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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

.990

2009

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Che|ck 'r’n please |C Name of organization D Employer identification number
3PPRCaY  |use RS|CHILDREN' S HOSPITAL AND HEALTHCARE
Address | label or
change | print or SERVICES FOUNDATION
[x Jokange | P | Doing Business As CHILDREN'S HOSPITAL FOUNDATION 51-0220692
Inital
seturn S See' Number and street (or P 0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termin- [ e 2924 BROOK ROAD (804) 228-5814
A
ronced] tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 11,757,250,
fioRhca- RICHMOND, VA 23220-1298 H(a) Is this a group return
pending
F Name and address of principal officer CHRIS BROUGHTON-SPRUILL for affilates? [ Jves No
2924 BROOK ROAD, RICHMOND, VA 23220-1298 H(b) Are all affiliates included?[__Jyves [__INo
| Tax-exempt status [x | 501(c) (3 ) d (insert no ) |__| 4947(a)(1) or L_, 527 If “No," attach a list {see instructions)
J Website: p» WWW.CHILDRENSHOSP-RICHMOND.ORG H(c) Group exemption number P

K Form of orgamzation: [ X_] Corporation { ] Trust [ ] Associaton [ | Other B

L Year of formation 1978 ] M State of legal domicile VA

{ Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities SEE SCHEDULE O
g 2 Check this box P l_] 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, line 1a) 3 5
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
21 5 Total number of employees (Part V, line 2a) 5 0
Py 2| 6 Total number of volunteers (estimate If necessary) 6 280
5 § 7a Total gross unrelated business revenue from Part VIIi, columnﬁ;&l@}s&dVED ‘——1 7a 0.
o~ b Net unrelated business taxable income from Form 99Q-T, §re37 O 7b 0.
| o ™ 2010 VO: Prior Year Current Year
S ° 8 Contnbutions and grants (Part VI, ine 1h) v“z NOV 1 8 g 7,272,322, 4,167,735,
L S 9 Program service revenue (Part VIII, line 2g) o
; o E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OGD\@‘I UT 1,167,528, 2,658,141,
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, T0c; and 11¢) 84,864. 338,480,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,524,714, 7,164,356,
13 Grants and similar amounts paid (Part IX, column {A), nes 1 3) 4,378,223, 969,016.
14 Benefits patd to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 278,957, 300,437,
i g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
| g b Total fundraising expenses (Part IX, column (D), ine 25) P> 580,626.
! Wl17 other expenses (Part I1X, column (A), ines 11a-11d, 11{-24f) 951,565, 784,097,
; 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,608 745, 2,053,550,
| 19 Revenue less expenses Subtract ine 18 from line 12 2,915,969, 5,110,806.
58 Beginming of Current Year End of Year
| éé 20 Total assets (Part X, line 16) 98,716,334, 112,022,308,
<3| 21 Total liabilities (Part X, lne 26) 228,961, 381,154,
Eé 22 Net assets or fund bglances Subtract line 21 from line 20 98,487,373, 111,641,154,

| Part Il | Signature Blgck

Under penalties of pgffury, | declare that | have examined this return including accompanying schedules and statements and to the best of my kngwledge and belief, 1t is true, correct,
and complete Decléyation of preparer {other than officer) ts based on all intormation of which preparer has any knowledge
Sign } — tefu /2 os70
Here S|gnatE/e of officer Date
! } WARREN SWANSON, SECRETARY/TREASURER
Type or print name ap/d title . A - —
' ate | Preparer's identifying number
‘ Paid Preparer S } / Se|?-C (Seglnslrucnons;y 9
.| signature / C/A l 9 10 employed P ]
Preparer's Firm's name {or 4
GOODMAN & COMPANY EIN
Use 0n|y yours if
| setf-employed) }4 510 COX ROAD, SUITE 200
' address and
2P+ 4 GLEN ALLEN, VA 23060-3394 Phoneno D (804)282-7636

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

ll_l Yes

l.:INo

i 932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




. 1 CHILDREN'S HOSPITAL AND HEALTHCARE
Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 2
[ Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission ~ SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ7? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 969,016. |ncluding grants of $ }(Revenue $ )
SOLICIT, RECEIVE AND ADMINISTER FUNDS TO SUPPORT THE PROGRAMS AND

ACTIVITIES OF RICHMOND CRIPPLED CHILDREN'S HOSPITAL,

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 »s 9639,016.
Form 990 (2009)
932002
02-04-10
2
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. CHILDREN'S HOSPITAL AND HEALTHCARE
990 (2009) SERVICES FOUNDATION 51-0220692

Form Page 3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtan collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, X, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XIl, and X!l is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a” If “Yes," complete Schedule G, Part Il 18 | X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

