS AND TO NEARLY 980,000 STUDENTS FREE OF CHARGE OVERTHE PAST FEW
YEARS, NEWBORN HEALTH SCREENI NGS GREATLY EXPANDED (FROM 6 CONDITIONS TO
29 CONDITIONS), RESULTING IN OVER 150 CASES OF SERIOUS DISEASE BEING
DETECTED AT BIRTH AND FACILITATING EARLY INTERVENTION FOR TREATMENT AND
CARE FOR THESE CHILDREN IN 2011 AND 2012 ACH (PARTNERING WITH THE ARKANSAS
DEPARTMENT OF HEALTH) WAS AWARDED AND IMPLEMENTED A PROGRAM OF HOME
VISITING SERVICES IN ARKANSAS TH ROUGH THE (FEDERAL) MATERNAL, INFANT, AND
EARLY CHILDHOOD HOME VISITING (MIECHV)GRANT TH E HOSPITALCONTINUES TO
MANAGE THE MIECHV GRANT AND LEAD IN THE STATEWIDE EFFORTS TO EXPAN D
EVIDENCE-BASED HOME VISITING PROGRAMS IN FY2013 (CALENDAR 2012), ARKANSAS
CHILDREN'S HOS PITAL PUBLISHED ITS COMMUNITY HEALTH NEEDS ASSESSMENT
(CHNA) THE CHNA ASSESSES CHILD HEALTH IN ITS SERVICE AREA IN COMPLIANCE
WITH NEWSECTION 501(R) REQUIREMENTS FORITS FIRST C HNA, THE HOSPITAL
COMMUNICATED WITH PUBLIC HEALTH EXPERTS, GOVERNMENT AGENCIES, AND A WIDE
VARIETY OF STAKEHOLDERS FROM VARIOUS COMMUNITIES TO DETERMINE NEEDS
RELATED TO CHILDREN'S HEALTH IN ARKANSAS SPECIAL EMPHASIS WAS PLACED ON
REACHING OUT TO LOW-INCOME FAMILIES AN D EDUCATORS IN DETERMINING ISSUES
AFFECTING CHILDREN DATA COLLECTION EFFORTS INCLUDED THE FOLLOWING -
SECONDARY DATA ON CHILD HEALTH ISSUES- EIGHT FOCUS GROUPS- TWENTY-FOUR
KEY IN FORMANT INTERVIEWS- A PHONE SURVEY OF 1,000 HOUSEHOLDSAFTER
COMPILING AND ANALYZING DATA,COMMON THEMES WERE IDENTIFIED AND
PRIORITIZED BY NEED AND THE NUMBER OF SOURCES IN WHICH T HEY WERE
MENTIONED FIVE TOPICS AROSE AS HIGH-PRIORITY - ACCESS TO CARE-FOOD
INSECURITY- SEXUAL HEALTH- OBESITY- INTENTIONAL INJURYBUILDING ON YEARS OF
EXPERIENCE ASSESSING THE NE EDS OF THE COMMUNITY THROUGH THE NATURAL
WONDERS P




Form and Line Reference

Explanation

PART VI, LINE 2

ARTNERSHIP COUNCIL'S EFFORTS, ACH'S CHNA IS VERY COMPREHENSIVE AND REACHES
STATEWIDE HOWE VER, CLINICAL ASSESSMENT OF NEEDS HAS DRIVEN ADDITIONAL
EFFORTS TO IMPROVE ACCESS TO APPRO PRIATE HEALTH CARE FOR CHILDREN AND TO
EDUCATE A VARIETY OF STAKEHOLDERS IN ARKANSAS FOR EXAMPLE, REALIZING THAT
SOME HEALTH CARE WORKERS (FROM FIRST RESPONDERS TO SMALL HOSPITALS ' STAFF
MEMBERS) WERE UNFAMILIAR WITH PEDIATRIC PROTOCOLS, ACH HAS WORKED TO
EDUCATE PROFE SSIONALS ACROSS THE STATE THROUGH SIMULATION EDUCATION
SCHOOL NURSES IDENTIFIED AREAS,SU CH AS TRACHEOSTOMY CARE,IN WHICH THEY
FELT THEY NEEDED ADDITIONAL EDUCATION, AND ACH PART NERED WITH THE AR
DEPARTMENT OF HEALTH TO MEET THOSE NEEDS THROUGH THE SCHOOL NURSE
ACADEMY ACH SUPPORT OF CAMPS FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS
IS ALSO DRIVEN BY STAFF MEMBERS WHO WORKIN SPECIALTY CLINICS AND INPATIENT
UNITS EACH DAY MEDICAL STAFFALSO C OLLECT AND ANALYZE DATA, FOR EXAMPLE
SEVERAL PHYSICIANS COLLECT DATA FOR CHILDREN'S HEALTH WATCH ON FOOD
INSECURITY, HOUSING, AND OTHER BASIC NEEDS ACH'S FAMILY ADVISORY BOARD HEL
PS GUIDE THE HOSPITAL STAFF AND BOARD REGARDING ISSUES RELATED TO ITS
SERVICES AND TO CREA TING A FAMILY-FRIENDLY, FAMILY-CENTERED PLACE OF CARE
THE FAMILY ADVISORY BOARD IS WILL L IKELY BE INVOLVED IN THE NEXT CHNA
PROCESS




Form and Line Reference Explanation

PART VI, LINE 3 ARKANSAS CHILDREN'S HOSPITAL'S PATIENT ACCOUNTS DEPARTMENT USES ITS BEST

EFFORTS TO ASSIST PATIENTS/GUARANTORS IN MEETING THEIR FINANCIAL
RESPONSIBILITY FOR SERVICES PROVIDED AT ACH THE ACH POLICY IS TO ACT WITH
INTEGRITY IN ALL ENDEAVORS, TREATING ALL PATIENTS AND THEIR FAMILIES WITH
DIGNITY, RESPECT, AND COMPASSION THE STANDARD PROCESS INCLUDES OFFERING
FINANCIAL ASSISTANCE TO ELIGIBLE FAMILIES NOTICES REGARDING THE FINANCIAL
ASSISTANCE PROGRAM ARE POSTED IN ENGLISH AND SPANISH IN ALL OF OUR
REGISTRATION AREAS THE GUARANTOR STATEMENTS AND OUR WEBSITE CONTAIN
INFORMATION ABOUT THIS PROGRAM THERE ARE FINANCIAL COUNSELORS AVAILABLE TO
ALL THE REGISTRATION AREAS OF THE HOSPITAL TO ASSIST IN COMPLETING MEDICAID,
CMS, SSI INTENTS, AND FINANCIAL ASSISTANCE APPLICATIONS




Form and Line Reference

Explanation

PART VI, LINE 4

IAS THE ONLY PEDIATRIC MEDICAL CENTERIN ARKANSAS, ACH SERVES PATIENTS
THROUGHOUT THE STATE AND, ON OCCASION, FROM OTHER STATES AND COUNTRIES
IACH DRAWS APPROXIMATELY 74% OFITS OUTPATIENT POPULATION AND 58 4% OFITS
INPATIENT POPULATION FROM THE CENTRAL PART OF THE STATE (PULASKI COUNTY AND
THE SURROUNDING COUNTIES OF LONOKE, FAULKNER, JEFFERSON, AND SALINE), AS WELL
IAS FROM WHITE COUNTY IN NORTH CENTRAL ARKANSAS, GARLAND COUNTY IN EAST
CENTRAL ARKANSAS, AND BENTON, SEBASTIAN AND WASHINGTON COUNTIES IN THE
NORTHWEST CORNER OF THE STATE HOWEVER, ACH SERVES PATIENTS IN EVERY COUNTY
IACROSS THE STATE AS WELLBASED ONTHE U S CENSUS BUREAU 2010 CENSUS DATA,
POPULATION TOTALS WERE 2,915,918 FORTHE STATE OF ARKANSAS AND 382,748 FOR
PULASKI COUNTY ESTIMATED 2013 CENSUS DATA INDICATED POPULATION TOTALSTO
BE 2,958,765 FOR ARKANSAS AND 391,536 FORPULASKI COUNTY ALSO ACCORDINGTO
ESTIMATED 2013 CENSUS DATA, APPROXIMATELY 24% OF THE ARKANSAS POPULATION
WAS UNDER 18 YEARS OF AGE AND 6 5% WAS UNDER THE AGE OF 5 THE UNEMPLOYMENT
RATE FORTHE STATE OF ARKANSAS FOR CALENDAR YEAR 2013 WAS 7 4% THE PER CAPITA
PERSONAL INCOME FORTHE STATE OF ARKANSAS FOR 2013 WAS $22,170 THE PERCENT
OF ALLPEOPLE IN POVERTY IN AR WAS 19 2% AND THE PERCENT OF CHILDREN 18 OR
YOUNGER IN POVERTY WAS 27 9% ARKANSAS CHILDREN'S HOSPITAL (ACH) DEFINES ITS
COMMUNITY AS ALL CHILDREN WHO RESIDE IN THE STATE CHILDREN SERVED BY ACH
COME FROM DIVERSE COMMUNITIES, RANGING FROM NORTHWEST ARKANSAS' BOOMING
BUSINESS INDUSTRY TO THE PERSISTENT POVERTY OF THE MISSISSIPPI DELTA RACIAL
IAND ETHNIC SUBCULTURES VARY ACROSS THE STATE INCLUDING A GROWING HISPANIC
POPULATION IN THE NORTH AND WEST TO A LARGER AFRICAN AMERICAN POPULATION IN
THE SOUTH AND EAST IN GENERAL, ARKANSAS CHILDREN FARE WORSE THAN OTHERS IN
THE US IN TERMS OF HEALTH RISK FACTORS AND OUTCOMES, HIGHLIGHTING A NEED FOR
INVESTMENTS IN PUBLIC HEALTH INITIATIVES DESPITE THE PRESENCE OF LARGE
PRIVATE EMPLOYERS INCLUDING THE CORPORATE HOMES FOR WAL-MART, TYSON FOODS,
IAND JONES TRUCK LINES, AND A STRONG AGRICULTURAL ECONOMY, THE CONSEQUENCES
OF POVERTY ARE FELT IN MOST COMMUNITIES IN THE STATE THE 709,964 ARKANSAS
CHILDREN UNDER AGE 18 REPRESENT 24 2% OF THE TOTALPOPULATION DEMOGRAPHIC
SHIFTS ARE OCCURRING RAPIDLY, THE HISPANIC CHILD POPULATION GREW
DRAMATICALLY FROM 3 0% IN 2000 TO 9 3% IN 2010, AND THE NUMBER OF AFRICAN
IWAMERICAN CHILDREN UNDER AGE 18 ALSO GREWFROM 15 7% TO 19 3% DURING THE SAME
PERIOD THE RATE OF POVERTY IN ARKANSAS IS 20% - THE FOURTH WORST IN THE
NATION CHILDREN FARE WORSE, WITH 28 3% OF CHILDREN UNDER AGE 18 AND 32 1% OF
CHILDREN UNDER AGE 5 LIVINGIN POVERTY WITH A PRIMARILY RURALPOPULATION
LIVING IN MANY SMALL AND MEDIUM-SIZED COMMUNITIES, ACCESSTO HEALTH CARE
SERVICES PRESENTS A VERY REAL CHALLENGE ARKANSAS SAWTHE LARGEST DECLINE IN
UNINSURED KIDS OF ALL STATES FROM 1990-2012, WITH JUST 6% OF CHILDREN LACKING
COVERAGE AS OF 2012 APPROXIMATELY 60% OF ACH PATIENTS RELY ON PUBLICLY
FUNDED HEALTH COVERAGE THE ANNIE E CASEY FOUNDATION RANKS ARKANSAS 36TH IN
[THE NATION FOR EDUCATION, AND FEWER THAN HALF OF ARKANSAS CHILDREN ATTEND

PRE-K




Form and Line Reference
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PART VI, LINE 5

ARKANSAS CHILDREN'S HOSPITAL IS THE ONLY PEDIATRIC MEDICAL CENTER IN
ARKANSAS AND ONE OF T HE LARGEST IN THE UNITED STATES SERVING CHILDREN FROM
BIRTH TO AGE 21 THE CAMPUS SPANS OV ER 30 CITY BLOCKS AND HOUSED 342
OPERATING BEDS IN FY14 THE STAFFIS COMPRISED OF APPROXI MATELY 500
PHYSICIANS, 95 RESIDENTS IN PEDIATRIC SPECIALTIES AND MORE THAN 4,400
EMPLOYEES THE PRIVATE, NONPROFIT HEALTHCARE FACILITY BOASTS AN
INTERNATIONALLY RENOWNED REPUTATION FOR MEDICAL BREAKTHROUGHS AND
INTENSIVE TREATMENTS, UNIQUE SURGICAL PROCEDURES AND FORWAR D-THINKING
MEDICAL RESEARCH - ALL DEDICATED TO FULFILLINGITS MISSION ACH SERVES AS THE
P EDIATRIC TEACHING AFFILIATE OF UAMS AND ISHOME TO THE UAMS DEPARTMENT
OF PEDIATRICS ACHIS THE CLASSROOM WHERE MEDICAL STUDENTS STUDY THE
PEDIATRIC COMPONENT OF ALL DISCIPLINES UAMS FACULTY ON ACH CAMPUS ARE
PRACTICING PHYSICIANS AS WELL ASTEACHERS TO UAMS STUDENTS IN MEDICINE,
NURSING, PHARMACY AND ALLIED HEALTH THE GOALOFACHISTO IMPROVE THE LIVES
OF CHILDREN BY PROVIDING THE BEST IN WELL-CHILD CARE AS WELL AS EMERGENCY
MEDICINE AND ACU TE CARE TO RESTORE, ENHANCE AND SUSTAIN A CHILD'S HEALTH
INPATIENT SERVICES INCLUDE INFA NT/TODDLER, CARDIOVASCULARINTENSIVE
CARE, NEONATALINTENSIVE CARE, PEDIATRIC INTENSIVE CA RE,INTERMEDIATE CARE,
GENERAL MEDICINE, ORTHOPEDICS, HEMATOLOGY/ONCOLOGY, SURGERY/AMBULAT ORY
SURGERY, NEUROSCIENCE, PROGRESSIVE/REHABILITATION, BURN CENTER, RENAL
DIALYSIS,ADOLES CENT & YOUNG ADULT, EMERGENCY MEDICINE, AND
EXTRACORPOREAL MEMBRANE OXYGENATION (ECMO)ACH OFFERS MORE THAN 70
SPECIALTY AND SUBSPECIALTY CLINICS,LOCATED ON THE MAIN CAMPUS, WEST LITTLE
ROCK, NORTHWEST ARKANSAS, AND OTHER AREAS OF THE STATE THESE INCLUDE
ADOLESCENT & SPORTS MEDICINE, ASTHMA/ALLERGY, AUDIOLOGY/SPEECH
PATHOLOGY, GENETICS, CARDIOLOGY, GASTRO ENTEROLOGY, HIGH RISK NEWBORN,
OTOLARYNGOLOGY,CYSTIC FIBROSIS/PULMONARY, OPHTHALMOLOGY, S PINA BIFIDA,
AND NUTRITION RESEARCH IN FY2011, A PRIMARY CARE CLINIC WAS OPENED IN THE CI
TY OF LOWELL, LOCATED IN NORTHWEST ARKANSAS THE LOWELL LOCATION INCLUDES
12 EXAMINATION R OOMS STAFFED BY FOUR PHYSICIANS, AND ADJACENT CLINIC
SPACE FORLANGUAGE DEVELOPMENT AND PH YSICAL, OCCUPATIONAL, AND SPEECH
THERAPIES THIS PRIMARY CARE CLINIC AND EXPANDED SERVICES IN NORTHWEST
ARKANSAS WERE OFFERED IN AN EFFORT TO MEET THE NEEDS OF APPROXIMATELY 7,000
CHILDREN IN NORTHWEST ARKANSAS WITHOUT A PRIMARY CARE PHYSICIAN IN FY2013,
A CLINIC WAS O PENED IN JONESBORO,ARTO SERVE THE CHILDREN OF NORTHEAST
ARKANSAS THIS STATEWIDE PRESENC E WILL GROWAS ACH CONTINUES TO EXPAND
ITS REACHINTO COMMUNITIES IN NEED OF ITS SERVICES WITH INNOVATIVE NEW
STRATEGIES THE NATURAL WONDERS PARTNERSHIP COUNCIL (NWPC), NOWINITS
EIGHTH YEAR, SERVES AS A CENTER OF MULTIPLE ACTIVITIES DESIGNED TO IMPROVE
THE HEALTH STAT US OF CHILDREN IN OUR STATE THE NWPC IS NATIONALLY
RECOGNIZED AS AN OUTSTANDING EXAMPLE O F HOWA CHILDREN'S HOSPITAL CAN
USE ITS RESOURCES AND REPUTATION AS A COMMUNITY LEADERTO BRING FOCUS AND
COORDINATED ACTION TO A VARIETY OF ISSUES FACING CHILDREN AND THEIR FAMILI
ES THE NWPC CONTINUES ITS EFFORTS IN INJURY PREVENTION, HEALTH LITERACY,
COORDINATED SCHO OLHEALTH, AND HOME VISITING,INFANT MORTALITY AND
INFANT DEATH REVIEWS, SCHOOL WELLNESS P ROGRAMS, "TEXTING CAN WAIT", FOOD
INSECURITY, AND TEENAGE PREGNANCY PREVENTION THE NWPC C ONTINUESTO
SERVE AS THE PREFERRED FORUM FOR INFORMING, STRATEGIZING, AND SHARING
INFORMAT ION ABOUT ISSUES IMPORTANT TO THE HEALTH AND DEVELOPMENT OF
CHILDREN IN ARKANSAS THE ACH INJURY PREVENTION CENTER (IPC)CONTINUESTO
BUILD SYNERGY AROUND VARIOUS EFFORTS, COMBININ G A COMPREHENSIVE
APPROACH THAT INCLUDES EDUCATION, AWARENESS, AND ADVOCACY THE IPC HAS B
EEN ABLE TO CONTINUE AND EXPAND EFFORTS THAT INCLUDE SAFER TEEN DRIVING,
ALL-TERRAIN VEHIC LE SAFETY EDUCATION, CHILD PASSENGER SAFETY, AND SAFETY
BABY SHOWERS (LEARNING PARTIES FOR EXPECTANT MOTHERS AND THEIR SUPPORT
SYSTEMS, WHICH FOCUS ON HOME AND CHILD PASSENGER SAFE TY) THE CENTER'S
EFFORTS HAVE GENERATED MANY PROGRAM EVENTS, ACTIVITIES, BROCHURES, FACT
SHEETS, AND MANY OTHER USEFUL EDUCATIONAL MATERIALS FOR STATEWIDE
DISTRIBUTION (INCLUDING RURAL AREAS) ALSO, THE IPC DEVELOPS AND MANAGES
THE STATEWIDE INJURY PREVENTION PROGRAM ( SIPP)FOR THE ARKANSAS TRAUMA
SYSTEM SIPP PROMOTES VIOLENCE PREVENTION AND INJURY PREVENT ION ACROSS
THE AGE SPECTRUM THROUGHOUT ARKANSAS BY PROVIDING COMMUNITIES WITH
INFORMATION AND PROGRAMS THAT ARE PROVEN TO BE EFFECTIVE IN PREVENTING
VIOLENCE AND INJURY IN ADDITIO N,CONTINUING EDUCATION ACTIVITIES AND
TRAINING CONTINUE TO BE AVAILABLE TO PHYSICIANS, ME DICAL STUDENTS, NURSES,
MEDICAL APPLICATIONS OF SCIENCE STUDENTS, EMERGENCY MEDICAL SERVIC ES AND
ARKANSAS DEPARTMENT OF HEALTH PROFESSIONALS LIKEWISE, THE IPC IS LEADING
THE EFFORTS OF THE INFANT DEATH REVIEWTEAM FORTHE STATE TO BETTER
UNDERSTAND AND PREVENT INFANT M ORTALITY ARKANSAS CHILDREN'S HOSPITAL
CONTINUES TO SUPPORT STATEWIDE DENTAL HEALTH EFFORTS TO IMPROVE
PEDIATRIC ORALHEALTH IN ARKANSAS TO
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PART VI, LINE 5

