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10Z 9 1 NNr QINNVOS

- OMB No 1545-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization 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 07/01, 2009, and ending 06/30,2010
B Check i appicabie | Please |C Name of organzation CHILDREN'S HEALTH SYSTEM, INC. D Employer identificaion number
hoess |use RS Doing Business As 54-1278830
Name change | PARtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type

tntisl retum see | 601 CHILDREN'S LANE

(757) 668-8565

Tormnated IS""C"":‘ City or town, state or country, and ZIP + 4

Amended tons | NORFOLK, VA 23507

return

G Gross receipts $ 11,183,688.

:mf:gm" F Name and address of principal officer JAMES DAHLING
601 CHILDREN'S LANE NORFOLK, VA 23507

H(a)} Is this a group retum for ves | X |No
affliates?
H(b) Are all affliates included? Yes No

| Tax-exempt status | X I 501(c) (3 ) « (nsenno) l l 4947(a)(1) or I |527 If "No," attach a hist (see instructions)
J Website: pp WWW.CHKD.ORG H{c) Group exemption number P>
K Form of organization | X I Corporation I l Trusil IAssocnatlon I | other B L Year of formation 19841 M State of legal domicile VA
3 Summary
1 Briefly describe the organization's mission or most significant actvtes _ _ __ _____ __ _________________ .-
o CHILDREN'S HEALTH SYSTEM IS A MULTI-SPECIALTY HEALTH SYSTEM OFFERING
g COMPREHENSIVE PEDIATRIC CARE FOR CHILDREN FROM BIRTH TO AGE 21.
-1
43 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, tne 1a) _ . . . . .. .. .. e 3 19
2| 4 Number of independent voting members of the governing body (Part VI, ine 16) . |4 15
3|5 Total number of employees (PartV, ime 2a), . .. . ... ... e ... |8 60
& | 6 Total number of volunteers (estimate If necessary) e e e e e e e e e o I - 0
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 e - Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 e s e e s e s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1b) .~~~ o, 0. 0.
g 9 Program service revenue (Part VIIl, lne 2g) | R . 10,353,692. 11,023,993.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . . . . .. ... .... .. -948,517. 60,932.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 105 aNa~ 1Ty 3,302. 24,188.
12 Total revenue - add lines 8 through 11 (must equal PartVII,colum%E@E'\/_FD 9,408,477. 11,109,113.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)5 . L 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) B . _”1 AV 1. Q- 26‘1 . g 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, cotimn (/I\\,‘ﬁf&s 5-13_ cl ' en 7,052,475. 6,920,877.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)} . L __ ,0_: 0. 0.
5 b Total fundraising expenses, Part IX, column (D), line 25) p ____Q_G_QEN__U_T___
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 flucmecme o — — Sy 3,521,694. 4,125,342,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . ., 10,574,169. 11,046,219.
19 Revenue less expenses Subtractlne 18fromhne12, . . ... ... e e e e -1,165,692. 62,894,
53 Beginning of Year End of Year
85120 Total assets (PartX,ine 16) . . | e & .......| 46,688,351 48,410,584.
25121 Total liabilties (Part X, Ine 26) e e 9,734,502, 13,224,341,
25|22 Net assets or fund balances Subtractne 21 from e 20, . . » « & v v v o v o v n v nn s 36,953,849. 35,186,243.

f

Signature Block

Under penalties of parury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s jide Jcorrect, and plete Declaration of preparer (other than officer) is based on all information of whiph preparer has any knowledge
Sign B/
Here Signature of officer Date

V/4
) v is /%n/ P
/4 J

Type or print name and title

Check ff Preparer's identfying number
self- (see nstructions)
employed P P00451522