3

13111109 726045 059637.001 2009.05000 CHILDREN'S HOSPITAL AND HEA 05963701




. . CHILDREN'S HOSPITAL AND HEALTHCARE
Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D|2:| the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Dud 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 "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organizatton maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a busmness transaction with one of the following parties, (see Schedule L, Part |V
nstructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Dud the organization recewve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 | X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, FPart V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004
02-04-10
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L - CHILDREN'S HOSPITAL AND HEALTHCARE
Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 0
| b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
l 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
1 financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
‘ Financial Accounts
} 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
‘ ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Shelter Transaction? 5¢
| 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
‘ were not tax deductible? 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? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
: g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
| h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

‘ 8 Sponsoring organizations mamtaining 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 during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Inthation fees and capital contnibutions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b

‘ 11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

! amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) SERVICES FOUNDATION 51-0220692

vy CHILDREN'S HOSPITAL AND HEALTHCARE

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a
‘ b Enter the number of voting members that are independent 1b
‘ 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 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 organizational documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a material diverston of the organization’s assets? 5 X
} 6 Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
j governing body? 7a
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
| by the following
‘ a The governing body? 8a
} b Each committee with authority to act on behalf of the governing body? 8b | 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? /f "Yes," provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
‘ Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c
13 Does the organization have a written whistleblower policy? 13
| 14 Does the organization have a written document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a
| b Other officers or key employees of the organization 15b
} If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 163 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 s required to be filed P>Va
‘ 18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
‘ public inspection Indicate how you make these available Check all that apply
| Own website D Another's website Upon request
1 19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
‘ WARREN SWANSON - 804,282,5218
1 2924 BROOK ROAD, RICHMOND, VA 23220-1298
Form 990 (2009)
932006
02-04-10
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o P CHILDREN'S HOSPITAL AND HEALTHCARE
Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Enmiployees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 If additional space 1s needed

® 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) i no compensation was paid

® st all of the organization's current key employees See instructions for definition of "key employee *

o List the orgamization'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 organtzation and any related organizations

® 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

® |ist 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

[:I Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week ?—, - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
z|E N and related
HEIEEEEE organizations
ElE2|5|& [FE|s
ELEANOR M, GOODE
CHAIRMAN 1.00|x 0. 0 0
RODERICK B, MATHEWS
DIRECTOR 1,00 |x 0. 0. 0.
J. RICHARD TASHJIAN
DIRECTOR 1,00(x 0. 0. 0.
COLEMAN WORTHAM, III
DIRECTOR 1,001}x 0. 0. 0.
GEORGE C, FREEMAN, III
DIRECTOR 1.00}x 0. 0. 0.
MARY C BROUGHTON-SPRUILL
PRESIDENT 45,00 X 172,120, 0. 27,729,
SAMUEL G. WEIDMAN
SECRETARY AND TREASURER 3.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009}
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' o CHILDREN'S HOSPITAL AND HEALTHCARE

organizations

Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 8
|Part V"l 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 (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
= = organization (W-2/1099-MISC) from the
§ z (W-2/1099-MISC) organization
5 3 and related

Institutional trustee
Key employee

Officer
employee
Former

1b Total » 172,120, 0. 27,729,
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

3 Did the organization list any former officer, director or trustee, key emptoyee, or highest compensated employee on

Ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A)

Name and busmess address

(B)

Description of services

9]
Compensation

DIRECT MAIL SOLUTIONS, INC, PROVIDES MARKETING AND MAILING
2001 DABNEY ROAD, RICHMOND, VA 23230 ISERVICES 291,034,
CHRISTIAN BARTON, LLP, 909 EAST MAIN [LEGAL SERVICES FOR AFFILIATION
STREET, SUITE 200, RICHMOND, VA 23219 AGRMT 247,209.
2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization P 2
Form 990 (2009)
932008 02-04-10
8

13111109 726045 059637.001

2009.05000 CHILDREN'S HOSPITAL AND

HEA 05963701



’ CHILDREN'S HOSPITAL AND HEALTHCARE

Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 9
{Part VIIl | Statement of Revenue
. (A) 8 (€ Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?grs 551142,
-2,2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c 80,040,
%5 d Related organizations 1d
gg e Government grants (contributions) 1e
s g f All other contributions, gifts, grants, and
.:é% similar amounts not Included above 11 4,087,695,
‘g'g g Noncash contributions ncluded in lines 1a-1t S
O h_Total. Add Iines 1a-1f » 4,167,735,
Business Code
8 2a
§3
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 2,195,376, 2,195,376.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 4,954,918,
b Less cost or other basis
and sales expenses 4,492,153,
¢ Gan or (loss) 462,765.
d Net gan or (loss) > 462,765. 462,765,
o 8 a Gross income from fundraising events (not
g including $ 80,040, of
3 contributions reported on line 1c) See
[
5 Part IV, line 18 a 439 221,
g b Less direct expenses b 100,741,
Net income or {loss) from fundraising events » 338,480. 338,480.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions » 7,164,356, 2,195,376, 0. 801,245,
8‘2’.1((,’:.310 Form 990 (2009)
9
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ot CHILDREN'S HOSPITAL AND HEALTHCARE

Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
70; g‘t): ;"bflzgg ?(r;:)o;x: ;:fgﬁ:_ted on lines 6b, Total g(\genses Prograg'na)serwce Managéﬁw)ent and Fundraising
' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 969,016, 969,016,
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 173,768, 20,852, 152 916.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 101,793, 13,593, 88,200,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,876, 3,109, 21,767,
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees)
a Management
b Legal 5,939, 5,939,
¢ Accounting 34,125, 34,125,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 101,217, 101,217,
g Other
12  Advertising and promotion 161,540, 161,540,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates 100,000, 100,000,
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.}
a DONOR RESTRICTED GIFT - 166,374, 166,374,
b DONATION DAY EXPENSES 156,203, 156,203,
¢ MISCELLANEOUS EXPENSES 58,699, 58,699,
d
e
f All other expenses
25 Total functional expenses Add imes 1 through 24f 2,053,550, 969,016, 503,908, 580,626,
26 Jointcosts Check here B | if following
SOP 98-2. Complete this line only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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' CHILDREN'S HOSPITAL AND HEALTHCARE

Form 990 (2009) SERVICES FOUNDATION 51-0220692 Page 11
{ Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,711,782.1 1 2,908,669,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 850,223, 4 412,500.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
‘ o 7 Notes and loans receivable, net 7
| § 8 Inventories for sale or use 8
| < 9 Prepad expenses and deferred charges 10,000. 9 3,121,
10a Land, buldings, and equipment cost or other
| basis Complete Part VI of Schedute D 10a 34,294,
| b Less accumulated depreciation 10b 29,531, 16,194.[ 10¢ 4,763,
| 11 Investments - publicly traded securities 79,128,967.[ 11 90,523,482,
| 12  Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 289,209.] 13 1,002,820,
14  Intangible assets 14
| 15 Other assets See Part IV, line 11 16,709 ,959.] 15 17,166,953,
‘ 16  Total assets. Add lines 1 through 15 (must equal ine 34) 98,716,334.] 16 112,022,308,
17  Accounts payable and accrued expenses 21,018.1 47 165,176,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
‘@ highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 207,943.] 25 215,978,
26 Total liabilities. Add lines 17 through 25 228,961.] 26 381,154,
Organizations that follow SFAS 117, check here P> E and complete
‘ @ lines 27 through 29, and lines 33 and 34.
| E 27 Unrestricted net assets 75,670,925.] 27 88,290,176,
g 28 Temporarly restricted net assets 2,498 ,755.] 28 2,219 142,
T |29 Permanently restricted net assets 20,317,693.] 29 21,131,836,
: T Organizations that do not follow SFAS 117, check here P [ Jand
| S complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
| § 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 98,487,373.| 33 111,641,154,
34 Total habilities and net assets/fund balances 98,716,334.] 34 112,022,308,

932011 02-04-10
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ot . CHILDREN'S HOSPITAL AND HEALTHCARE
Form 990 (2009) SERVICES FOUNDATION 51-0220692

Page 12

t Part Xi | Financial Statements and Reporting

1 Aécountlng method used to prepare the Form 990 I:] Cash III Accrual D Other
If the organization changed tts 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?
b Were the organization’s financial statements audited by an independent accountant?
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both
Separate basis l:l Consolidated basis |:l Both consolidated and separate basis
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

| Act and OMB Circular A-1337?
| 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 descrbe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

932012 02-04-10
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N

SCHEDULE A OMB No 1545-0047
(Form 990 or ‘990-EZ)

Public Charity Status and Public Support Wg—

Complete if the organization is a section 501(c){3) orgamzation or a section

Depanme;\l of the Treasury 4947(a)(1) nonexempt chanitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number
SERVICES FOUNDATION 51-0220692

{Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organmization 1s not a private foundation because it 1s {For lines 1 through 11, check only one box )

1

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

(:] A school described in section 170(b){1){A)(n). (Attach Schedule E)

2
3 ]
4

0 B0 O

o o«

10
11

N

el ]

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(1ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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)}(v1}. (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}(2). (Complete Part Il )

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 Iines 11e through 11h

a D Type | b D Type Il c |:' Type Il - Functionally integrated d L__—' Type Ill - Other

By checking this box, | certify that the organmization 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlI

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the foliowing persons?
| (1) A person who directly or indirectly controls, either alone or together with persons described in {n) and (i) below, Yes | No
‘ the governing body of the supported organization? 11g(i)
j (n} A family member of a person described in (i) above? 11g(u)
| () A 35% controlled entity of a person described in (i) or (1) above? 11g(in)
| h Provide the following information about the supported organization(s)
o Oamedamone || e e ey ot | (A
‘ organization (described on nes 1-9 o, orning docum)elnﬁ (1) of your support? (|)0rgad1|§e';1 in the support
| above or IRC section
| {see instructions)) Yes No Yes No Yes No
|
|
|
\
|
|
|
\
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

‘ Form 990 or 990-EZ.