AVOID DUPLICATION AND INCREASE SYNERGY AROUND ORAL HEALTH ISSUES, THE
HOSPITAL PARTNERS WI TH MANY OF THE MEMBERS OF THE ORAL HEALTH COALITION
ACH DENTALOUTREACH PROGRAM CONTINUES TO PROVIDE THREE MOBILE CLINICS
THAT VISIT VARIOUS UNDERSERVED AREAS IN SOUTHWEST, NORTHW EST, AND
CENTRAL ARKANSAS,PROVIDING COMPREHENSIVE DENTAL CARE TO THOSE IN URGENT
NEED ACH CONTINUES THE ACH DENTAL SEALANT PROGRAM WHICH FOCUSES ON
PROVIDING DENTAL SEALANTS TO E LEMENTARY SCHOOL AGE STUDENTS IN ARKANSAS
PUBLIC SCHOOLS THIS STATEWIDE COLLABORATION IS IN ITS FIFTH YEAR AND
CONTINUES TO SEE ANINCREASED NUMBER OF CHILDREN AROUND ARKANSAS ACH
CONTINUES ITS WORKIN THE AREA OF HEALTH LITERACY WITH THE CONTINUATION OF
THE HEALTHTEA CHER COM PROGRAM IN PUBLIC SCHOOLS ACROSS ARKANSAS THE
HEALTHTEACHER COM PARTNERSHIP CONT INUESTO FOCUS ONINCREASING SCHOOL
ENGAGEMENT AND ACTIVE USER ENGAGEMENT THERE HAS BEEN CONTINUED POSITIVE
RESPONSE FROM TEACHERS, NURSES AND OTHER LEADERS IN THE HEALTHTEACHER S
CHOOLS AS WELL AS CONTINUED HIGH LEVELS OF POSITIVE CULTURE CHANGE IN THE
CLASSROOM INNOV ATIVE IMPROVEMENTS HAVE ENHANCED THE PROGRAM, SUCH AS
GONOODLE, WHICH PROMOTES PHYSICALACTIVITY IN THE CLASSROOM FOR
STUDENTS




Form and Line Reference Explanation

PART VI, LINE 6 ACH IS NOT PART OF AN AFFILIATED HEALTH CARE SYSTEM ACH AND THE UNIVERSITY OF
ARKANSAS FOR MEDICAL SCIENCES (UAMS) ARE INVOLVED IN AN AFFILIATION

AGREEMENT IN THE PURSUIT OF PROFESSIONAL EDUCATION, RESEARCH, AND CLINICAL

CARE FOR CHILDREN ALL PEDIATRIC SUB-SPECIALTY WORK IS CONDUCTED ON THE ACH

CAMPUS WITH ACH PROVIDING SPACE, SUPPORTING STAFF AND SERVICES AND FUNDING
FOR MAJOR EDUCATIONAL AND CLINICAL EXPERTISE
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SCHEDULE H, PART VI, LINE 5 -
CONTINUED

THE EXPANSION OF EVIDENCE-BASED HOME VISITING PROGRAMS IN ARKANSAS,DUETO
THE SUCCESSFUL APPLICATION FOR MATERNAL, INFANT, EARLY CHILDHOOD HOME
VISITING (MIECHV)SERVICES,IS MOVING AHEAD AND GARNERING ARKANSAS NATIONAL
IATTENTION A UNIQUE PUBLIC-PRIVATE PARTNERSHIP HAS EMERGED BETWEEN THE
IARKANSAS DEPARTMENT OF HEALTH AND ACH (REPRESENTING THE ARKANSAS HOME
[VISITING NETWORK) TO IMPLEMENT THIS MAJOR PROGRAM EXPANSION PROGRAM SITES
HAVE BEEN SELECTED, STAFF HIRED AND TRAINED, A MAJOR MANAGEMENT INFORMATION
SYSTEM HAS BEEN DEVELOPED AND INTRODUCED TO THE FIELD, AN EVALUATION MODEL
HAS BEEN IMPLEMENTED, AND A HOME VISITING TRAINING INSTITUTE HAS BEEN
DEVELOPED A COMMUNITY-BASED INTAKE MODEL TO BETTER "FIT" FAMILIES TO THE
BEST PROGRAM IS BEING USED IN THE LITTLE ROCK PROMISE NEIGHBORHOOD NATIONAL
INTEREST HAS BEEN FOCUSED ON THESE DEVELOPMENTS IN ARKANSAS THIS REPRESENTS
IAN EXPANSION OF OVER $3 MILLION PER YEAR FORTHE STATE IN THIS AREA,IN
IADDITION TO THE $1 4 MILLION OF FEDERAL DOLLARS GOINGTO THE ARKANSAS
DEPARTMENT OF HEALTH FOR EXPANSION OF THEIR NURSE-FAMILY PARTNERSHIP
PROGRAM IN SEVEN ARKANSAS COUNTIES AS PART OF THE NATURAL WONDERS PROGRAM,
IACH IS LEADING A GROUP OF STAKEHOLDERS IN ADDRESSING FOOD INSECURITY THE
IARKANSAS HUNGER RELIEF ALLIANCE, ONE OF ACH'S PARTNERS, IS LEADING THE
IARKANSAS EFFORTS FOR THE "NO KID HUNGRY" CAMPAIGN, WHICH INCLUDES A
COMPREHENSIVE APPROACH TO ENDING FOOD INSECURITY IN AMERICA IN ADDITION,
IANCH CONTINUES TO ACCEPT APPLICATIONS FOR SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM (SNAP)ON THE ACH CAMPUS IN FY2013, ACH BECAME THE ONLY HOSPITAL IN
THE NATION TO IMPLEMENT A SUMMER FEEDING PROGRAM, PROVIDING 1,728 MEALSTO
CHILDREN ON CAMPUS IN THAT FISCALYEAR AND 6,254 IN FY2014 COMMUNITY
OUTREACH PROGRAMS ARE JUST ANOTHER WAY ACH CONTINUES TO MAKE A POSITIVE
IMPACT ON CHILDREN THROUGHOUT THE STATE ACH HAS TAKEN A PROACTIVE
LEADERSHIP ROLE IN REACHING CHILDREN AND FAMILIES WITH INFORMATIVE AND FUN
HEALTH EDUCATION THROUGH SEVERAL STATEWIDE OUTREACH PROGRAMS WITH A

FOCUS ON WELLNESS, PREVENTION, AND HEALTH PROMOTION
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Additional Data

Software ID:
Software Version:
EIN: 71-0236857
Name: ARKANSAS CHILDREN'S HOSPITAL

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line
Reference

Explanation

ARKANSAS
CHILDREN'S
HOSPITAL

PART V,SECTION B, LINE 1) IN ADDITIONTO THEITEMS CHECKED IN BOXES A -I,OTHERINFORMATION
WAS INCLUDED IN THE NEEDS ASSESSMENT AS THE ONLY PEDIATRIC HOSPITALIN THE STATE OF
ARKANSAS,ACH CONSIDERS ITS COMMUNITY TO BE ALL CHILDREN IN THE STATE, ESTIMATED AT 710,000
THE NEEDS ASSESSMENT ALSO INCLUDES DETAILED INFORMATION ABOUT THE NEIGHBORHOOD
IMMEDIATELY SURROUNDING THE HOSPITAL GIVEN THE ORGANIZATION'S ROLE IN SUPPORTINGITS
NEIGHBORHOOD LIMITED INFORMATION WAS ALSO INCLUDED REFERENCING THE HEALTH STATUS OF
ADULTS SINCE PEDIATRIC HEALTH STATUS CAN BE CLOSELY LINKED TO THAT OF ADULTS IN THE
HOUSEHOLD LASTLY,THE NEEDS ASSESSMENT INCLUDED INTERVENTIONS SUGGESTED BY THE COMMUNITY
THAT THE HOSPITALCOULD CONSIDER ASIT DEVELOPED ITS IMPLEMENTATION PLAN




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line

Explanation

Reference
ARKANSAS PART V,SECTION B, LINE 3 THE HOSPITAL CONSIDERED BOTH SECONDARY AND PRIMARY DATA ASIT
CHILDREN'S | DETERMINED THE HEALTH NEEDS OF ARKANSAS' CHILDREN SECONDARY DATA SETS REVIEWED INCLUDE THE
HOSPITAL US CENSUS BUREAU, THE ANNIE E CASEY KIDS' COUNT DATA CENTER, ARKANSAS STATE AGENCIES

DATABASES, THE ARKANSAS STATISTICAL ABSTRACT, THE YOUTH RISK BEHAVIOR SURVEY, ARKANSAS
CHILDREN'S HOSPITAL PEDIATRIC HEALTH INFORMATION SYSTEM, AND A VARIETY OF LOCAL
ORGANIZATIONS' RESEARCH PRIMARY DATA WAS ALSO COLLECTED TO DETERMINE PERCEIVED NEEDS OF THE
COMMUNITY FOCUS GROUPS,KEY STAKEHOLDER INTERVIEWS, AND A PHONE SURVEY SYNTHESIZED THE
INPUT OF COMMUNITY MEMBERS, EDUCATORS, AND PROFESSIONALS WITH A WIDE VARIETY OF EXPERTISE IN
THE HEALTH NEEDS OF CHILDREN EIGHT FOCUS GROUPS WERE HELD IN THE CITIES OF BATESVILLE, FORREST
CITY, GURDON, LAVACA,JONESBORO, SPRINGDALE, AND LITTLE ROCK, ARKANSAS GENERALLY THESE GROUPS
INCLUDED PARENTS, SCHOOL OFFICIALS, COMMUNITY LEADERS, AND ELECTED OFFICIALS ANONYMITY WAS
ASSURED AS A MEANS OF OBTAINING HONEST AND FRANKINPUT THEREFORE, SPECIFIC NAMES WILL NOT BE
PUBLISHED KEY STAKEHOLDER INTERVIEWS WERE HELD WITH 23 INDIVIDUALS THESE INCLUDE THE
FOLLOWING EXECUTIVE DIRECTOR OF ARKANSAS COMMUNITY HEALTH CENTERS, DIRECTOR OF THE
ARKANSAS DEPARTMENT OF HEALTH, ASSOCIATE MEDICAL DIRECTOR OF ARKANSAS BLUE CROSS/BLUE
SHIELD, THE COMMISSIONER OF ARKANSAS DEPARTMENT OF EDUCATION, PROFESSOR AT THE COLLEGE OF
PUBLIC HEALTH, SENIOR VICE PRESIDENT OF ARKANSAS FOUNDATION FOR MEDICAL CARE, ASSOCIATE
DIRECTOR OF ARKANSAS STATE UNIVERSITY CHILDHOOD SERVICES, CHIEF OPERATING OFFICER FOR WHITE
RIVER HEALTH CENTER, EXECUTIVE DIRECTOR OF BOYS, GIRLS, ADULTS COMMUNITY DEVELOPMENT CENTER,
PROFESSOR OF PEDIATRICS AND DIRECTOR OF THE INJURY PREVENTION CENTER AT ACH, DIRECTOR OF
SOCIAL WORK AT ACH, DIRECTOR OF DISEASE PREVENTION AND HEALTH PROMOTION AT ARKANSAS CENTER
FOR HEALTH IMPROVEMENT, VICE PRESIDENT OF NURSING SERVICES AT ST BERNARD'S HOSPITAL, EXECUTIVE
DIRECTOR OF THE ARKANSAS CHILDREN'S TRUST FUND, ASSOCIATE BRANCH CHIEF OF FAMILY HEALTH
BRANCH OF THE ARKANSAS DEPARTMENT OF HEALTH, BUSINESS LEADER AND MEMBER OF RONALD MCDONALD
CHILDREN'S CHARITY OF ARKOMA, VICE CHAIR OF ARKANSAS CHILDREN'S BEHAVIORAL HEALTH CARE
COMMISSION, DIRECTOR OF DELTA AREA HEALTH EDUCATION CENTER AT UAMS, DIRECTOR OF THE DIVISION
OF CHILDCARE AND EARLY CHILDHOOD EDUCATION WITH THE ARKANSAS DEPARTMENT OF HUMAN SERVICES,
ASSOCIATE PROFESSOR OF PEDIATRICS AT UAMS, SECTION CHIEF OF THE TOBACCO PREVENTION AND
CESSATION PROGRAMS WITH THE ARKANSAS DEPARTMENT OF HEALTH, DEAN OF THE CLINTON SCHOOL OF
PUBLIC SERVICE, AND SEVERAL ACH "AMBASSADORS" WHO WERE CURRENT OR FORMER PATIENTS IN
ADDITION, A TELEPHONE SURVEY OF 1,000 RANDOMLY SELECTED FAMILIES (250 FROM EACH OF THE STATE'S
FOUR CONGRESSIONAL DISTRICTS) WAS CONDUCTED QUESTIONS FOCUSED ON VARIOUS TOPICS RELATED
TO THE STATUS OF CHILDREN'S HEALTH AND ACCESS TO CARE MATTERS




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line
Reference

Explanation

ARKANSAS
CHILDREN'S
HOSPITAL

PART V,SECTION B, LINE 5D THE CHNA IS ALSO MADE AVAILABLE THROUGH A NEWS CONFERENCE AND THE
NATURAL WONDERS PARTNERSHIP COUNCIL AND MORE THAN TWO DOZEN COMPANIES THAT COLLABORATE
IN THAT GROUP THE TECHNICAL NEEDS ASSESSMENT IS REPACKAGED INTO A FORMAT MORE SUITABLE FOR
PUBLIC USE, WITH AN EFFORT TO MAKE THE ISSUES UNDERSTANDABLE TO A BROADER AUDIENCE THIS
PUBLIC-FACING REPORT, "NATURAL WONDERS THE STATE OF CHILDREN'S HEALTH IN ARKANSAS" IS WIDELY
DISTRIBUTED THROUGH THIS PARTNERSHIP AND MADE AVAILABLE FORANYONE THAT REQUESTS IT




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line

Explanation

Reference
ARKANSAS PART V,SECTION B, LINE 6I THE FRANKLIN ELEMENTARY SCHOOL-BASED HEALTH CENTER BEGAN SERVING
CHILDREN'S |PATIENTS IN MARCH 2014, AND A NURSE PRACTITIONER WORKS AT THE SCHOOL 20 HOURS PER WEEK THE
HOSPITAL HOSPITAL EXCEEDED ITS PLANS FOR ADDRESSING FOOD INSECURITY ON THE ACH CAMPUS THROUGH A