. Preparer's - | Date
Paid signature m M\/ 5/10/11
Preparer's s

EIN » 13-5565207

I?mnl'fs nan:: (or you »K MG LLP T
Use Onl if self-em X
se oy address, gnﬁfg +4

1676 INTERNATIONAL DRIVE MCLEAN, VA 22102

Phoneno P 703-286-8000

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

IX|Yesi 'No

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

JSA
9E1010 3 000

05656R 2502 V 09-9.3

Form 990 (2009) 4

60245729




Form 990 (2008) 54-1278830 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2% _ . . .. ... ... ... ... T, [[dves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVES? [ves Eno
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 $ 11,042,261 Including grants of $ )} (Revenue $ 11,048,181 )
THE HEALTH SYSTEM PROVIDED LONG RANGE PLANNING, MANAGEMENT, AND
SUPPORT SERVICES FOR ITS SUBSIDIARIES IN FURTHERANCE OF THEIR
MISSIONS

4b (Code ) (Expenses $ 3,958 Including grants of $ ) (Revenue $ )
CONTINUING MEDICAL EDUCATION PROGRAMS FOR COMMUNITY PHYSICIANS AND
SUPPORT SERVICES FOR ITS SUBSIDIARY CORPORATIONS IN THE
FURTHERANCE OF THEIR MISSION.

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 11,046,219.

Form 990 (2009)
JSA

9E1020 2 000
05656R 2502 V 09-9.3 60245729



Form 990 (2009) 54-1278830
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v o i it it i et e e e e e e e e et e e e e s e ee e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... .. ... ..
Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . v v o v v v i v vt ot i v et e nn
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partill . . . .« i o i s i i e e e e i e e e et s e e e e e e e e e e
Sections 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? /f "Yes,” complete Schedule C,Partill . . . .. ... ... ....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . « o v v v v o o o e i i i e e e s et s s st et e e e e
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, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . « ¢« c i o i i i i e e it it e et s st e e e e
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 repawr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . v v v v« v v o v v o i e s o s st s s o s o s o st ot s s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . v v v o i vttt et e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable « . « & v v o v o v i et i s e s et st a m s s e s st e e
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part V.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 4872 /f "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and Xl . « « « v v ¢« v v v 0 ot e st s e et s st s o n s s s n s ananss

Yes | No

10 X

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xill 1soptional . « « « « v v v ¢ 4 @ 0 0 i a0t v s o0 v s [1 2A| X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ....
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! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . .. ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partilil . .. .. ..........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! . . . . . . . . . oo i v e v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . + « « « v v i o i e v bt ettt oo nen
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . v v v i o v it i s et it o e st s st e et e
Did the organization operate one or more hosptals? If "Yes,” complete Schedule H . . . . ... ..........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 2 000

05656R 2502 V 09-9.3 60245729

Form 990 (2009)



Form 990 (2009) 54-1278830 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud 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), hine 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 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 |, Partsland lll. . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . .. ... i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to QUESHON 25 . . . . v v v v v v v e e e v e e e e v e e 24a X
b 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 bonds? . . . . . . . ... .. et e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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? /f "Yes,” complete Schedule L Part! . . . . ... .. ... .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person Iin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . .« v v i i i it e e i i vt et et et 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 Did 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 individual?
If "Yes,"complete Schedule L Part ll . . . . . . . . . it ittt e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . o v o o it 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 3 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . o it e i it et e e e et et et e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . v i v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
VAT 1o R A 17 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IINE 2 . . . i i i i it it e it e ettt an st tae st et e enennr s 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i it i i i it et e aneeaa 36 X
37 Ddd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .. . . . . . o v v i v uwen. 38 X
Form 990 (2009)
JSA