932021 02-08-10
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s . CHILDREN'S HOSPITAL AND HEALTHCARE
Schedule A (Form 990 or 990-EZ) 2009 SERVICES FOUNDATION 51-0220692 Page 2
| Part || | 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 ine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants ") 2,976,602, 4,293,457, 5,468,767, 7,272,322, 4,167,735.| 24,178,883,

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

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

4 Total. Add lines 1 through 3 2,976,602, 4,293,457, 5,468,767, 7,272,322, 4,167,735, 24,178,883,

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

column (f)
6 Public support. Subtract ine 5 trom Iine 4 24,178,883,
Section B. Total Support
Calendar year (or fiscal year beginning n)p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 2,976,602, 4,293,457, 5,468,767, 7,272,322, 4,167,735, 24,178,883,

8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from similar sources 4,487,837, 7,575,264, 7,963,665, 4,492,713, 2,195,376, 26,714,855,

: 9 Net income from unrelated business
| activities, whether or not the
]

business i1s regularly carned on

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

| 11 Total support. Add lines 7 through 10 50,893,738,
12 Gross receipts from related activities, etc (see mstructions) 12 |
13 First five years. If the Form 990 1s for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | {:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 47.51 o
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 39.68 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization | 4
b 33 1/3% support test - 2008.1f the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

‘ 17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
| and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
‘ meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.1f the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization quakfies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year begnning m»|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants )

2 Gross recelpts from admissions,
merchandsse sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of S5 000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (subuactime 7¢ from fine 6 1

Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

acquired after June 30, 1975

¢ Add lmes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain i Part IV)

13 Total support(add nes 9 10c, 11 and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » I:_l

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

S"chedule D Supplemental Financial Statements 2009

(Form 990) » Complete If the organization answered "Yes," to Form 990,
Part1V,line6,7,8,9, 10, 11, or 12. Open to Public
Departmest of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ~CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number
SERVICES FOUNDATION 51-0220692

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes L—_' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

DO HWN =

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

impermissible private benefit? |:] Yes l:' No
[Part Il [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 ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D 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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N4)(B)(1)? L Jves [InNo
9 InPart XIV, 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 HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a |f the organization elected, as permttted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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
(1} Revenues included in Form 990, Part VIIL, fine 1 » 3
(n) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets included i Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220010
21
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o cor CHILDREN'S HOSPITAL AND HEALTHCARE
Schedule D (Form 990) 2009 SERVICES FOUNDATION 51-0220692 Page 2
[Part Il [ 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 D Public exhibition d |:] Loan or exchange programs
b I:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year - 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 |_, Yes I_] No
b If "Yes," explain the arrangement in Part XIV
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 79,418 ,176. 91,796,842,
b Contributions 3,189,540, 7,656,757,
¢ Net investment earnings, gains, and losses 9,779,438, <15,564,716.pb
d Grants or scholarships 860,852, 4,378,223,
e Other expenditures for facilities
and programs -
f Admnistrative expenses 92,484,
g End of year balance 91,526,302, 79,418,176,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 93.00 %
b Permanent endowment P> 6.00 %
¢ Term endowment P 100.00 %
; 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
| by Yes [ No
| (1) unrelated organizations 3aii)| ¥
(n) related organizations 3a(n) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds
]T’art VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 34,294, 29,531, 4,763,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,763,
Schedute D (Form 990) 2009
932052
02-01-10
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13111109 726045 059637.001

Schedule D (Form 990) 2009 SERVICES FOUNDATION

CHILDREN'S HOSPITAL AND HEALTHCARE

51-0220692 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) >

[Part Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

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

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 15,497,269,
ASSETS HELD IN CHARITABLE REMAINDER TRUSTS 120,927,
CONTRIBUTIONS RECEIVABLE FROM REMAINTER TRUSTS 1,548,757,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 17,166,953,
[Part X | Other Liabilities. See Form 990, Part X, Ine 25
1 (a) Description of habiity (b) Amount
Federal Income taxes
LIABILITY UNDER UNITRUST AGRMT 21,777,
DUE TO CHILDREN'S HOSPITAL 178,828,
CHARITABLE GIFT ANNUITY LIABILITY 15,373,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 215,978,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertan tax positions under FIN 48

932053
02-0t-10
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* CHILDREN'S HOSPITAL AND HEALTHCARE

Schedule D (Form 990) 2009 SERVICES FOUNDATION 51-0220692 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,164,356,
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 2,053,550,
3 Excess or (deficit) for the year Subtract ine 2 from ine 1 3 5,110,806,
4 Net unrealized gains (Josses) on investments 4 7,222,512,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8 820,463,
9 Total adjustments (net) Add lines 4 through 8 9 8,042,975,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 13,153,781,
(Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15,450,840,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 7,222,512,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d 1,103,972,
e Add lines 2a through 2d 2e 8,326,484,
3 Subtract ine 2e from line 1 3 7,164,356,
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other {Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 7,164,356,
[ Part XIlI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,337,059,
2  Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d 283,509,
e Add lines 2a through 2d 2e 283,509,
3 Subtract line 2e from line 1 3 2,053,550.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
‘ a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,053 550,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 11, ines 1a and 4, Part IV, knes 1b and 2b, Part V, line 4, Part

X, ine 2, Part X, line 8, Part Xil, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4 THE ENDOWMENT FUNDS ARE INTENTED TO SUPPORT THE

CHARITABLE PROGRAMS AND ACTIVITIES OF CRIPPLED CHILDREN'S HOSPITAL

PART XIII,

LINE 2D OF SCHEDULE D REPRESENTS $283,509 IN AFFILIATION

AGREEMENT EXPENSES.

THE AFFILIATION AGREEMENT EXPENSES ARE RELATED TO THE

REORGANIZATION IN THE CURRENT YEAR.

932054
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or If the organization entered more than $15,000 on Form 990-EZ, line 6a. | Y
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

(Form 990 or 990-E2)

.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open To Public

Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE

Employer identification number

SERVICES FOUNDATION 51-0220692
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

Mail solicitations

Internet and email solicitations
D Phone solicitations
d In-person solicitations

[ 2 = ]

e Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

2 a D 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?

D Yes No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name of individual
or entity (fundraiser)

(n) Activity

(1) Did
fundraiser
have custody
or control of
contributions?

(1v) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
sted in col (1)

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

Yes | No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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CHILDREN'S HOSPITAL AND HEALTHCARE

Schedule G (Form 990 or 990-EZ) 2009  SERVICES FOUNDATION 51-0220692 Page 2
I Izart ] | Fundralsmg Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990- EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2
[GOLF EVENT FOR

(c) Other events

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

JUNIOR BOARD BALL [YOUTH 2 col (c)

® . (event type) (event type) (total number)

]

3|1 Gross recepts 467,440, 40,532, 11,289, 519,261,

o
2 Less Charitable contributions 80,040. 80,040,
3 Gross income (Ine 1 minus line 2) 387,400, 40,532, 11,289, 439 221,
4 Cash prizes

o | 5 Noncash prizes

&

o

216 Rentfaciity costs

18]

3]

217 Food and beverages

a
8 Entertainment
9 Other direct expenses 98,360. 2,340, 41, 100,741,
10 Direct expense summary Add lines 4 through 9 In column (d) { 100,741)
11 Net income summary Combine line 3, column (d), and line 10 » 338,480,

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

[sb]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
QO
2
1 Gross revenue
» | 2 Cash prizes
2
8
g [ 3 Noncash prizes
L
I
21 4 Rent/faciity costs
a
5 Other direct expenses
l_l Yes % LJ Yes_ = % [:’ Yes_ %
6 Volunteer labor l:l No D No :l No
7 Direct expense summary Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary Combimne Iine 1, column (d), and tine 7 |

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgarzation licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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CHILDREN'S HOSPITAL AND HEALTHCARE

Schedule G (Form 990 or 990-EZ) 2009  SERVICES FOUNDATION 51-0220692 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facihty 13b %

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

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

of gaming revenue retained by the third party p $

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

Name P>

Address P

16 Gaming manager nformation

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee 1:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state faw to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? 17a

b 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» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

27
13111109 726045 059637.001 2009.05000 CHILDREN'S HOSPITAL AND HEA 05963701




600Z (066 W104) | 3INPayos

8¢

01-20-20 LO12€6

‘066 W04 10} SUCHONSU| DY} 39S ‘D90130N J10Y UONONPaY YJomiaded pue 1oy AdeAld 104  YHT

0 P SUOIIBZIUEDIO 18130 JO J3QWNU |B}O} JBIUT €

‘1 « suoneziueBlo Juswuiaaob pue (€)(0) LOG LONDaS JO JBqWINU [Bl0Y JBIUT3 2
F50ddNd "0 “970°656 (€)(D)T0S 60€90S0-¥%S 862T-022E£¢ YA QNOWHOIY
ATAYIIUYHD 1Y0ddns og avoy Yooud vZ6Z
TYLIdSOH S§,NIHATIHD dITI4IUD
LY0ddNs NOILVYIONAH "0 "000°0T (€){(D)T0S 6VLT690-T9 T0Z€S IM
TYHANTD FAIAOYA OJ "FAANOVMIIN - LIFULS STTIM LSVYI G§G6
- ANIDIQAW TYINIWJOTIAZA 3 ASTVd
TYHEIANID YOd AWIAVOV NYDILUIWY

. mm_mmhmuwo_ aoue)sISSE
90UBISISSE U0 20UR)SISSE YSED-UOU | 000) co_“m\/zsw_, ySeo-uou juelb ysed a|geoidde wswanob o
juelb jo asodingd (u) jo uonduoasaq (B) v___o POUIBI A_: JO Wunowy (9) 10 Junowy (p) uonoas NY| (9) N3 (q) uoneziuebio Jo ssalppe pue aweN (e) ¢

] <

Pepadu 81 50eds |2UOMPPE §1 (066 WI0d) [ 9NPaUDS PUE Al MEd 851 000 G$ UBLI 810W Paniaoal Juaididal 8UO OU J Xoq SIU) 93yD 000'G$ UBY) 210l paAisdal Jey) juatdioa)

AUg 10§ *LZ 8UI| ‘A LBd ‘066 W04 0} ,SBA, PaIamsue uoieziuebio syj jl 8131dwo)) "sa1els paliun ay) ul suoleziuehiQ pue SIUSWUISA0Y 0} SOURISISSY JaylQ PUE SjueI) _ 11ed _

SS1B1S PaIun 2y} ul spunj JUeIb JO o5h a4} DULONUOLL 10} S8inpado.d S,u0iBZIUEDIO 8U) Al Hed U1 8qudseg ¢

ON D SAA I ¢,@0URISISSE JO SjueIb ay) pieme 0} Pasn BuUSILIO
U0103|8S BY} PUR ‘9ourRSISSE Jo SiuelB ay) Joy Ajiqibije saajuelB sy} ‘soue)sisse Jo sjuelb syl Jo Junowe ay} S1eURISQNS O} SPI0JaL ulBjUIEW uoneziuebio ayy seoq 1
20UBISISSY PUE SJUBIE) UO UOIJBWIIOU| [BIBUDY) _ | Ked _
7690220-15S NOILVANNOd SIJIAHIS

Jagquinu uonesinuapl ohojdwy

ZYVOHLIVIH ANV TVLIdSOH S, NIUATIHD

uoneziuebio ayy Jo aweN

.:o_aowam:_
21|gqnd 0} uadQ

600¢

Lp00-GrSGL ON WO

‘066 WJo4 0] yoeny «

*Z2 10 12 aul| ‘Al Hed ‘066 w104 Uo S, palomsue uoneziuebio ayy yi 93a|dwo)

$9]1B1S PauN 3Y) Ul S|ENPIAIPU| PUE ‘SJUSLLLIBA0Y)

‘suoneziueBiQ 0) 9OUB)SISSY 90 PUB SjuelD

831A19G DNUBAIY |EUIAIY|

Anseal) sy jo wawuedag

(066 wio4)
1 3TINA3HDS




6002 (066 WJo4) | 3|Npayoss

6¢

01-20-20 2012€6

"dS0d¥Nd dIANIINI SILI ¥0d QIANIIXT HAYIM SANNA FHL LVYHIL

HONVYLSISSY YO SINVED JAIIDAM IVHI SNOILVZINYDHO WOUd NOILYWHIANOD SNIVLLO

NOILVANNOJ TYLIASOH §,NA™ATIHD AATIAIND FHL ¢ 3NIT 'I IL¥¥d I ITAAIHIS

UOIIBULIOUI [BUOHIPPE 18410 AUB PUB 'Z aul ‘| UBd Ul paanbal uonewlojur ayy apiacid 0y ped siyy a3sidwor) ‘uonewsoju| [eyuawalddng | Allled

[IEIS) ] ‘lesieidde ‘AL ‘%00q) 3OUR]SISSE YSed welb yseo sjuaidinal
. 92UBISISSE Yseo-uou jo uondudssaq (}) uonEeEn|eA Jo poyiaN (8) -Uou JO Junowy (p) JO JuNowy (9) 10 18quuny (q) aouelsisse 10 Juelb jo adA ) (e)
. . papasu Sl 90eds |BUOIIIPPE JI (066 WI0L) || 3INPaYDS puB A| MBd 9sn
228Ul ‘Al Ued '066 W04 01 ,S9A, palamsue uoijeziuebio ayy ji 8181dwo) *saleig pajiun ay) ul S[ENPIAIPU| 0} 80UR)SISSY 18y} PUE Sjuelr) _ 111 Med _
*. Zabed 7690TZ0-15 NOIILVANNOd SADIANAS 600¢ (066 Wiod) | 8INPaYIS

JIYYOHLIVYAH dNY IVLI4dSOH S, NIUATIHD




SCHEDULE J Compensation Information

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

Compensated Employees
' p Complete If the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV' line 23. Open to P.Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number
SERVICES FOUNDATION 51-0220692
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person tisted in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
l:] First-class or charter travel :] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] Discretionary spending account D 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 explain 1b
2 D the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Diector, regarding the items checked m line 1a? 2
|
‘ 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
: CEO/Executive Director Check all that apply
| Compensation committee D Written employment contract
3 Independent compensation consultant D Compensation survey or study
: Form 990 of other organizations Approval by the board or compensation committee
|
i 4 Duning the year, did any person listed m Form 990, Part VII, Section A, line 1a, with respect to the fiing
| organization or a related organization
l a Receive a severance payment or change-of-control payment? 4a
| b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
} Participate n, or receive payment from, an equity-based compensation arrangement? 4c
| If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11i
|
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 For persons listed in Form 990, Part V1, Section A, ine 1a, did the organization pay or accrue any compensation
1 contingent on the revenues of
a The organization? 5a
b Any related organization? 5b X
If "Yes" to Iine 5a or 5b, describe mn Part I}
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 The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |11 8 X
9 If "Yes" to ine 8, did the organization also foilow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE

SERVICES FOUNDATION

Employer identification number
51-0220692

| Part | | 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, ine 40b

1 (c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » 3
| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  {d) Balance due (e) In M Approved | (g) Wnitten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total

» $

| Part Il [ 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 person and

the organization

(c) Amount and type of

assistance

| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()%asr:?;'{:gnqz
person and the organization transaction transaction revenues”?
Yes No
SEE SCHEDULE O X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

932131 02-01-10

13111109 726045 059637.001

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) m—'

P Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number
SERVICES FOUNDATION 51-0220692
[Part] | Types of Property
(a) (b) (c) {d)
Check If Number of Revenues reported on Method of determining
applicable { contributions [Form 990, Part VIII, Iine 1g revenues
1 Art-Works of art
2 Art Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 12,200. PBLUE BOOK
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 5 221,960, [ELLING PRICE
10  Securnties - Closely held stock
11 Securnties - Partnership, LLC, or

trust interests
12  Securities - Miscellaneous
13  Qualified conservation contnbution

Historic structures
14  Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles X 1 77,200, RPPRAISAL

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 COther P )
26 Other » )
27 Other P )
28 Other P ¢ )
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 Acknowledgment 29 0
Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 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 |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a| X

b If “Yes," describe in Part |i
33 If the organization did not report revenues in column (c} for a type of property for which column (a) 1s checked,
descnbe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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e ® CHILDREN'S HOSPITAL AND HEALTHCARE
Schedule M (Form 990) 2009 SERVICES FOUNDATION 51-0220692 Page 2

| Part Il I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any additional mformation

SCHEDULE M, LINE 32B: THE ORGANIZATION CONTRACTED CORBIN APPRAISAL

SERVICES TO VALUE AND SELL THE GOLD COINS GIFTED DURING FISCAL YEAR

2010,

932142 02-08-10 Schedule M (Form 990) 2009
35
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 009
(Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. Open to Public
ff,f;i’;{“;:v'e",lljgzlﬁf‘;“” P> Attach to Form 990. Inspection
Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number

SERVICES FOUNDATION

51-0220692

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLICIT, RECEIVE AND ADMINISTER FUNDS TO SUPPORT THE PROGRAMS AND

ACTIVITIES OF RICHMOND CRIPPLED CHILDREN'S HOSPITAL

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION.

CHILDREN'S HOSPITAL AND HEATLTHCARE SERVICES FOUNDATION PROVIDES

FINANCIAL SUPPORT TO, AND ENGAGES IN FUNDRAISING ACTIVITIES TO SUPPORT

THE HEALTH AND GENERAL WELFARE OF CHILDREN, THE FOUNDATION'S PRIMARY

FOCUS WITH REGARD TO FINANCIAL SUPPORT WILL BE THE CHILDREN'S HOSPITAL

AND PEDIATRIC SERVICES AT VIRGINIA COMMONWEALTH UNIVERSITY HEALTH

SYSTEM AUTHORITY.

FORM 990, PART VI, SECTION A, LINE 4 EFFECTIVE ON THE DAY OF JUNE 30,

2010 THE FOUNDATION ADOPTED A NEW SET OF BY-LAWS TO REFLECT CHANGES THAT

WERE THE RESULT OF A NEW AFFILIATION AGREEMENT WITH THE VIRGINIA

COMMONWEALTH UNIVERSITY HEALTH SYSTEM, THE BY-LAWS WERE AMENDED TO INCLUDE

FOUR INDIVIDUALS FROM THE VIRGINIA COMMONWEALTH UNIVERSITY HEALTH SYSTEM AS

EX-OFFICIO, NON-VOTING MEMBERS OF THE FOUNDATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A FOR THE MAJORITY OF FISCAL YEAR

2010, CHILDREN'S HOSPITAL AND HEALTHCARE SERVICES FOUNDATION OPERATED AS

THE CRIPPLED CHILDREN'S HOSPITAL FOUNDATION, WHERE AS THE CHILDREN'S

HOSPITAL HEATH SERVICES WAS THE SOLE CORPORATE MEMBER, AS OF JUNE 30, 2010

THIS RELATIONSHIP DISSOLVED AND THE ORGANIZATION EXISTS AS A

NON-MEMBERSHIP, NON-STOCK CORPORATION,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
932211
02-03-10
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: OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
lm:mal Revenue Serviee > Attach to Form 990. Inspection
Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number

SERVICES FOUNDATION

51-0220692

FORM 990, PART VI, SECTION A, LINE 7B- FOR THE MAJORITY OF FISCAL YEAR

2010, GOVERNING DECISIONS WERE APPROVED BY THE CHILDREN'S HOSPITAL HEALTH

SERVICE BOARD, AS OF JUNE 30, 2010 THIS RELATIONSHIP WAS DISSOLVED AND ANY

GOVERNING DECISIONS ARE NOW APPROVED BY THE CHILDREN'S HOSPITAL AND

HEALTHCARE SERVICES FOUNDATION BOARD,

FORM 990, PART VI, SECTION B, LINE 11. A COPY OF THE FORM 990 IS FURNISHED

TC EACH MEMBER OF THE BOARD OF DIRECTORS PRIOR TO FILING, THE FORM 990 IS

DISCUSSED AT A BOARD OF DIRECTORS MEETING,

FORM 990, PART VI, SECTION B, LINE 12C ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES SHALL DISCLOSE ANNUALLY A POTENTIAL CONFLICT TO THE CHAIRMAN OF

THE BOARD OF DIRECTORS FOR INVESTIGATION AND RESOLUTION, UPON APPOINTMENT

TO THE BOARD OR EMPLOYMENT AND ANNUALLY THEREAFTER, BOARD MEMBERS, OFFICERS

AND KEY EMPLOYEES SHALL COMPLETE AN AFFIRMATION STATEMENT AND DISCLOSURE

FORM FOR REVIEW BY THE BOARD,

FORM 990, PART VI, SECTION B, LINE 15 MARKET COMPARABLES ARE USED TO

COMPLETE A REVIEW AND ESTABLISH A RANGE TO BE USED BY THE BOARD OF

DIRECTORS TO EVALUATE ANNUALLY THE CURRENT COMPENSATION FOR THE PRESIDENT

OF THE FOUNDATION, THE BASE WAS ESTABLISHED IN 2006,

FORM 980, PART VI, SECTION C, LINE 19 FORM 990 PUBLIC VIEWING DOCUMENT IS

AVAILABLE FOR INSPECTION UPON REQUEST AT THE FOUNDATION'S HEADQUARTERS,

PART XI, LINE 2B AND 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) . Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ﬁf;’,?,’;{";:j(;’,,’u‘;‘eszif‘;”’y P> Attach to Form 990. Inspection
Name of the organization CHILDREN'S HOSPITAL AND HEALTHCARE Employer identification number

SERVICES FOUNDATION

51-0220692

AN AUDIT COMMITTEE OVERSEES THE AUDIT OF THE FINANCIAL STATEMENTS AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

THE RELATED PARTY SCHEDULE REFLECTS RELATED RELATIONSHIPS THAT WERE

TRUE FOR THE MAJORITY OF THE 2010 FISCAL YEAR, THE CHILDREN'S HOSPITAL

AND HEALTH SERVICES FOUNDATION WAS PREVIOUSLY NAMED CRIPPLED CHILDREN'S

HOSPITAL FOUNDATION, WERE CHILDREN'S HOSPITAL HEALTH SERVICES (NOTED AS

RELATED PARTY ON SCHEDULE R) WAS THE SOLE CORPORATE MEMBER, EFFECTIVE

JUNE 30, 2010, THE FOUNDATION BECAME A NON-MEMBERSHIP, NON-STOCK

CORPORATION UNDER THE LAWS OF VIRGINIA, 1IN FUTURE YEARS THE RELATED

PARTY ACTIVITY WILL DIFFER,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

A DIRECTOR OF THE FOUNDATION IS ALSO AN OFFICER OF AN ENTITY THE

FOUNDATION DOES BUSINESS WITH. THE DOLLAR AMOUNT PAID TO THE ENTITY

DID NOT MEET THE REPORTING THRESHOLD FOR 2010,

13111109 726045 059637.001

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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