VARIETY OF INVESTMENTS TO REDUCE THE NUMBER OF THE COMMUNITY'S HUNGRY CHILDREN UNITED
STATES DEPARTMENT OF AGRICULTURE (USDA)MEALS ARE BEING PROVIDED TO CHILDREN YEAR-ROUND IN A
GROUND-BREAKING EFFORT, AND THE HOSPITAL HAS ESTABLISHED NEW PARTNERSHIPS WITH A LOCAL
PANTRY TO PROVIDE FOOD TO HUNGRY FAMILIES FAMILIES CAN NEWLY ENROLL IN THE SUPPLEMENTAL
NUTRITION ASSISTANCE PROGRAM (SNAP)ON CAMPUS, THANKS TO PARTNERSHIPS WITH STATE AGENCIES
THE FEDERALLY-FUNDED HOME VISITING NETWORK ($3 3 MILLION)IS STILLIN OPERATION AND IS MOVING
FORWARD WITH DEVELOPING NEW CAPACITY OTHER GRANTS THAT TOTALABOUT $2 3 MILLION ANNUALLY
INCLUDE A LARGE TRAUMA CENTER GRANT FROM THE STATE, BURN AND HEARING OUTREACH GRANTS, AND A
STATEWIDE INJURY PREVENTION PROGRAM GRANT HOWEVER, THE HEALTHY BABY COALITION PROJECT
ENDED AHEAD OF SCHEDULE DUE TO LIMITED IMPACT, WHICH IS A CHANGE FROM THE IMPLEMENTATION
PLAN IN MAY 2014, ACH HOSTED A TWO-DAY SUMMIT TO RAISE AWARENESS OF THE STATE OF CHILDREN'S
HEALTH IN ARKANSAS TO GROWNEWPARTNERSHIPS FOR COMMUNITY HEALTH INVESTMENTS THE EVENT,
WHICH PROVIDED AN IN-DEPTH LOOK AT HEALTH AND WELLNESS ISSUES THAT AFFECT ARKANSAS CHILDREN,
WAS WELLATTENDED BY MORE THAN 150 HEALTH CARE AND EDUCATION STAKEHOLDERS, ADVOCATES, STATE
AGENCY REPRESENTATIVES AND BUSINESS LEADERS THE AGENDA INCLUDED NATIONALLY RECOGNIZED
SPEAKERS WHO ADDRESSED TOPICS BROADLY APPLICABLE TO ATTENDEES,INCLUDING TOXIC STRESS AND
THE IMPORTANCE OF EARLY EDUCATION AND SUPPORT IN ENSURING OPTIMAL BRAIN DEVELOPMENT FOR
CHILDREN




|Ifor each facilit

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3, 4, 5d, 61,

7,10, 11, 121, 14q, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line

Explanation

Reference
ARKANSAS PART V,SECTION B, LINE 7 THE CHNA IDENTIFIED SEVERAL AREAS FOR WHICH A COLLABORATIVE STRATEGY
CHILDREN'S IS THE BEST APPROACHTO SOLVING COMPLEX SOCIAL ISSUES THE HOSPITAL WORKS THROUGH THE
HOSPITAL NATURAL WONDERS PARTNERSHIP COUNCIL (NWPC)TO DETERMINE LEADERSHIP IN VARIOUS ISSUE AREAS

AND TO PROVIDE A FORUM IN WHICH COLLABORATIONS ARE DEVELOPED WHILE ACH PLAYS A LEADERSHIP
ROLE IN SEVERAL AREAS INCLUDING INJURIES, PARENTING, AND ORAL HEALTH, FOR OTHER AREAS, THERE
ARE MORE NATURAL LEADERS ACH PROVIDES SPECIALTY CARE, RESEARCH, AND EDUCATION SERVICES IN
MANY OF THE AREAS IDENTIFIED IN THE CHNA AREAS IN WHICH ACH PLAYS A SUPPORTING/PARTNERSHIP
ROLE,RATHER THAN A LEADERSHIP ROLE,INCLUDE - HIGH SCHOOL GRADUATION RATE - MENTAL HEALTH -
FOOD INSECURITY - SEXUAL HEALTH - SUBSTANCE ABUSE - ACCESS TO CARE - OBESITY - ASTHMA CARE -
HOMELESSNESSSOME ISSUES ARE OVERLY COMPLEX REGARDING POVERTY, THE HOSPITAL'S
IMPLEMENTATION PLAN RECOGNIZES THAT POVERTY IS BEYOND THE SCOPE AND RESOURCES OFACHTO
MAKE A SIGNIFICANT IMPACT




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line

Explanation

Reference
ARKANSAS PART V,SECTION B, LINE 14G THE FINANCIAL ASSISTANCE POLICY ITSELFIS NOTATTACHED TO THE
CHILDREN'S BILLING INVOICES, HOWEVER, THE FOLLOWING INFORMATION IS NOTED ON THE STATEMENTS ARKANSAS
HOSPITAL CHILDREN'S HOSPITAL PROVIDES FINANCIAL ASSISTANCE TO OURPATIENTS AND FAMILIES THAT QUALIFY,

APPLICATION FORMS ARE AVAILABLE AT ALL REGISTRATION AREAS ORBY CONTACTING CUSTOMER
SERVICE (PHONE NUMBER IS INCLUDED), IF PATIENTS ARE NOT ELIGIBLE FORINSURANCE OR A
GOVERNMENT ASSISTANCE PROGRAM, ARKANSAS CHILDREN'S HOSPITAL OFFERS A PROMPT PAY DISCOUNT
AS WELL IN ADDITION, FINANCIAL COUNSELORS ASSIST FAMILIES IN APPLYING FOR MEDICAID, SSI, AND

CHILDREN'S MEDICAL SERVICES




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

ARKANSAS CHILDREN'S
HOSPITAL

PART V,SECTION B, LINE 20D AN AVERAGE OF THE CONTRACT RATES WAS USED
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22,
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

ARKANSAS CHILDREN'S HOSPITAL
71-0236857

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - T ¥ Yes ™ No

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

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

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

See Additional Data Table

2 Enter total number of section 501 (c)(3) and government organizations listed inthelinel table. . . . . . . . .+ .. .+ .+ .+ .+ . . [ 16

3 Enter total number of other organizations listed inthelinel table. . . . .+ .+ + .+ +« + « « « & 4 4 4w e e a e .. 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) MEALS 2541 2,790 179,276 |COST MEALS FOR FAMILIES/LACTATING
MOTHERS

(2) INSURANCE PREMIUMS 55 123,720[COST PAYMENT OF PREMIUMS FOR PATIENT'S
FAMILIES ALLOWED BY COBRA

(3) TRANSPORTATION COSTS (BUS 1581 47,329 COST

TOKENS, CAB FARE, GAS CARDS)

(4) FUNERAL EXPENSES 14 8,313 COST

(5) RENT, MORTGAGE EXPENSE, 71 8,805 COST

UTILITIES, LODGING

(6) CARSEATS FORINFANTS AND 608 31,890|COST CAR SEATS FORINFANTS AND

CHILDREN CHILDREN

(7) GROCERY GIFT CARDS AND OTHER 186 17,519 COST

MISC ASSISTANCE

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

Return Reference Explanation

PART I, LINE 2 THE HOSPITAL CONSIDERS REQUESTS FROM NON-PROFIT OR GOVERNMENTAL ENTITIES FOR PROGRAMS OR ACTIVITIES THAT ALIGN
WITH ITS PLAN TO ADDRESS NEEDS AS IDENTIFIED IN THE CHNA OR THAT OTHERWISE SUPPORT THE HOSPITAL'S MISSION THE
HOSPITAL ANTICIPATES THAT THESE NON-PROFIT OR GOVERNMENTAL ENTITIES WILL MONITOR THE USE OF FUNDS IN ACCORDANCE
WITH NON-PROFIT OR GOVERNMENTAL REQUIREMENTS THE HOSPITAL PROVIDES SOME ASSISTANCE TO INDIGENT FAMILIES THE
HOSPITAL'S SOCIAL WORK DEPARTMENT EVALUATES THE NEED ON A CASE BY CASE BASIS AND PROVIDES THE APPROPRIATE
ASSISTANCE, WHICH IS TYPICALLY FOOD,CLOTHING, SHELTER, ORTRAVEL VOUCHERS CASH OR CASH EQUIVALENT ASSISTANCE IS
SOMETIMES PROVIDED THE ASSISTANCE PROVIDED IS DOCUMENTED BY THE HOSPITAL'S SOCIAL WORK DEPARTMENT

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

71-0236857

ARKANSAS CHILDREN'S HOSPITAL

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ARKANSAS ADVOCATES 71-0492205 501(C)(3) 11,540 GENERAL SUPPORT

FOR CHILDREN & FAMILIES
1400 WEST MARKHAM
SUITE 306

LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ARKANSAS CENTER FOR 71-6046242 GOV'T ENTITY 200,000 HEALTH
HEALTH IMPROVEMENT IMPROVEMENT
(UAMS) PRO GRAMS

1401 WCAPITOL AVE
SUITE 300
LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

organization

(d) Amount of cash

(e) Amount of non-

(f) Method of (g) Description of (h) Purpose of grant
If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ARKANSAS CHILDREN'S 71-0568795 501(C)(3) 1,006,250
HOSPITAL FOUNDATION

1 CHILDRENS WAY
LITTLE ROCK,AR 72202

ENDOWMENT AND
GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ARKANSAS CHILDREN'S 71-0694931 501(C)(3) 3,508,787
HOSPITAL RESEARCH

INSTITUTE
13 CHILDRENS WAY
LITTLE ROCK,AR 72202

1,382,322 [FMv

INDIRECT SUPPORT

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HOME INSTRUCTION FOR 13-3672592 501(C)(3) 5,000 37,888 FMV PROVIDE OFFICE GENERAL SUPPORT

PARENTS OF PRESCHOOL
YOUNGSTERS (HIPPY)
1221 BISHOP

LITTLE ROCK,AR 72202

SPACE &PHONE




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
JUNIOR LEAGUE OF 71-0245505 501(C)(3) 13,370 GENERAL SUPPORT

LITTLE ROCK

401 SOUTH SCOTT
STREET

LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
LITTLE ROCKPOLICE 71-6014465 GOV'T ENTITY 7,000 GENERAL SUPPORT

DEPARTMENT
600 WMARKHAM

LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
RONALD MCDONALD 71-0525252 501(C)(3) 9,908 GENERAL SUPPORT

HOUSE CHARITIES
1009 WOLFE STREET

LITTLE ROCK,AR 72202




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NEW FUTURES FORYOUTH 71-0664490 GOV'T ENTITY 25,000 CENTRAL LR
323 CENTER STREET PROMISE
SUITE 1275 NEIGHBORHOOD

LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CAMP ALDERSGATE 68-0560043 501(C)(3) 19,104 1,249 FMV MEDICAL SUPPLIES |GENERAL SUPPORT

2000 ALDERSGATE ROAD
LITTLE ROCK,AR 72205

IAND CAMPS FOR
CHILDREN WITH
PHYSICAL
CONDITIONS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL ASSOCIATION 51-0120256 501(C)(6) 26,260 GME ADVOCACY

OF CHILDREN'S
HOSPITALS

PO BOX 79334
BALTIMORE,MD 21279




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CHILDREN'S PROTECTION 26-1086937 501(C)(3) 23,323|FMV PROVIDE OFFICE GENERAL SUPPORT

CENTER
1123 BISHOP

LITTLE ROCK,AR 72202

SPACE




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CLINTON FOUNDATION 31-1582024 501(C)(3) 10,000 GENERAL SUPPORT
1200 PRESIDENT CLINTON
AVE
LITTLE ROCK,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HEIFER INTERNATIONAL 35-1019477 501(C)(3) 4,000 1,379|COST PROVIDE SUPPLIES [GENERAL SUPPORT

1 WORLD AVENUE
LITTLE ROCK,AR 72201

FOR MEETING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UNIVERSITY OF 71-0236904 GOV'T ENTITY 7,060 GENERAL SUPPORT

ARKANSAS AT LITTLE
ROCK

2801 SOUTH UNIVERSITY
LITTLE ROCK,AR 72204




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WOMEN'S FOUNDATION OF 30-0034070 501(C)(3) 5,140

ARKANSAS

200 RIVER MARKET
AVENUE SUITE 100
LITTLE ROCK,AR 72201

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ACANSA ARTS FESTIVAL 71-0589695 501(C)(3) 8,000

1501 NORTH UNIVERSITY
SUITE 209
LITTLE ROCK,AR 72207

GENERAL SUPPORT
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2013

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

Name of the organization

ARKANSAS CHILDREN'S HOSPITAL

71-0236857

Employer identification number

m Questions Regarding Compensation

la

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

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

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

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

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

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

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

v Compensation survey or study

v Approval by the board or compensation committee

|7 Compensation committee
[ Independent compensation consultant
[T Form 990 of other organizations

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

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

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

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

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

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

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

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 2

Im 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 in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3

m Supplemental Information

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

Return Reference Explanation

PART I,LINE 1A CHARTER TRAVEL IS USED FOR STAFFTO TRAVELTO THE NORTHWEST PART OF THE STATE, PRIMARILY TO THE ACH CLINIC LOCATED IN
LOWELL, AR UTILIZATION OF CHARTER TRAVEL, RATHER THAN HAVING STAFF DRIVE TO THE LOCATION, IS OCCASIONALLY DEEMED THE
MOST EFFICIENT METHOD OF TRAVEL STAFF WHO TRAVELTO THIS LOCATION MAY INCLUDE EMPLOYEES LISTED AS OFFICERS AND KEY
EMPLOYEES, AS WELL AS PHYSICIANS, NURSES, AND OTHER ADMINISTRATIVE OR PATIENT CARE STAFF TAXINDEMNIFICATION AND
GROSS-UP PAYMENTS ARE DUE TO THE EDUCATION LOAN FORGIVENESS AMOUNT FOR LORI BROWN, SVP AND CNO, BEING GROSSED-UP
FOR RELATED INCOME TAXES IN ACCORDANCE WITH HER EMPLOYMENT AGREEMENT IN FY14,AS PART OF THE HIRING OF THE NEW CEO,
THE RELATED CONTRACT HAD AN ALLOWANCE FOR TEMPORARY LIVING AND RELOCATION ASSISTANCE TEMPORARY LIVING COSTS WERE
$2,090 THESE COSTS WERE PROPERLY TAXED

PART I, LINE 4B ARKANSAS CHILDREN'S HOSPITAL HAS SUPPLEMENTAL EXECUTIVE RETIREMENT PLANS TO PROVIDE EXECUTIVES WITH RETIREMENT AND
DEATH BENEFITS THE PLANS ARE INTENDED TO CONSTITUTE UNFUNDED PLANS FOR A SELECT GROUP OF MANAGEMENT OR HIGHLY
COMPENSATED EMPLOYEES WITHIN THE MEANING OFTITLEI OF THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974, AS
AMENDED THE ORIGINAL SUPPLEMENTAL RETIREMENT PLAN (SERP) WAS FROZEN TO NEWPARTICIPANTS IN FY14, HOWEVER, TWO
EXECUTIVES REMAINED IN THE PLAN DURING THE 2013 TAX YEAR, THE FOLLOWING ACH REPORTABLE INDIVIDUALS WERE ELIGIBLE TO
PARTICIPATE DAVID BERRY SR VP/COO GENA WINGFIELD SR VP/CFO SCOTT GORDON,EXECUTIVE VP, VESTED IN HIS SUPPLEMENTAL
RETIREMENT PLAN IN 2011 AT AGE 63 DUE TO HAVING 20 YEARS OF SERVICE, THEREFORE THE PLAN VALUE WAS TAXABLE INCOME TO
HIM AND PAYMENT WAS MADE FROM THE PLAN BENEFIT TO OFFSET THE TAX LIABILITY THE TAX WITHHOLDING AND APPLICABLE
INTEREST ON THE TAX WITHHOLDING AMOUNT WAS DEDUCTED FROM THE FINAL PAYMENT OF THE LUMP SUM BENEFIT AMOUNT WHICH IS
GENERALLY NOT PAID UNTIL THE EARLIER OF TERMINATION OF EMPLOYMENT OR ATTAINMENT OF NORMAL RETIREMENT AGE OF 65 THE
FINAL PAYMENT (GROSS AMOUNT $72,340 46) WAS MADE IN TAX YEAR 2013 AND WAS REFLECTED IN HIS 2013 W-2 THE AMOUNT OF
COMPENSATION REPORTED AS DEFERRED IN PRIOR FORM 990 WAS $41,768 JONATHAN BATES,M D, PRESIDENT/CEO RETIRED IN JULY OF
2013 AND VESTED IN HIS SUPPLEMENTAL RETIREMENT PLAN AT AGE 67 HIS 2013 W-2 REFLECTS THE LUMP-SUM PAYMENT OF THE ENTIRE
VESTED BALANCE ($2,421,469), WITH APPROPRIATE TAXES (FEDERAL,STATE, FICA) PROPERLY WITHHELD THE AMOUNT REPORTED AS
DEFERRED IN PRIOR FORM 990 WAS $1,231,283 EFFECTIVE 6/30/2014, ACH INITIATED A NEWEXECUTIVE COMPENSATION PLAN, THE
"DEFERRED COMPENSATION PLAN" (DCP) THE DCP IS A 457(F)NONQUALIFIED SUPPLEMENTAL RETIREMENT PLAN, PROVIDING ANNUAL
CONTRIBUTIONS TO CERTAIN EXECUTIVES AT A PERCENTAGE OF THEIR BASE SALARY IN EFFECT ON JUNE 30 OF THE PLAN YEAR PER THE
PLAN DOCUMENT,EACH DCP CONTRIBUTION FOR A PLAN YEARAND ITS ASSOCIATED EARNINGS VEST ON THE EARLIER OF - THE FIRST
DAY OF THE PLAN YEAR FOLLOWING THREE YEARS OF SERVICE WHICH BEGINS ON THE FIRST DAY OF THE PLAN YEAR FOR WHICH THE
CONTRIBUTION IS CREDITED - ATTAINMENT OF AGE 65 AND AT LEAST 3 YEARS OF SERVICE AS A DCP PARTICIPANT - DEATH OR
PERMANENT DISABILITY - INVOLUNTARY TERMINATION (OTHER THAN FOR CAUSE)- PLAN TERMINATION FORTAX YEAR 2013 (FISCAL
YEAR 2014), THE FOLLOWING ACH REPORTABLE EMPLOYEES WERE ELIGIBLE TO PARTICIPATE IN THE DCP PLAN - MARCELLA DODERER
PRES/CEO - DAVID BERRY SR VP/COO - GENA WINGFIELD SR VP/CFO

FORM 990, PART VII,SECTION A, |DIRECTORS WILLIAM MORROW,M D ,JAY DESHPANDE,M D ,RICKJACKSON,M D ,AND CHARLES GLASIER,M D WERE COMPENSATED BY
LINE 5 UAMS AS EMPLOYEES FOR SERVICES RENDERED TO ARKANSAS CHILDREN HOSPITAL (ACH)AND FOR WHICH ACH REMITTED PAYMENT
LISTED AS "REPORTABLE COMPENSATION FROM THE ORGANIZATION" IN PART VII DIRECTOR RICHARD JACOBS,M D, COMPENSATED BY
UAMS AS THE CHAIRMAN OF THE UAMS DEPARTMENT OF PEDIATRICS,IS A MEMBER OF VARIOUS ACH ADMINISTRATIVE COMMITTEES,
HOWEVER, THE "REPORTABLE COMPENSATION FROM THE ORGANIZATION" LISTED IN PART VII IS FOR COMPENSATION FOR HIS ROLE AS
PRESIDENT OF THE ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE, A RELATED ORGANIZATION THE AMOUNTS NOTED AS
COMPENSATION IN SCHEDULE JFORTHE PHYSICIANS NOTED ABOVE WERE THE DESIGNATED AMOUNTS PER THE RELATED CONTRACTS
WITH UAMS

Schedule J (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

71-0236857
ARKANSAS CHILDREN'S HOSPITAL

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

(A) Name

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

(C) Deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation
reported In prior Form

(i) Base (i) Bonus & (iii) O ther compensation (B)(1)-(®) 990 or Form 990-EZ
Compensation Incentive compensation
compensation
JONATHAN BATES MD ) 2,658,468 72,000 3,302 5,000 620 2,739,390 1,231,283
PRESIDENT/CEO () 0 0 0 0 0 0 0
(PARTIAL YEAR)
MARCELLA DODERER m 239,100 108,513 428 0 8,700 356,741 0
PRESIDENT/CEO () 0 0 0 0 0 0 0
JAYANT DESHPANDE (1) 0 0 470,275 0 0 470,275 0
MD SVP AND CMO () 0 0 0 0 0 0 0
RICHARD JACOBS MD m 0 0 0 0 0 0 0
ACHRI () 0 0 229,131 0 0 229,131 0
PRESIDENT/UAMS
DOP CHAIR
RICK JACKSON MD m 0 0 645,000 0 0 645,000 0
CHIEF OF STAFF () 0 0 0 0 0 0 0
GENA WINGFIELD (1) 385,761 40,000 943 29,503 10,110 466,317 0
SVP AND CFO () 0 0 0 0 0 0 0
CHARLES LARRY 0 185,943 19,000 962 14,600 6,698 227,203 0
BECKIUS VP () 0 0 0 0 0 0 0
FACILITIES
DAVID BERRY SVP (1) 382,947 40,000 943 47,736 10,110 481,736 0
AND COO () 0 0 0 0 0 0 0
LORI BROWN CHIEF (1) 252,019 25,000 895 5,000 1,601 284,515 0
NURSING OFFICER an 0 0 0 0 0 0 0
(PARTIAL YEAR)
SCOTT GORDON (1) 425,890 25,000 3,624 16,500 9,997 481,011 41,768
EXECUTIVE VICE an) 0 0 0 0 0 0 0
PRESIDENT
CYNTHIA HOLLAND (1) 180,240 17,000 731 14,075 6,697 218,743 0
VP ANCILLARY () 0 0 0 0 0 0 0
SERVICES
KATHERINE LEA VP (1) 156,768 16,000 201 12,218 5,555 190,742 0
PATIENT CARE () 0 0 0 0 0 0 0
SERVICES
DARRELL LEONHARDT (1) 245,651 20,000 3,090 13,183 9,756 291,680 0
CHIEF () 0 0 0 0 0 0 0
INFORMATION
OFFICER
LEE ANNE EDDY m 202,657 25,000 272 10,617 4,788 243,334 0
SVP/CHIEF NURSING () 0 0 0 0 0 0 0
OFFICER
MARY SALASSI- ) 154,553 16,000 568 12,165 6,513 189,799 0
SCOTTER VP () 0 0 0 0 0 0 0
PATIENT CARE
SERVICES
CHARLES E JOHNSON (1) 216,000 3,605 375 13,027 1,639 234,646 0
DIRECTOR - CV () 0 0 0 0 0 0 0
SURGERY
CARL CHIPMAN RN 0] 217,517 4,449 2,441 9,762 6,847 241,016 0
FIRST ASST CV an 0 0 0 0 0 0 0
SURGERY
JAMES KOONCE ) 316,099 497 4,191 16,252 5,064 342,103 0
DENTIST (n) 0 0 0 0 0 0 0
KIRT SIMMONS (m 249,601 500 1,041 16,250 5,089 272,481 0
ORTHODONTIST () 0 0 0 0 0 0 0
ANDREE TROSCLAIR (1) 196,875 20,000 778 15,228 4,787 237,668 0
VP OF HUMAN () 0 0 0 0 0 0 0
RESOURCES
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

k- Attach to Form 990.

I See separate instructions.

kEInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ARKANSAS CHILDREN'S HOSPITAL

Employer identification number

71-0236857
m Bond Issues
(h)On .
(g) Defeased behalf of (i) Pool
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose Issuer financing
Yes No Yes No Yes No
A PULASKI COUNTY ARKANSAS 71-6006487 745392HD5 05-28-2009 109,526,869 |SEE SCHEDULE K, PART VI X X X
B PULASKI COUNTY ARKANSAS 71-6006487 745392GK0 12-08-2005 33,917,692 |SEE SCHEDULE K, PART VI X X X
(o PULASKI COUNTY ARKANSAS 71-6006487 745392HR4 11-17-2010 31,051,199 |SEE SCHEDULE K, PART VI X X X
ARKANSAS DEVELOPMENT
D FINANCE AUTHORITY 71-0503641 09-05-2013 19,800,000 |SEE SCHEDULE K, PART VI X X X
A B (o D
1 Amount of bonds retired 10,930,000 5,505,000 12,635,000 1,142,721
2 Amount of bonds legally defeased
3  Total proceeds of issue 111,070,517 34,659,477 31,051,199 19,800,000
4 Gross proceeds In reserve funds 7,398,857
5 Capitalized interest from proceeds 439,815
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 1,296,277 307,020 192,600
8 Credit enhancement from proceeds 1,876,252 603,623 206,911
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 100,097,782 33,748,834 19,800,000
11 Other spent proceeds 30,651,688
12 Other unspent proceeds
13 Y ear of substantial completion 2012 2006 2010
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding Issue? X X X X
15 Were the bonds Issued as part of an advance refunding issue? X X X X
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 X X X X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, ora member of an LLC, which owned
X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2013




Schedule K (Form 990) 2013 Page 2
m 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
X X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 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 L3 0070 %
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) organization, or a state or local government L3
Total of lines 4 and 5 0070 %
Does the bond issue meet the private security or payment test? 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
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27
CIAEAA Arbitrage
A B (o
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T? X X X X
2 If"No" to ine 1, did the following apply?
a Rebate not due yet? X X
Exception to rebate?
c No rebate due? X X
If you checked "No rebate due" in 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 X X X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2013




Schedule K (Form 990) 2013
LCIAEAA Arbitrage (Continued)

5a

Page 3

Were gross proceeds invested in a guaranteed investment
contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes

No

Name of provider

Term of GIC

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

6

Were any gross proceeds Invested beyond an available temporary
period?

7

Has the organization established written procedures to monitor
the requirements of section 1487

Procedures To Undertake Corrective Action

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 If
self-remediation 1s not available under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

.m Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Return Reference

Explanation

DATE REBATE COMPUTATION
PERFORMED

ISSUER NAME PULASKI COUNTY, ARKANSAS DATE THE REBATE COMPUTATION WAS PERFORMED 07/18/2013 ISSUER NAME PULASKI
COUNTY, ARKANSAS DATE THE REBATE COMPUTATION WAS PERFORMED 08/03/2010




Return Reference

Explanation

SCHEDULE KSUPPLENTAL
INFORMATION

PART I,LINE A - DESCRIPTION OF PURPOSE PROCEEDS USED TO ACCOMPLISH THE UTILITY PROJECT AND THE
SOUTH WING PROJECT THE UTILITY PROJECT INCLUDES MAJORINFRASTRUCTURE IMPROVEMENTS,INCLUDING
ADDED CAPACITY FORTHE SOUTH WING THE SOUTH WING PROJECT IS NEWCONSTRUCTION THAT ADDED
APPROXIMATELY 243,114 SQUARE FEET INCLUDING A NEWEMERGENCY DEPARTMENT, ADDITIONAL
OUTPATIENT CLINIC AREAS AND A NET ADDITION OF 54 INPATIENT BEDS PART I,LINE B- DESCRIPTION OF
PURPOSE THE PROJECT GENERALLY INCLUDED THE CONSTRUCTION OF A FOUR STORY PARKING DECK,
CONSTRUCTION OFA 116,525 SQUARE FOOT OFFICE BUILDING, THE ACQUISITION OF TWO MAGNETIC
RESONANCE IMAGING SYSTEMS, AND THE ACQUISITION OF OPERATING ROOM EQUIPMENT PART I, LINE C -
DESCRIPTION OF PURPOSE TO REFUND HOSPITAL REVENUE BONDS (ARKANSAS CHILDREN'S HOSPITAL
PROJECT), SERIES 2002A AND SERIES 2002B REFUNDING, ISSUED 7/31/2002 PARTI,LINE D - DESCRIPTION OF
PURPOSE PROCEEDS USED TO PURCHASE TWO SIKORSKY S-76D HELICOPTERS TO BE USED FOR MEDICAL
TRANSPORT PART II,LINE 3, BOND A -TOTALPROCEEDS DIFFER FROM ISSUE PRICE DUE TO CUMULATIVE
INVESTMENT EARNINGS PART II,LINE 3,BONDB-TOTALPROCEEDS DIFFER FROM ISSUE PRICE DUETO
CUMULATIVE INVESTMENT EARNINGS PART II,LINE 4 - THE AMOUNTS SHOWN HERE CONSIST SOLELY OF DEBT
SERVICE RESERVE FUNDS THE ORGANIZATION ALSO HAS THE FOLLOWING AMOUNTS IN BONA FIDE DEBT
SERVICE FUNDS AS OF 6/30/2014 SERIES 2009 $2,593,746, SERIES 2005 $722,697, SERIES 2010 $993,174
PART II,LINE 13 - BOND D - YEAR OF SUBSTANTIAL COMPLETION THE HELICOPTERS WERE ACCEPTED IN
NOVEMBER 2013 IN "GREEN" CONDITION AS THEY WERE NOT CONFIGURATED AND EQUIPPED FOR MEDICAL
TRANSPORT AT THAT STAGE BOTH HELICOPTERS ARE EXPECTED TO BE ACCEPTED AS READY FOR SERVICE IN
MAY 2015 PARTIV,LINE 6, BOND A - SUCH AMOUNTS WERE APPROPRIATELY YIELD RESTRICTED
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury # Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to Public

Intemal Revenue Service kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

Inspection

Name of the organization

Employer identification number
ARKANSAS CHILDREN'S HOSPITAL

71-0236857
lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Yes | No

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

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, PartIV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) (c) Purpose of | (d) Loan to (e)Oniginal | (f)Balance |(g) In (h) (i)Written
Interested Relationship loan or from the principal due default? Approved agreement?
person with organization? amount by
organization board
or
committee?
To From Yes | No | Yes No Yes No
(1) LORI KEY ADVANCED X 71,409 0 No No Yes
BROWN EMPLOYEE HEALTHCARE
EDUCATION
Total > 3§ |

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person 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) 2013



Schedule L (Form 990 or 990-EZ) 2013 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of

person and the
organization

organization's
revenues?

Yes

No

(1) WINDSTREAM

PERFORMANCE OF
SERVICES

1,155,872

SEE PART V WINDSTREAM IS
A TELECOMMUNICATIONS
SERVICES COMPANY AND
DIRECTOR JEFF GARDNER IS
CHAIRMAN OF THE BOARD OF
WINDSTREAM
TRANSACTIONS WITH
INTERESTED PERSONS WERE
PERFORMED IN ACCORDANCE
WITH THE ACH BOARD OF
DIRECTORS CONFLICT OF
INTEREST POLICY

No

(2) JENNIFER J BECKIUS

FAMILY MEMBER

30,781

SEE PART V JENNIFER ]
BECKIUS IS A FAMILY
MEMBER OF KEY EMPLOYEE
LARRY BECKIUS, HOWEVER,
CONSISTENT WITH
ARKANSAS CHILDREN'S
HOSPITAL POLICY, SHE DOES
NOT WORK WITHIN MR
BECKIUS'S LINE OF
AUTHORITY

(3)MISTY DAWN BERRY

FAMILY MEMBER

44,555

SEE PART V MISTY DAWN
BERRY IS A FAMILY MEMBER
OF KEY EMPLOYEE DAVID
BERRY, HOWEVER,
CONSISTENT WITH
ARKANSAS CHILDREN'S
HOSPITAL POLICY, SHE DOES
NOT WORK WITHIN MR
BERRY'S LINE OF AUTHORITY

Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 3

Department of the Treasury

Complete to provide information for responses to specific questions on

Intemal Revenue Sewice Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

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

Name of the organization Employer identification number
ARKANSAS CHILDREN'S HOSPITAL
71-0236857
Return Explanation
Reference

FORM 990, THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN OF THE BOARD OF DIRECTORS, WHO ALSO SERVES AS

PART VI, CHAIRMAN OF THE EXECUTIVE COMMITTEE, THE VICE CHAIRMAN, THE SECRETARY, THE TREASURER, THE IMMEDIATE PAST

SECTION A, | CHAIRMAN, THE VICE-CHAIRMAN OF THE BOARD OF DIRECTORS OF ARKANSAS CHILDREN'S HOSPITAL FOUNDATION, INC,

LINE1 THE CHAIRMAN OF THE BOARD OF DIRECTORS OF ARKANSAS CHILDREN'S RESEARCH INSTITUTE, INC , AND THREE

ADDITIONAL MEMBERS OF THE BOARD OF DIRECTORS ELECTED BY THE BOARD AT ITS ANNUAL MEETING THE ACH
MEDICAL DIRECTOR, THE ACH CHIEF OF STAFF, THE UAMS CHAIRMAN OF THE DEPARTMENT OF PEDIATRICS, AND THE ACH
PRESIDENT/CHIEF EXECUTIVE OFFICER ARE ALSO EX-OFFICIO MEMBERS OF THE EXECUTIVE COMMITTEE WITHOUT VOTE THE
EXECUTIVE COMMITTEE HAS THE POWER TO TRANSACT ALL REGULAR BUSINESS OF THE HOSPITAL DURING THE PERIOD
BETWEEN THE MEETINGS OF THE BOARD, SUBJECT TO ANY PRIOR LIMITATIONS IMPOSED BY THE BOARD AND WITH THE
UNDERSTANDING THAT ALL MATTERS OF MAJOR IMPORTANCE WILL BE REFERRED TO THE BOARD OF DIRECTORS THE
EXECUTIVE COMMITTEE REVIEWS THE BUDGET PREPARED BY THE FINANCE COMMITTEE AND SUBMITS IT TO THE BOARD
WITH THE EXECUTIVE COMMITTEES RECOMMENDATION AT THE LAST MEETING BEFORE THE END OF THE FISCAL YEAR THE
EXECUTIVE COMMITTEE RECEIVES A MONTHLY REPORT FROM THE FINANCE COMMITTEE CHAIRMAN RELATING TO THE
MONTHLY FINANCIAL REPORTS THE EXECUTIVE COMMITTEE HAS FINAL OVERSIGHT OF LONG RANGE PLANNING ACTIVITIES
AND IS ALSO RESPONSIBLE FOR REVIEWING LEGAL ACTIVITIES INVOLVING THE HOSPITAL MINUTES OF THE EXECUTIVE
COMMITTEE MEETINGS ARE SUBMITTED TO THE BOARD, AND ITS ACTIONS ARE SUBJECT TO APPROVAL OR DISAPPROVAL
AS SOON AS PRACTICAL AT A REGULAR BOARD MEETING FORM 990, PART VI, SECTION A, LINE2 ALTHOUGH NOT
CONSIDERED COVERED RELATIONSHIPS AS NOTED IN PART V|, SECTION A, LINE 2, THE FOLLOWING DIRECTORS WERE ALL
EMPLOY EES OF THE UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES (UAMS) DURING THE TAX YEAR JAYANT
DESHPANDE, MD, CHARLES GLASIER, MD, RICK JACKSON, MD, RICHARD JACOBS, M D, ROBERT MORROW, MD, AND
DANEL RAHN, MD




Return

Explanation
Reference

FORM 990, PART
VI, SECTION A,
LINE3

THEHOSPITAL'S SVP/CHIEF QUALITY AND CHIEF MEDICAL OFFICER POSITION IS HELD BY DR JAY DESHPANDE WHO
HOLDS FACULTY APPOINTMENTS IN THE UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES, COLLEGE OF MEDICINE
DEPARTMENTS OF PEDIATRICS AND ANESTHESIOLOGY AS HEIS A UAMS EMPLOY EE, THE HOSPITAL REMBURSES

UAMS FOR HIS ROLE, WHICH IS TO HELP BROADEN AND STRENGTHEN THE HOSPITAL'S QUALITY EFFORTS AND
OVERALL QUALITY PROGRAM FOR PATIENT CARE




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION A,
LINE4

THE ACH BY LAWS WERE UPDATED TO REFLECT THE FOLLOWING CHANGES - CONSOLIDATION OF THE DUTIES OF THE
COMPENSATION COMMITTEE TO INCLUDE APPROVAL (IN ADDITION TO REVIEW) OF SENIOR EXECUTIVE STAFF
COMPENSATION AND BENEFITS IN ADDITION, THE COMPENSATION COMMITTEE WILL SET THE TERMS OF EMPLOY MENT,
COMPENSATION, AND BENEFITS FOR THE CHIEF EXECUTIVE OFFICER - DOCUMENTED THAT THE COMPENSATION
COMMITTEE WILL ACT IN ACCORDANCE WITH THE TERMS AND PROVISIONS OF THE COMPENSATION COMMITTEE
CHARTER APPROVED BY THE BOARD OF DIRECTORS




Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE 11

HOSPITAL MANAGEMENT REVIEWS THE DRAFT FORM 990 AND RECONCILES IT TO THE HOSPITAL'S INTERNAL
FINANCIALS AND CONSOLIDATED AUDIT REPORT THE REVIEWED DRAFT OF THE FORM 990 IS PRESENTED TO THE
FINANCE COMMITTEE BY HOSPITAL MANAGEMENT IF THEREVIEW BY THE COMMITTEE RESULTS IN REVISIONS TO THE
FORM 990, THOSE REVISIONS ARE MADE THE FORM 990 TO BE FILED IS THEN PROVIDED TO THE ENTIRE BOARD PRIOR
TO FILING




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

THE HOSPITAL HAS A BOARD OF DIRECTORS CONFLICT OF INTEREST POLICY THAT IS REVIEWED WITH ALL NEW BOARD
MEMBERS DURING THEIR BOARD ORIENTATION IN ADDITION, PERIODICALLY EXTERNAL COUNSEL WILL REVIEW THE
POLICY WITH THE FULL BOARD DURING A REGULAR BOARD MEETING ANNUAL DISCLOSURE OF POTENTIAL CONFLICTS
OR AFFIRMATIVE CONFIRMATION THAT NONE EXIST IS REQUIRED OF ALL BOARD MEMBERS THE ANNUAL DISCLOSURES
ARE REVIEWED AND APPROVED BY A MAJORITY OF THE DISINTERESTED DIRECTORS ON THE EXECUTIVE COMMITTEE. ALL
CONFLICT DISCLOSURES ARE THEN COMPILED AND LISTED IN THE BOARD BOOK AT THE NEXT REGULARLY SCHEDULED
MEETING DETERMINATION OF WHETHER A LISTED CONFLICT IS MATERIAL IS DETERMINED BY THE CORPORATE
COMPLIANCE OFFICER, WITH ADVICE FROM LEGAL COUNSEL IF STILL UNCERTAIN DURING THE Y EAR, WHILE BOARD
MEMBERS MAY PARTICIPATE IN INITIAL DISCUSSION, BOARD MEMBERS WHO HAVE A CONFLICT ARE PROHIBITED FROM
PARTICIPATING IN DELIBERATIONS AND DECISIONS IN THE RELATED TRANSACTION AND ABSTAIN FROM VOTING, WHICH IS
NOTED IN THE MINUTES




Return Explanation
Reference
FORM 990, COMPENSATION FOR THE ORGANIZATION'S CEO, SENIOR VICE PRESIDENTS, VICE PRESIDENTS, AND KEY EMPLOYEES IS
PART V|, REVIEWED BY THE COMPENSATION COMMITTEE WHICH IS ESTABLISHED THROUGH THE BY LAWS OF ARKANSAS
SECTION B, CHILDREN'S HOSPITAL TO DISCHARGE THE DUTY OF THE BOARD IN FULFILLING ITS OVERSIGHT RESPONSIBILITIES FOR
LINE15 DETERMINING THE ADEQUACY AND REASONABLENESS OF THE COMPENSATION PAID THE CEO AND OTHER EMPLOY EES

THAT THE COMMITTEE BELIEVES ARE IN A POSITION TO EXERCISE A SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE
HOSPITAL THE COMMITTEE IS COMPOSED OF MEMBERS WHO PERSONALLY RECEIVE NO COMPENSATION, FEES, OR OTHER
BENEFITS FROM THE HOSPITAL, RELATED ORGANIZATIONS OR FROM THE UNIVERSITY OF ARKANSAS FOR MEDICAL
SCIENCES THE COMMITTEE MAY RELY UPON REASONED WRITTEN OPINIONS OF QUALIFIED LEGAL, ACCOUNTING,
VALUATION AND EXECUTIVE COMPENSATION EXPERTS THE COMMITTEE HAS THE SOLE AUTHORITY TO RETAIN AND
TERMINATE ANY SPECIAL ADVISORS USED TO ASSIST IN THE EVALUATION OF COMPENSATION THE COMMITTEE
CONTEMPORANEOUSLY, WITH MAKING ITS DETERMINATION OF REASONABLENESS WITH RESPECT TO THE COMPENSATION
OF DISQUALIFIED PERSONS, DOCUMENTS IN A WRITTEN REPORT TO THE EXECUTIVE COMMITTEE AND THE BOARD, THE
BASIS FOR ITS DECISION




Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

THEHOSPITAL'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE PUBLIC UPON REQUEST AS REQUIRED




Return Explanation
Reference

FORM 990, PART | PHY SICIANS REMUNERATION PROGRAM SERVICE EXPENSES 73,602,890 MANAGEMENT AND GENERAL EXPENSES 0
X, LINE11G FUNDRAISING EXPENSES 0 TOTAL EXPENSES 73,602,890 OTHER FEES FOR SERVICE PROGRAM SERVICE EXPENSES

14,478,445 MANAGEMENT AND GENERAL EXPENSES 4,699,851 FUNDRAISING EXPENSES 0 TOTAL EXPENSES
19,178,206




Return Reference Explanation

FORM 990, PART X|, LINE | UNEXPENDED GRANT CARRY OVER ADJUSTMENTS 113,918 ACH FUNDS INVESTED THROUGH ACHF -
9 20,000,000




Return Reference

Explanation

FORM 990, PART XI,
LINE3B

THE CONSOLIDATED ORGANIZATION IS REQUIRED TO UNDERGO AN AUDIT AS SET FORTH IN THE SINGLE AUDIT ACT
AND OMB CIRCULAR A-133 AND DID UNDERGO THAT REQUIRED AUDIT
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) k- Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
e Attach to Form 990. Ik See separate instructions.

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

Name of the organization Employer identification number
ARKANSAS CHILDREN'S HOSPITAL

71-0236857
IEEITEHE 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Prnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

(1) ARKANSAS CHILDREN'S HOSPITAL FOUNDATION FUNDRAISING AR 501(C)(3) LINE 7 ARKANSAS CHILDREN'S Yes
HOSPITAL

1 CHILDRENS WAY

LITTLE ROCK, AR 72202

71-0568795

(2) ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE RESEARCH AR 501(C)(3) LINE 11A, I ARKANSAS CHILDREN'S Yes
HOSPITAL

13 CHILDRENS WAY

LITTLE ROCK, AR 72202

71-0694931

(3) ARKANSAS CHILDREN'S HOSPITAL BUILDING RESEARCH FACILITY INC BUILDING MANAGEMENT AR 501(C)(3) LINE 11A, I ARKANSAS CHILDREN'S Yes
HOSPITAL

1 CHILDRENS WAY

LITTLE ROCK, AR 72202

91-1940376

(4) ARKANSAS CHILDREN'S HOSPITAL AUXILIARY FUNDRAISING AR 501(C)(3) LINE 11A, I ARKANSAS CHILDREN'S No
HOSPITAL

1 CHILDRENS WAY

LITTLE ROCK, AR 72202

71-0606585

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EETSE35] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.
(a) (c) (d) (e) (f) (9) (h) () @) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year]| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,

line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.
C)} (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) CHILDREN'S MANAGEMENT SERVICES ARKANSAS C 157,962 403,335 50 000 % Yes
HEALTHCARE SYSTEM INC CHILDREN'S
HOSPITAL

1 CHILDRENS WAY
LITTLE ROCK, AR 72202
58-6304957

Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 Page 3

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

Note. Complete line 1 iIf any entity I1s 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) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) 1d No
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) 1h 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) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n| Yes
o Sharing of paid employees with related organization(s) lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s | Yes

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

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

See Additional Data Table

Schedule R (Form 990) 2013
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Page 4

IEEYTE28 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

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

(a) (b) (c) (d) (e) ) (9) (h) () @ (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2013
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.m Supplemental Information

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

Return Reference

Explanation

Schedule R (Form 990) 2013




Additional Data

Software ID:
Software Version:

EIN:
Name:

71-0236857
ARKANSAS CHILDREN'S HOSPITAL

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

(a) (b) (o) (d)
Name of other organization Ttrssz(aac_tslc;n Amount Involved Method of determining
amount involved
CHILDREN'S HEALTHCARE SYSTEM INC A 5,092| FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION B 1,006,250 FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE B 3,508,787 FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION C 16,674,899 FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION M 5,206,091|COST
CHILDREN'S HEALTHCARE SYSTEM INC M 159,750 FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE N 1,382,322 COST
ARKANSAS CHILDREN'S HOSPITAL AUXILIARY N 147,423[{COST
CHILDREN'S HEALTHCARE SYSTEM INC o] 197,017 FMV
ARKANSAS CHILDREN'S HOSPITAL AUXILIARY o] 253,919| FMV
ARKANSAS CHILDREN'S HOSPITAL BUILDING RESEARCH FACILITY INC o] 96,472 FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE o] 189,757 FMV
ARKANSAS CHILDREN'S HOSPITAL AUXILIARY Q 63,193 FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE Q 1,288,510 FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION Q 505,877 FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION R 20,040,352| FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE S 26,050,264| FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION S 3,190,155| FMV
ARKANSAS CHILDREN'S HOSPITAL BUILDING RESEARCH FACILITY INC S 144,823 FMV
ARKANSAS CHILDREN'S HOSPITAL AUXILIARY S 1,353,935|FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION E 163,714,022| BOOK VALUE
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION o] 265,342| FMV
CHILDREN'S HEALTHCARE SYSTEM INC Q 51,808| FMV
ARKANSAS CHILDREN'S HOSPITAL RESEARCH INSTITUTE R 67,509 FMV
ARKANSAS CHILDREN'S HOSPITAL FOUNDATION N 1,706,900{COST
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INDEPENDENT AUDITORS’ REPORT

To the Boards of Directors.

Arkansas Children’s Hospital,

Arkansas Children's Hospital Foundation,

Arkansas Children's Hospital Research Institute, and
Arkansas Children’s Hospital Building Research Facility
Little Rock, Arkansas

We have audited the accompanying consolidated financial statements of Arkansas Children’s Hospital.
Arkansas Children’s Hospitlal Foundation, Arkansas Children’s Hospital Research Institute and Arkansas
Children’s Hospital Building Research Facility (collectively. the “Hospital™). which comprise the
consolidated balance sheets as of June 30, 2014 and 2013, and the related consolidated statements of
operations. changes in net assets, and cash flows {or ihe years then ended. and the related notes to the
consolidated financial statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America:
this includes the design. implementation. and maintenance of nternal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducied our audits in accordance with auditing standards generally accepted in the United States of
America and the standards appiicable to financial audits contained in Governmenr Auditing Standards
issued by the Comptrolier General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstaternent of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Hospital's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances. but not for the purpose of
expressing an opinion on the effectiveness of the Hospital's internal control. Accordingly. we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management. as well as evaluating the overall
presentation of the consolidated financial statements.

fember of
Do citte Touche Tolmnatst Umtad



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion,

Opinion

In our opinion, the consolidated financial statements referred to above present fairly. in all material
respects, the consolidated financial position of the Hospital as of June 30, 2014 and 2013, and the changes
in their net assets and their cash flows for the years then ended in accordance w ith accounting principles
generally accepted in the United States of America.

Other Matters
Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying Consolidated Schedule of Expenditures of Federal and State Awards and
Schedule of Units of Service are presented for purposes of additional analysis and are not a required part
of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures. including
comparing and reconciling such information directly to the underlving accounting and other records used
to prepare the consolidated financial statements or to the conselidated financial statements themselves.
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated, in all material respects. in relation to
the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Srandards, we have also issued our report dated October 21.
2014 on owr consideration of the Hospital's internal control over financial reporting and on our tests of
their compliance with certain provisions of laws, regulations, contracts. and grant agreements and other
matters, The purpose of that report is 1o describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing. and not to provide an opinion an internal controt
over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government duditing Standards in considering the Hospital's internal control over
financial reporting and compliance.

T Delodla 4 Touche wbf

October 21. 2014
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ARKANSAS CHILDREN’S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN’S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN’S HOSPITAL

BUILDING RESEARCH FACILITY

CONSOLIDATED BALANCE SHEETS
AS OF JUNE 30, 2014 AND 2013

ASSETS

CURRENT ASSLETS

Cash and cash equavalents

Accounts recen able:
Pauent. Jess allowances for uncollectible accounts of

$3.212.669 and $1.769.832 1n 2014 and 2013, respectively

Other receivabies

Tnvestments — at fair value

Assets whose use 18 limited which are requned for current Habilities

Pledges recervable — cunent portion

Fstimated third-party payor settiements — cunent portion

Inventories

Other current assets

Total cugrent assets

ASSELS WHOSE USE {5 LIMITED.
Board desimated mvestments
Restricted nvestiments:
Temporarily testricted endowment
Petmanently restricted endowinent
Investments held by trustee under bond agreements

Total assets whose use is limited
Leas amounts classified as a current asset
Asgets whose use is Limited - net
PLEDGES RECEIVABLE - Noncurrent
PROPERTY. PLANT. AND DQUIPMINT.
Land and improvements
Buildings
Equiprment
Consiruciion In progress
Total property, plant and equipment
Les< accumulated depreciation
Property. plant. and equipment — net

OTHER NONCURRENT ASSETS

TOTAL

2014

48.158.543
24.717.953
243,223 659

2013

$  81.026.609

50.585.370
24080455
217.833.075

7.690.487 9.455.126
4,986,745 5.717.512
§4.222.681 TR94122
7.925.873 7,448,404
6,206,175 3.699.209
490,400,715 473.786.972
216,498,676 175.625 483
38,503,837 33.906.874
37.392.482 33441017
11,670,032 12,514 226

34065027

(7.690.487)

255.288.500

(9.435.126)

266.374,540

245.833.374

17,329.057

16.842.739

37418145
363.253.537
188,028,009

8,479,401

37.406.345
356.797.878
152,012,652

9.310.332

597.179.692
{298.341.262)

298.638 430

283,641.825

28.437.481

17.

fd

24.852

$1.131.180.223

§$1.037.482.762

(Contined)



ARKANSAS CHILDREN’S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN'S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN’S HOSPITAL

BUILDING RESEARCH FACILITY

CONSOLIDATED BALANCE SHEETS
AS OF JUNE 30, 2014 AND 2013

LIABILITIES AND NET ASSETS

CURRENT LIABILITILS:
Accounts pay able
Accrued interest
Accrued expenses and otber habilities
Due 1o physicians
Curient poriion of jong-term debt

Total current habilities
NONCURRENT LIABILITIES.

Obligations under capital leases
Long-term Jebt -— Net of current portion

Total liabslities
COMMITMENTS AND CONTINGENCTES
NET ASSETS:
Lnrestiicted
Temporarily restricted
Permanently restricted

Total nct assets

TOTAL

See notes o con<olidated financiaf statements,

2014

2013

$ 29283142 % 27,064.977
2.430.805 2475126
25.201.769 26 105.091
366.910 514.573
7.146.748 6.980.000
64.429.374 63.139.767
194.014 .
156,567.274 145.139.947
221,190,662 208.279.714
781,737.718 706,017 233
§8,023.441 87.222.363
39.328.402 35.963.452

909,989,561

§29.203.048

$1,131.180,223

$1.037.482.762

(Concluded)



ARKANSAS CHILBDREN’'S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN’S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN’S HOSPITAL

BUILDING RESEARCH FACILITY

CONSOLIDATED STATEMENTS OF OPERATIONS
FOR THE YEARS ENDED JUNE 30, 2014 AND 2013

UNRESTRICTED REVENUES AND GAINS:
Net patient service revenue
Provision for bad debt

Net patient service revenue less provision for bad debts
Specific purpose grants

Supplemental Medicaid reimbursement

Other

County and stale appropriations

Net assets 1eleased from restrictions and used for operations

Total unrestricted revenues and gains

EXPENSES:
Salaries and wages
Employvee benelils
Supplies and pharmacenticals
Professional fees
Purchased services
Depreciation and amortization
Interest
Utilities
Fixed asset impairment
Insurance
Other
Expenses mcurted from temporarily restricted conuibutions
Expenses incurred from board designated coninbutions

Total expenses

INCOME FROM OPERATIONS

NONOPERATING REVENUES, GAINS. EXPENSES AND LOSSES.

Unrestricted contnbutions
Income from mvestments
Other income
Fundraising expenses

Net nonoperating revenues, gans, expenses and losses

EXCLSS OF REVENUES AND GAINS OVER EXPENSES AND TLOSSES

See notes to consolidated financial statements,

2014

$ 476.790.718
(3.116.333)

2013

$457.136.577
{2.921.187)

473.671.385

454,215,390

28,460,649 30.175.206
27,628,434 273414458
21777.204 21,351,325
8,650,791 8.566.787
5,336.674 5.770.775
565,528,137 547,420,928
232308410 223181318
44.616.209 43,347 855
8§2.476.104 77.,996.252
75.055.101 72,442,628
39.269.388 41,441.246
27,284.330 27.593.770
7.347.239 7.565.429
3358113 6.037.675
3.270.586

2.302.155 2.204,566
11.782.238 11.419.364
5,336.674 5.262.233
[.401.475 1.286,854
534,537,436 523,049,756
30,990,701 24371172
6.653.638 4,097.306
14,323.523 12,453,190
221.267 £80.775

(5.493.372)

{3.567.134)

15.705.056

11.164,137

$ 46.695.757

$ 35.535,309




ARKANSAS CHILDREN’S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN’S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN’S HOSPITAL

BUILDING RESEARCH FACILITY

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

FOR THE YEARS ENDED JUNE 30, 2014 AND 2013

BALANCE — June 303, 2012

TFacess of 1evenues and gams over expenses and losses

Net assets released from restrietions and used for operations

Net change m unrezhred gamms on imesiments

Restricted contributions

Income from resuicted mvestments

Gam (loss! on sale of restricted jnvestments

Net assets refeased fom restrictions and vsed for purchase of
property and equipment

Annuty resene

U nexpended grant catrvover

Other than teinpoary impairment on restricted inyestments

Grant funds used w purchase capual assets

Other

Transfer of net assets

Change 1n net absets
BALANCE — lune 31, 2013

Excess of revenues and gains over expenses and losses

Net assets released from restricuions and used for operations

Net change ) unreahized gains on imyvestments

Resiricted contributions

Income from restricted i estmenis

Cram {loss) on sale of restncted s estments

Net assets released from restrictions and used for purchase of
property and equipment

Uneapended grant camvoser

Other than temporary unpament ob resiricted mvestments

Grrant funds used to purchase capital assets

Orther

Transter of net assets

Change 1n net assels

BALANCE - — June 30,2014

See notes 1o consohdated financial statements

Unrestricted
Net Assets

$665,922211

Temporarily
Restricted
Net Assets

§ 78.760,398

Permanentiy
Restricted
Net Assets Total

$ 30391335 $775,073 944

35 535,309

2.761.828

(3,770,775}
1.289.358

- 35535309
- (s

4051 220

- 12,837.783 4,112 011 16,949 794
- [,u26.016 - 1.026 016
- 1.249 133 {4 511) 1244632
2,950,375 (2,950375) - -
13,989 - - {3,989}
- 1,206,430 - 1,206 430G
- (287,014 - (487,014
sl ik - - 24722
152 753 B - 152753
(1525976 tl.i6l 1,464 0607 -
40,095,022 8,461,905 5572117 54,129 104
706.017.233 ¥7,232 303 35,963 452 425 203 48
16 045,757 - - 16695757
- 15 336.674) - (5336674
15.792.417 3.639.672 - 19,432.08%
- 15,301,149 1382573 16,0%4.292
- £66,263 - 866 263
- 1,459,062 (821 1458241
1284723 (12847230 - -
- (382073} - (382.073)
- (241.893) - (241.893)
1,619,321 - - 1.619.321
(3.219) (5,590 (RR10)
__¢1.231.00) (752,176} 1.983.198 -
75.720.485 1,701 078 3,364 950 B 786,513

$781 737,718

$ 88 973 441

§ 39328 402 $ 900 984 S6)




ARKANSAS CHILDREN’S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN’S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN'S HOSPITAL

BUILDING RESEARCH FACILITY

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2014 AND 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change 1n total net assets

Adjustments lo reconcile change i wotal nel assets (o net cash provided by operating activiies

Depreciation and amortizaton
Net reglized and unrealized gaing on mvestments
Net unreahzed (gains) josses on other assets
Pros aen for bad debt
Other than temporary, mnpairment of 1nvestments
I gss on dispostiion of fined assets
Contributions for penmanently restricted endowments and capilal assets
Fraed assetimpaiment
Amortizauon/accretion of bond premum discount
Changes n operating assets and Liabiities
Accounts receivable
Estimated third-party pavor serllements
Pledges recervable
Inventones
Other assets
Accounts payable
Accrued expenses mierest, and other labilittes

Net cash provided by operaung activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property. plant, and equpment
Purcheses of investments
Proceeds from maturiires and sates of investments
Tnvestiments held by trustee under bond agreements — sales and matunties
Change n assets held by trustee under bond agreements - - vther

Met cash used inmvesting acuhiiies

CASH FLOWS FROM IINANCING ACTIVITIES
Proceeds trom 1esuance of long-term debt
Bond 1ssuance costs
Contributions for permanently restricted endowinents and caprtal awsels
Principal payments on Jong-term debt
Caprtal lease obhigation

et cash provided by financing activitics
NETIDECREASL) INCREASE IN CASH AND CASH EQUIVALENTS

CASTT AND CASH EOUIVALENTS
Beginmpy of year

End of year

SUPPLIMENTAL DISCLOSURE OF CASH FLOW INFORMATION - - Cash pard for mterest
NONCASH OPCRA TING AND INVESTING ACTIVIFTES — Putchases of property, plant. and equipment

1n aceounts pas able

SNONCASH OPERATING ACTTVITIFS — Tneealized (gams} losses on other dssets

See notes 1o consohidated financial slatementy

2014

5 6078513

2013

$ 54120 169

27284330 27,593,770
(27 TOR 805, (10 400 910,
€102 741y 13213
3116333 2021187

P 724,635 2,513,649
Q0 /oG 173 755

(7 042 876, (7 085 530)
. 3,270,586
(83,204, {84 668,
11327.0043 (10,153,122)
121,082 703) {14,920 450y
294 449 (1436613
(477471 270581
12711 681) 4071
Lo75864 {6,009 695,

(1 099 306) 1306618
53,244 332 42096 837

(41 82V 633
(177008015
128,208,880
1478078
1833.884)

(28,526,190
(67.088.201)
74,203,043

4093660

(90,014,574

1178208488

16,800 0NG -
89,061 -
7 (149 876 7,085 530
18122721, 16,765,000
184014 -
19,010 230 320,530
(17 760,012, 24,500 514

$1.026.009

56 436,000

$ 63,260,597

Lol

81,026,600

7003070

5 703545

$ 1871442

1329241

§ 11927

5

33213




ARKANSAS CHILDREN’S HOSPITAL, ARKANSAS CHILDREN’S
HOSPITAL FOUNDATION, ARKANSAS CHILDREN’S HOSPITAL
RESEARCH INSTITUTE, AND ARKANSAS CHILDREN’S HOSPITAL
BUILDING RESEARCH FACILITY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED JUNE 30, 2014 AND 2013

1. ORGANIZATION

Arkansas Children’s Hospital (ACH}) is a not-for-profit pediatric hospital. ACH is located in Litile Rock
and serves as the only gquaternary health care facility for children in the state of Arkansas. The Arkansas
Children's Hospital Foundation {ACHF) is a not-for-profit organization that exisis as the fundraising
branch of ACH. The Arkansas Children's Hospital Research Institute (ACHR1) and the Arkansas
Children’s Hospital Building Research Facility (BRFI) are not-for-profit organizations that operate to
support, through charitable. scientific. and educational means. the mission of ACH

ACH coordinates a variety of programs, services and initiatives which benefit children and families in
the state. Under the Natural Wonders Partnership Coflaboration. ACH has been instrumental in helping
to significantly reduce the number of children killed in automoebile accidents annually. improving the
oral health of chuldren through its mobile dental outreach efforts, improving health literacy teaching in
over 600 schools in the state. and improving home visiting programs through the creation of the
Arkansas Home Visiting Network., ACH has grants from the Arkansas Department of Health to
implement an ambitious expansion of home visiting services and create a Home Visiting Training
Institute.

ACH also manages the Home Instruction Program for Parents of Pre-School Youngsters (HIPPY) and
hosts the national offices of HIPPY-USA. ACH is also a collaborative partner int many coalitions and

groups in the state in efTorts to improve the status of children’s health, ACH is actively involved with

many organizations in the state to deliver a wide variety of services to children.

ACH’s Good Mouming program offers grief support for children who have experienced the death of a
family member or fiend. while the PalCare program offers palliative care to families facing end-of-life
issues with their children.

The Pediatric Understanding and [earmng through Simulation Education {PULSE) Center, a state-of-
the-art simulation center, continues to provide training for those committed to the highest quality of
pediatric care.

Thiough its community efforts, the ACH Outreach Departinent provided children and families
throughout the state with informative health education programs relating to child safety. wellness and
prevention activities. as well as seasonal information relating to health risks. Some of these efforts
include: 1) Healthy Habits classroom presentations for elementary students with an emphasis on
hygiene, fitness. and establishing a lifetime of good health at an early age: 2) Speaker’s Burcau
presentations from ACH health care professionals on a vatiety of topics related to children's health
1ssues and offered to civic groups, social orgamzations. and parent or school-based groups: 3} Fire
Safety House visits to schools and events to help educate children on the best ways to respond to a
house-fire situation; 4) Burn Education programs in schools. 5) Child Passenger Safety education:

6} Booths at health fairs and community events offering information on such health and safety topics as
Fire Safety. Car Seat Safety, Helmet Safety, and ATV Safety: and 7) Leadership of the statewide SAFE
KIDS Coalition and the Injury Free Coalition for Kids-Little Rock.

-8-



ACH has been designated by the Arkansas Department of Health as the state’s only pediatric Level |
trauma center, an indication that it provides the highest standard of care for injured children. The
achievement recognizes the hospital’s dedication to providing optimal care for injured patients in and
around Arkansas. as well as its dedication to advancing trauma research, education, injury prevention,
and outreach.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation — The consolidated financial statements include the accounts of ACH.
ACHF. ACHRI. and BRFT (the consolidated group is referred to as the "Hospital™)., All significant
transactions between these entities have been eliminated in consolidation.

Use of Estimates — The preparation of the consolidated financial statements in conformity with
accounting principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and Habilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the reported
amounts of revenues and expenses during the reporting period Actual results could differ from those
estimates.

Cash and Cash Equivalents — The Hospital considers all highly liquid investments, including money
market mutual funds. with a maturity of less than three months when purchased to be cash equivalents.

Concentration of Credit Risk — The Hospital grants credit without collateral 10 its patients, most of
whom are Arkansas residents and are insured under Medicaid or other third-parly payor agreements A
significant portion (44% and 41% at June 30, 2014 and 2013, respectively) of its net patient receivables
is due from the Medicaid and Medicare programs. The Hospital must comply with various reporting and
operating regulations mandated by the state Medicaid program. Failure to comply with these regulations
could result in the Hospital losing its eligibility to receive these funds. Managemem is not aware of any
operations or activities that would jeopardize the Hospital's eligibility under this program.

The mix of net patient receivables as of June 30, 2014 and 2013. was as foliows:

2014 2013
Medicaid and Medicare 44 % 41 %
Other third-party pavors (insmance and managed care) 51 54
Patients 3
Total mix of net patient receivables 100 % 100 %

Investments — Donated investments are reported at fair value at the date of reccipt. Investments in
equity securities with readily determinable fair values and all investments in debt securities are
measured at fair value in the consolidated balance sheets, Unrestricted investment income (including —
realized gains and losses on investments, interest and dividends) is included in the excess of revenues
and gains over expenses and losses, Unrealized gains and losses on investments are excluded from the
excess of revenues and gains over expenses and losses and are reported in the consolidated statements of
changes in net assets, except for those losses on unrestricted investments which have been determined to
be other-than-temporary that have been included in the excess of revenues and gains over expenses and
losses.



Assets Whose Use is Limited — Assets whose use is limited include assets set aside to fund
Board-created endowments. The Board of Directors (the “Board™) retains control over these assets and
may subsequently use them for other purposes at its discretion  Assets whose use s limited also include
assets held by trustees under bond agreements, as well as other permanently and temporarily restricted
investments. These investments are stated at fair value.

Inventories — Inventories are carried at the lower of cost {first-in. first-out method) or market.

Property, Plant, and Equipment — Property. plant, and equipment acquisitions are recorded at cost
and include interest on funds borrowed to finance construction of major capital additions. Depreciation
1s provided over the estimated useful life of each class of depreciable asset. and is computed using the
straight-line method based on estimated useful lives of 3 to 20 vears for equipment and 10 to 40 years
for buildings and land improvements.

Gifls of fong-lived assets used in operations, such as land. buildings. or equipment. il received. are
reported as unrestricted support. and are excluded from the excess of revenues and gains over expenses
and losses. unless explicit donor stipulations specify how the donated assets must be used, Gifts of long-
lived assets with explicil restrictions that specify how the assets are to be used and gifis of cash or other
assets that must be used to acquire long-lived assets are reported as restricted support. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated o1 acquired long-lived assets are placed in service.

Impairment of Long-Lived Assets — The carrying value of long-lived assets (including property.
plant, and equipment} are evaluated for impairment whenever events or changes in circumstances
indicate that the net book value of an asset may not be recoverable from the estimated undiscounted
future cash flows expected 1o resull from its use and eventual disposition. Recoverability of assets 1o be
hetd and used is measured by a comparison of the carrying amount of an asset to fiture net undiscounted
cash flows expected to be generated by the asset. If such assets are considered to be impaired. the
impairment is measured as the amount by which the carrying amount of the asset exceeds the fair value
of the asset. As a result of the Hospital's review of long-lived assets. no impairments were recorded as
of June 30, 2014. Impairments of approximately $3,271,000 were recorded to the carrying value of the
Hospital's two helicopters during the vear ended June 30, 2013,

Asset Retirement Obligation — The presence of asbestos in the Hospital facilities was determined by
an accredited engineer through the Hospital construction staff based on their knowledge of the
architectural state of the facility, the age of the facility and whether anv renovation had recently
occurred. Due to the age of the facilities and inconsistent use of building materials, it cannot be known
with certainty the exact amount of asbestos present that may need to be remediated. The Hospital
believes that there 1s an indeterminate settlement date for the asset retirement obligation because it is
conditional upon the Hospital undergoing major renovations or being demolished. and the range of time
over which the Hospital may repair, renovate or demolish these areas is unknown. On an annual basis.
scheduled projects are reviewed to determine if asbestos abatement will be necessary and if an amount
can be reasonably estimated. The costs to abate asbestos as part of scheduled projects was estimated to
be approximately $462.000 and $91.000 for the years ended June 30, 2014 and 2013, respectively.

Gifts and Bequests -— Gifts and bequests which are not restricted by donors are classified in
nonoperating gains. Gifis and bequests which are restricted for specific purposes by donars are recorded
as additions to temporarily or permanently restricted net assets in the period the unconditional promise
10 give or gift is made. Expirations of donor-imposed restrictions are reported as reclassifications
between temporarily restricted and unrestricted net assets and reported in the statements of changes in
net assets as net assets released from restrictions.

- 10 -



Pledges Receivable — Promises to give, less an aliowance for uncollectible amounts. are recorded as
receivables in the year made at the present value of estimated future cash flows using a discount rate
commensyrate with the risks involved as a measure of {air value of unconditional promises to give
Pledges receivable are recorded at fair value at both June 30. 2014 and 2013,

Temporarily Restricted Net Assets — Temporarily restricted net assets are those whose use by the
Hospital has been Jimited by donors to a specific time period or purpose.

Endowments — The Hospital's endowment fund consists of individual donor restricted endowment
funds and funds designated by the Board to function as endowments, As discussed in Note 6. the net
assets associated with endowment funds, including those funds designated by the Board to function as
endowments. are classified and reported based on the eXistence or absence of donor imposed
restrictions. Where the Board designates unrestricted funds to function as endowments, they are
classified as unrestricted net assets, Temporarily restricted net assets include endowments whose use by
the Hospital has been limited by donors to a specific time period or purpose. but for which the
endowment documentation does not include specific language required by Arkansas law to permanently
restrict the endowment. Permanently restricted endow ments have been restricted by donors, according to
Arkansas Code Section 28-69-607 of the Uniform Management of Institutionat Funds Act (UMIFA), to
be maintained by the Hospital in perpetuity.

in accordance with ASC 958. the Hospital classifies as permanently restricted net assets. (a) the original
value of gifts donated to a permanent endowment, {b) the original value of subsequent gifis to the
permanent endowment, and (¢) accumulations 10 the permanent endowment made in accordance with
the direction of the applicable donor gift instrument at the time the accumulation is added to the {fund.
The remaining portion of the donor-restricied endowment fund that is not classified in permanently
restricted net assets is classified as temporarily restricted net assets until those amounts are appropriated
for expenditure by the Hospital in a manner consistent with the standard of prudence prescribed by
Uniform Prudent Management of Institutional Funds Act (UPMIFA).

The Hospital’s long-term invesiment objective is 1o invest all available assets in a manner that will allow
them to grow to a level that can provide a total refurn sufficient to meet the financial needs of the
Hospital and to support the Hospital's mission. The Hospital's Investment Committee determines a
spend rate percentage for each fiscal year on all restricted endowment funds and unrestricted Board
designated endowment funds that may be set aside for expenditure. 1f the market value of the resiricted
endowment fund and the unrestricted Board designated endowment is less than the original gift amount,
only the interest and dividends will be expended up to the approved spend rate: however, ihe Investment
Committee, at its discretion. may approve to fund the remaining spend rate with unrestricted earnings.
However. if the market value is greater than the original yift amount, the Investment Committee may
appropriate for expenditure the interest and dividends plus appreciation in the market value of the
endowment funds over the original gift amount to fund the spend rate for that year.

To achieve its long-term rate of return objectives, the Hospital relies on a total return strategy in which
investment returns are achieved through both capital appreciation {realized and unrealized gains) and
current vield (interest and dividends). The Hospital targets a diversified asset allocation to achieve its
long-term objectives within conservative risk constraints.