9E1030 2 000

05656R 2502 V 09-9.3 60245729



Form 990 (2008) 54-1278830 Page 5
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
US Information Returns Enter -O-if notapplicable . . . . . . . . .. . @ o o v o e 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable | | |
gaming (gambling) winnings to prize WinNers? _ | | . . . L . . . .. . ittt 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 i 60 | N -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a is 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 A
IS Tt L e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L i e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country p BERMUDA '
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 duning the taxyear? _ . . ... .. Sa X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . . . . ... ... . ittt et e e e Sc
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 taxdeductble? | _ . . . . .. ... ... ... o' . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . . . . ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | |
and services provided to the payor? | | . . . . . .. L. L e e 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 FOmM 82827 . . . . . . . i i it i e e e e e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ............. | 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
benefit Contract? . . . . . L e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring AJ‘
organization, have excess business holdings at any tme during theyear? . . . . . ... ... .. . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? . , . . . .. .. .. . o o v ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? _ . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter j
a Inihiation fees and capital contributions included on Part VIll, Iline 12 , . . . .. ... .. ... 10a
b Gross receipts, included on Form 930, Part VII, line 12, for public use of club facilites . . . , [10b i
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 agamnst ‘
amounts due or receved fromthem ) , ., .. .. ... ... ... .. 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |1 2b| )
Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2008) 54-1278830 Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - « « . -« v o v v i v e o a L 1a 19
b Enter the number of voting members thatare independent . . . . .. ... .. .. ....... 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . e e e e e e 2 X
3 Did the organization delegate controi 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 D the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. ..ttt i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . v ¢ v i i v i i i e i e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v vt i it e s it ot e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... v i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... . ... 9a 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,
affiiates, and branches to ensure their 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 filing the
17 4411 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,"gotolne 13 . . . . . . . .« . v v v .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONflICES? & & & v v i ittt e i e e e e e e e h e e et e e e e et e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /if "Yes,"”
describe in Schedule Ohow thisisdone . . . . . v o v v v v it i it et et et s s et s s et nnn e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . @ i i i v i i it et e vt 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ........ 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ................... 15a| X
b Other officers or key employees of the organization . . . . . . . . . .. . @it i ittt ittt it e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. . . i i i it it e ittt e e 16a 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 1s required to be filed »___ _ __ _ __ _ __ _ __ _ __ _ __ _ _ __ __ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Another's website Upon request

19 Describe 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 »DENNIS RYAN 601 CHILDREN'S LANE NORFOLK, VA 23507

757-668-7000

JSA
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Form 990 (2009) * 54-1278830 page 7

EIs'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space is needed

o 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) f no compensation was paid
® List all of the organization's current key employees See instructions for defintron of "key employee "

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

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

® 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 the orgamization did not compensate any current officer, director, or trustee

(A) (B) (C) (0) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E § g 2|3 (aI 3 compensation compensation amount of
week 2z|3|3 . s3 3 from from related other
2 g %2528 the organizations compensation
ezl 3 21° 8 organization (W-2/1099-MISC) from the
|3 8| 2 (W-2/1099-MISC) organization
|2 2 and related
& B organizations
(=3
ELIZABETH M WELLER
"TREASURER/DIRECTOR | 2.00| X X 04 0 0.
MARYELLEN BALDWIN
"DIRECTOR T 7 1.00] x 0] 0 0.
SARAH BISHOP
"DIRECTOR T 1.00| X 0] 0 0.
HAROLD J COBB JR DD
DIRECTOR T 1.00| X X 0 0 0.
PAMELA Q COMBS M ED
DIREGTOR T TTTTTTTTTTTT 1.00| x 0] 0 0.
MAURICE A JONES
DIRECTOR T 1.00| X 0. 0 0.
J JERRY KANTOR
"CHAIRMAN/DIRECTOR | 3.00| X X 0/ 0 0.
CYNTHIA S KELLY MD
DIRECTOR 7T 1.00| X 0. 0 0.
JOHN R LAWSON II
"SECRETARY/DIRECTOR | 2.00| X X 0 0 0.
_BARBARA C LIPSKIS ___ i
VICE CHAIRMAN/DIRECTOR 3.00( X X 0J 0 0.
LLOYD U NOLAND, IIT
"DIRECTOR 7T 1.00| X 0 0 0.
KEVIN RACK ESQ
"DIRECTOR T 1.00] X 0l 0 0.
CONRAD M HALL
"DIRECTOR T 1.00| X 0 0 0.
MARK R WARDEN
DIRECTOR T 1.00| X 0) 0 0.
ROLF WILLIAMS
"DIRECTOR T 1.00| X 0] 0 0.
ELIZABETH D LANOUE MD
DIRECTOR T 1.00! X 0 0 0.
JSA Fom 990 (2009)

9E1041 3 000
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Form 990 (2009) ° 54-1278830 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 [Q[F[|3Z (4| compensation compensation amount of
week = - § 212313 from from related other
3§ % S g -3 % the organizations compensation
ez12 g|°8 organization (W-2/1099-MISC) from the
S 'E_' 4 -(-2 (W-2/1099-MISC) organization
2 2 § and related
o § organizations
HUGH T MCPHEE MD
DIRECTOR 7T 1.00| x 0. 272,484 | 21,530,
DONALD NUSS MB CH B
DIRECTOR T 1.00| X 0. 101,781 11,752.
JAMES D DAHLING
PRESIDENT/DIRECTOR | 40.00| X X 812,789. 0/ 433,803.
DENNIS RYAN
cro Tttt 40.00 X 441,849. 0. 68,520.
AMY SAMPSON
VP PUBLIC RELATIONS/MARKETING | 40.00 X 225,112. 0 63,908.
SHERRI MATSON
VP GENERAL COUNSEL | 40.00 X 280,021. 0 34,401.
DANNY SMITH
FISCAL SERVICES EXECUTIVE | 40.00 X 268,405. 0 15,316.
JAMES ROBINSON
DIRECTOR CORPORATE SUPPORT | 40.00 X 164,699. 0 16,842.
BETH DUKE
SR VP COMMUNITY RELATIONS | 40.00 X 348,451. 0] 37,871.
DEBORAH BARNES
VP IS OPERATIONS ] 40.00 X 277,505. 0 107,356.
GREGORY JONES
DIRECTOR CONTRACT DEVELOPMENT | 40.00 X 147, 056. 0 18,233.
bTotal . ... ... ... ettt e e e e e > 2,965,887 374,265 829,532.
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 » 9
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated _J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . @ @ v i v vt e v oo n e e 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? If "Yes," complete Schedule J for such I
7o 17 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . ... ... u ... ... 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 business address

(8)

Description of services

(©)

Compensation

ATTACHMENT 4

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 » 4

JSA

9E1050 2 000
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v
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Form 990 (2009) Page 9

' Statement of Revenue 54-1278830
(A) (8) ©) (D)

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

I revenue 512, 513, or 514
3 2 1a Federatedcampaigns . «. + « « « . . 1a
g 2| b Membershipdues . ........ 1b
g E|l ¢ Fundraisingevents . ........ 1c
®5| d Related organizations . . . . . . .. 1d
g.s e Government grants (contributions) . . | 1€
'E E f  All other contnbutions, gifts, grants,
% and similar amounts not included above . [_1f
§§ g Noncash contributions included in fines 1a-1f $ ]
h Total. Addlines 1a-1f . . . . . . . .. ... s e e e s > 0
§ Business Code ) o
% 2a MANAGEMENT FEES FROM SUBSIDIARIES 900099 11,023,993 11,023,993
‘E b
3 c
S| 4
S| e
g’ f All other program servicerevenue . . . . .
a g Total. Add INES28-2f « v v v o o o 2 e s e naae e > 11,023,993 |
3 Investment income (including dividends, interest, and
other similaramounts). « - + o = v ¢ v o o s v @ ww .. > 80,063 80,063
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies « » « « = » = % £ 8 4t a4 saieeaea. > 0
(1) Real (n) Personal
6a GrossRents. . « ¢« o v v '
b Less rental expenses . . . i
¢ Rental income or (loss) . . [N S, _
d Netrentalincomeor (Ioss). « + « « + o o 4 v o o s s o o s P 0
(1) Securities (n) Other '
7a Gross amount from sales of ‘
assets other than inventory 55,444 :
b Less costor other basis
and sales expenses . . . . 63,740 10,835 ‘
¢ Ganor(loss) « « « + + 4 & -8,296 -10.835 . I R o
d Netganor(loSs) » + o = v o s v+ s v » o o s o « o o 5 os > -19,131 -19,131
g 8a Gross Income from fundraising !
5 events (not including $
5 of contributions reported on line 1c) )
x See PartlV,lne18 . . . . ....... a :
_g b Less drectexpenses . . . .. ... .. b - B ]
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities |
SeePartiV,lnet19 , , . ,....... a |
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) fromgamingactvities . « « « « + « « . P> 0 ‘
10a Gross sales of nventory, less
returns and allowances , . , . ... . . a
b Less costofgoodssold. . .. ... .. b e I S B s
¢ Net income or (loss) from salesof inventory. . . . . ... . > 9
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 24,188 24,188 -
c
d Allotherrevenue . . . .. .. [
e Total.Addlines 11a-11d « + + + s v« v v v e 0 v a ... P 24.188
12 Total Revenue. See instructions . . . . . . . P 11,109,113 11,048,181 0 60,932

Form 990 (2009)
JSA
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Form 990 (2009) 54-1278830 page 10
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).
Do not include amounts reported on lines 6b (A) 8 ) (0)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses PO o semnee e ot and oo
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 . . 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ ., . .. .. 0.
4 Benefits pad toor formembers , , . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees _, . . . . . .. .. 1,903,459. 1,903,459.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) , . . 0.
Other salarlesandwages., . . .. .. [P 3,022,601. 3,022,601. 0. 0.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 165,384. 165,384. 0. 0.
9 Other employeebenefits . . . . . ... .. .. 1,599,194. 1,599,194. 0. 0.
10 PayrollaXes . « « v v v v v o .. 230,239. 230,239. 0. 0.
11 Fees for services (non-employees)

a Management . . ... ............ 0.

blegal .........¢c¢cii i enenn 422,805. 422,805. 0. 0.

CAccounting « v v v v v it e 321,446. 321,446. 0. 0.

d Lobbying . . . .. s e s b s s s s s e e s 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees ., ... ..... 0.

goOther . . ... ...ttt 1,921,109. 1,921,109. 0. 0.
12 Advertisingand promotion . . . . . . . . ... 14,790. 14,730. 0. 0.
13 Officeexpenses . v v v v v v v v v v s s s o 11,857. 11,857. 0. 0.
14 Information technology. . . . . .. .. ... 0.

15 Royaltes, . . . ......... 0.
16 Occupancy . ..o v v v v v v v v n v v o 14,203. 14,203. 0. 0.
17 Travel . oo i e 103,423. 103,423. 0. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 20,609. 20,609. 0. 0.
20 INMEreSt . v v i u e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 193,383. 193,383. 0. 0.
23 Insurance . . . . .. ... 1,040,124, 1,040,124. 0. 0.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aSUPPLIES 61,593. 61,593. 0. 0.

b __ e

€ e

d __ _ e

e _ _ _ _ .

f Allotherexpenses _ _ ___ __ __________ 0. 0.
25 Total functional expenses Add lines 1 through 24f 11,046,219. 11,046,219. 0. 0.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | | |, . . e e e
9510J5§A1 000 Form 990 (2009)
05656R 2502 VvV 09-9.3 60245729




Form 990 (200D) 54-1278830 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . .................... 358,962 [ 1 464,299.
2 Savings and temporary cashinvestments _ , . ... ........... 2
3 Pledges and grantsrecewvable,net , , . . ... ................ 3
4 Accounts recenvable,net | .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. ... ...t e e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . .. .. ... ... ... ... ... 6
fg 7 Notesandloansrecewvable,net, . , . . .. ... ..o 7
21 8 Inventoriesforsale oruse, . . .. ... .. ..., 8
9 Prepad expenses and deferred charges | . . . .. .. .. ... . ... ... 183,318.| g 87,932.
10a Land, buildings, and equipment cost or [10a 364,244
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 283,187 105,325./110¢ 81,057.
11 Investments - publicly traded securities. . . . . . v v vt v e e 2,316,768 11 3,687,768.
12 Investments - other securities See PartIV,lne11. ... ........... 12
13 Investments - program-related See PartIV,lne11 ... ........... 13
14 Intangbleassets. . . ... . .. .. i ittt ittt e 14
15 Otherassets SeePartlV,Ine 11 . . . .. .. .. .0t nenn.n. 43,723,978./ 15 44,089,528.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 46,688,351. 16 48,410,584.
17 Accounts payable and accrued expenses, . . . . . . ...t et n e 1,608,463 .17 1,555,535,
18 Grantspayable . . . . ... ... ...ttt e e e 18
19 Deferredrevenue . ., . .. . .. ... .. ...t 19
20 Tax-exemptbondlhabibes ., .. _ ... . .................. 20
ol21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partltof ScheduleL , ., . ................. 22
23 Secured mortgages and notes payable to unrelated thrd parties , , . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, ., . ., .. ... 24
25 Other habilities Complete PartX of ScheduleD , . ... ........... 8,126,039. 25 11,668,806.
26 Total liabilities. Add lines 17 through25_ . 9,734,502, 26 13,224,341.
Organizations that follow SFAS 117, check here » |X_| and
2 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . .. ... ... .. 36,953,849 27 | 35,186,243,
&|28 Temporarily restricted netassets . . . ... ... ..........e.... 28
T|29 Permanently restricted netassets, , . . .. ... ... ¢ i v i 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds |, . .. . .. ........ 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund , , , ,  , .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds , | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . v o i e o 36,953,849, 33 35,186,243.
34 Total habilities and net assets/fund balances 46,688,351./ 34 48,410,584.

JSA
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Form 990 (2008)
Financial Statements and Reporting

2a

3a

b

Page12

Accounting method used to prepare the Form 980 |:] Cash Accrual [:l Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|:| Separate basis Consolidated basis [—_—] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public
inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

2N Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 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)(i).

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

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

4 A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate ___

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

___ saection 170(b)(1)(A)(iv). (Complete Part Il )
6 | | Afederal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).
7 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 )

| 8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part It )
1 9 | | Anorganization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
i 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 Z 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 fines 11e through 11h
a [:] Type | b [__—l Type ll c Type Il - Functionally integrated d D Type Il - Other

e By checking this box, | certify that the organmization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check thisbox e e

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 (n) Yes| No

and () below, the governing body of the supported organizaton? . .. . .. ... ..... 11g() X

(i) Afamily member of a persondescrbed in()above? ... ... ... . g} X
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11g(iii) X

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

| (i) Name of supported (ii) EIN (lii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (v} Is the (vii) Amount of
| organization (described on lines 1-8 | in col (i) isted in your | the organization in | organization in col support
‘ above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uUs-?
Yes No Yes No Yes No
ATTACHMENT |1
|
\
|
|
Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 54-1278830 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part i.)

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, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ..o

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

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

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 hine 11, column(f), . . .. ..

6 Public support. Subtract line 5 from line 4

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

7 Amountsfromined .. ........

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

9 Net income from unrelated business
activites, whether or not the business is
regularlycarredon . . . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) . .. ..o

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etC (SEEINSHIUCHIONS) «+ = « ¢ v & &t ¢ ¢ & & & v 0 o v s s s 0 2 o o o » 12

13 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 thisboxandstop here . . . . . . v v 4 v v v i bttt v b h e e e e e b e e e e n s et e e e ne e » ,_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,lne14 ., . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2009. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ... ......
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . ., ... .........
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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo =TT (L >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 930 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 54-1278830 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
2 Gross receipts from admissions, merchandise

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ..
§ The value of services or faclities
furnished by a governmental unit to the
orgamzation 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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « + v v ¢ v v v v v v v v W
¢ Addlines7aand7b. « + ¢ ¢ v s o 0 v .
8 Public support (Subtract line 7¢ from
INE6B) v v v v v v v e v v e e n s
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 Amountsfromlne6, ., .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not ncluded in line 10b,

whether or not the business is regularly
CArMEdON « = « = = 2 a « a « a = 2 a «

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

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

and12) , . ... .. ...
14 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 boxand stophere. . . . . .. e e e w s e e s s s w s e e s e e s e e bt s e s e s e s an e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column(f)) . . . . . .. ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, Ine15. . . . . . v« v v v v v v v v v ceo .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvded by line 13, column (f)) , , . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 , ., . . . . ... .... I I K %

19a 33 1/3% support tests - 2009. if the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies 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 nstructions P
9512"2$1A1 000 Schedule A (Form 990 or 990-EZ) 2009
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54-1278830
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part l1, line 17a or 17b; or Part lll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
""" cutioRen's woserTaL oF T Ko's DweHTERS, e seeszm oo x x o« g
NORFOLK CITY UNION OF THE KING'S DAUGHTER'S INC 54-1283946 07 X X X 0
TOTAL AMOUNT OF SUPPORT 0
.
Jsa Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

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

» Complete if the organization is described below.

Open to Public
Department of the Treasury . . ]
intemal Revenue Service p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-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 |-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 (etection under section 501(h)) Complete Part II-A Do not complete Part (I-B

® Section 501(c){3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

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

Name of organzation Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
XYY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . .. ... ... e >3

3 Volunteerhours ., . . ... ... et 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 , , ., . . > $

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? . . . . . . .. ... ... H Yes H No
4a Was acomection made? | | L e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
R  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

BCVIES . . L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction aCtVINES | . . . . . . .. e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
TS 4 T >3
4 Dud the filing organization file Form 1120-POL for this year? . . . . . . . . . v v v i e e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2009
JSA
9E 1284 2 000

05656R 2502 V 09-9.3 60245729




Schedule C (Form 990 or 990-EZ) 2009 54-1278830 Page 2
* 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.
B Check p if the filing organization checked box A and "limited control" provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres | | . . . . . . ..ttt v ittt e et e
Total exempt purpose expenditures (addlines1cand1d), . . .. ... ... ......
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 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i

J

- 0o Qa0 U o

Subtract line 1f from line 1c If zero or less, enter -0-
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . i i i i it et e h e e e ek e s ae e aaeeaenaaenanaan |_| Yes D 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 i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Fdrm 990 or 990-EZ) 2009

CUWE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

54-1278830

Page 3

(election under section 501(h)).

(a)

(b)

Yes| No

Amount

N
aoge T =—TaQ "o Q0T

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
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)‘7_
Media advertisements?

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

Other activities? If "Yes," descrbe in Pattv. -~~~ ...
Total Addlines 1cthrough 1 ...
Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under section4912 . . ... ......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

> | |

411,725.

>

>

411,725.

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

501(c)(6).

1
2
3

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

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

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

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 nextyear? ... e
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢

Part IV Supplemental Information

Also, complete this part for any additional information

| Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, line 5, and Part IIB, line 11

JSA
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Sche‘dule C (Form 980 or 990-EZ) 2009 54-1278830 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number

CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

W 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 (duringyear) . ... ..
Aggregate value atendofyear . ........
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? . . . .. ... ... D Yes D No

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

purpose conferring impermissible private beneft? . . . . . L. L L L L. D Yes D 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)

G WN =

Preservation of land for public use (e g, recreation or pleasure) 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
Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... ittt ittt et 2a
b Total acreage restricted by conservationeasements ., . . . . .. .. v vt v vt n e 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . .. 2¢
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 »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ................... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
| 2
7  Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1)) and 170(h)(A)(B) ()2 . . . i it et e e e e e e e e e e e e e e I:l Yes D No
9 In Part X1V, 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted 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 tems

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

(i) Revenues included in Form 990, Part VI, IIne 1 . . . ¢ v v v v v i i i i it et e s e it e e e v ns >3
(ii) