Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i X
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/ 01, 2013, and ending 06/ 30, 20 14
C Name of organization D Employer identification number
B Check if applicable:
DAYTON CHI LDREN S HOSPI TAL
hange. Doing Business As 31- 0672132
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return ONE CHI LDREN S PLAZA (937) 641- 3338
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended DAYTON, OH 45404-1815 G Grossreceipts $ 314, 793, 019.
Application | E Name and address of principal officer: DEBORAH FELDWVAN H(a) Is this a group return for Yes No
L] pending subordinates?
O\IE C"" LDRENS PLAZA DAYTO\I, O" 45404' 1815 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV CHI LDRENSDAYTON. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1967| M State of legal domicile: H

1 Briefly describe the organization's mission or most significant activities: _-[QJ_I\LP_R_Q\/_E_ _T_H_E_ ﬂ_Eﬁl_:nj_ _SIAIE@_(_]E_AU: ________
g|  CHLDREN THROUGH SERVI CE, EDUCATION.  RESEARCH AND ADVOCACY.
o
I
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 13.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 2, 039.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 940.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 26, 914.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v o v v o u o u v o o o a s 7b 25, 914.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 12, 375, 609. 13, 842, 373.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 215, 465, 646. 222,448, 755.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 15, 316, 964. 16, 779, 095.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 4, 346, 049. 3, 476, 755.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 247,504, 268. 256, 546, 978.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 214, 264. 286, 187.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 109, 882, 994. 112,612, 147.
g 16a Professional fundraising fees (Part IX, column (A), linelle) , . . . . . . . . . v v v o ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 1, 315,240.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 88, 650, 772. 95, 941, 116.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 198, 748, 030. 208, 839, 450.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 48, 756, 238. 47,707, 528.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 486, 852, 251. | 541, 648, 879.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 45, 343, 582. 46, 321, 598.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 441, 508, 669. 495, 327, 281.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } DAVID T M LLER VP FI NANCE AND CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
E?;d arer CHRI STOPHER B BOGGS self-employed | P00032493
Do oy | Fims name _» ERNST & YOUNG U.S. LLP o <tm » 34 6565596

Firm's address B> 111 MONUMENT CI RCLE, SUI TE 4000 | NDIANAPOLIS, | N 46204 Phone no. 317-681-7000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e Yes X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1065 2.000
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
TO | MPROVE THE HEALTH STATUS OF ALL CHI LDREN THROUGH SERVI CE,
EDUCATI ON, RESEARCH AND ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]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
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
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 $ 195,150, 337. including grants of $ 286, 187. ) (Revenue $ 226,231,443, )
SEE SCHEDULE O

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 p 195, 150, 337.
3E10905 000 Form 990 (2013)
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
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,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
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, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
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 llland IV . . . . . . . .. oo oo 0 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b X

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

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

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
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 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000
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Form 990 (2013)
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 79
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2,039
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
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
ACCOUMD? | L L L it e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _B_E_R_NEJP/_'\ ____________________________________
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 taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. 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 services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 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 , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) DAYTON CHI LDREN S HOSPI TAL 31-0672132 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
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 ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: >DAVID T. M LLER ONE CHI LDREN S PLAZA DAYTON, OH 45404- 1815 937- 641- 3338

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) DAYTON CHI LDREN S HOSPI TAL 31- 0672132 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(UEMLY CHAMBERS | 1.00
TRUSTEE 0] X 0 0 0
_(2LESLIE BARNES CARSON | 1.00
TRUSTEE 0] X 0 0 0
_(3JEFFREY CHRISTIAN, MD___ | 1.00
TRUSTEE 0] X 0 520, 819. 62, 410.
_(QGREGRY EBERHART MD__ | 1.00
TRUSTEE 0] X 0 0 0
_(GELIZABETHEY, MD. | 1.00
TRUSTEE 0] X 158, 188. 0 0
_(@SCOTT KeLLY | 1.00
TRUSTEE 0] X 0 0 0
_(nTHERESE MONEA-WLEY | 1.00
TRUSTEE 0] X 0 0 0
g)Tl MOTHY PEPPER (ENDED 10/31) _ | _1.00]
TRUSTEE 0] X 0 0 0
_(@ARTHR PICKOFF,_MD. | 1.00
TRUSTEE 0] X 112, 496. 0 0
1QCRECRY SAMPLE | 1.00]
TRUSTEE 0] X 0 0 0
(AOMCHAEL SHANE | 1.00
SECRETARY/ TREASURER 0] X X 0 0 0
(12)BEVERLY SHILLITO | 1.00
TRUSTEE 0] X 0 0 0
(13)JERAD BARNETT | 1.00
1ST VI CE CHAI RVAN 0] X X 0 0 0
1LAURENCE KLABEN | 1.00]
SEC/ TREAS 1ST VI CE CHAIR 0] X X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) CQLLEENRYAN | 1 1.00]
ASST. SECRETARY/ TREASURER 0] X X 0 0 0
)y islAL saN_ | ] 1.00]
CHAI RVAN 0] X X 0 0 0
17) DEBORAH FELDMAN | 40.00]
PRESI DENT AND CEO 0] X X 540, 712. 0 15, 300.
18) THOMAS MURPHY, M D (END 10/31) | 40.00]
VP MEDI CAL AFFAI RS AND CMO 0] X X 1, 694, 767. 0 16, 713.
19) LINDA BLACK- KUREK (BEG 11/01) | 1 1.00]
TRUSTEE 0] X 0 0 0
20) JAMES WIALEN | ] 1.00]
TRUSTEE 0] X 0 0 0
21) MRLAVICHCH (END 10/13) | 1 1.00]
TRUSTEE 0] X 0 0 0
22) DAVIDT. MLLER | 1 1.00]
VP FI NANCE AND CFO 0 X 321, 474. 0 141, 787.
23) MATTHEWGRAYBILL | 40.00]
VP AND CHI EF OPERATI NG OFFI CER 0 X 312, 494. 0 161, 637.
24) ADAM MEZOPF (BEG 11/01) | 1 1.00]
VP MEDI CAL AFFAI RS CMO 0 X 246, 882. 0 16, 931.
25) LISACFFEY | 40.00]
VP CORPORATE SUPPORT SERVI CES 0 X 193, 931. 0 48, 540.
1b Sub-total e > 270, 684. 520, 819. 62, 410.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 5, 057, 699. 0 837, 482.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 5,328, 383. 520, 819. 899, 892.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 1

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

5

JSA
3E1055 1.000

89354K 3987

Form 990 (2013)
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DAYTON CHI LDREN S HOSPI TAL

31-0672132

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
26) RENAE PHILLIPS | 40.00]
VP PATI ENT CARE CNO 0 X 253, 611. 0 160, 186.
27) GREGORY RAMEY | 40.00]
VP QUTPATI ENT SERVI CES 0 X 241, 472. 0 111, 037.
28) VIGK GAMBRONE | 40.00]
VP MAKTNG EXTERNAL RELATI ONS 0 X 251, 609. 0 44, 629.
29) MARAGRET HEMVEN | 40.00]
CR NURSE ANESTHETI ST 0 X 195, 976. 0 17, 526.
30) GREGRY HUPF | 40.00]
DI RECTOR PHARVACY 0 X 169, 524. 0 34, 845.
31) ERKAGREEN | 40.00]
CR NURSE ANESTHETI ST 0 X 164, 629. 0 16, 283.
32) ELIZABETH FREDETTE | 40.00]
DI RECTOR | NFO SERVI CES CI O 0 X 162, 966. 0 42, 930.
33) DAVID KINSAWL | 0
FORMER PRESI DENT AND CEO 0 X 307, 652. 0 9, 138.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2

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

JSA

3E1055 1.000

89354K 3987

Form 990 (2013)
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3E1051 1.000

89354K 3987

Form 990 (2013) DAYTON CHI LDREN S HOSPI TAL 31- 0672132 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . -« « « « « . . la 29, 040.
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 17, 320.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 573, 606.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 13, 222, 407.
é;% g Noncash contributions included in lines 1a-1f. $ 94, 759.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 13, 842, 373.
% Business Code
% 2a PATI ENT SERVI CE REVENUE 624100 142, 127, 556. 142, 127, 556.
% b MEDI CARE/ MEDI CAl D 624100 80, 294, 285. 80, 294, 285.
g ¢ SURGERY CENTER 621400 26, 914. 26, 914.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 222, 448, 755.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 5,810, 260. 5, 810, 260.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . « . . . . . 298, 039.
b Less:rental expenses . . . 852, 897.
¢ Rental income or (loss) - 554, 858.
d Netrentalincomeor(loss) . « . « o v v v v v v i . > - 554, 858. - 554, 858.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 67, 865, 741. 11,798.
b Less: cost or other basis
and sales expenses . . . . 55, 300, 540. 1, 608, 164.
c Ganor(loss) + + + v+« » 12, 565, 201. -1, 596, 366.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 10, 968, 835. 10, 968, 835.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . . . . . .+ . . a 365, 795.
2 Less: direct expenses . + « « + « 4 . . . b 116, 870.
6 Net income or (loss) from fundraisingevents . . . . . . . . » 248, 925. 248, 925.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 570, 624.
b Less:costofgoodssold. . . . ... .. b 367, 570.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 203, 054. 203, 054.
Miscellaneous Revenue Business Code
11a H TECH MEDI CAL RECORDS 900099 1, 328, 423. 1, 328, 423.
b CAFETERI A/ KI DS CARE 900099 1, 340, 980. 1, 340, 980.
¢ DAY CARE CENTER 812930 642, 433. 642, 433.
d Allotherrevenue « « « v v v v v v v v u s 624310 267, 798. 267,798,
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 3,579, 634.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 256, 546, 978. 226, 204, 529. 26, 914. 16,473, 162.
JsA Form 990 (2013)
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Form 990 (2013)
REVRENE Statement of Functional Expenses

DAYTON CHI LDREN S HOSPI TAL

31-0672132

Page 10

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, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 75, 000. 75, 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 211, 187. 211- 187.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,948, 942. 2,948, 942.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages , . . . . . . .. . .. 85, 740, 375. 81, 180, 754. 3,939, 849. 619, 772.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 51 521! 267. 5! 227: 650. 253: 707. 391 910.
9 Other employeebenefits . . . . . v« v v v v . 12,172, 291. 11, 622, 517. 461, 043. 88, 731.
10 Payroll taxes « « « « « v v v v v e e 6, 229, 272. 5, 898, 004. 286, 240. 45, 028.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . ... ... ... ... 355, 645. 355, 645.
cAccounting . . .. ... ... ... ... 252, 780. 252, 780.
dLlobbying . ... ... ...... ... ... 246, 300. 246, 300.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 19’ 699' 209 19' 509’ 336 189' 873
12 Advertising and promotion _, , . . . ... ... 1, 027, 439. 1,027, 439.
13 OFfiCe EXPENSES + v v v v v o e e v v e e e e s 12, 869, 990. 11, 611, 252. 1, 039, 496. 219, 242.
14 Information technology. . . . . . .. ... .. 5, 123, 834. 5, 123, 834.
15 Royalties, , . . .. v v i 0
16 OCCUPANCY . . v s o s oo 2, 586, 530. 2,452, 523. 125, 633. 8, 374.
17 Travel . . . . 834, 700. 625, 388. 166, 480. 42, 832.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 107, 545. 107, 545.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 14, 543, 516. 14,072, 211. 430, 464. 40, 841.
23 Insurance |, . . ... ... e e e e e s 172, 085. 172, 085.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDICAL_SUPPLIES 25, 243, 208. 25, 332, 026. - 88, 981. 163.
pPURCHASED SERVICES = 8, 496, 089. 6, 273, 048. 2,012, 694. 210, 347.
cSTATE HOSPI TAL ASSESSMENT 4,381, 662. 4,381, 662.
dMSCELLANEQUS ___ _____________ 584. 576. 8.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 208, 839, 450. 195, 150, 337. 12, 373, 873. 1, 315, 240.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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DAYTON CHI LDREN S HOSPI TAL

31-0672132

Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 15, 010.| 1 14, 647.
2 Savings and temporary cash investments_ . . 64, 551, 117.| 2 69, 523, 361.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 782, 280.| 3 862, 058.
4 Accounts receivable,net . L 31,715, 810.| 4 39, 566, 580.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 26,904.| 7 14, 794.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 1, 660, 452.| 8 1, 695, 087.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 366, 730.| 9 444, 404,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a | 194,794, 035.
b Less: accumulated depreciation, , , ... .... 10b 90, 713, 284. 98, 175, 140. |10c 104, 080, 751.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 237,371,641. | 11 264, 538, 849.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 35, 322, 456. | 12 47, 882, 926.
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 2,223,611.|13 3, 238, 611.
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 14, 641, 100. | 15 9, 786, 811.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 486, 852, 251. | 16 541, 648, 879.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 31, 099, 908. | 17 33, 004, 777.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 14, 243, 674. | 25 13, 316, 821.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 45, 343, 582. | 26 46, 321, 598.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 438, 462, 873. | 27 493, 785, 276.
&|28 Temporarily restricted netassets L. 3, 045, 796. | 28 1, 542, 005.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 441, 508, 669. | 33 495, 327, 281.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 486, 852, 251. | 34 541, 648, 879.

JSA
3E1053 1.000

89

354K 3987

Form 990 (2013)

PAGE 13



DAYTON CHI LDREN S HOSPI TAL 31-0672132

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 256, 546, 978.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 208, 839, 450.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 47,707, 528.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 441, 508, 669.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 20, 028, 168.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 -13, 917, 084.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 495, 327, 281.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
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," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31-0672132

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is 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 is a Type |, Type Il, or Type Ill supporting
organization, check this box
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 (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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 itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

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 in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

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

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

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

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, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 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, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL
31- 0672132

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000
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ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ | - ____ Person
Payroll
e _________225"_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e _________2!-:_3'_95_’9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e ________}9§'_§‘lz_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I f’_ __________________________________________ Person
Payroll
e ________}9:_3'_929_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e ________}_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e ________!-f@'_zf_’%_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 | - ____ Person
Payroll
e ________!-99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e __________GZLQQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e __________6§'_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e __________5§-_§§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e __________59-_99(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________f'§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e _________§§-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________§§-_21(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 | - ____ Person
Payroll
e _________§§-_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z | - ____ Person
Payroll
e _________§§-_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
e _________§9-_QQ(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 | - ____ Person
Payroll
e __________29-_992_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 | - ____ Person
Payroll
e __________2§-_9‘_1%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!' | - ____ Person
Payroll
e __________2§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________2§'_Q§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' R Person
Payroll
e __________2§'_QQ(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 | - ____ Person
Payroll
e __________29-_99;_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________2}'_42§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 | - ____ Person
Payroll
e __________2!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
e __________29-_99(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!' | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' | - ____ Person
Payroll
e _________!'§'_Z§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________1§'_19§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
e __________12-_§§‘l_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z | - ____ Person
Payroll
e __________12-_1153_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________!-§ng%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 | - ____ Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 | - ____ Person
Payroll
e _________3-5-_25(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!' | - ____ Person
Payroll
e _________3-5-_2%‘}_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 R Person
Payroll
e _________3-5-_99(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' | - ____ Person
Payroll
e __________19'_5_994_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e __________19'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 | - ____ Person
Payroll
e __________1£‘L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z | - ____ Person
Payroll
e __________1ﬁ1-_1§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e __________1§._9§9_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 | - ____ Person
Payroll
e __________1§-_929_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 | - ____ Person
Payroll
e __________1§'_§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!' | - ____ Person
Payroll
e __________1§'_€f‘_‘§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________1§-_ZZQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________1§'_2‘_‘l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' R Person
Payroll
e _________!-2._§‘_12_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________12-_ZQ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 | - ____ Person
Payroll
e __________12'_1953_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________1}'_§‘_‘§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 | - ____ Person
Payroll
e __________1}'_224_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
e _________!_!_,_@15_;_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!' | - ____ Person
Payroll
e _________!-!--_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 | - ____ Person
Payroll
e __________1}'_ﬂ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________1}-_§1§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' | - ____ Person
Payroll
e _________!-!--_IEQE_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e _________!-!--_192_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
e _________!-!--_19(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 30



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6Z | - ____ Person
Payroll
e _________!-!--_ng_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________1}-_922_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 | - ____ Person
Payroll
e _________!-9-_92@_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 | - ____ Person
Payroll
e __________19'_§29_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!' | - ____ Person
Payroll
e _________!-9-_§§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 R Person
Payroll
e _________!-9-_59(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________!-9-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f' | - ____ Person
Payroll
e _________!-9-_95(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
e _________!-9-_99(_)_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_9 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' R Person
Payroll
e __________9'_929_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e __________9'_251_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 | - ____ Person
Payroll
e __________9'_§g§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e __________9L§9§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e __________9'_241_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 | - ____ Person
Payroll
e __________9'_(_)§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 R Person
Payroll
e __________9'_999_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9!' | - ____ Person
Payroll
e __________§'_§§g_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 | - ____ Person
Payroll
e __________§'_Z§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________§'_Zf'§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _gf' | - ____ Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________§'_‘_1'Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 R Person
Payroll
e __________§:_222_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9Z | - ____ Person
Payroll
e __________§'_1-§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________§:_1§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 | - ____ Person
Payroll
e __________§'_(_)Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________Z:_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0!' | - ____ Person
Payroll
e __________21_249-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 R Person
Payroll
e __________Z:_ZféQ-_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e __________ZL§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________ZL§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0:':’ | - ____ Person
Payroll
e __________ZL§§Z'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e __________21_599-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ | - ____ Person
Payroll
e __________21_599-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ R Person
Payroll
e __________Z:_EQQ-_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 37



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________21_599-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e __________ZL‘_199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!' | - ____ Person
Payroll
e __________Z:_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 | - ____ Person
Payroll
e __________ZL2§§; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________Zy_2§§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1f1 R Person
Payroll
e __________ZL1§2; Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1:':’ | - ____ Person
Payroll
e __________21_925_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________Z:_QQ§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1Z | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 R Person
Payroll
e ___________6'_9§§_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2!' | - ____ Person
Payroll
e ___________6'_94‘_1-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 | - ____ Person
Payroll
e __________§:_§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ | - ____ Person
Payroll
e ___________6'_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | - ____ Person
Payroll
e ___________6'_Z§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2:':’ | - ____ Person
Payroll
e ___________6ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ R Person
Payroll
e ___________6’_§Z§_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 | - ____ Person
Payroll
e ___________6'_":’1@_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ | - ____ Person
Payroll
e ___________6'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | - ____ Person
Payroll
e ___________6'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e ___________6'_‘_1'12_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3!' | - ____ Person
Payroll
e ___________6'_:_399_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_32 R Person
Payroll
e ___________6'_:_359_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ | - ____ Person
Payroll
e ___________6'_:_399_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e __________§£ZZ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3:':’ | - ____ Person
Payroll
e ___________6'_g§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ | - ____ Person
Payroll
e __________§L2§2_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3Z | - ____ Person
Payroll
e ___________6'_1-21_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ R Person
Payroll
e ___________6'_1-§§-_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e ___________6'_1-99-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4!' | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_42 | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4f1 R Person
Payroll
e ___________6'_999_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4:':’ | - ____ Person
Payroll
e __________§'_§§g_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e __________51_(_542_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4Z | - ____ Person
Payroll
e __________51_(_521_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e __________51_":’92_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 | - ____ Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 R Person
Payroll
e __________51_‘_1'@2_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5!' | - ____ Person
Payroll
e __________51_‘_1'55_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_52 | - ____ Person
Payroll
e __________§L‘_1'§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ | - ____ Person
Payroll
e __________51_‘_1'29_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 | - ____ Person
Payroll
e __________51_:_329_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5:':’ | - ____ Person
Payroll
e __________§:_§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ R Person
Payroll
e __________§'_§Q§_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 45



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_SZ | - ____ Person
Payroll
e __________§'_g§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ | - ____ Person
Payroll
e __________51_245_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 | - ____ Person
Payroll
e __________51_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e __________§'_1-§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6!' | - ____ Person
Payroll
e __________§'_Q§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 R Person
Payroll
e __________51_92‘_1_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ | - ____ Person
Payroll
e __________§:_9§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e __________51_952_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6:':’ | - ____ Person
Payroll
e __________51_912_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_GZ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ R Person
Payroll
e __________§'_QQQ_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_72 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7f1 R Person
Payroll
e __________§'_QQQ_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7Z | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 R Person
Payroll
e __________§'_QQQ_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_82 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ R Person
Payroll
e __________§'_QQQ_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8Z | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 51



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

3E1254 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization DAYTON CHI LDREN S HOSPI TAL

Employer identification number

31-0672132

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

89354K 3987

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," 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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31-0672132

EAMY 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 V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

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, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C 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
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 DAYTON CHI LDREN S HOSPI TAL 31-0672132 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

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

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the 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))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 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 la through 1i below, provide in Part IV a detailed © ©
description of the lobbying 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? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X 156, 028.

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 14, 858.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X 85, 796.

I Other aCtIVItIeS') ------------------------------------------- X

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 256, 682.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

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

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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 CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2013
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I1-B

LI NE 1F:

OHI O HOSPI TAL ASSCCI ATI ON $1, 906
OHI O CHI LDREN S HOSPI TAL ASSCCI ATl ON $131, 696
NATI ONAL ASSOCI ATI ON OF CHI LDREN S HOSPI TALS $22, 426
TOTAL: $156, 028
LI NE 1G

MANAGEMENT TI ME $10, 382
NACH 2014 FAM LY ADVOCACY DAYS $4, 476
TOTAL: $14, 858
LI NE 1H:

CONSULTI NG EXPENSE $85, 646
PRI NTI NG AND SUPPLI ES $150
TOTAL: $85, 796
TOTAL LI NE 1J: $256, 682
ISA Schedule C (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

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

Department of the Treasury » Attach to Form 990. _ Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31-0672132

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 atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ 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

- ® Q0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. . .
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .| 145, 550, 821. | 127, 667, 969. | 123, 741, 717. | 97, 132, 791. 71, 668, 979.
b Contributions . . . . ... .... 7,058, 671. 7,549, 823. 7,937, 991. 7,689, 808. 19, 617, 386.
Net investment earnings, gains,
andlosses. . . . . v v v hu 23, 383, 702. 14,908, 772. 434, 441.| 22,325, 672. 8, 980, 654.
d Grants or scholarships . . .. .. 4, 815, 615. 4,542, 192. 4,446, 180. 3,402, 441. 2,900, 616.
e Other expenditures for facilities
andprograms .. . . . . . . v ... 37, 370. 33, 551. 4,113. 233, 612.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 171, 140, 209. | 145, 550, 821. |127, 667, 969. |123, 741, 717. 97, 132, 791.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100. 0000 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii)) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b | X
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - ¢ v o v v v v i e e e s 5,627, 126. 5,627, 126.
b Buildings -+« « s oo i 48, 357, 579.| 22, 960, 289. 25, 397, 290.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ..., 127, 486, 839. | 65, 982, 696. 61, 504, 143.
e Other « « v v v v v i i v it i i e e e 13, 322, 491. 1, 770, 299. 11, 552, 192.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 104, 080, 751.
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(AH RTLE CALLAGHAN - OFFSHCORE 26, 159, 303. FW

(B)H RTLE CALLAGHAN - COWMODI Tl ES 21, 135, 113. FW

(COH RTLE CALLAGHAN - REAL ESTATE 588, 510. FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 47, 882, 926.
WYl 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

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

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

Part IX 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

€
2
©)]
4
®)
(6)
™
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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
(1) Federal income taxes
(2)RESERVE FOR PROFESSI ONAL LI A 6, 035, 434.
(3) EST REI MB/ MEDI CAI D PROGRAM 282, 960.
(4) DEFERRED COVPENSATI ON PAYABLE 1, 696, 668.
(5) SERP PENSI ON ACCRUAL 2,453, 478.
(6) REI NSURANCE 2,848, 281.
)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 13, 316, 821.

2. Liability for uncertain tax positions. In Part XIlI, 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 XIlI

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132
Schedule D (Form 990) 2013 Page 4

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

1  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 faciltes . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ..., 2c

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

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

1  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 Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o
3 Subtractline 2e fromline’L” . . . . .. ... .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... ... .| 5

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DAYTON CHI LDREN S HOSPI TAL 31-0672132 Page 5
Supplemental Information (continued)

PART V, LINE 4

THE ENDOWVENTS ARE HELD BY DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON, A

SUBSI DI ARY OF DAYTON CH LDREN S HOSPI TAL. THE FUNDS ARE USED EXCLUSI VELY
TO SUPPORT DAYTON CHI LDREN S HOSPI TAL AND I TS SUBSI DI ARI ES. THE | NTENDED
USE OF THE FUNDS IS TO SUPPORT MEDI CAL RESEARCH, THE CHI LD LI FE PROGRAM

AND THE MEDI CAL CHAI RS OF SPECI FI C HOSPI TAL DEPARTMENTS.

SCHEDULE D, PART X, LINE 2

ALL SUBSI DI ARI ES OF THE HOSPI TAL EXCEPT CHI LDREN S CARE CROUP (CCQO),

CHI LDREN S ANESTHESI A GROUP (CAG), AND SELECTED JO NT VENTURE ENTI TI ES
ARE EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501(C) (3) OF THE

| NTERNAL REVENUE CODE. THE WHOLLY OANED FOR- PROFI T SUBSI DI ARI ES CCG AND
CAG HAD NO TAXABLE | NCOVE I N 2014 OR 2013. THE PROVI SI ON FOR | NCOVE

TAXES FOR THE JO NT VENTURE ENTI TIES I'S NOT SI GNI FI CANT TO THE HOSPI TAL.

THE HOSPI TAL COVMPLETED AN ANALYSIS OF I TS TAX PGCSI TI ONS | N ACCORDANCE
W TH APPLI CABLE ACCOUNTI NG GUI DANCE, AND DETERM NED THAT NO AMOUNTS WERE
REQUI RED TO BE RECOGNI ZED | N THE CONSOLI DATED FI NANCI AL STATEMENTS AT

JUNE 30, 2014 OR 2013.

Schedule D (Form 990) 2013
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31- 0672132
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

|:| Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN 1. 2. | NVESTMENTS 86, 266, 352.
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 1. 2. 86, 266, 352.
b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 1. 2. 86, 266, 352.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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DAYTON CHI LDREN S HOSPI TAL

Schedule F (Form 990) 2013

31-0672132

Page 2

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

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
3E1275 1.000

89354K 3987
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Part IV Foreign Forms

31-0672132

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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DAYTON CHI LDREN S HOSPI TAL

Schedule G (Form 990 or 990-EZ) 2013

31-

0672132
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF QUTI NG SFOT 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 144, 695. 139, 346. 99, 074. 383, 115.
O]
4
2 Less: Contributions | . . ... .. 9, 550. 7,770. 17, 320.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 135, 145. 131, 576. 99, 074. 365, 795.
4 Cashprizes, . . .. ......... 1, 073. 1, 073.
5 Noncashprizes, . ... ....... 1, 920. 1, 920.
%]
§ 6 Rent/facilitycosts , . . ... .. .. 25, 212. 6, 000. 6, 500. 37,712.
]
(o8
& | 7 Food and beverages . . . . ... .. 15, 313. 24, 245, 15, 335. 54, 893.
3]
]
5| 8 Entertainment , ., ., ... ...... 200. 480. 724. 1, 404.
9 Other direct expenses , . . . . ... 2,471. 13,071 4,326 19, 868.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 116, 870.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » 248, 925.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabsii ; d) Total gaming (add
S (a) Bingo birggznll:;#og;tﬁasssil\r/]:t;rr]]tgo (¢) Other gaming | () (@ through o ©)
g
O]
1 1 Grossrevenue . . . .........
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

Is the organization licensed to operate gaming activities in each of these states?
If "No," explain:

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

|_|Yes |_, No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

|_|Yes |_, No

JSA
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
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SCHEDULE H Hospitals | ome No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
p Attach to Form 990. P> See separate instructions. Open to Public

Department of the Ti . S ) . :
ol Rovenue Seni P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% |:| 150% |:| 200% |:| Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . ... ... .. 3p | X

200% |:| 250% h 300% h

350% || 400% other _ 150. 0000 o,

¢ If the organization used factors other than 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 income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? 4

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a

x| XX

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« o v i v i v i h i e e . 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a

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

Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total

Programs (optional) (optional) expense

a Financial Assistance at cost
(from Worksheet1) . . . .
b Medicaid (from Worksheet 3,

802, 770. 802, 770. . 38

105, 171, 986. 80, 196, 130. 24, 975, 856. 11. 89

columna) « « « = & &«
C Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government

Programs =« = « « « « « 105, 974, 756. 80, 196, 130. 25,778, 626. 12. 27
Other Benefits

€ Community health improvement

services and community benefit . 564’ 913 564, 913 . 27

operations (from Worksheet 4)

f Health professions education

(from Workshest5) « « » - 3, 908, 997. 1,381, 123. 2, 527, 874. 1. 20
g Subsidized health services (from

WOrKSheEt )« » » v s v s 15, 272, 819. 5, 927, 487. 9, 345, 332. 4. 45
h Research (from Worksheet 7)
i Cash and in-kind contributions

for community bene (o 209, 366. 209, 366. .10
i Total, Oiher Banefts . + . 19, 956, 095. 7, 308, 610. 12, 647, 485. 6. 02
k Total. Add lines 7d and 7. . 125, 930, 851. 87,504, 740. 38, 426, 111. 18. 29

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 2
Part Il Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 108. 619. 108. 619. . 05
3 Community support 7, 411. 7, 411.
4 Environmental improvements
5 Leadership development and
training for community members 4, 531 4, 531
6 Coalition building 3, 550. 3, 550.
7 Community health improvement
advocacy 15, 770. 15, 770. .01
8 Workforce development 13, 395. 13, 395. .01
9 Other
10 Total 153, 276. 153, 276. . 07
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152 . L o v v vt e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 3, 750, 725.

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . . . . . . . 3 994, 720.

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 (includingDSHand IME) . . . . . ... .. 5 316, 208.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 316, 208.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7

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:
Cost accounting system |:| Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 9a | X

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , ., ., . . . . . . . . . . . 9b X
Part IV Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
A Schedule H (Form 990) 2013
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DAYTON CHI LDREN S HOSPI TAL

31-0672132

Schedule H (Form 990) 2013 Page 3
Facility Information
Section A. Hospital Facilities clololalolxn|m|m
=) 0] | @ > | o | 0
SI2|E|B|8|8|0]|e
AR EEE
2| 3 o | O =
(list in order of size, from largest to smallest - see instructions) S RN - - =
22|38 8|8]|°
° o (72] 7] =
How many hospital facilities did the organization operate g E—{ E ?’_, z|<
= 7]
during the taxyear? 1 @ s Faciliy
Name, address, primary website address, and state license s - reporting
number = Other (describe) group
1 DAYTON CHI LDREN S HOSPI TAL
ONE CHI LDRENS PLAZA
DAYTON OH 45404- 1815
VWAV CHI LDRENSDAYTON. ORG
X | X| X| X X
2
3
4
5
6
7
8
9
10

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group DAYTON CHI LDREN' S HOSPI TAL
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) 1
Yes No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 9., . . . . . . ... ... ... ... .... 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d _X How data was obtained
e _X The health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 i
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If "Yes," describe in Section C how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility
Y 3 | X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SectionC , . . . . . . . . ... e e e e 4 X
5 Did the hospital facility make its CHNA report widely available tothe public? . . . . .. ... ... ....... 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): VWAV CHI LDRENSDAYTON. ORG
b - Other website (list url):
c Available upon request from the hospital facility
d Other (describe in Section C)
6 If the 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 X Adoption of an implementation strategy that addresses each of the community health needs identified
____through the CHNA
b | | Execution of the implementation strategy
¢ | | Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e || Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs identified in the CHNA
g _X Prioritization of health needs in its community
h _X Prioritization of services that the hospital facility will undertake to meet health needs in its community
i | X| Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3)? . . . . . i i i i i i et e e e e e e e e e e e e e 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . ... ... 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? $

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013

Facility Information (continued)
Financial Assistance Policy = DAYTON CH LDREN S HOSPI TAL

Page 5

Yes No

10

11

12

- T Q "o 9 0 T 9

13
14

- O Q O T 9

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
(072
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... .. ... ...
If "Yes," indicate the FPG family income limit for eligibility for free care: = 9 0_ %

If "No," explain in Section C the criteria the hospital facility used.

Used FPG to determine eligibility for providing discountedcare? . . . . . . v & v v o i i v i v vt i s s
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 1_ ;r’ 9 %

If "No," explain in Section C the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? . . . . . .« . v o v o v i b b h i e n e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency
Insurance status

Uninsured discount
Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance?. . . . . . . . & v v v i i i i i n e e e e

LI D] [ I [

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

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Section C)

[ <] [xIx[]

10

11

12

13

14

Billing and Collections

15

16

O O 0 T 9

17

O O 0 T 9

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?, , . .

Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)
Did the hospital facility or an authorized third party perform any of the following actions during the tax year

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

Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

15

17

JSA
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013

Page 6

Facility Information (continued) DAYTON CHI LDREN S HOSPI TAL

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in 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
Other (describe in Section C)

Policy Relating to Emergency Medical Care

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 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d |:| Other (describe in Section C)
Changes 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 its 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
d Other (describe in Section C)
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 covering SUCh Care?., . . . . . . v i v i i vt e e et e e e e e e e e e 21 X
If "Yes," explain in Section C.
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? . . . . . . . v i v i i v i s e e e e e e e e e e e e 22 X

If "Yes," explain in Section C.
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule H (Form 990) 2013 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

PART V - 1J

THE DAYTON CH LDREN S COMMUNI TY HEALTH NEEDS ASSESMENT ALSO | NCLUDED A
PARENT PERCEPTI ON SURVEY TO BETTER UNDERSTAND TOP PEDI ATRI C HEALTH AND
SAFETY NEEDS AND HOW PARENTS VI EW THOSE NEEDS | N ORDER TO FORM OUR

| MPLEMENTATI ON STRATEG ES.  SI X HUNDRED AND FORTY- TWO PARENTS COF CHI LDREN
LIVING I N THE DAYTON CH LDREN S HOSPI TAL GENERAL SERVI CE AREA VERE
SURVEYED ElI THER ONLI NE OR VI A TELEPHONE | NTERVI EW BETVEEN JANUARY 27 AND
FEBRUARY 25, 2014. FOCUS GROUPS WERE CONDUCTED W TH PARENTS TO DI G DEEPER
I NTO SOVE OF THE CHALLENGES AND BARRI ERS ASSCCI ATED W TH THEI R TOP HEALTH

AND SAFETY CONCERNS.

PART V - 3

I N ADDI TI ON TO THE SECONDARY DATA SCAN, PARENT PERCEPTI ON SURVEY AND
PARENT FOCUS GROUPS USED TO | DENTI FY HEALTH | SSUES AND PRI ORI TI ES AS PART
OF OUR COVMUNI TY HEALTH NEEDS ASSESSMENT, DAYTON CHI LDREN S HOSPI TAL
CONDUCTED | N- DEPTH | NTERVI EWs W TH A REPRESENTATI VE GROUP OF PRACTI ClI NG
PHYSI CI ANS W THI N THE GREATER DAYTON COMMUNI TY.  PHYSI Cl ANS SERVI NG A
VARI ETY OF DEMOGRAPHI CS AND COUNTI ES W THI N THE REG ON WERE REPRESENTED

| NCLUDI NG PUBLI C HEALTH CLINICS. THESE SURVEYS WERE USED TO | DENTI FY AND
PRI ORI TI ZE KEY PEDI ATRI C HEALTH | SSUES, UNDERSTAND HOW CONSUMERS RECEI VE
CARE FOR THESE | SSUES TCODAY AND DETERM NE HOW HEALTH PROFESSI ONALS

BELI EVE DAYTON CH LDREN S HOSPI TAL CAN RESPOND TO PEDI ATRI C HEALTH

PRI ORI TIES. DAYTON CHI LDREN S ALSO ASSEMBLED A MULTI DI SCI PLI NARY TEAM TO

HELP PRI ORI TI ZE CUR FI NDINGS. THI' S TEAM | NCLUDED THE FOLLOW NG

COVMMUNI TY HEALTH NEEDS ASSESSMENT TEAM
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DAYTON CHI LDREN S HOSPI TAL
Schedule H (Form 990) 2013

31-0672132

Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions

for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

BELI NDA HUFFMAN, RCP, BS, CPFT, PULMONARY HEALTH AND HEALTH COCRDI NATOR
DAVID M RKIN, MD, MEDI CAL DI RECTOR LABORATORY/ PATHOLOGY

JACK PASCCE, MD, PROFESSOR WRI GHT STATE UNI VERSI TY PEDI ATRI CS DEPARTMENT
LI SA SCHW NG, RN, TRAUVA PROGRAM MANAGER

RACHEL RI DDI FORD, Ms, RD, LD, ORGAN ZATI ONAL NUTRI TI ON AND HEALTHY WAY
OFFI CER

SARA PATON, EPI DEM OLOG ST, PUBLI C HEALTH DAYTON & MONTGOVERY COUNTY

SHERYL WYNN, GREEN COUNTY COVBI NED HEALTH DI STRI CT

ADDI TI ONAL SUBJECT MATTER EXPERTS CONSULTED

ANN MARI E SCHVERSAL, Ms, RN, CPNP-AC, NURSE PRACTI TI ONER, GENERAL

PEDI ATRI CS

ELAI NE MARKLAND, BSN, RN, CPEN, EMERGENCY DEPARTMENT

GREG RAMEY, PHD, EXECUTI VE DI RECTOR, CENTER FOR PEDI ATRI C MENTAL HEALTH
RESCURCES

JIM EBERT, MD, MPH, PEDIATRIC LIPID CLINI C PHYSI Cl AN

PART V - 5D

DAYTON CHI LDREN S ASSESSMENT AND | MPLEMENTATI ON PLAN WAS SHARED W TH THE
PUBLI C AT A MEDI A CONFERENCE ON JUNE 20, 2014, TO DI SSEM NATE THE

| NFORMATI ON. I N ADDI TI ON, WE CREATED A SUMVARY REPORT AND OUTLI NED THE
NEXT STEPS FOR EACH OF THE KEY | SSUES WHI CH WAS DI SSEM NATED TO

LEA SLATORS. WE ALSO WRI TE A BLOG ARTI CLE (FOR THE DAYTON CH LDREN S
BLOG) ABQUT THE HEALTH ASSESSMENT FI NDI NGS AND CONTI NUE TO REFERENCE THE
HEALTH ASSESSMENT VI A THAT ONLI NE TOOL. WE ALSO CREATED AN | NFOGRAPHI C

I DENTI FYI NG CUR KEY PRIORITIES WHICH | S A VI SUAL REPRESENTATI ON AS WE
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DAYTON CHI LDREN S HOSPI TAL 31-0672132
Schedule H (Form 990) 2013 Page 7

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

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

CONTI NUE TO SHARE OUR FI NDI NGS.  FI NALLY, OUR HEALTH ASSESSMENT WAS
PUBLI SHED ON OUR HOSPI TAL VEBSI TE AND | S AVAI LABLE UPON REQUEST FOR ANY

| NTERESTED PARTY AT WAV CHI LDRENSDAYTON. ORG

PART V - 6l
I NPUT AND APPROVAL WAS G VEN BY THE BOARD OF TRUSTEES ADVOCACY COWM TTEE
AND WAS APPROVED BY THE BOARD OF TRUSTEES I N JUNE, 2014. | MPLEMENTATI ON

WLL BEG N IN FI SCAL YEAR JULY, 2015.

PART V - 7

THE CHNA TEAM W TH THE HELP OF ADDI TI ONAL SUBJECT MATTER EXPERTS AND
PRQJECT OMNERS, CREATED AN | MPLEMENTATI ON PLAN FOR EACH OF THE TOP THREE
PRI ORI TY AREAS. EACH | MPLEMENTATI ON PLAN QUTLI NES GOALS AND STRATEQ ES
FOR THE NEXT THREE YEARS. ADDI TI ONAL NEEDS, ALTHOUGH | DENTI FI ED, W LL

NOT BE THE TOP PRI ORI TIES G VEN THE RESOURCES WE HAVE AVAI LABLE.

PART V - 20D

ALL PATI ENTS ARE CHARGED THE SAME FOR SERVI CES RECEI VED. HOWEVER,
CHARGES BI LLED TO ALL FAP ELI @ BLE PATI ENTS ARE DI SCOUNTED BASED ON THE
HOSPI TAL' S SLI DI NG FEE SCALE FOR DI SCOUNTED CARE. THI S |'S BASED ON

CURRENT FEDERAL POVERTY LEVELS.

PART V
DAYTON CHI LDREN S HAS 9 HEALTH CARE FACI LI TI ES OTHER THAN THOSE REQUI RED
TO BE LI CENSED, REGQ STERED COR SI M LARLY RECOGNI ZED AS A HEALTH CARE

FACI LI TY UNDER STATE LAW WE HAVE 5 TESTI NG CENTERS, 4 OFFSI TE CLI NI CS,
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule H (Form 990) 2013 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

AND 1 URGENT CARE CENTER (50% OWNED) .
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DAYTON CHI LDREN S HOSPI TAL

Schedule H (Form 990) 2013

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

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

31- 0672132
Page 8

How many non-hospital health care facilities did the organization operate during the tax year? 9

Name and address

Type of Facility (describe)

1

WARREN COUNTY SPECI ALTY CARE CENTER

100 CAMPUS LOOP ROAD SU TE A

FRANKLI N OH 45005

OUTPATI ENT CARE CENTER AND
OUTPATI ENT DI AGNOSTI C CENTER

SPRI NGBORO URGENT CARE & OP CARE CENTER

3333 WEST TECH ROAD

M AM SBURG OH 45342

URGENT CARE CENTER AND
OUTPATI ENT DI AGNOSTI C CENTER

DAYTON ORTHOPAEDI CS - SOUTH

2350 M AM VALLEY DRI VE

DAYTON OH 45459

OUTPATI ENT CARE CENTER

VANDALI A OQUTPATI ENT TESTI NG CENTER

810 FALLS CREEK DRI VE SUI TE A

VANDALI A OH 45377

OUTPATI ENT DI AGNOSTI C CENTER

BEAVERCREEK OUTPATI ENT TESTI NG CENTER

3224 DAYTON- XENI A ROAD

BEAVERCREEK OH 45431

OUTPATI ENT DI AGNOSTI C CENTER

SUGARCREEK OUTPATI ENT TESTI NG CENTER

6116 W LM NGTON PI KE

CENTERVI LLE OH 45459

OUTPATI ENT DI AGNOSTI C CENTER

KETTERI NG QUTPATI ENT TESTI NG CENTER

4475 FAR HI LLS AVENUE

KETTERI NG OH 45429

OUTPATI ENT DI AGNOSTI C CENTER

SPRI NGFI ELD SPECI ALTY CARE CENTER

30 W MCCREI GHT AVENUE

SPRI NGFI ELD OH 45504

OUTPATI ENT CARE CENTER

DAYTON ORTHOPAEDI CS - TROY

31 STANFI ELD RCAD

TROY OH 45473

OUTPATI ENT CARE CENTER

10
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

PART VI #1

DAYTON CHI LDREN S | NCLUDED $15, 272,819 OF PHYSI Cl AN CLINIC COSTS I N THE

SUBSI DI ZED HEALTH SERVI CES CATEGORY.

PART |. LINE 7 THE FOLLON NG COSTI NG METHODOLOG ES WERE USED | N

PREPARATI ON OF SCHEDULE H PART |, LINE 7:

-CHARI TY CARE AT COST WAS CALCULATED USI NG THE COST TO CHARCE RATI O

- UNREI MBURSED MEDI CAI D WAS CALCULATED USI NG THE COST TO CHARCGE RATI O

- COVWUNI TY HEALTH | MPROVEMENT SERVI CES WERE VALUED AT THE ACTUAL CASH

COSTS, | NCLUDI NG DI RECTLY ASSI GNABLE PAYROLL COSTS, RELATED TO THESE

ACTIVITIES. NO OVERHEAD ALLOCATI ON WAS CHARGED TO ANY AMOUNT | NCLUDED | N

THI' S COVPUTATI ON.

- HEALTH PROFESSI ONS EDUCATI ON COSTS WERE DETERM NED USI NG THE FACI LI TY' S

MEDI CARE COST REPORTED, SUPPLEMENTED BY THE ACTUAL CASH COSTS, | NCLUDI NG

DI RECTLY ASS|I GNABLE PAYROLL COSTS, RELATED TO THESE ACTI VI Tl ES.

- SUBSI DI ZED HEALTH SERVI CES COSTS WERE DETERM NED USI NG THE FACI LITY' S

| NTERNAL COST ACCOUNTI NG SYSTEM  THE COST OF THESE SERVI CES | NCLUDES

DI RECT COSTS ATTRI BUTABLE TO HEALTH SERVI CES OPERATI ONS, TOGETHER W TH AN
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

AL

any CHNAs reported in Part V, Section B.

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

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

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

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

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

LOCATI ON OF FACI LI TY DI RECT AND | NDI RECT OVERHEAD USI NG A COST FI NDI NG

METHODOLOGY PATTERNED AFTER THE MEDI CARE COST REPORT.

- CASH AND | N KI ND CONTRI BUTI ONS WERE VALUED AT THE ACTUAL CASH COSTS,

| NCLUDI NG DI RECTLY ASSI GNABLE PAYROLL COSTS, RELATED TO THESE ACTI VI Tl ES.

NO OVERHEAD ALLOCATI ON WAS CHARGED TO ANY AMOUNT | NCLUDED IN THI S

COVPUTATI ON.

PART 111, LINE 4:

THE COSTI NG METHODOLOGY USED | N PREPARATI ON OF BAD DEBT ATTRI BUTABLE TO
PATI ENT ACCOUNTS | S THE COST TO CHARGE RATI O RATI O OF PATI ENT

COST- TO-CHARGE. THE DAYTON CHI LDREN S AUDI TED FI NANCI AL STATEMENTS DO
NOT | NCLUDE A FOOTNOTE DI SCUSSI NG BAD DEBT EXPENSE. A PROVI SI ON FOR BAD
DEBT EXPENSE IS SHOMWN ON THE PROFI T AND LOSS STATEMENT. THE CALCULATI ON
OF BAD DEBT EXPENSE IS | N CONFORM TY W TH ACCOUNTI NG PRI NCI PLES GENERALLY
ACCEPTED I N THE UNI TED STATES REQUI RI NG MANAGEMENT TO MAKE ESTI MATES AND
ASSUMPTI ONS BASED ON HI STORI CAL DATA THAT AFFECT THE REPORTED AMOUNTS OF
REVENUE AND EXPENSES DURI NG THE REPCORTED PERI OD. LI KEW SE, AN ALLOWANCE

FOR BAD DEBT IS SHOAWN ON THE BALANCE SHEET UNDER THE SAME PRI NCI PLE
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DAYTON CHI LDREN S HOSPI TAL 31-0672132
Schedule H (Form 990) 2013 Page 9

=E1g@YIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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.

AFFECTI NG THE REPORTED AMOUNTS OF ASSETS AND LI ABI LI TI ES DURI NG THE

REPORTED PERI OD.

PART 111, LINE 8:

THE COSTS REPORTED FOR SERVI CES PROVI DED TO MEDI CARE PATI ENTS COVE FROM
SCHEDULE E OF THE FACI LI TY' S COST REPORT AS FI LED. SI NCE DAYTON

CHI LDREN S IS REI MBURSED FOR MEDI CARE SERVI CES UNDER A TEFRA METHODOLOGY,
THERE |'S NORMALLY NO SHORTFALL, AS ALLOWED COSTS AND PAYMENTS DUE ARE

EQUAL.

PART 111, LINE 9B:

THE HOSPI TAL' S POLI CI ES ON BI LLI NG AND CCOLLECTI ONS ARE POSTED ON OUR
VEBSI TE UNDER THE " FI NANCI AL MATTERS" TAB. I T IS THE HOSPI TAL' S PQOLI CY
TO PUBLI Cl ZE THE AVAI LABI LI TY OF FREE CARE, GOVERNMENT AND OTHER

FI NANCI AL ASSI STANCE PROGRAMS UP FRONT BEFORE SERVI CES ARE PROVI DED
THROUGH MEANS SUCH AS ONSI TE FI NANCI AL COUNSELORS AND BROCHURES PROVI DED
IN THE REG STRATI ON AREAS. EACH OF THESE AVENUES OF COVMUNI CATI ON

| NCLUDES DETAI LED | NSTRUCTI ONS ON HOW PATI ENTS AND FAM LI ES MAY APPLY FOR
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

ASSI STANCE. THE HOSPI TAL' S POLI CI ES ON BI LLI NG AND COLLECTI ONS SPECI FY

VHEN COLLECTI ON ACTI ON MAY BE TAKEN AND MAKES | T CLEAR THAT THESE

MEASURES W LL ONLY OCCUR AFTER DAYTON CHI LDREN S HAS MADE REASONABLE

EFFORTS TO CONTACT A FAM LY ABQUT | TS BILL AND THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE PROGRAMS. THESE PRACTI CES APPLY TO ALL PATIENTS I N

GENERAL, NOT ONLY PATI ENTS WHO M GHT BE ELI G BLE FOR FI NANCI AL

ASSI STANCE. | N ADDI TI ON, PATI ENTS ARE | NFORMVED OF THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE PROGRAMS THROUGH SI GNS DI SPLAYED | N REG STRATI ON

AREAS AND THROUGH MESSAGES APPEARI NG ON BI LLI NG STATEMENTS MAI LED BY THE

HOSPI TAL.  FI NALLY, THE HOSPI TAL EMPLOYS ON-SI TE FI NANCI AL COUNSELORS WHO

CONTACT PATI ENTS W THOUT COVERAGE | N ORDER TO DI SCUSS THEIR ELIG BI LI TY

FOR FI NANCI AL ASSI STANCE PROGRAMS VI A PHONE OR THROUGH FACE- TO- FACE

I NTERVI EW6. THESE FI NANCI AL COUNSELORS W LL ASSI ST FAM LI ES | N APPLYI NG

FOR FI NANCI AL ASSI STANCE PROGRAMS | F DESI RED.
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule H (Form 990) 2013 Page 9
=E1g@YIl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

PART VI #2

#2: NEEDS ASSESSMENT: DESCRI BE HOW THE ORGANI ZATI ON ASSESSES THE HEALTH
CARE NEEDS OF THE COMMUNI TIES | T SERVES. | MPROVI NG THE HEALTH STATUS OF
CHI LDREN | S A KEY COMPONENT OF THE DAYTON CHI LDREN S HOSPI TAL M SSION. TO
HELP DEVELOP MEANI NGFUL AND | MPACTFUL COMMUNI TY ENGAGEMENT AND CHI LD
HEALTH PROGRAMS, DAYTON CHI LDREN S EVALUATES THE STATUS OF OUR REG ON S
PEDI ATRI C HEALTH EVERY THREE YEARS THROUGH A COVMUNI TY HEALTH NEEDS
ASSESSMENT (CHNA) . DAYTON CHI LDREN S CHNA | NCLUDES FEEDBACK FROM THE
GROUPS CONVENED BY THE HOSPI TAL | NCLUDI NG COVMUNI TY MEMBERS, EXPERTS IN
PUBLI C HEALTH AND CLI NI CAL PRACTI TI ONERS AND | NCLUDES DATA REGARDI NG THE
HEALTH NEEDS OF VULNERABLE PEDI ATRI C POPULATI ONS, | NCLUDI NG M NORI TI ES,
THOSE W TH CHRONI C | LLNESSES, LOWN NCOVE POPULATI ONS AND

MEDI CALLY- UNDERSERVED POPULATI ONS. THE FI RST ASSESSMENT WAS CONDUCTED | N
2002 THEN I N 2005, 2008, AND 2011. OUR FI FTH AND MOST CURRENT ASSESSMENT
WAS COVPLETED I N JUNE 2014. FUNDED BY THE DAYTON CHI LDREN S FOUNDATI ON
BOARD, GUI DED BY THE DAYTON CH LDREN S BOARD OF TRUSTEES ADVOCACY

COW TTEE AND ADOPTED BY THE DAYTON CHI LDREN S BOARD OF TRUSTEES, THE

NEEDS ASSESSMENT UNCOVERS THE HI GHEST PRI ORI TY CH LD HEALTH AND SAFETY
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Schedule H (Form 990) 2013 Page 9
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

| SSUES. AS THE LEADERS I N CHI LD HEALTH, DAYTON CHI LDREN S PROVI DES THE

ASSESSMENT REPCORT TO PROVI DE COMMUNI TY HEALTH ADVOCATES | NSI GHTS | NTO THE

HEALTH AND WELL-BEI NG OF OQUR REG ON' S CHI LDREN AND TO PROVI DE A PATH TO

WORK TOGETHER TO DEVELCP OR REFI NE PROGRAMS TO | MPROVE THE HEALTH STATUS

OF ALL CHI LDREN THROUGH COMMUNI TY BENEFI T | NVESTMENTS. DAYTON CHI LDREN S

APPRCACHED OUR NEEDS ASSESSMENT THROUGH A FOUR- PART DATA COLLECTI ON

PROCESS:

1.

SECONDARY DATA SCAN: | N PARTNERSH P W TH THE GREATER DAYTON AREA

HOSPI TAL ASSCCI ATI ON AND THE CENTER FOR URBAN AND PUBLI C AFFAI RS AT

VWRI GHT STATE UNI VERSI TY, A REPORT WAS COWPI LED TO PAI NT A DETAI LED

PI CTURE OF THE DAYTON CHI LDREN S HOSPI TAL PRI MARY SERVI CE AREA. AGGREGATE

HOSPI TAL | CD9 EMERGENCY ROOM AND HOSPI TAL | NPATI ENT DI SCHARGE DI AGNOSES

DATA VERE OBTAI NED FROM THE OH O HOSPI TAL ASSOCI ATI ON VI A THE GREATER

DAYTON AREA HOSPI TAL ASSOCI ATl ON. CANCER DATA AND VI TAL STATI STI CS VERE

OBTAI NED FROM THE OHI O DEPARTMENT OF HEALTH.

2.

PARENT PERCEPTI ON SURVEY: DAYTON CHI LDREN S USED AN | NDEPENDENT

RESEARCH FI RM TO CONDUCT A PARENT PERCEPTI ON SURVEY TO BETTER UNDERSTAND

TOP PEDI ATRI C HEALTH AND SAFETY NEEDS. SI X HUNDRED AND FORTY- TWO PARENTS
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

OF CH LDREN LIVING I N THE DAYTON CHI LDREN S HOSPI TAL GENERAL SERVI CE AREA

VERE SURVEYED EI THER ONLI NE OR VI A TELEPHONE | NTERVI EW BETWEEN JANUARY 27

AND FEBRUARY 25, 2014.

3.

PHYSI CI AN CONVERSATI ONS: AN | N- DEPTH | NTERVI EWWAS DONE W TH A

REPRESENTATI VE GROUP OF PRACTI CI NG PHYSI CI ANS W THI N THE GREATER DAYTON

COMMUNI TY. PHYSI CI ANS SERVI NG A VARI ETY OF DEMOGRAPHI CS AND COUNTI ES

W TH N THE REG ON WERE REPRESENTED | NCLUDI NG PUBLI C HEALTH CLI NI CS. THESE

SURVEYS WERE USED TO | DENTI FY AND PRI ORI TI ZE KEY PEDI ATRI C HEALTH | SSUES,

UNDERSTAND HOW CONSUMERS RECEI VE CARE FOR THESE | SSUES TCDAY AND

DETERM NE HOW HEALTH PROFESSI ONALS BELI EVE DAYTON CH LDREN S HOSPI TAL CAN

RESPOND TO PEDI ATRI C HEALTH PRI ORI Tl ES.

4.

PARENT FOCUS GROUPS: FOCUS GROUPS WERE CONDUCTED W TH PARENTS TO DI G

DEEPER | NTO SOVE OF THE CHALLENGES AND BARRI ERS ASSCOCI ATED W TH THEI R TCOP

HEALTH AND SAFETY CONCERNS. TO CHOOSE PRI ORI TIES FOR ACTI ON, THE DAYTON

CHI LDREN S CHNA MULTI DI SCI PLI NARY TEAM REVI EMED THE DATA FROM ALL FCUR

SEGVENTS AND THEN RATED THE NEEDS AGAI NST CRI TERI A | NCLUDI NG PREVALENCE,

SERI QUSNESS ( HOSPI TALI ZATI ON ANDY OR DEATH), | MPACT ON OTHER HEALTH

| SSUES, URCENCY, PREVENTI ON, ECONOM CS/ FEASI BI LI TY, ACCEPTABI LI TY AND
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

RESCURCES. THI' 'S MULTI DI SCI PLI NARY TEAM | NCLUDED STAFF FROM DAYTON

CHI LDREN S ALONG W TH REPRESENTATI VES FROM LOCAL HEALTH DEPARTMENTS.

VH LE CH LDREN ARE GENERALLY HEALTHY, THE STUDY PO NTED TO KEY AREAS

VHERE OUR COMMUNI TY CAN WORK TO | MPROVE THE HEALTH OF CHI LDREN I N OUR

COVMUNI TY.

1.

CHI LDHOOD OBESI TY REMAI NS AT THE FOREFRONT OF CHI LD HEALTH | SSUES. I N

THE 2014 PARENT SURVEY, 41 PERCENT OF CH LDREN WERE | DENTI FI ED AS

OVERWEI GHT OR OBESE. THE MAJORITY OF PARENTS OF OVERWEI GHT AND OBESE

CHI LDREN DO NOT PERCEI VE THEI R CHI LDREN AS HAVI NG ANY WEI GHT PROBLEM TEN

PERCENT OF PARENTS OF OBESE CHI LDREN BELI EVE THAT THEIR CHILD IS

UNDERWEI GHT AND ONLY 5 PERCENT OF THOSE PARENTS CORRECTLY | DENTI FY THEI R

CHI LD AS BEI NG "VERY OVERWEI GHT. "

2.

MENTAL DI SORDERS ARE THE MOST COVMON | NPATI ENT DI SCHARGE DI AGNOSI S FOR

YOUTH AGES 5-14. FI FTEEN PERCENT OF PARENTS NAMED CHRONI C AND CONGENI TAL

CONDI TI ONS THAT CONCERN THEM OF THOSE 15 PERCENT, 25 PERCENT CHOSE

DEVELOPMENTAL OR LEARNI NG DI SABI LI TIES AS A TOP CONCERN AND 24 PERCENT

CHOSE AUTI SM AS A TOP CHRONI C OR CONGENI TAL CONCERN. THERE | S AN

| NADEQUATE NUMBER OF RESOURCES FOR THE NUMBER OF PEDI ATRI C PATI ENTS
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

NEEDI NG MENTAL HEALTH SUPPORT.

3.

THE REG ONAL | NFANT MORTALI TY RATE WAS SUBSTANTI ALLY LOAER THAN OH O S

RATE OVER MOST OF THE STUDY PERI OD THEN CLI MBED UP TO THE OHI O S RATE I N

MORE RECENT YEARS. SLEEP- RELATED DEATHS ARE A LARGE CONTRI BUTOR TO | NFANT

MORTALI TY. ACCORDI NG TO THE OH O CH LD FATALITY REVI EW 2007-2011, 41

PERCENT OF | NFANT DEATHS FROM 1 MONTH TO 1 YEAR ARE SLEEP RELATED. IN

THAT SAME REPORT, THE 819 | NFANT SLEEP- RELATED DEATHS ACCOUNTED FOR 15

PERCENT OF THE 5, 418 TOTAL REVI EW6 FOR | NFANT DEATHS FROM 2007 TO 2011,

MORE THAN ANY SI NGLE CAUSE OF DEATH EXCEPT PREMATURI TY. | N MONTGOVERY

COUNTY ALONE, 16.7 PERCENT OF THE | NFANT DEATHS I N 2012 WERE

SLEEP- RELATED | NCI DENTS. FUTURE | NVESTMENTS ARE OUTLINED I N AN

| MPLEMENTATI ON STRATEGY ADOPTED BY THE DAYTON CHI LDREN S BOARD OF

TRUSTEES, PER I RS REQUI REMENTS. THE | MPLEMENTATI ON PLAN | NCLUDES THE

FOLLOW NG STRATEG ES:

1.

DAYTON CHI LDREN S W LL FOCUS ON DECREASI NG PEDI ATRI C OBESI TY BY

WORKI NG W TH LOCAL PEDI ATRI CI ANS AND HEALTH CARE PROVI DERS TO MAKE SURE

THEY HAVE APPROPRI ATE RESOURCES AVAI LABLE TO HELP CHI LDREN AND THEI R

FAM LI ES CHOOSE HEALTHI ER LI FESTYLES.
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Provide the following information.

1

2.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

DAYTON CHI LDREN S W LL CREATE A CENTER FOR PEDI ATRI C MENTAL HEALTH TO

| NCREASE ACCESS AND COCORDI NATE RESOURCES FOR PEDI ATRI C MENTAL HEALTH I N

THE HOSPI TAL' S PRI MARY SERVI CE AREA.

3.

DAYTON CHI LDREN S WLL I NVEST | N EDUCATI ON FOR PARENTS ABOUT SAFE

SLEEP PRACTI CES FOR THEI R | NFANTS. OUR ASSESSMENT AND | MPLEMENTATI ON PLAN

WAS SHARED W TH THE PUBLI C AT A MEDI A CONFERENCE ON JUNE 20, 2014, TO

DI SSEM NATE THE | NFORMATI ON. | N ADDI TI ON, WE CREATED A SUMVARY REPCORT AND

OUTLI NED THE NEXT STEPS FOR EACH OF THE KEY | SSUES. FI NALLY, OUR HEALTH

ASSESSMENT WAS PUBLI SHED ON OUR HOSPI TAL WEBSI TE AND | S AVAI LABLE UPON

REQUEST FOR ANY | NTERESTED PARTY.

PART VI #3

#3: PATI ENT EDUCATI ON OF ELI G BILITY FOR ASSI STANCE. DESCRI BE HOW THE

ORGANI ZATI ON | NFORMS AND EDUCATES PATI ENTS AND PERSONS VWHO MAY BE BI LLED

FOR PATI ENT CARE ABOUT THEIR ELI G BILITY FOR ASSI STANCE UNDER FEDERAL,

STATE, OR LOCAL GOVERNMENT PROGRAMS OR UNDER THE ORGANI ZATI ON' S FI NANCI AL

ASSI STANCE POLI CY. THE HOSPI TAL'S PCLI CI ES ON BI LLI NG AND COLLECTI ONS ARE

POSTED ON OUR WEBSI TE UNDER THE " FI NANCI AL MATTERS' TAB. I T IS THE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

HOSPI TAL' S PCLI CY TO PUBLI CI ZE THE AVAI LABI LI TY OF FREE CARE, GOVERNMENT,

AND OTHER FI NANCI AL ASSI STANCE PROGRAMS BEFORE SERVI CES ARE PROVI DED

THROUGH MEANS SUCH AS ONSI TE FI NANCI AL COUNSELORS AND BROCHURES PROVI DED

IN THE REG STRATI ON AREAS. EACH OF THESE AVENUES OF COVMUNI CATI ON

| NCLUDES DETAI LED | NSTRUCTI ONS ON HOW PATI ENTS AND FAM LI ES MAY APPLY FOR

ASSI STANCE. THE HOSPI TAL' S POLI CI ES ON BI LLI NG AND COLLECTI ONS SPECI FY

VHEN COLLECTI ON ACTI ON MAY BE TAKEN AND MAKES | T CLEAR THAT THESE

MEASURES W LL ONLY OCCUR AFTER DAYTON CHI LDREN S HAS MADE REASONABLE

EFFORTS TO CONTACT A FAM LY ABQUT | TS BILL AND THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE PROGRAMS. THESE PRACTI CES APPLY TO ALL PATIENTS I N

GENERAL, NOT ONLY PATI ENTS WHO M GHT BE ELI G BLE FOR FI NANCI AL

ASSI STANCE. | N ADDI TI ON, PATI ENTS ARE | NFORVED OF THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE PROGRAMS THROUGH SI GNS DI SPLAYED | N REG STRATI ON

AREAS AND THROUGH MESSAGES APPEARI NG ON BI LLI NG STATEMENTS MAI LED BY THE

HOSPI TAL.  FI NALLY, THE HOSPI TAL EMPLOYS ON-SI TE FI NANCI AL COUNSELORS WHO

CONTACT PATI ENTS W THOUT COVERAGE | N OCRDER TO DI SCUSS THEIR ELIG BI LI TY

FOR FI NANCI AL ASSI STANCE PROGRAMS VI A PHONE OR THROUGH FACE- TO- FACE

I NTERVI EW6. THESE FI NANCI AL COUNSELORS W LL ASSI ST FAM LI ES | N APPLYI NG
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

FOR FI NANCI AL ASSI STANCE.

PART VI #4

#4: COVMUNI TY | NFORMATI ON:  DESCRI BE THE COMMUNI TY THE ORGANI ZATI ON

SERVES, TAKI NG | NTO ACCOUNT THE GEOGRAPHI C AREA AND DEMOGRAPHI C

CONSTI TUENTS | T SERVES. DAYTON CHI LDREN S HOSPI TAL IS LOCATED I N OLD

NORTH DAYTON, NORTHEAST OF DOVWNTOAN DAYTON AND THE URBAN CORE, | N

MONTGOVERY COUNTY | N SOUTHWESTERN OHI O THE HOSPI TAL' S ROOTS CAN BE

TRACED BACK TO 1919, WHEN PHI LANTHROPI ST AND ACTI VI ST ANNA BARNEY GORMAN

PLANNED A NORTH DAYTON COMMUNI TY CENTER TO OFFER HEALTH SERVI CES,

EDUCATI ON AND RECREATI ON. THE BARNEY COMMUNI TY CENTER LATER DEVELOPED

I NTO THE BARNEY CONVALESCENT HOSPI TAL, WHI CH CARED FOR POLIO VICTIMS. IN

1967 A FULL- SERVI CE CHI LDREN S HOSPI TAL, THE BARNEY CHI LDREN S MEDI CAL

CENTER, OPENED. THE NAME WAS CHANGED I N 1970 TO THE CHI LDREN S MEDI CAL

CENTER OF DAYTON. | N SPRING 2013, THE HOSPI TAL CHANGED | TS NAME ONCE

AGAI N TO DAYTON CHI LDREN S HOSPI TAL. DAYTON CHI LDREN S NOW SERVES 20 OH O

COUNTI ES, | NCLUDI NG THE PRI MARY ( MONTGOMERY, GREENE, CLARK AND M AM

COUNTI ES), THE NORTHERN ( ALLEN, AUGLAI ZE AND SHELBY COUNTI ES), AND THE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

SOUTHERN ( PARTS OF BUTLER AND WARREN COUNTI ES) SERVI CE AREAS AND OUR

SECONDARY SERVI CE AREA | NCLUDI NG PREBLE, DARKE, MERCER, VAN VERT,

CLINTON, MADI SON, HANCOCK, HARDI N, LOGAN, FAYETTE, CHAMPAI GN AND WAYNE

COUNTY, | NDI ANA. OUR SERVI CE AREA SPANS 9, 000 SQUARE M LES WTH A 2.1

M LLI ON PEDI ATRI C POPULATI ON THAT | NCLUDES POOR URBAN AND RURAL AREAS. WE

ARE THE ONLY PEDI ATRI C HEALTH CARE PROVI DER AND THE LARGEST PROVI DER OF

MEDI CAL CARE TO LOW I NCOVE CHI LDREN I N THE REG ON. CURRENTLY, WE SERVE A

DI SPROPORTI ONATE SHARE OF CHI LDREN FROM LOW | NCOVE FAM LI ES. CURRENTLY

OVER 50 PERCENT OF THE PATI ENTS AT DAYTON CHI LDREN S ARE COVERED BY

MEDI CAID. I N ADDI TI ON, DAYTON CHI LDREN S SERVES AS THE PEDI ATRI C RESOURCE

FOR M LI TARY FAM LI ES STATI ONED AT NEARBY WRI GHT- PATTERSON Al R FORCE

BASE. DAYTON CHI LDREN S HAS ALWAYS BELI EVED THAT | NFANTS, CHI LDREN AND

TEENS NEED TO BE CARED FOR BY PEDI ATRI C SPECI ALI STS. W TH | MPROVED ACCESS

TO PEDI ATRI C SPECI ALTY SERVI CES, WE WERE ABLE TO PROVI DE EXPERT CARE TO

OVER 288, 000 CHI LDREN I N OUR 20- COUNTY REG ON. OUR QUTPATI ENT AND

ALTERNATI VE SERVI CES | NCLUDI NG PEDI ATRI C LABORATORY AND | MAG NG,

COVPLEMENT QUR | NPATI ENT SERVI CES. MANY PROGRAMS HAVE RECEI VED

CERTI FI CATI ONS AND ACCREDI TATI ONS FROM ORGANI ZATI ONS SETTI NG THE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

STANDARDS OF QUALI TY CARE; QUR SCORES FROM THE JO NT COWM SSI ON ON

ACCREDI TATI ON OF HEALTHCARE ORGANI ZATI ONS ARE CONSI STENTLY AMONG THE

H GHEST IN THE NATION. I N FALL 2013, DAYTON CHI LDREN S HOSPI TAL RECEI VED

MAGNET DESI GNATI ON, MEANI NG THE HOSPI TAL |'S RECOGNI ZED NATI ONALLY AS THE

GOLD STANDARD | N PATI ENT CARE AND THE PROFESSI ONAL PRACTI CE OF NURSI NG BY

THE AMERI CAN NURSES CREDENTI ALI NG CENTER ( ANCC) .

PART VI #5

#5: PROMOTI ON OF COVMUNI TY HEALTH. PROVI DE ANY OTHER | NFORMATI ON

| MPORTANT TO DESCRI BI NG HOW THE ORGANI ZATI ON' S HOSPI TALS FACI LI TIES OR

OTHER HEALTH CARE FACI LI TI ES FURTHER | TS EXEMPT PURPCSE BY PROMOTI NG THE

HEALTH OF THE COMMUNI TY. THROUGH A VAR ETY OF COMMUNI TY- BUI LDI NG

ACTIVITIES, DAYTON CH LDREN S STAFF AND SENI OR LEADERSHI P ARE WORKI NG

BEYOND THE WALLS OF OQUR HOSPI TAL TO CREATE A HEALTHY COVMUNI TY FOR ALL

CHI LDREN AND FAM LI ES I N OUR REG ON. AS THE ONLY CHI LDREN S HOSPI TAL IN

THE REG ON, WVE TAKE OUR PEDI ATRI C EXPERTI SE | NTO THE COMUNI TY TO SCLVE

PROBLEM5S AND CREATE A HEALTHY COVMUNI TY FOR OUR CHI LDREN. OUR COVMUNI TY

RELATI ONSHI PS DEMONSTRATE OUR COVM TMENT TO DAYTON AND SURROUNDI NG

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

COWUNITY - A COWUNI TY WE HAVE CALLED HOVE FOR NEARLY 50 YEARS. DAYTON

CHI LDREN S IS COW TTED TO WORKI NG W TH OUR MANY VALUED PARTNERS TO HELP

ENSURE DAYTON REMAINS A GREAT CITY TO LI VE, WORK AND PLAY. DAYTON

CHI LDREN S WORKS TO EDUCATE THE COMMUNI TY ABOUT THE UNI QUENESS OF

PEDI ATRI C HEALTH CARE. OUR STAFF SERVES ON PROFESSI ONAL ORGANI ZATI ONS AND

HEALTH ADVI SORY BOARDS TO MAKE SURE CHI LDREN S HEALTH | SSUES ARE NOT

FORGOTTEN AND TO EDUCATE FUTURE CLI NI Cl ANS ABOUT PEDI ATRI C | SSUES.

PROFESSI ONAL ORGANI ZATI ONS AND ADVI SORY BOARDS | NCLUDE AMERI CAN

ORGANI ZATI ON OF NURSE EXECUTI VES, OAKWOOD BOARD OF HEALTH, COHI O NUTRI TI ON

COUNCI L, LEUKEM A AND LYMPHOVA SCCI ETY, OH O ORGANI ZATI ON OF NURSI NG

EXECUTI VES, OH O ADOLESCENT HEALTH PARTNERSHI P, EPI LEPSY FOUNDATI ON OF

VESTERN OHI O AND THE SCUTHWEST OHI O HEMOPHI LI A FOUNDATI ON. Tl ED DI RECTLY

TO THE COVMUNI TY NEEDS | DENTI FI ED THROUGH OUR ASSESSMENT, DAYTON

CHI LDREN S PARTI Cl PATES IN A VARI ETY OF COWUNI TY BUI LDI NG AND COVMMUNI TY

OUTREACH | NI TI ATI VES TO ADDRESS THE LEADI NG HEALTH | SSUES AFFECTI NG

CHI LDREN I N OUR COMUNITY. AS IT IS NATI ONALLY, OBESI TY CONTI NUES TO BE A

MAJOR PEDI ATRI C HEALTH CONCERN FOR OUR REG ON. ACCORDI NG TO OUR 2014

CHNA, CHI LDHOOD OBESI TY AND POOR NUTRI TI ON CONTI NUE TO BE A SI GNI FI CANT

JSA
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

I SSUE I N QUR COVMMUNI TY. THROUGH COVMUNI TY-BUI LDI NG ACTI VI TIES W TH

ORGANI ZATI ONS SUCH AS GET UP MONTGOMVERY COUNTY, YMCA HEALTHY KI DS DAYS,

BOONSHOFT MUSEUM OF DI SCOVERY EXHIBI TS TO GO AND G RLS ON THE RUN, WE

HAVE WORKED W TH PARTNERS TO ADDRESS THI S COMMUNI TY | SSUE. DAYTON

CHI LDREN S PROVI DES UNI QUE PEDI ATRI C EXPERTI SE RELATI NG TO CHI LDHOOD

OBESI TY AND I TS COMORBI DI TIES I N ORDER TO G VE PARENTS AND CHI LDREN I N

OUR COMMUNI TY ACTI ONABLE TIPS AND TOOLS TO REDUCE CHI LDHOOD OBESITY I N

OUR REG ON. MANY OF OUR EXPERTS G VE PRESENTATI ONS THROUGHOUT THE

COMMUNI TY TO G VE PARENTS, CAREG VERS AND CHI LDREN MORE TOOLS TO MAKE

HEALTHY LI FESTYLE CHO CES. THI S YEAR DAYTON CHI LDREN S ALSO BEGAN EFFORTS

TO CURB CHI O S H GH | NFANT MORTALI TY RATE THROUGH OUR | NFANT MORTALI TY

AWARENESS AND PREVENTI ON COMM TTEE. I N THE COMMUNI TY, DAYTON CHI LDREN S

FOCUSED ON EDUCATI ON AROUND THE ABCS OF SAFE SLEEP BY PROVI DI NG

CAREG VERS AND PHYSI Cl ANS | NFORMATI ON AND RESCURCES ABCUT THE | MPORTANCE

OF SAFE SLEEP. DAYTON CHI LDREN S STAFF ALSO ATTENDED COVMMUNI TY EVENTS

TARGETI NG NEW PARENTS TO TEACH THEM ABOUT SAFE SLEEP PRACTI CES. ANOTHER

FI NDI NG OF OUR CHNA WAS THAT 17 PERCENT OF PARENTS WERE CONCERNED ABOUT

ASTHVA, 15 PERCENT WERE CONCERNED ABOUT FOOD OR Al RBORNE ALLERG ES, AND
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

17 PERCENT OF PARENTS WERE CONCERNED ABOUT DEVELOPMENTAL DELAYS/ LEARNI NG
DI SABI LI TIES. I N ADDI TI ON TO PROVI DI NG COVMUNI TY HEALTH | MPROVEMENT

SERVI CES TO ADDRESS THESE | SSUES, DAYTON CHI LDREN S WORKS W TH A VARI ETY
OF COVWUNI TY PARTNERS AND PROGRAMS SUCH AS THE GOODW LL EASTER SEALS AND
THE ASTHVA COACH PROGRAM TRAI NI NG TO @ VE PARENTS AND CHI LDREN I N OUR
SERVI CE AREA GREATER RESOURCES TO ADDRESS SPECI AL NEEDS | SSUES. OUR
EXPERTS FREQUENTLY G VE EDUCATI ONAL PRESENTATI ONS TO PARENTS AND

COMMUNI TY GROUPS TO HELP THEM CARE FOR CHI LDREN W TH SPECI AL NEEDS.
DAYTON CHI LDREN S ALSO RECEI VES A KCOHL' S CARES ® GRANT FROM KOHL' S
DEPARTMENT STORES THAT WE USE TO PROVI DE PUBLI C EDUCATI ON ON KEY HEALTH
AND SAFETY TOPICS. THI S YEAR OUR FOCUS WAS " GREEN CLEANI NG' AND
"HANDWASHI NG. " BOTH OF THESE TOPI CS WERE CHOSEN TO ADDRESS CHI LDHOOD

I LLNESSES | NCLUDI NG ASTHVA AND FLU. UNI NTENTI ONAL | NJURY IS A LEADI NG
CAUSE OF DEATH AND DI SABI LI TY FOR CH LDREN ACROSS THE COUNTRY AND THE
STATI STI CS ARE VERY SIM LAR FOR CUR SERVI CE AREAS AS WELL. WE WORK W TH
PARTNERS SUCH AS SAFE COMMUNI TI ES, OHI O | NJURY PREVENTI ON PARTNERSHI P,
OHI O OCCUPANT PROTECTI ON REG ONAL COORDI NATOR PROGRAM AND THE MONTGOMERY

COUNTY CHI LD FATALI TY REVI EW BOARD TO ADDRESS SOMVE COF THE KEY
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

UNI NTENTI ONAL | NJURIES TO CH LDREN IN OQUR COVWUNI TY SUCH AS MOTOR VEH CLE

ACClI DENTS, PEDESTRI AN ACCI DENTS AND UNSAFE SLEEP PRACTI CES. WE ARE THE

LEAD AGENCY OF SAFE KI DS GREATER DAYTON, WHICH | S OUR REG ON' S LEADER I N

CHI LDHOOD | NJURY PREVENTI ON PROGRAMM NG. THE SAFE KI DS GREATER DAYTON

COALI TI ON ADDRESSES KEY PEDI ATRI C SAFETY | SSUES W TH COVMUNI TY

PROGRAMM NG | NCLUDI NG CHI LD PASSENGER SAFETY, PEDESTRI AN SAFETY,

HOVE/ FI RE SAFETY, MEDI CATI ON PO SONI NG PREVENTI ON AND BI CYCLE HELMET

EDUCATI ON. DAYTON CHI LDREN S ALSO WORKS W TH SPORTS TEAMS AND COACHES TO

PREVENT SPORTS | NJURI ES AND CONCUSSI ONS. BEYOND PARTI CI PATION I N

ORGANI ZATI ONS THAT DI RECTLY | MPACT CHI LDREN AND CHI LDREN' S HEALTH, DAYTON

CHI LDREN S STAFF AND LEADERSHI P SERVE ON VARI QUS CCALI TIONS TO | MPROVE

THE ECONOM C AND SCOCI AL HEALTH OF OUR COMMUNI TY | NCLUDI NG THE COUNTY

CORP, BEAVERCREEK CHAMBER OF COMVERCE, HOMELESS SOLUTI ONS PQOLI CY BOARD,

UNI TED WAY, THE NATI ONAL CONFERENCE FOR COMMUNI TY AND JUSTI CE, UN VERSI TY

OF DAYTON CENTER FOR CATHOLI C EDUCATI ON, URBAN CHI LD DEVELOPMENT CENTER

BOARD AND THE GREATER DAYTON HOSPI TAL ASSOCI ATI ON.  THROUGH THESE

ACTIVITIES, DAYTON CH LDREN S STRI VES TO CREATE A COVWUNI TY THAT IS A

PLACE WHERE ALL CHI LDREN AND FAM LI ES GROW AND THRI VE. A SI GNI FI CANT
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

COVMUNI TY BUI LDI NG PROJECT DURI NG FI SCAL YEAR 2013-2014 WAS DAYTON

CHI LDREN S PARTI ClI PATION I N THE DA VI NCI NEI GHBORHOCOD REVI TALI ZATI ON

PRQJECT. STARTED I N 2007 AND RE- ENERA ZED I N 2013, THE DA VI NCI PRQIECT
I'S A COWREHENSI VE STRATEGY FOR NEI GHBORHOOD REVI TALI ZATI ON SUPPORTED | N
THE OLD NORTH DAYTON AND MCCOOK FI ELD NEI GHBORHOODS AND THE BUSI NESS
COVMUNI TY AROUND | T. DAYTON CHI LDREN S LEADS THI S EFFORT AND IS JO NED BY
PARTNERS | NCLUDI NG THE CI TY OF DAYTQON, GREATER OLD NORTH DAYTON BUSI NESS
ASSOCI ATI ON, THE SALVATI ON ARMY KROC CENTER, THE UNI VERSI TY OF DAYTON

FI TZ CENTER OF LEADERSH P IN COWUNI TY, ST. MARY' S COMMUNI TY DEVELOPMENT
CORP. AND CI TYW DE DEVELOPMENT. THE DA VI NCI PROJIECT |'S WORKI NG ON
EFFORTS TO DEMOLI SH NUI SANCE BUI LDI NGS, REALI GN STREETS, BUI LD A

CHI LDREN S GARDEN, REVI TALI ZE BUS STOPS, | MPROVE WAYFI NDI NG AND BEAUTI FY
THE NEI GHBORHOOD SO I T CONTI NUES TO BE ATTRACTI VE TO FAM LI ES AND

BUSI NESSES. DAYTON CHI LDREN' S |'S AN | NDI SPENSI BLE RESOURCE TO QUR
COVMMUNI TY BECAUSE WE:

-SERVE AS THE COMMUNI TY' S SAFETY NET HOSPI TAL BY CARI NG FOR ALL CHI LDREN
REGARDLESS OF THEIR ABILITY TO PAY, WH LE PROVI DI NG AND SUBSI DI ZI NG

HOSPI TAL AND COVMUNI TY- BASED SERVI CES THAT ARE ElI THER LI M TED OR
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

UNAVAI LABLE ELSEVHERE | N OQUR COVMUNI TY.

-SERVE AS A VO CE FOR CHI LDREN THROUGH PUBLI C POLI CY ADVOCACY TO CHANGE
LAWS, POLIClIES OR SYSTEM5 LEADI NG TO THE | MPROVEMENT OF HEALTH AND SAFETY
FOR CHI LDREN AND FAM LI ES.

-JON WTH COMMUNI TY PARTNERS AND LEND SUPPORT THROUGHOUT OUR REG ON TO
| VPROVE THE LI VES OF CHI LDREN AND THEI R FAM LI ES.

- TRAIN FUTURE DOCTORS AND HEALTH CARE PROVI DERS TO BECOVE THE NEXT
GENERATI ON OF HI GH QUALI TY, PROFESSI ONAL PEDI ATRI C EXPERTS, OFTEN AT A
FI NANCI AL LOSS TO THE HOSPI TAL. AT DAYTON CH LDREN S WE ARE COW TTED TO
LIVING OUR M SSION TO | MPROVE THE HEALTH STATUS OF ALL CHI LDREN. CUR
COMMUNI TY BENEFI T ACTI VI TI ES DEMONSTRATE THI S COWVM TMENT TO OUR

COMMUNI TY' S CHI LDREN. AS A NOT- FOR- PROFI T HOSPI TAL, WE RECOGNI ZE THAT WE
MJUST ALWAYS DO WHAT IS I N THE BEST | NTEREST OF THE PATI ENTS AND THE
COMMUNI TY- THAT OUR M SSI ON TRUWPS PROFI T. AT DAYTON CH LDREN S, WE SERVE
A DI SPROPCRTI ONATE SHARE OF CHI LDREN FROM LOW I NCOVE FAM LI ES. | N FACT,
OVER 53 PERCENT OF THE PATI ENTS AT DAYTON CHI LDREN S ARE COVERED BY

MEDI CAI D. DAYTON CHILDREN S IS A LEADER I N | MPROVI NG ACCESS TO HEALTH

| NSURANCE FOR CHI LDREN AND FAM LI ES THROUGH | TS ADVOCACY EFFORTS. WE HAVE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

WORKED TO EXPAND CHI LDREN S COVERAGE STATEW DE AND NATI ONALLY. THE

HOSPI TAL HAS PROVI DED CRI TI CAL RESOURCES AND SUPPORT TO EFFORTS TO ENSURE

THAT THESE GAI NS ARE TRANSLATED | NTO ACTUAL COVERAGE BY ENRCLLI NG

UNI NSURED CHI LDREN ON-SI TE. DAYTON CHI LDREN S HEALTH CLINIC | S A PRI MARY

CARE PROVI DER FOR MANY OF THE REG ON' S | NFANTS, CHI LDREN AND TEENS. NOT

ONLY | S CH LDREN' S HEALTH CLINIC A "SAFETY NET" FOR MANY FAM LI ES W TH

MORE THAN 18, 000 VISI TS EACH YEAR, |IT IS ALSO A RICH TRAI NI NG SETTI NG FOR

FUTURE PEDI ATRI Cl ANS. AS A TEACHI NG HOSPI TAL, DAYTON CHI LDREN S IS

DEDI CATED TO TRAI NI NG THE NEXT GENERATI ON OF PEDI ATRI CI ANS AND PEDI ATRI C

SPECI ALI STS. EACH YEAR, DAYTON CHI LDREN S HOSTS 50 MEDI CAL RESI DENTS FROM

THE WRI GHT STATE UNI VERSI TY BOONSHOFT SCHOOL OF MEDI CI NE. | N ADDI Tl ON,

DAYTON CHI LDREN S HOUSES THI' S COUNTRY' S ONLY CI VI LI AN M LI TARY | NTEGRATED

PEDI ATRI C RESI DENCY PROGRAM W TH WRI GHT- PATTERSON Al R FORCE BASE.

PHYSI Cl ANS TRAI NED AT DAYTON CHI LDREN S ARE CARI NG FOR CH LDREN I N QUR

REG ON AND THROUGHOUT THE WORLD. TRAI NI NG RESI DENT PHYSI CI ANS | NVOLVES

SI GNI FI CANT COSTS FAR BEYOND THOSE USUALLY ASSCOCI ATED W TH PATI ENT CARE;

HOWEVER, WE RECOGNI ZE TRAI NI NG THE NEXT CGENERATI ON OF PEDI ATRI C PROVI DERS

I S ESSENTI AL TO THE OVERALL HEALTH OF OUR COVMUNI TY. AT DAYTON
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

CHI LDREN S, 100 PERCENT OF QUR ACTI VE STAFF PHYSI Cl ANS ARE BOARD

CERTI FI ED OR BOARD ELI G BLE I N AT LEAST ONE KEY PEDI ATRI C SPECI ALTY AREA

THESE PEDI ATRI C SPECI ALI STS ARE THE CORE OF OUR CENTERS OF EXCELLENCE

AVAI LABLE RI GHT HERE | N DAYTON:

- THERE ARE 10 PEDI ATRI C CANCER CARE PROGRAMS | N THE NATI ON ACCREDI TED BY

THE AMERI CAN COLLEGE OF SURCGEONS COWM SSI ON ON CANCER AND HOUSED | N

FREESTANDI NG CHI LDREN S HOSPI TAL. DAYTON CHI LDREN S COMPREHENSI VE CARE

CENTER OF CANCER AND BLOOD DI SORDERS IS ONE OF THEM TH S MEANS WE SHARE

THE LATEST PROTOCOLS, RESEARCH AND CLI NI CAL TRIALS SO A CH LD W TH CANCER

I N DAYTON GETS THE SAME CARE AS THEY WOULD AT ANY OTHER TOP CENTER IN THE

COUNTRY. | N JULY 2013, DAYTON CH LDREN S HOSPI TAL WAS AWARDED A

THREE- YEAR NATI ONAL RE- ACCREDI TATI ON W TH COMVENDATI ON TO THE CANCER

PROGRAM BY THE COVWM SSI ON ON CANCER OF THE AMERI CAN COLLEGE OF SURGEONS.

- QUR DESI GNATED LEVEL 111 REG ONAL NI CU PROVI DES A STATE- OF- THE- ART,

DEVELOPMENTALLY- CENTERED UNI T THAT OFFERS A FULL RANGE OF NEWBCORN CARE

| NCLUDI NG EMERGENCY AND CONTI NUI NG CRI TI CAL CARE FOR PREMATURE AND

CRI Tl CALLY- I LL NEWBORNS.

- DAYTON CHI LDREN' S HOUSES THE REG ONAL CENTERS FOR CYSTI C FI BROSI S,
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

HEMOPHI LI A AND SI CKLE CELL.

- THE SO N PEDI ATRI C TRAUVA AND EMERGENCY CENTER IS THE REG ON' S ONLY

VERI FI ED (LEVEL 11) PEDI ATRIC TRAUVA CENTER.

- DAYTON CHI LDREN' S PERFORMS THE MAJORITY OF SPI NAL SURGERI ES I N OQUR

REG ON. VE DO EVERYTH NG WE CAN TO CREATE A H GH QUALITY, SAFE

ENVI RONMENT FOR QUR YOUNG PATI ENTS. | N ADDI TI ON TO PROVI DI NG CHI LD LI FE

SPECI ALI STS, TRAI NED | N DI STRACTI ON TECHNI QUES, WE "KI D-SI ZE" OUR CARE.

OUR MEDI CAL | MAG NG DEPARTMENT HAS STATE- OF- THE- ART EQUI PMENT DESI GNED TO

PERFORM DI AGNOSTI C EXAM NATIONS WTH A M NI MUM OF RADI ATI ON EXPCSURE TO

PATI ENTS, REDUCI NG LONG- TERM EFFECTS LATER I N LI FE. CHI LDREN COVE TO OUR

TRAUMA CENTER TO RECElI VE TREATMENT FOR COMMON EMERGENCI ES - BREATHN NG

DI FFI CULTI ES AND ASTHVA, SEI ZURES AND DEHYDRATI ON - AS WELL AS TRAUMVA

CONDI TI ONS RESULTI NG FROM MOTOR VEHI CLE CRASHES, BURNS, NEAR DROMI NGS,

PLAYGROUND- AND SPORTS- RELATED ACCI DENTS, FRACTURES AND CHI LD ABUSE.

THESE CHI LDREN NEED CARE FROM STAFF TRAI NED TO USE CH LD- SI ZED MEDI CAL

EQUI PMENT, PEDI ATRI C PROTOCOLS THAT LIM T RADI ATI ON EXPOSURE AND

VIEI GHT- BASED MEDI CATI ON DOSAGES. EMERGENCY ROOMB AT ADULT HOSPI TALS ARE

NOT VELL EQUI PPED OR STAFFED TO CARE FOR SERI QUSLY | LL CH LDREN. THESE
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

FACI LI TIES MAY PROVIDE | NI TI AL, STABI LI ZI NG TREATMENT, BUT OFTEN THE NEXT

STEP | S CONTACTI NG DAYTON CH LDREN S TO PROVI DE A H GHER LEVEL OF CARE.

OUR EMERGENCY AND TRAUMA SERVI CES CAN MAKE THE DI FFERENCE BETVEEN LI FE

AND DEATH SI NCE STUDI ES SHOW CHI LDREN HAVE A HI GHER SURVI VAL RATE AT

PEDI ATRI C TRAUVA CENTERS THAN AT ADULT TRAUMA CENTERS. WH LE

HOSPI TAL- W DE, OVER 50 PERCENT OF PATI ENTS ARE ON MEDI CAI D, MORE THAN 60

PERCENT OF OUR EMERGENCY AND TRAUMA PATI ENTS RELY ON MEDI CAID, WHICH | S

REI MBURSED AT ROUGHLY 76 PERCENT THE COST OF CARE. AN ADDI TI ONAL FOUR

PERCENT OF EMERGENCY PATI ENTS HAVE NO | NSURANCE AT ALL. NEVERTHELESS,

DAYTON CHI LDREN S IS COW TTED TO TREATI NG ALL CHI LDREN AND SUBSI DI ZES

THE CARE OF UNI NSURED OR UNDERI NSURED CHI LDREN. THAT' S WHY WE ARE KNOWN

THROUGHOUT THE REG ON AS A SAFETY NET FOR CH LDREN FROM LOW | NCOVE AND

UNEMPLOYED FAM LI ES. TO PROVI DE THE BEST CARE FOR CHI LDREN, DAYTON

CHI LDREN S OFFERS MANY CLI NI CAL PROGRAMS DESPI TE FI NANCI AL LOSS BECAUSE

THEY MEET AN | DENTI FI ED COMMUNI TY HEALTH NEED. THESE SPECI ALTY PROGRAMS

| NCLUDE PEDI ATRI C PULMONARY, ENDOCRI NOLOGY, HEMATOLOGY/ ONCOLOGY,

GASTRCENTEROLOGY, PSYCHI ATRY, NEPHROLOGY, UROLOGY, SURGERY, CHI LD ABUSE,

NEURCLOGY, DEVELOPMENTAL PEDI ATRI CS, CARDI OLOGY, PLASTICS SURGERY, SPORTS
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

MEDI CI NE, OUR SPECI ALTY CLI NI CS AND GENERAL PEDI ATRI CS. DAYTON CHI LDREN S

JO NS WTH OTHER CHI LDREN S HOSPI TALS ACROSS THE COUNTRY TO ADDRESS

| SSUES UNI QUE TO THE POPULATI ON WE SERVE. WWE WORK W TH THE CHI LDREN S

HOSPI TAL ASSCCI ATI ON, THE OHI O CHI LDREN S HOSPI TAL ASSCCI ATI ON AND THE

OHI O HOSPI TAL ASSOCI ATI ON TO ENSURE CHI LDREN HAVE A VO CE I N POLI CY

MATTERS. I N THE HEALTH CARE REFORM CONVERSATI ON VE MAKE SURE CHI LDREN S

| SSUES, SUCH AS ACCESS TO APPRCPRI ATE CARE, ARE NOT FORGOTTEN. DAYTON

CHI LDREN S FURTHER SUPPORTS COVMUNI TY EFFORTS TO | MPROVE THE HEALTH AND

SAFETY OF CHI LDREN THROUGHOUT THE REG ON THROUGH DONATI ONS AND

SPONSORSHI PS MADE TO PROCGRAMS THAT SUPPORT, HELP AND | MPROVE THE HEALTH

STATUS OF CHI LDREN AND | MPROVE THE QUALI TY OF LI FE FOR CHI LDREN AND THEI R

FAM LI ES. DAYTON CHI LDREN S HAS ASSI STED MANY ORGANI ZATI ONS | NCLUDI NG A

SPECI AL W SH, AMERI CAN HEART ASSCCI ATI ON, AMERI CAN RED CROSS, CLOTHES

THAT WORK, CRAYONS TO CLASSROOMS, CYSTI C FI BROSI S FOUNDATI ON, EPI LEPSY

FOUNDATI ON OF WESTERN OHI O, JUVENI LE DI ABETES RESEARCH FOUNDATI ON, MARCH

OF DI MES, RONALD MCDONALD HOUSE CHARI TIES, ST. VI NCENT DE PAUL AND UNI TED

REHABI LI TATI ON SERVI CES. | N ADDI TI ON, WWE HAVE SUPPORTED MANY COVMUNI TY

YOUTH SPORTS TEAMS. KEY I NI TI ATI VES | N 2013-2014 DESTI NATI ON 2020 TH' S
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

PAST YEAR, DAYTON CHI LDREN S HAD GREAT MOMENTUM ON OUR STRATEG C ROADNAP,

DESTI NATI ON 2020. DESTI NATI ON 2020 OUTLI NES THE M LESTONES WE NEED TO

REACH TO SUCCESSFULLY MEET OUR M SSI ON AND DELI VER THE VERY BEST

PEDI ATRI C CARE TO ALL CHI LDREN I N OUR REG ON, REGARDLESS OF ABILITY TO

PAY. TH S PLAN WAS DEVELOPED W TH | NPUT FROM PHYSI Cl ANS AND EMPLOYEES, AS

VELL AS PARTNERS AND LEADERS | N THE COVMUNI TY. EVERYONE SHARES THE SAME

GOAL: TO HELP DAYTON CH LDREN S REMAI N AN | NDEPENDENT, LOCALLY- GOVERNED

CHI LDREN S HOSPI TAL. THERE ARE FOUR FOCUS AREAS OF DESTI NATI ON 2020

- PATI ENT EXPERI ENCE, RI GHT SERVI CES, PHYSI Cl AN | NTEGRATI ON AND STRONG

CARE ALLI ANCES. TIED DI RECTLY TO THE COVMUNI TY NEEDS | DENTI FI ED THROUGH

OUR CHNA, VWE CHANGED SOVE OF OUR | NTERNAL PRACTI CES AND PROCEDURES TO

BETTER ADDRESS THESE NEEDS. AS OUR CHNA | NDI CATED, TWO I N FIVE KIDS I N

OUR REG ON ARE OVERVEI GHT OR OBESE. AS THE ONLY ORGANI ZATION I N OQUR

COMMUNI TY SOLELY DEDI CATED TO THE HEALTH OF CHILDREN, IT IS OQUR

RESPONSI BI LI TY TO LEAD ON THI S CRI TI CAL HEALTH | SSUE. IN 2014, THE

HEALTHY VAY | NI TI ATI VE WAS LAUNCHED AND | NCLUDES CLI NI CAL | NTERVENTI ONS,

EVMPLOYEE ROLE MODELI NG AND ACCESS TO HEALTHI ER FOOD OPTI ONS AT THE

HOSPI TAL - | NCLUDI NG THE SI GNI FI CANT DECI SI ON TO ELI M NATE THE SALE OF
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

SUGARSWEETENED BEVERAGES ON CAMPUS | N MAY 2014. THREE | NFANTS DIE IN OHI O

EVERY WEEK DUE TO UNSAFE SLEEP PRACTI CES, CONTRI BUTI NG TO THE DEVASTATI NG

RANK OF 47 OUT OF 50 FOR | NFANT MORTALITY IN THE UNI TED STATES. LAST YEAR

DAYTON CHI LDREN S MADE SI GNI FI CANT EFFORTS TO EDUCATE PATI ENT FAM LI ES ON

THE | MPORTANCE OF SAFE SLEEP. OVER 3,500 FAM LI ES W TH CH LDREN YOUNGER

THAN 6 MONTHS OLD WERE EDUCATED ON SAFE SLEEP I N THE EMERGENCY

DEPARTMENT. ONE IN FIVE KIDS I N OUR REG ON HAS A MENTAL HEALTH DI SORDER

UNDERSCCORI NG THE SERI QUS NEED FOR MORE MENTAL HEALTH SERVI CES,

PARTI CULARLY PSYCHI ATRY, I N OUR COVWUNI TY. ON JANUARY 1, 2014, DAYTON

CHI LDREN S OPENED THE CENTER FOR PEDI ATRI C MENTAL HEALTH RESOURCES,

| NCREASI NG ACCESS TO THESE VI TAL SERVI CES. | N ORDER TO PROVI DE THESE

SERVI CES, DAYTON CHI LDREN S PARTNERED W TH ADAMHS BOARD OF MONTGOVERY

COUNTY, MONTGOVERY COUNTY DEVELOPMENTAL DI SABI LI TI ES SERVI CES AND THE

PSYCHI ATRY DI VI SI ON OF WRI GHT STATE UNI VERSI TY BOONSHOFT SCHOCL OF

MEDI CI NE. WHEN A CHI LD S MENTAL HEALTH NEEDS ARE UNMET, | T CAN HAVE

LI

FELONG CONSEQUENCES. THESE CAN AFFECT THEI R SCHOOL, HOVE AND PERSONAL

LI VES | MMENSELY AND I T IS | MPERATI VE TO ADDRESS THESE | SSUES AS SOON AS

POSSI BLE. THROUGH THE CENTER FOR MENTAL HEALTH RESOURCES, DAYTON
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

CHI LDREN S AND OUR PARTNERS W LL BE ABLE TO BETTER DETERM NE THE

COVMUNI TY NEEDS AND HOW TO BEST MEET THOSE NEEDS - ULTI MATELY | MPROVI NG

THE QUALITY OF LIFE FOR KIDS I N OQUR REG ON. CARE HOUSE, MONTGOVERY

COUNTY' S CHI LDREN S ADVOCACY CENTER, OPENED DOCRS TO | TS NEW BUI LDI NG ON

FEBRUARY 14, 2014. WTH THE SUPPORT OF THE COMMUNI TY, THE "BU LDI NG A

PROM SE' CAMPAI GN EXCEEDED | TS GQOAL, RAI SI NG MORE THAN $2.3 M LLION TO

BU LD THE NEW FACI LI TY SPECI ALLY DESI GNED FOR THE COVMMUNI TY' S MOST

VULNERABLE CHI LDREN. EACH DAY, 13 CHI LDREN ARE REPORTED ABUSED OR

NEGLECTED | N MONTGOVERY CCUNTY- 13 CHI LDREN WHO HAVE TO RELI VE THEIR

NI GHTMARE AS THEY TELL THEI R PAI NFUL STORY TO THOSE WHO W LL AND NEED TO

LISTEN. IT'S FOR THE WORST OF THESE CASES THAT CARE HOUSE EXI STS -

ROUGHLY 600 CHI LDREN EACH YEAR CARE HOUSE | NVOLVES A PARTNERSH P W TH

DAYTON CHI LDREN S, MONTGOVERY COUNTY PROSECUTOR S OFFI CE, DAYTON PCLI CE

DEPARTMENT, MONTGOMERY COUNTY SHERI FF''S OFFI CE AND MONTGOMERY COUNTY

DEPARTMENT OF JOB AND FAM LY SERVI CES. | N ADDI TI ON TO THESE FOUNDI NG

PARTNERS, ALL LAW ENFORCEMENT AGENCI ES | N MONTGOMERY COUNTY UTI LI ZE CARE

HOUSE FOR THEI R CHI LD ABUSE | NVESTI GATI ONS. AT DAYTON CHI LDREN S, WE

CONTI NUE TO RECEI VE NATI ONALLY- RECOGNI ZED VERI FI CATI ONS AND DESI GNATI ONS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

THESE PROGRAMS, WHI CH ALLOW US TO OFFER EXCEPTI ONAL CARE TO CH LDREN,

MJUST MEET RI GOROUS STANDARDS AND PROTOCCL BY NATI ONAL CREDENTI ALI NG

ORGANI ZATI ONS.

- THE DAYTON CH LDREN S NEURCLOGY DEPARTMENT EARNED DESI GNATI ON BY THE

NATI ONAL ASSCCI ATI ON OF EPI LEPSY CENTERS AS A LEVEL 3 CENTER FOR THE

TREATMENT OF COWPLEX PEDI ATRI C EPI LEPSY, W TH THE GOAL TO REDUCE THE

FREQUENCY OF SEI ZURES. WE ARE ONE OF ONLY 160 EPI LEPSY CENTERS I N THE

UNI TED STATES.

- DAYTON CHI LDREN' S TRAUVA PROGRAM RECEI VED REVERI FI CATI ON FROM THE

AMERI CAN COLLECE OF SURCEONS' (ACS) COW TTEE ON TRAUVA AS A LEVEL I

PEDI ATRI C TRAUVA CENTER. AS THE ONLY PEDI ATRI C TRAUMA CENTER I N THE

REG ON, THI S NATI ONAL REVERI FI CATI ON RECOGNI ZES THAT DAYTON CHI LDREN S | S

THE BEST PLACE FOR CHI LDREN WHEN THEY ARE SERI OUSLY | NJURED AND NEED

| MMEDI ATE CARE. | N FI SCAL YEAR 2013-2014, WE ALSO DEVELOPED STRATEG C

COLLABCRATI ONS TO BETTER DELI VER PEDI ATRI C CARE WHI LE AVO DI NG

DUPLI CATI ON OF SERVI CES.

- DAYTON CH LDREN' S AND M AM VALLEY HOSPI TAL JO NED TOGETHER TO FORM THE

SQUTHWEST COHI O NEONATAL COLLABORATI VE BRI NG NG TOGETHER OUR EXPERTI SE | N
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

organization, files a community benefit report.

COVPLEX NEONATAL AND PEDI ATRI C SUBSPECI ALTY CARE AND M AM VALLEY' S

EXPERTI SE I N H G+ RI SK OBSTETRI CS. W TH THE LAUNCH OF THE FETAL TO

NEVBORN CARE CENTER, WE' RE HELPI NG MOTHERS FACI NG HI GH Rl SK PREGNANCI ES

NAVI GATE A COMPLEX SYSTEM DURI NG A CHALLENG NG TI ME. WE' RE ALSO JO NI NG

W TH OUR PARTNERS AT M AM VALLEY TO BETTER ADDRESS THE NEEDS OF BABI ES

BORN W TH EXPOSURE TO DRUGS I N OUR REGQ ON.

- THROUGH THE OHI O PEDI ATRI C CARE ALLI ANCE, DAYTON CHI LDREN S AND

NATI ONW DE CHI LDREN S HOSPI TAL ARE COLLABORATI NG TO | MPROVE HEALTH CARE

FOR ALL SPRI NGFI ELD AREA FAM LI ES. THE COHI O PEDI ATRI C CARE ALLI ANCE

REDUCES THE DUPLI CATI ON OF SERVI CES, | MPROVES EFFI Cl ENCI ES AND ALLOAS FOR

THE TWO | NDEPENDENT CHI LDREN S HOSPI TALS TO WORK TOGETHER | N THE

SPRI NGFI ELD AREA TO | MPROVE ACCESS TO SUBSPECI ALTY PEDI ATRI C CARE,

EXECUTE SHARED | NI TI ATI VES AND EVALUATE NEEDS FOR NEW SERVI CES.

- DAYTON CHI LDREN' S HOSPI TAL JO NED WRI GHT STATE UNI VERSI TY AND PREM ER

HEALTH AS AN AFFI LI ATE OF THE NEURGCSCI ENCE | NSTI TUTE I N AN EXCI TI NG

EFFORT TO BOCST PEDI ATRI C NEURCSCI ENCE RESEARCH | N THE REG ON AND ENHANCE

PEDI ATRI C CARE. DAYTON CHI LDREN S CLI NI CI ANS AND RESEARCHERS W LL

FORVALLY PARTI Cl PATE | N A BROAD RANGE OF RESEARCH AND EDUCATI ONAL
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

PROGRAM5S WHI LE PROVI DI NG ACCESS TO THE REG ON'S ONLY 3 TESLA MR HOUSED

ON DAYTON CHI LDREN S CAMPUS. | N ADDI TI ON, DAYTON CHI LDREN' S W LL BE

FUNDI NG A PEDI ATRI C NEUROSCI ENCE PROFESSORSHI P FOR A M NI MUM OF FI VE

YEARS. TH S NEW PROFESSCOR W LL FOCUS 75 PERCENT OF HHS OR HER TI ME TO

PEDI ATRI C NEUROLOG CAL DI SORDERS, WHI CH RANGE FROM EPI LEPSY TO MOVEMENT

DI

SCORDERS. AT DAYTON CHI LDREN S, WE BELI EVE THAT ALL CHI LDREN I N CUR

REG ON DESERVE A GREAT CHI LDREN S HOSPI TAL CLOSE TO HOVE. WE ARE

DEDI CATED TO ADDRESSI NG THE HEALTH AND WELLNESS NEEDS OF CHI LDREN BOTH

THROUGH CLI NI CAL PRACTI CE AS VWELL AS OUR COVMUNI TY BENEFI T ACTI VI Tl ES.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

STATE FI LI NG OF COMMUNI TY BENEFI T REPORT

G_L

JSA

Schedule H (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31-0672132

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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e [ ] ves No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DAYTON DEVELOPMENT COAL _ _ _ _ __________ | CORPCRATE

900 KETTERI NG TOAER DAYTON, 45423 31-1423890 [501(C) (6) 10, 000. SPONSORSHI P
_(2) RONALD MCDONALD HOUSE _ _ _ _ ___________|

555 VALLEY ST DAYTON, 45404 31- 0964793 [501(C) (3) 10, 000. CORPORATE DONATI ON
_B)CUTWREMORKS |

110 N. MAI N STREET DAYTON, 45402 23-7412338 [501(C) (3) 6, 500. CORPORATE PLEDGE
_(4) THE LEUKEM A & LYNPHOVA SCCIETY_ __ ______ | VAN & WOVAN

1311 MAMARONECK AVENUE WHI TE PLAINS, 10605 13-5644916 |501(C) (3) 7, 500. OF THE YEAR
_(5) UNITED WAY_OF_GREATER DAYTON _ ___ ______ |

184 SALEM AVENUE DAYTON, 45406 31- 0536658 [501(C) (3) 21, 000. CORPORATE PLEDGE
®_ ]
0
e ]
©e_ ]
@y ]
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » 4. _
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e » 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule | (Form 990) (2013) Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 PHARMACY 317. 81, 652.
2 MEALS/ FOD 806. 35, 385.
3 TRANSPORTATI ON 1,103. 41, 399.
4 RENT/UTILITIES 87. 43, 619.
5 SPECI AL EQUI PMENT 2. 4, 308.
6 OTHER 6. 4,824,
7
S?pplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional
information.

SUPPLEMENTAL | NFORMATI ON
SCHEDULE 1, PART 1, LINE 2
THE FI NANCE COWM TTEE AND COMMUNI TY RELATI ONS MANAGER APPROVE ALL GRANTS

AND CHARI TABLE DONATI ONS.

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Questions Regarding Compensation
Yes | No
la Check the appropriate 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 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:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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DAYTON CHI LDREN S HOSPI TAL

Schedule J (Form 990) 2013

31-0672132

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) report.ed as deferred in
compensation compensation reportable compensation prior Form 990
compensation

JEFFREY CHRISTIAN, MD. [o| qa a qa___ q_ Q_ .9 0
1 TRUSTEE (ii) 484, 840 C 35, 979. 36, 351. 26, 059. 583, 229 0
ELI ZABETH EY, M D. Y 158,188.] qa_ q I q____1%8,188.| 0
5 TRUSTEE (i) 0 d 0 [0 0 0 0
DAVI D KI NSAUL ol . Q____3o7.652] Q___9138| 316,790 88,125
3 FORVER PRES| DENT AND CEO (i) o o 0 Q 0 g 0
DEBORAH FELDVAN Y 364,633. 150,000.| 26,079.] 15,800. q_____ 5%6,012.] 0O
4 PRESI DENT AND CEO (i) 0 d 0 [0 0 0 0
THOVAS MURPHY, WD (END|()| 169,042 52,191 1,473,534 7.875|  8,838| 1,711,480 1,468,372
5 VP MEDI CAL AFFAIRS AND CMD (i) 0 a 0 Q 0 (0 0
DAVID T. MLLER Y 213,748. 49,877.| 57,849.| 1 120,573.| 21,214 463,261, 0
6 VP FINANCE AND CFO (i) 0 [0 0 [0 0 0 0
MATTHEW GRAYBI LL N 209,332.] 80,015.| 23,147.| 1 135,125.] 26,512.| 4r4,131.| O
7 VP AND CHI EF OPERATING OFFICER | (jj 0 d 0 0 0 0 0
ADAM MEZOFF (BEG 11/01) || ¢ 245,721.| q____ 1,161, 4,844.]  12,087.] 263,813.| O
g VP MEDI CAL AFFAIRS CMD i) o o 0 0 0 g 0
LI SA COFFEY w1 148,489.] 30,167.] 15,275.|  : 24,557.] . 23,983.] 242,471, O
g VP CORPORATE SUPPCRT SERVI CES (i) a d 0 0 0 0 0
RENAE PHILLI PS Y 189,610.| 39,560.| 24,441, 1 140,341.| 19,845 418, 797. 0
10 VP PATIENT CARE CNO (i) o o 0 0 0 0 0
GREGORY RAMEY w1 165, 474.| 43,401.| 32,597.| ¢ 86,336.| ____24,701.| 3%2,509. O
11 VP QUTPATI ENT SERVI CES (i) o o 0 Q 0 G 0
VI CKI G AVBRONE w1 165,417.] 39,023.] 47,169.| ¢ 34,438.] __10,191.| 296,238. O
12 VP MAKTNG EXTERNAL RELATI ONS (i) 0 d 0 0 0 0 0
MARAGRET HEMMVEN Wl 183,687. | q______ 12,289.| 17,402.| 1 124.] 218,502.| O
13 CR NURSE ANESTHETI ST (i) o o 0 Q 0 G 0
GREGORY HUFF Wl 1 141,429.| 7,526.| 20,569.| 15,254.| 19,591, 204,369. O
14 DI RECTOR PHARVACY (i) o o 0 0 0 0 0
ERI KA GREEN Y 146,038.| q______ 18,591.| 957 _____6708| 180,912, O
15CR NURSE ANESTHETI ST (i) o o 0 Q 0 G 0
ELI ZABETH FREDETTE Y 137,144.| 8,792.| 17,030.| 15,247.| 27,683.] 205,8%.| O
16D RECTOR | NFO SERVI CES CI O (i) o o 0 Q 0 g 0
Schedule J (Form 990) 2013
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

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

SCHEDULE J, PART |, LINE 4A

DAVI D KI NSAUL - 223, 462

SCHEDULE J, PART I, LINE 4B A) PARTICI PANTS | N A SUPPLEMENTAL
NONQUALI FI ED RETI REMENT PLAN AND THE | NCREASE | N ACTUARI AL VALUE:
DEBCRAH FELDVAN - O

ADAM MEZOFF - O

DAVID T. MLLER - 110, 373

GREGORY RAMEY - 78,520

VI CKI G AMBRONE - 26, 104

MATTHEW CGRAYBI LL - 125, 957

RENAE PHI LLI PS - 131, 934

LI SA COFFEY - 17, 860

B) RECEI VED PAYMENT FROM A NONQUALI FI ED RETI REMENT PLAN:

THOMAS MURPHY - 1, 234, 671

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information 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

DAYTON CHI LDREN S HOSPI TAL 31-0672132

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

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction es No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . . L i e e e e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

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

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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DAYTON CHI LDREN S HOSPI TAL

Schedule L (Form 990 or 990-EZ) 2013

31-0672132

Page 2

@I\ 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 between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes No
(1) CARRELL PICKOFF SPQUSE OF TRUSTEE 14, 173. | EMPLOYMENT X
(2) JARED BARNETT TRUSTEE & OFFI CER 261, 695. | BUI LDI NG CONSTRUCTI ON X
(3) JARED BARNETT TRUSTEE & OFFI CER 86, 623. | LEASI NG PROPERTY X
(4)
©)]
(6)
(1)
(8)
)]

10
w Supplemental Information

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

JSA
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SCHEDULE M Noncash Contributions [t e et
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 3. 94, 759. |SELLING PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»(___ )
26 Other»(_____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMDULIONS ? e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS? | L e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule M (Form 990) (2013)

Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.
SUPPLEMENTAL | NFORVATI ON
ALL STOCK DONATI ONS ARE TRANSFERRED TO ElI THER MORGAN STANLEY/ SM TH BARNEY
OR DAYTON CHI LDREN S HOSPI TAL KEY BANK TRUST ACCOUNT TO SELL STOCK.
MORGAN STANLEY/ SM TH BARNEY SENDS CHECK FOR CASH RECEI VED TO CHI LDREN S.
KEY BANK DI RECTLY DEPOSI TS PROCEEDS | NTO CHI LDREN S CHECKI NG ACCOUNT.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31- 0672132
FORM 990, PART 111, LINE 4A

DAYTON CHI LDREN S HOSPI TAL IS A PEDI ATRI C HOSPI TAL LOCATED | N DOANTOAN
DAYTON, OHIO THE HOSPI TAL AND I TS STAFF ARE COMWM TTED TO SERVI NG AS AN
ADVOCATE FOR THE CHI LDREN AND THEIR FAM LIES IN THE M AM VALLEY THROUGH
A VARI ETY OF DI FFERENT PROGRAMS. | T OFFERS | NPATI ENT, QOUTPATI ENT AND
ANCI LLARY SERVI CES TO THE CHI LDREN | N THE SURROUNDI NG 20 COUNTI ES.
SERVI CES ARE PROVI DED TO PATI ENTS W THOUT REGARD TO THEIR ABI LI TY TO PAY.
FOR THE FI SCAL YEAR ENDI NG JUNE 30, 2014, THE HOSPI TAL'S M X OF PATI ENTS
WAS 50. 4% MEDI CAI D, 39. 8% COMVERCI AL, 8. 7% OTHER GOVERNMENT PROGRAMS AND
1.1% SELF PAY. THE HOSPI TAL PROVI DES A LEVEL |11 NEONATAL NURSERY FOR
PREMATURE NEWBORNS AS WELL AS CRITI CAL CARE AND GENERAL PEDI ATRI C
| NPATI ENT BEDS. A 24 HOUR EMERGENCY DEPARTMENT IS AVAI LABLE TO ALL
CH LDREN I N THE AREA. SOVE OF THE SPECI ALTI ES OFFERED AT THE HOSPI TAL
ARE NEUROSURCERY, HEMATCOLOGY/ ONCOLOGY, PULMONARY, GASTRCENTEROLOGY,
NEURCLOGY, UROLOGY, DEVELOPMENTAL DI SORDERS, PSYCHOLOGY, PSYCHI ATRY,
ENDOCRI NOLOGY, GENETI CS, CARDI OLOGY, ORTHOPAEDI CS AND GENERAL SURGERY.
W THOUT DAYTON CHI LDREN S HOSPI TAL, MANY CHI LDREN I N THE AREA WOULD HAVE
TO TRAVEL A GOOD DI STANCE TO RECEI VE THESE SERVI CES. THE HOSPI TAL ALSO
OFFERS A PEDI ATRI C RESI DENCY PROGRAM THAT TRAI NS NEW PEDI ATRI CI ANS WHO
W LL CARE FOR THE NEXT GENERATI ON OF CH LDREN. DAYTON CHI LDREN S ALSO
SPONSORS MANY COVMUNI TY EVENTS WHERE CHI LDREN S HEALTH AND SAFETY ARE
PROMOTED. SOME STATI STICS FOR THE FI SCAL YEAR ENDI NG JUNE 30, 2014 ARE
AS FOLLOWE: # OF BEDS: 155, | NPATIENT DAYS: 26,891, ADM SSI ONS: 6, 466

AVERAGE LENGTH OF STAY: 4.24 DAYS. AVERAGE DAILY CENSUS: 74, OCCUPANCY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31-0672132

RATE: 47.8% SURGERI ES PERFORMED: 10, 393, X-RAY STUDI ES: 63,076, LAB
TEST: 798, 035, RESPI RATORY THERAPY PROCEDURES: 86, 251, PHARMACY DOSES
DI SPENSED: 3, 300, 465, CARDI OLOGY PROCEDURES: 35, 882, NEURCLOGY
PROCEDURES: 3, 998, URGENT CARE VI SITS: 13,097, EMERGENCY DEPARTMENT

VISITS: 71,362, OUTPATIENT CLIN CS: 68, 098.

FORM 990, PART VI, LINE 11B

THE CFO REVI EW6 KEY DI SCLOSURES W TH APPROPRI ATE COWM TTEES OF THE BOARD

OF TRUSTEES. THEN PRIOR TO FILING THE FORM 990 | S ELECTRONI CALLY LOADED
TO A SECURE WEBSI TE FOR THE ENTI RE BOARD OF TRUSTEES TO REVI EW AN EMAI L
IS SENT TO ALL MEMBERS NOTI FYI NG THEM THAT THE FORM | S AVAI LABLE FOR

THEI R REVI EW AND THAT I T WLL BE FI LED ON OR BEFORE 05/ 15/ 15.

FORM 990, PART VI, LINE 12C - MONI TORI NG CONFLI CT OF | NTEREST

AT THE BEG NNI NG OF EACH MEETI NG THE CHAI RVAN OF THE BOARD ASKS EACH
MEMBER TO | DENTI FY AND DI SCLOSE ANY POTENTI AL CONFLI CTS OF | NTEREST BASED
ON THE AGENDA COR ANY CHANGES I N THEI R BUSI NESS PRACTI CE THAT M GHT BE
RELEVANT. | F THERE ARE ANY CONFLICTS, THE MEMBER(S) RECUSE THEMSELVES
AND DO NOT PARTI Cl PATE IN THE DI SCUSSI ON AND DO NOT' VOTE ON THE | TEM
THIS THEN IS NOTED IN THE M NUTES OF THAT MEETI NG BOARD MEMBERS ANNUALLY
AGREE TO ABI DE BY WRI TTEN CONFLI CT OF | NTEREST AND CONFI DENTI ALI TY

POLI CI ES. BOARD MEMBERS ALSO WORK TO REPRESENT AND BALANCE THE | NTERESTS
OF DAYTON CHI LDREN S HOSPI TAL' S MANY CONSTI TUENTS. THE BOARD ANNUALLY

EVALUATES I TS OA\N PERFORMANCE.

FORM 990, PART VI, LINES 15A & 15B

COVPENSATI ON FOR THE HOSPI TAL' S CHI EF EXECUTI VE OFFI CER (CEO) 1S SET BY
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Name of the organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31-0672132

AN EXECUTI VE COMPENSATI ON COW TTEE (THE COW TTEE) MADE UP OF THREE
| NDEPENDENT TRUSTEES WHO ARE ALSO OFFI CERS OF THE BOARD. THI S COW TTEE
ALSO APPROVES COVPENSATI ON LEVELS, | NCENTI VE PLAN PAYQUTS AND EXECUTI VE
BENEFI TS FOR EACH EXECUTI VE EMPLOYED BY THE HOSPI TAL. THE COWM TTEE
OPERATES UNDER A FORVAL CHARTER AND KEEPS CONTEMPORANECQUS M NUTES OF I TS
PROCEEDI NGS. THE COWM TTEE USES A TOTAL COVPENSATI ON PHI LOSOPHY TO GUI DE
ALL DECI SI ONS RELATED TO EXECUTI VE COVPENSATI ON AT DAYTON CHI LDREN S
HOSPI TAL (DCH), AND AS SUCH DETERM NES AND APPROVES ALL ASPECTS CF THE
CEO S TOTAL COVPENSATI ON PACKAGE, | NCLUDI NG BENEFI TS AND EXPENSE
ALLOMNCES. THESE ARE DETAILED IN A WRI TTEN EMPLOYMENT AGREEMENT FOR THE
CEOQ. THE COWM TTEE USES AN CQUTSI DE CONSULTANT TO CONDUCT PERI ODI C
REVI EW6 OF THE EXECUTI VE COVPENSATI ON LEVELS OF THE ORGAN ZATI ON VERSUS
THOSE OF SIM LARLY SI ZED AND S| TUATED ORGANI ZATI ONS USI NG PUBLI SHED
SURVEYS. THESE SURVEY RESULTS ARE USED BY THE COWM TTEE I N SETTI NG
EXECUTI VE LEVELS AND THE CEO S COVPENSATI ON | N PARTI CULAR. THE COW TTEE
FOLLOAS A FORVAL CALENDAR OF MEETI NGS AND THE CHAI RMAN OF THE COWM TTEE
REPORTS TO THE BOARD OF TRUSTEES AT LEAST ANNUALLY ON THE COWM TTEE' S
ACTIVITIES AND ON DETAI LS OF THE CEO S COVPENSATI ON AND BENEFI TS PACKAGE.
THE COWM TTEE ALSO REVI EW6 AND APPROVES DI SCLOSURES RELATED TO EXECUTI VE

COVPENSATI ON MADE AS PART OF I RS FORM 990.

AVAI LABI LI TY OF FI NANCI AL STATEMENTS, CONFLI CT OF | NTEREST, ORGAN ZI NG
DOCUMENTS
FORM 990, PART VI, LINE 19

DAYTON CHI LDREN S HOSPI TAL' S CONFLI CT OF | NTEREST POLICY |'S MADE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31-0672132

AVAI LABLE ON CUR WEBSI TE. THE FI NANCI AL STATEMENTS AND THE ORGANI ZI NG

DOCUMENTS ARE MADE AVAI LABLE AS REQUI RED BY THE EXTENT OF THE LAW

FORM 990, PART VI |

- JEFFREY CHRI STI AN MD WORKS 40 HOURS PER WEEK FOR THE SUBSI DI ARY,

CHI LDREN S CARE GROUP.

- ELI ZABETH EY MD | S EMPLOYED BY DAYTON PEDI ATRI C | MAG NG DAYTON

CHI LDREN S HOSPI TAL CONTRACTS W TH DAYTON PEDI ATRI C | MAG NG FOR DR EY TO
PROVI DE SERVI CES AT DAYTON CHI LDREN S HOSPI TAL AS THE MEDI CAL DI RECTOR OF
RADI OLOGY. DR EY IS ALSO PAID TO BE CHAI RPERSON OF OUR MEDI CAL STAFF.

- ARTHUR PI CKOFF MD |S EMPLOYED BY WRI GHT STATE UNI VERSI TY. DAYTON

CHI LDREN S HOSPI TAL CONTRACTS W TH WRI GHT STATE UNI VERSI TY FOR DR

Pl CKOFF TO PROVI DE SERVI CES AT DAYTON CHI LDREN S HOSPI TAL AS THE CHAI RVAN

OF THE DEPARTMENT OF PEDI ATRI CS.

FORM 990, PART Xl

TRANSFER TO DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON (7,318,732)

RESTRI CTED NET ASSETS USED FOR PURCHASE OF PP&E 3,407, 541

TEMPORARI LY RESTRI CTED NET ASSETS (5, 243, 811)

CHANGE | N PENSI ON BENEFI T OBLI GATI ON AND PLAN ASSETS (4,762,111)

OTHER 29

TOTAL ADJUSTMENT (13,917, 113)
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CHI LDREN S CARE GROUP PHYSI CI AN SERVI CES 11, 890, 406.
1 CH LDREN S PLAZA
DAYTQON, OH 45404
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Name of the organization Employer identification number

DAYTON CHI LDREN S HOSPI TAL 31-0672132
ATTACHVENT 1 ((CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
VI GHT STATE PHYSI CI ANS PHYSI CI AN SERVI CES 2, 038, 415.
PO BOX 1144

DAYTQON, OH 45401

VWRI GHT STATE UNI VERSI TY PHYSI CI AN SERVI CES 1, 324, 829.
PO BOX 927
DAYTQON, OH 45401

ORTHOPAEDI C CENTER FOR SPI NAL & PED CARE PHYSI CI AN SERVI CES 485, 858.
1 CH LDREN S PLAZA
DAYTQON, OH 45404

M DWEST LAUNDRY | NC LAUNDRY SERVI CE 517, 478.
P.O BOX 932696
CLEVELAND, OH 44193
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
:Dr:s:gr;;\:e(::zz:zzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
DAYTON CHI LDREN S HOSPI TAL 31-0672132
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
%
@
.
G
)
©._
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) CHI LDREN' S HOVE CARE OF DAYTON 31- 1356037
" ONE CHILDREN S PLAZA DAYTON, OH 45404 | HOVE CARE oH 501(C) (3) 9 DCH X
2) DAYTON CHI LDREN' S HOSPI TAL FOUNDATI ON 31- 1045247
" ONE CHILDREN S PLAZA DAYTON, OH 45404 | SUPPORT oH 501(C) (3) 11A DCH X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA

3E1307 1.000

89354K 3987 PAGE 128



DAYTON CHI LDREN S HOSPI TAL 31- 0672132
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) M DDLETOWN SURGERY_CENTER,  LLC|
5950 | NNOVATI ON DRI VE SURGERY CTR H_|NA X 0 10. 0000
B
e ]
]
©L ]
.© ]
- ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
Q) cHLRENSCAREGROWP ____________________31:1411364
ONE CHI LDREN S PLAZA DAYTON, OH 45404 SPEC PHYS GRO ol DCH C CORP 15, 454, 159. 9, 099, 596. |100. 0000| X
(2) CHLDREN S ANESTHESIA GROWP _ __ _____________ 26-0887231 |
ONE CHI LDREN S PLAZA DAYTON, OH 45404 ANESTHESI A SV ol DCH C CORP 6, 282, 003. 2, 237, 653. |100. 0000| X
_(3) PEDIATRIC ASSURANCE COMPANY, LTD._____________ 98-0478183 |
BUTTERFI ELD BANK BLDG, 6TH FLOOR HML2 HAM LTON, BERMUDA B SELF- | NSURANC BD DCH N A 1,317, 957. 50, 888, 773. [100. 0000| X
(4) DAYTON CHILDREN' S ORTHOPAEDIC_ _ __ ___________ 45:3934418 |
ONE CHILDREN S PLAZA DAYTON, OH 45404 ORTHO SERVI CE ol DCH C CORP 6, 727, 447. 320, 599. |100. 0000| X
.
. _
-
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DAYTON CHI LDREN S HOSPI TAL 31- 0672132

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 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d| X

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X

f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X

g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X

i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j | X

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e k| X

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1] X

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n X

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X

p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X

q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir | X

s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

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

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

(1) DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON B 7,318, 732. FwW

(2) DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON C 6, 015, 972. | CASH

(3) DAYTON ORTHOPAEDI CS J 143, 579. | CASH

(4 CH LDREN S HOVE CARE COF DAYTON M 404, 291. | CASH

(5) DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON L 75,550. | FW

(6) CHI LDREN S CARE GROUP M 11, 932, 554. | CASH
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

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 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CH LDREN S ANESTHESI A GROUP M 6, 279, 002. CASH
(2) CH LDREN S CARE GROUP O 151, 736. FW
(3) CHI LDREN S ANESTHESI A GROUP O 913, 704. FW
(4 CH LDREN S HOVE CARE COF DAYTON Q 11, 274, 942. CASH
(5) CHI LDREN S CARE GROUP Q 2,247, 345. CASH
(6) DAYTON ORTHOPAEDI CS Q 580, 000. CASH

JSA Schedule R (Form 990) 2013
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

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 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . ... i e e e e e e e e e e e 1ib
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . ... e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . ittt e e e e e e e e e e e e e e e id
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 1f
g Sale of assets to related organization(S) | , . . . . . . . ... L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s) , |, . . . . . . . . . . . i ittt it e e e e e e e e e e 1h
i Exchange of assets with related organization(s) , |, . . . . . . . . . i ittt e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1in
0 Sharing of paid employees with related organization(s), ., , . . . . . . . . it i i it e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(s) for eXpenses | | | | . . L L L L L L e e e e e e e e e e e e e e e e e e e 1ip
g Reimbursement paid by related organization(s) for eXpenSes | | | . L L L L L L L. e e e e e e e e e e e e e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . it ittt e e e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s

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

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

(1) CH LDREN S ANESTHESI A GROUP R 295, 000. | FW

(2) CH LDREN S HOVE CARE OF DAYTON R 162, 493. | FW

(3) DAYTON ORTHOPAEDI CS R 499, 249. | FW

(4) DAYTON CHI LDREN S HOSPI TAL FOUNDATI ON D 2,232, 000. FwW

(5) CH LDREN S HOVE CARE OF DAYTON R 2,714, 889. FwW

(6) DAYTON ORTHOPAEDI CS K 109, 428. | CASH
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Schedule R (Form 990) 2013

DAYTON CHI LDREN S HOSPI TAL

31-0672132

Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20
of Schedule K-1 partner?

(Form 1065)

Genera] or Percentage
managing ownership

Yes No

JSA
3E1310 1.000
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DAYTON CHI LDREN S HOSPI TAL 31-0672132

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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