Income Taxes — ACH. ACHF. ACHRI. and BRFT are not-for-profit corporations as described in
Section 501{c)3) of the Internal Revenue Code (the “Code™) and are exempt from federal income taxes
on refated income pursuant to Section 301(a) of the Code. Once qualified as tax-exempt entities, ACl,
ACHF, ACHRI and BRFI are required to operate in conformity with the Code and its tax-exempt
purposes to maiwntam their qualification,
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Excess of Revenues and Gains over Expenses and Losses — The consolidated statements of
operations include excess of revenues and gains over expenses and losses, which is an indicator of
financial performance Changes in unrestricted net assets which are excluded from excess of revenues
and gains over expenscs and losses. consistent with industry practice. include unrealized gains and
losses on investments and contributions of long-lived assets used in operations (inciuding assets
acquired using grants restricted for capital purposes by the granting agency and contributions which by
donor restriction were to be used for the purposes of acquiring such assels),

Changes in net assets that are excluded from income from operations are derived from services other
than providing healih care services or coverage to patients that result in gains or losses unrelated to the
Hospital's primary mission and are considered nonoperating. Nonoperating gains and Josses include
unrestricted contributions and related fundraising expenses. and income from investments,

Functional Expenses — The Hospital provides pediatric health care services primarily to residents of
the state of Arkansas. Expenses related to providing these services for the years ended June 30, 2014 and
2013, are as follows:

2014 2013
Program service $425247.075 $412.596.313
Grant-related 33.606.945 35,050,527
Managemeni and general 75.683.416 75,402.916
Total expenses $534.537.436 §523,049.756

Fair Value of Financial Instruments — Fair value is defined as the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date, The estimated fair value amounts have been determined by the Hospital using
available market information and appropriate valuation methodologies. However. considerabie judgment
is required te interpret market data and develop the estimates of fair value, Accordingly, the estimates
presented heremn are not necessarily indicative of the amounts the Hospital could realize in a current
market exchange. The use of different market assumptions and/or estimation methodologies may have a
material effect on the estimated fair value amounts.

The hierarchy is broken down into three levels based on the observability of inputs as follows:

Level I — Valuations based on quoted prices in active markets for identical assets or Habilities that the
Hospital has the ability to access, Valuation adjustments are not appiied to Level 1 instruments. Since
valuations are based on quoted prices that are readily and regularly available in an active market.
valuation of these products does not entail a significant degree of judgment.

Level 2 — Valuations based on one or more quoted prices in markets that are not active or for which al
significant inputs are observable. either directly or indirectly.

Level 3 — Valuations based on inputs that are unobservable and significant to the overall fair valuc
measurement,

For cash and cash equivalents. accounts receivable, accrued interest, estimated third-party payor
seitlements. accounts payable. and accrued interest payabile, the carrying amount is a reasonable estimate
of fair value due to the short-term nature of these assets and liabilities. Bonds payable. which have
carrving values of approximately $163.71-4.000 and $152.120.000 as of June 30, 2014 and 2013.
respectively, and fair values of approsimately $174,342,000 and $160.506,000 at June 30, 2014 and
2013, respectively, are estimated using rates applicable to current bond issues of a similar nature.



Investments and assels whose use is limited are carried on the consolidated balance sheets at estimated
fair value. Estumated {air values of investments and assets whose use is limited are based on quotes from
published market sources. Pledges receivable are reported at the net present value of expected future
cash flows which is considered a rcasonable estimate of fair value. Other assets-mineral interests are
reported at market value as determined by an independent appraiser using the Income Approach method.

The following tables set forth by level within the fair value hierarchy a summary of the Hospital™s assets
measured at fair value on a recurring basis at June 30, 2014 and 2013.

Fair Value Measurements at June 30, 2014, Using

Quoted
Prices in

Active Markets
for 1dentical

Assets
{Level 1)

Unrestricted, board designated endowment,
temporarily, and permanently restricted

Other
Observable
Inputs
{Level 2}

Significant
Unohservahle

Inputs
{Level 3)

Totai

Investments'
U8 porvernment obligations k3 - §322.113.015 5 - 322113015
Corporate stocks 148.510.821 - - 148.510,821
Muiual funds 39.326.475 - 39,326,475
Corporate debt - 20,049,087 - 2(10149,087
Agencies - 5.421.256 - 5.421.256
Certificates of deposit 200,000 - 200.000
Total 188.037.296 317,583 358 - S$35.620.654
Funds held by trustee under bond
agrecments — mutual funds backed by
U 8. Theasury sccurities, and state and local
gOVETNIent series 11,670,032 - - 11.670.032
Pledges 1ecervable - - 22.315.802 22,315,802
Other assets’
Mineral interests - 958,000 - 938.000
Non-publich traded stock - - 17424 17424
Total - 958,000 17.424 975,424
Total ussets $199.707.328 $348.,511.358 $22.333.226 $570.581,912

The fotlowing table is a reconciliation of the level 3 pledges receivable from June 30, 2013 to June 30,

2014

Balance as of June 30, 2013

Net present vaiue of new pledges
Pledge pavments

Pledge write offs

Balance as of June 30. 2014

§22.610.251
7.427.862
(7.361.308)

{361.003)

$22.315.802



Fair Value Measurements at June 30, 2013, Using

Quoted
Prices in
Active Markets
for Identical

Assets
{Level 1}
Uniestricted. board designated endowment,
temporarily. and permanently restricted
mvestments:
U.S government obhigations 5 -
Corporate stocks 86,789.92)

Mutual fands 20,283,417
Curporate debr -
Agencies -
Cerfificates of deposit 200.000

Other
Observabie
Inputs
{Level 2)

$317,301.079

19,389,140
7.843.792

Sigmficant
Unobservable
inputs
{Level 3)

Total

$317.301.079
80.789.921
29.283 417
19.389.140
7843792
200,000

Total 116273338

344534011

160807349

Funds held by trustee under hond
agreements — mutual funds backed by
U S Treasury securities, and state and local

governmeit scrics 12,314,226

Pledges receit abic .

226102

h

-
18]
53
—_
;l-.
ha
ta
(=

22,610,251

()ther assets,
Mineral interests -
Non-publicly fraded stock -

Total -

Totul assets

730.000 - 730,600

- 46 682 16,682

730.000 46,682 776.682

§128.587.504 $345.264,011 £22,656,933 $496.508.508

The following table is a reconciliation of the level 3 pledges receivable from June 30, 2012 to June 30,

2013,

Balance as of June 30. 2012

Net present value of new pledges
Pledge payments

Pledge write offs

Balance as of June 30, 2013

$21,153.638

9.487.516
(7.914216)
(116.687)

Recently Issued Accounting Standards — On December 16, 2011, the FASB issued ASU 2017-11.
Disclosure Abour Offsetiing Assets and Liabilities, which contains new disclosure requirements
regarding the nature of an entity s rights of setoff and related arrangements associated with its {inancial
instruments and derivative instruments. The new disclosures are designed to make financial statements
that are prepared under U.S. GAAP more comparable to those prepared under [FRSs Generally. it is
more difficult to qualify for offsetting under IFRSs than it is under U.S. GAAP because under U.S,
GAARP certain derivative and repurchase agreement arrangements are granted exceptions from the
general offsetting model. As a result, entities with significant financial instrument and derivative
portfolios that report under IFRSs typically present positions on their balance sheets that are
significantly larger than those of entities with similarly sized portiolios whose financial statements are
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prepared in accordance with U.S, GAAP. To facilitate comparison between financial statements
prepared under LS. GAAP and 1FRSs. the new disclosures will give financial statement users
information about both gross and net exposures. This ASU, adopted effective July 1. 2013, had no
impact on the Hospital’s consolidated financial statements.

On October 22, 2012, the FASB Emerging lssues Task Force issued ASU 2012-05, Not-for-Profit
Emtities. Classification of the Sule Proceeds of Donuted Financial Assets in the Statement of Cash
Flows. to address the diversity in practice about how fo classify cash receipts arising {rom the sale of
certain assets. such as securities, in the statement of cash flows of not-for-profit entities (NFPs). NFPs
should classify the sale of donated securities that are directed to be sold upon receipt in the near-
immediate future and that can be sold in the near-immediate future {1.e.. the financial asset ean be
converted to cash withun days) as operating activities in the statement of cash flows. The amendments in
this update are effective prospectively {or fiscal years, and interim periods within those vears, beginning
after June 15. 2013. Retrospective application to all prior periods presented upon the date of adoption is
permitted. Early adoption from the beginning of the fiscal year of adoption will be permitted. This ASU.
adopted effective July 1, 2013, had no material impact on the Hospital's consolidated {inancial
statements.

In May 2014, the FASB issued ASU 2014-09. Revenue From Comracts With Customers. The standard
outlines a single comprehensive model for entities 10 use in accounting for revenue arising from
contracts with customers and supersedes most current revenue recognition guidance, including industry-
specific guidance. The core principle of the revenue model is that “an entity recognizes revente to depict
the transfer of promised goods or services to customers in an amount that reflects the consideration to
which the entity expects to be entitled in exchange for those goods or services.™ In applying the revenue
model fo contracts within its scope. an entity will: (1) identify the contract{s) with a customer, (2)
identify the performance obligations in the contract, {3) determine the transaction price. {4) allocate the
transaction price to the performance obligation in the contract and {5) recognize revenue when {or as)
the entity satisfies a performance obligation. The ASU applies to all contracts with customers except
those that are within the scope of other topics in the FASB Accounting Standards Codification. Certain
of the ASU™s provisions also apply to transters of nonfinancial assets, included in-substance
nonfinancial assets that are not an output of an entity’s ordinary activities (e.g.. sales of (1) property.
plant and equipment: (2) real estate; or (3} intangible assets). Entities may elect to use either full
relrospective or a modified approach to adopt the ASU guidance. For nonpublic entities. this ASU is
effective for annual periods beginning afier December 15, 2017, Early application of ASU 2014-09 is
not permitted. The Hospital is still evaluating the impact of adopting ASU 2014-09 to its consolidated
financial statements, which is effective in fiscal vear 2018.

CHARITY CARE AND NET PATIENT SERVICE REVENUE

The Hospital provides care to patients who meet certamn criteria under its charity care policy, The
Hospital Charity Care policy provides for free or discounted care for individuals with household
incomes up to 400% of poverty levels. There are financial counselors available to all the registration
areas of the hospital to assist in completing Medicaid. Tefra Program. Children’s Medical Services.
Supplemental Securily Income intents and financial assistance applications. The Hospital allows interest
free payments 1o be made until the outstanding balance is paid without time constraints and also does not
report to external collection agencies or take other extraordinary colfection efforts Because the Hospital
does not pursue collection of amounts determined te qualify as charity care. they are not reported as
revenue.

Records are maintained to identify and monitor the level of charity care the Hospital provides. These

records include the amount of gross charges foregone for services under its charity care policy. The
Hospital's estimated cost of caring for charity care patients for the years ended June 30. 2014 and 2013,
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was approximately $12.402,000 and $14.553.000, respectively. Subsequent to year end, the hospital
undergoes a cost accounting analysis to calculate the cost of service per type of procedure, The 2014
cost will be calculated based on the audited financial slatement data; therefore, il was not available at the
time of the issuance of the financial statements in order to disclose the 2074 amount. Therefore. the
Hospital calculated the 2014 charity cost by using the 2013 actual allocated cost to charge ratio for
charity care adjusted for overall changes in the current vear cost profile and applying it to current vear
charity care charges.

Net Patient Service Revenue — Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party pavors and others for services rendered. including estimated
retroactive adjustments under reimbursement agreements with third-party payors.

Patient service revenue at established rates less third-party payor contractual alfowances for the vears
ended Junie 30, 2014 and 2013, consisted of the following:

2014 2013
Patient service revenue $ 821,493,767 $ 775,099.147
Less contractual allowances:
Medicaid and Medicare (264,411.656) (211.668.050)
Other third parties (80,29],393) (76.294.520)
Net patient service revenue 3 476.790,718 $ 457.136.577

Contractual allowances represent the difference between the Hospital's standard charges and the
amounts paid by the Medicaid program and other contractual pavors.

The Hospital s gross patient service revenues were derived from the following payor sources [or the
vears ended June 30, 2014 and 2013, and are as tollows:

2014 2013
Medicaid and Medicare 67 % 66 %
Other third-party payors 32 33
Patients 1 i

100 % 100 %

Estimated Third-Party Payor Settlements — The Hospital provides care to patients under Medicaid,
Medicare and other contractual arrangements. Ceriain inpatient and outpatient services rendered to
Medicaid program beneficiaries are reimbursed by the State of Arkansas based on an allowable cost
reimbursement methodology, Regulations require annual retroactive settlements for these costs based on
cost reports filed by the Hospital, These retroactive settlements are estimated and recorded in the
consolidated financial statements in the vear the service is provided. The estimated settlements at

June 30. 2014, for the vears ended June 30,2014, 2013.2012 and 2011, recorded at $75.855,796.
$14,827.582. $12.420.444 and $12.620.500, respectively. net of reserve of $13.117.80] could differ
from actual settlements. Of the total net receivable of $102.606.521 recorded as of Junte 30. 2014,
$18.383.840 is considered noncurrent and is therefore included 1n other non-current assets. The
Hospital’s Medicaid cost reports have been settied by the Medicaid fiscal intermediary through the year
ended June 30, 2010 Any differences between estunated settlements and actual settlements will be
recorded in the vear the cost report is settled by the intermediary, typically after the fiscal intermediary’s
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audit, or when information is available to management that a change in the estumate is warranted. During
the years ended June 30, 2014 and 2013, net patient service revenue in the accompanying statements of
operations increased by approximately $3.842,000 and $2.,460.,000, respectively. as a result of changes
to prior year estimates {rom final Medicaid settlements and changes in management estimates for related
reserves

The health care industry is subject to numerous laws and regulations of federal, state and local
governments. Compliance with these Iaws and regulations. specifically those relating to the Medicare
and Medicaid programs, can be subject o review and interpretation, as well as regulatory actions
unknown and unasserted at this time. Federal government activity continues with respect to
investigations and allegations concerning possible violations of regulations by health care providers.
which could result in the imposition of significant fines and penalties. as well as significant repay ment
of previously billed collected revenues from patient services. Management believes that ACH is in
compliance, in all material respects, with current laws and regulations; however, ACH has recorded
reserves that may be used to offset potential repayments due to audit of Medicaid cost settlements or
regulatory actions unknown and unasserted at this time.

Supplemental Medicaid Reimbursement — State Medicaid programs ineur costs for payments to
health care providers that provide medical services to Medicaid recipients. and the federal government
pays a portion of those costs 1o each state based on a formula Under these federal rules. states are
permitted to pay hospitals up o a reasonable estimate of the amount that would have heen paid using
Medicare pavment principles. This is known as the upper pavment limit {UUPL) The amount of
supplemental Medicaid reimbursement recorded as unrestricted revenue for the years ended June 30.
2014 and 2013, was approximately $27.628,000 and $27.341.000. respectively.

INVESTMENTS

At June 30, 2014 and 2013, investments consisted of the fullowing:

2014
Unrealized Unrealized Estimated
Cost Gains Losses Fair Value
Umestricted, bomd designated endowment.,
temporanify. and permanently estricted
investments.
U.S government obligations $3160.077.749 $ 6351167 (315801 $322.313.015

Corporate stocks 89.519.398 58.091.423 - 148,510,821
Mutual funds 33.108.428 6.218.047 - 39326475
Corporate debt 19,532,628 516159 - 20.049 087
Agencies 3.260.764 160495 - 5421256
Ceruificates of depostt 200,000 - - 200,000
Teral §463.698.964 $72.237 391 $ 315901 §335.620.654

Funds held by trusiee under bond agreements

$11.670.032

% -

¥} 11670032
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2013

Unrealized Unrealized Estimated
Cost Gains L.osses Fair Vaiue

Unrestricted, board designated endowment.

temporatily. and permanently restricted

mesments

1 8, government obhigations $308 926.956 $ 8.806.706 F432.583)  §317.301.079

Corpotate stocks 45,515,541 41,274,380 - 86,789,921

Mutnal funds 26.045.080 2.899.996 {261,659 29,283,417

Corporate debt 19,337,043 52,097 - 19.389,140

Apencies 7.500,387 343,405 - 7.843.792

Certificates of deposit 200.060 - - 200,000
T otal $408,125.007 $53,376.584 $(694.242)  $460.807,349
Funds held by ntustee under bond agreements $ 12314226 b - $ - $ 12,314,226

The composition of mvestment returns for the vears ended June 30. 2014 and 2013. is as follows:

2014 2013

Income:

Interest and dividend income $ 9.528.708 $10.018.413

Net gains, including OTT} 5.663.026 3.038.590

Investment management fees {868,211) (603.813)
Income from mvestments — unrestricted $14.323.523 $12.453,190
Other changes in net assets — net change in unrealized

gains on investments $19.432.089 § 4.051.226

The Hospital's 1otal investment portfolio held investments with a net unrealized gain position of
approximately $71,922.000 and §532.682,000 at June 30, 2014 and 2013, respectively. At June 30. 2014,
the Hospital's investment portfolio contained investments whose fair market value of $61.907.545 was
below cost with unrealized losses of $315,901. At June 30. 2013, the Hospital’s investment portfolio
conlained investments whose fair market value of $53.697.466 was below cost with unrealized losses of
$694.242, Management considers declines in the fair value of externally managed investment securities
below their cost to be other than temporarily impaired il the investment security is in a loss position.
During the vears ended June 30. 2014 and 2013, the Hospital decreased the carrving value of certain
externally managed investments by approximately $1.725.000 and $2,514.000. respectively, due to other
than temporary impairment (OTTI). For internally managed securities the Hospital would record OTTI
if the Hospital does not expect to recover the entire amortized cost basis of the security or if they
determine that a credit loss exists. During the years ended June 30, 2014 and 2013, no OTTT was
recorded relative to internally managed securities. OTTI losses are recorded on a quarterly basis during
the fiscal year and unrestricted OTTT amounts are recorded in the consolidated statements of operations.

The Trust Indentures related to the outstanding Bonds (see Note 5) require the establishment of certain

funds to be held and controlted by an independent trustee as long as the bonds remain outstanding. Such
funds are to be used to pay principal and interest on the debt and to finance construction.
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Funds held by trustee under bond indenture agreements as of June 30, 2014 and 2013, were invested in
{ederated government obligations. which are mutual funds backed by U.S. Treasury securities, and State
and Local Government Series (SLGS) and consisted of the following:

Series 2005 Bond Fund
Series 2009 Bond Fund
Series 2009 Debt Service Reserve Fund
Series 2010 Bond Fund

Total

LONG-TERM DEBT

2014

§ 722,697
2.503.746
7.360.415

993.174

$11.670.052

$12.314.226

A summary of long-term debt as of June 30, 2014 and 2013, is as follows:

Pulaski County, Arkansas Hospital Revenue Bonds. Series
2005, due in variable amounts through March 1, 2035,
bearing interest at fixed rates ranging from 3.20% to
5%, collateralized by Hospital revenues

Pulaski County, Arkansas Hospital Revenue Bonds,
Series 2009, due in variable amounts through March I,
2039. bearing interest at fized rates ranging from 2% to
5.50%. coliateralized by Hospital revenues

Pulaski County, Arkansas Hospital Revenue Refunding
Bonds. Series 2010, due in varable amounts through
March 1., 2022, bearing interest at rates ranging from 2%
ta 4%, collateralized by Hospital revenues

Arkansas Development Finance Authority Revenue Bonds
Series 2013. due in amount of $45.947 on October 1 and
November 1. 2013 and $184.074 on the first day of each
successive month thereafter through September 2023,
bearing interest at 1.95%, collateralized by two new
helicopters.

Plus unamortized premium on Series 2005 and 2010
revenue bonds

Less unamortized discount on Series 2009 revenue bonds

Total

Less amounts due within one year

Long-term debt — less current maturities

2014

§ 27.865.000

100.245.000

17.365,000

18,657,279

1.106.702
{1.518.959)

2013

$ 28,645000

102.355.000
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12,521
47.574)

163,714,022

152,119,947

(7.146.748) (6.980.000)
$156.567.274  $145.139.947

The Jong-term debt agreements include certain restrictive covenants with which the Hospital must
comply. including the debt service coverage ratio. total debt to capitalization, and day s of unrestricted
cash on hand. Management of the Hospital believes that it is in compliance with all applicable covenants

at June 30, 2014 and 2013.
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In September 2013, tax-exempt bonds were issued on behalf of the Hospila) by the Arkansas
Development Finance Authority (ADFA) and sold as a private placement for financing a foan to the
Hospital for a portion of the cost of acquiring two Sikorsky S-76D helicopters by the Hospital

Pulaski County (Issuer) is authorized under the Taws of Arkansas to issue revenue bonds Lo construct.
acquire, and improve facilities used for hospitals. Pursuant to a lease agreement dated October 1. 1985,
as amended and suppiemented between the Issuer and Arkansas Children’s Hospital. ACH has agreed 10
acquire. construct and equip the projects financed by certain bond 1ssues. The Issuer has agreed under
the lease agreement to lease the hospital facility financed by such bond issues to ACH in return for
payments sufficient to pay the principal of and premium, if any, and interest on all bonds outstanding.

The total maturities shown differ {rom the amount on the balance sheet due to unamortized premiums of
$1.100.702 and unamortized discounts of $1,518,959 at June 30. 2014, Scheduled maturities of Jong-
terin debt for the years ending June 30 are as follows:

2015 $  7.146.748
2016 6.782.946
2017 7.016.558
2018 7.403.004
2019 7.679.400
Thereafter 128.101.533
Total $ 164.132.279

6. TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily restricted net assets at June 30. 2014 and 2013, are available for the following;

2014 2013
Health care services:
Capital expenditures $ 1.734.655 $ 3.877.163
Children's House 3.999.624 -
South Wing Project 6,985.760 13,270.235
Research funding 16.556.422 16,440,042
Hospital operations 59.646.980 53.634.923
Total $88.923.441 $87.222.363

Permanently restricted net assets at June 30. 2014 and 2013. are restricted to the following:

2014 2013

Investments to be held in perpetuity, the income trom which
is enpendable to support health care and research services $39,328.402 $35.963.452

Net assets restricted for the South Wing Project include pledges and cash gifts designated for the South
Wing. which includes capital and non-capital components. Pledges designated for the South Wing
Project as of June 30, 2014, were $6.985,760. Pledges and cash gifts designated for the South Wing
Project as of June 30, 2013, were $9.291.156 and $3.979.079. respectively.
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During 2014 and 2013, net assets were released from donor restrictions by incurring expenses satisfying
the restricted purposes in the amount of $5.336,674 and $5.770.775. respectively. In addition. net assets
were released from donor restrictions and used for the purchase of property and equipment in the
amount of $12,847.231 and $2.950,375 for June 30. 2014 and 2013, respectively.

From time to time. the fair value of assets associated with individual donor endowment funds may fali
below the value of the initial and subsequent donor gift amounts {deficil). When certain donor
endowment deficits exist, thev are classified as a reduction of unrestricted net assets in accordance with
ASC Topic 958. Deficits associated with certain funds functioning as endowments. when they exist, are
likewise classified as a reduction of unrestricted net assets. During the years ended June 30, 2014 and
2013. there were no deficits of this nature reported in unrestricted net assets in accordance with ASC
Topic 320

Other transters of net assets at June 30, 2014 and 2013, were primarily due to revised donor agreements,
satisfying donor restrictions, and the matching program.

2014
Temporarily  Permanently
Unrestricted Restricted Restricted

Net Assets Net Assets Net Assets

Revised endowment agreements $ - $(1,174.489)  $1.174.489
Matching program (1.048.438) 262,448 785.990
Other {182.584) 159.865 22,719
Total $01,231.022 $ {752,176y  $1,983.198

2013
Temporarily  Permanently

Unrestricted Restricted Restricted

Net Assets Net Assets Net Assets
Revised endowmenti agreements § - $ (1703000  § 170300
Matching program (1,402.801) 105,000 1.297.801

Otlher {123.175) 126.669 (3.494)
Total $(1,525976y 3 61.369 $1.464.607

INSURANCE AND LEGAL

The Hospital is self-insured with respect to claims paid for employee health care. Estimates of health
claims incurred but unpaid as of June 30, 2014 and 2013, are accrued based on the Hospital s past
experience, as well as other considerations including the nature of claims and refevant trends As of
June 30. 2014 and 2013, the Hospital has accrued a liability for estimated incurred but unpaid claims of
approximately $1.088.000 and $1.037.000, respectively  The expenses related to claims paid during the
vears ended June 30. 2014 and 2013, were approximately $14.365.000 and $13.476.000. respectively.
and are included in employee benefits expense, The Hospital maintains stop-foss insurance coverage
with respect 10 the employer share of medical insurance claim costs. Under the terms of stop-loss
insurance for the plan years ending June 30. 2014 and 2013. the stop-loss insurance carrier is to
reimburse 100% of the cost of each covered person’s paid claims in excess of $175,000 per vear. up fo a
maximum annual benefit per person of $1,823.000 for the plan vear cnded June 30, 2014, and
$1.075.000 for the plan year ended June 30. 2013: however, a plan level deductible called an
“aggregating specific deductible™ must be satisfied by the whole group medical insurance plan before
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apy reimbursements are paid to the Hospital by the stop-loss carrier for an individual stop-loss claim.
The plan level aggregating specific deductible amount was $350,000 for the fiscal years ended June 30,
2014 and 2013, The purpose of the aggregating specific deductible is to reduce annual fixed stop-loss
premium costs during the plan vear where the group medical insurance plan experiences low volume or
no high dollar medical claims,

The Hospital is also self-ingsured with respect to workers’ compensation. Losses from asserted claims
and unasserted claims identified under the Hospital's incident reporting svsiem are accrued based on
estimates that consider the Hospital's prior experience and the nature of the claims. An estimated
lability of $223.089 and $202,300 was accrued as of June 30, 2014 and 2013, respectively. The Hospital
has pledged certificates of deposit of $200.000 as collateral for such liabilities. The tHospital also
maintaing excess workers compensation coverage with an insurance compary, Under the terms of this
excess insurance, the insurer is to reimburse 100% of the cost of each employee™s claim in excess of
$500.000. On an aggregate basis, the employer’s limit is approximately $4,135.000 for the two-year
policy period. Once the aggregate limit has been met. the insurer will provide an additional $2.000.060
of coverage. For indemnification or legal defense in a civil case, the employer liability limit is
$£1.000.000 subject to a $500,000 retention.

The Hospital is insured with respect to medical malpractice risks by a claims-made liability policy An
estimated liability of $339.000 and $324.000 was accrued as of June 30, 2014 and 2013, respectively, to
cover policy deductibles. The Hospitlal®s General and Professional Liability insurance coverage is
limited. at June 30. 2014 and 2013, to $1.000,000 per incident wath a $3.000.000 aggregate limit, The
Hospital also carries an umbreila lability policy in the amount of $10.000.000,

Under Arkansas law, the Hospital has been recognized as a charitable institution that ts immune from
tort hability or execution in the enforcement of a judgment in a tort action. There is no assurance that
this doctrine of charitable immunity will be held 1o apply to the Hospital in future litigation, but
previously decided case law would support such a holding.

There are no proceedings pending against the Hospital, o1 to its knowledge, threatened against it, which
may not be adequately covered by the Hospital's reserves and insurance policies or which, in the opinion
of management, could have a materially adverse effect on the Hospital’s consolidated financial
statements.

EMPLOYEE BENEFIT PLANS

The Hospital has a contributory tax-sheltered annuity plan for the benefit of substantially all of its
employees. Employer contributions are made based on the employee’s respective contribufions, and are
vested based on the vears of service of the individual employees. Plan expense was approximately
$4.448.000 and $4.146.000 for the years ended June 30. 2014 and 2013, respectively.

The Hospital has a Delined Contribution Retirement plan covering substantially all employvees meeling
certain eligibility requirements. Employer contributions to the plan arc made at the discretion of the
Board of Directors of the Hospital. The Hospital made contributions of 2% of eligible employvees’
compensatior for fiscal years 2014 and 2013. Contributions accrued for the plan for the vears ended
June 30. 2014 and 2013, were approximately $3.206,000 and $3.541.000, respectively.

The Hospital has a non-qualified deferred compensation plan under IRC Section 457{b). The Hospital
reports a liability in its consolidated balance sheets with a corresponding asset of $2.192.000 and
$1.936,000 as of June 30, 2014 and 2013, respectively. The assets in the plan remain the property of the
employer until paid or made available to participants, subject only to the claims of the Hospital's general
creditors.
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Arkansas Children’s Hospital established individual Supplemental Executive Retirement Plans (SERPs)
1o provide key employees with retirement and death benefits. Each plan is a deferred benefit plan
covering one key emplovee and the expense charged to earnings for fiscal years 2014 and 2013 for all
plans was approximately $48.000 and $334.000. respectively. with the related hability included in
*Accrued expenses and other liabilities.,” These expenses are calculated based on the present value of the
estimated deferred compensation amount assigned to each plan based on a normal retirement age of 63
and actuarially based life expectancies. The 2014 expense was calculated based on the present value of
the frozen accrued deferred benefit amount assigned to each plan. As of June 30, 2014 and 2013, the
accumulated balance for the SERP liability was approximately $357.000 and $3,308.000, respectively.
The SERP plans have been “frozen™ as of June 30. 2014 and if the employee is then vested will be paid
oul in July 20]6.

The Hospital estabiished a non-qualified deferred compensation plan under IRC Section 457(1) effective
June 30.2014. The plan is a defined contribution plan which covers certain executive employees. The
expense charged to earnings for fiscal year 2074 was approximately $250.000 with the related liability
included in “Accrued expenses and other liabilitics.” The expense is generally calculated based on a
percentage of the annual base pay of the covered executive employees plus an amount for interest as
determined in the plan.

RELATED-PARTY TRANSACTIONS

Several Hospital board members are emploved by the University of Arhansas for Medical Sciences
(UAMS). During the vears ended June 30. 2014 and 2013. contracts for professional services between
the Hospital and UAMS resulted in the Hospital incutring expenses of approximately $91.000.,000 and
£90,000.000, respectivelv. to UAMS During the vears ended June 30, 2014 and 2013. the Hospital also
recorded revenue of approximately $18.800.000 and $19.300,000. respectively. from UAMS. In
addition. the Hospital bills and collects physician ouipatient professional fees for patients seen at the
Hospital. which resulted in the Hospital recording $15.260.000 of net revenue for the fees billed with
$14.300,000 of collected fees. net of expenses, being remitted to UAMS for the year ended June 30,
2014, In addition, the Hospital bills and collects physician outpatient professional fees for patients seen
at the Hospital, which resulted in the Hospital recording $14.900,000 of net revenue for the fees billed
with $14.000.000 of collected fees, net of expenses, being remitted 1o UAMS for the vear ended

June 30. 2013 As of June 30. 2014 and 2013, the Hospital's payable due to UAMS was approximately
$7.364.000 and $5,205.000. respectively, As of June 30, 2014 and 2013, the Hospital's receivable due
from UAMS was approximately $3.104.000 and 83.714.000. respectively. In addition, the Hospital held
approximately $367,000 and $515.000 as of June 30. 2014 and 2013, respectively. on behalf of UAMS
to be utilized by the physicians on the ACH campus.

During the years ended June 30. 2014 and 2013, the Hospital also paid approximately $8.369.000 and
$9.223.000. respectivelv. to a company affiliated with a member of the ACHF Board of Directors {or
construction projecis. In addition. during the years ended June 30. 2014 and 2013. the Hospital paid
approximaiely $1.156.000 and $1,294.000, respectively. to a company affiliated with a member of the
Board of Directors for telecommunication services. During the vears ended June 30. 2014 and 2013, the
Hospital paid approximately $1,305,000 and $1.438.000, respectively, for goods and services from
various other related parties. Management considers all transactions with related parties to be at arm’s
length.

A physician hospital organization (PHO) has been established which is 50% owned by the Hospital and
participating physicians, respectively. The PHO identifics contract opportunities {or its members. Also.
the Arkansas Children’s Hospital Auxiliary raises funds for and renders services to the Hospital and its
patients. The activities of these entities are not considered material in relation to the consolidated
financial statements of the Hospital.
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10. COMMITMENTS AND CONTINGENCIES

The Hospital receives {ederal awards to support its 1esearch efforts. These grants are subject to financial
and compliance audits by the granting agencies. The amount, if any, of expenditures which may be
disallowed by the granting agency cannot be determined at this time; although, Hospital management
expects such amounts. if any. to be immatenal.

Under the terms of the 8-76D helicopter sales agreement with Sikorsky Aircraft Corporation for the
purchase of two helicopters. the Hospital has a commitment of $3.698.694 at June 30. 2011 This
payment is due upon the acceprance of the completion of services relative to the helicopters. No later
than four months after acceptance, title to the Hospital's two used S-76C helicopters will pass to
Sikorsky and Sikorsky will pay ACH the trade in vaiue of §3,600,000 for thc two helicopters.

The Hospital leases various equipment and facilities under operating leases expiring at various dates in
the future. Total rental expense for all operating leases was approximately $2.421.000 and $2,460.000
for the vears ended June 30, 2014 and 2013, respectively.

A schedule by vear of future minimum lease payments under operating leases as of June 30. 2014, that
have initial o1 remaining terms in escess of one year is as follows:

Years Ending

June 30

2015 § 1,755,502
2016 1.737.542
2017 1.157.430
2018 653.345
2019 581,068
Total minimum payment required $5.884.887

-4



11. DONOR-RESTRICTED GIFTS AND PLEDGES RECEIVABLE

Amounts of net pledges receivable {at net present value discounted at a rate of 3.25% for the years ended
June 30, 2014 and 2013, respectively) as of June 30, 2014 and 2013, are as follows:

2014
Temporarily  Permanently
Restricted Restricted
Net Pledges  Net Pledges
Receivable Receivable

$ 1.539.080 $  447.665
8.188.123 [.488.254
870,734 -

Due in less than one vear
Due in one to five years
Due in more than five years

Total $13.597.937 $1,935.91¢

2013
Temporarily  Permanently
Restricted Restricted
Net Pledges  Net Pledges

Receivabie Receivabie
Due in Jess than one year $ 4.640.3405 § 777.107
Due in one 1o five years 6.928.942 1,737,132
Due in more than five vears 1.902.945 7.295

th

Total $13,772.292 $2.521.554

Maturities of frusts receivable are not shown above as the maturities of these reccivables are dependent
upon the life expectancies of the trustors Pledges receivable include temporarily restricted trust
receivables (at net present value). which totaled approximately $6.782,000 and $6.316,000 at June 30,

2014 and 2013. respectively.

The allowance for uncollectible pledges reccivabie totaled approximately $1.675.000 and $1.717.000 as
of June 30. 2014 and 2013, respectively. The discount relating 10 pledges receivable totaled
approximately $1.395.000 and $1,494.000 as of June 30, 2014 and 2013, respectivelyv.

* 4o ¥ ok %
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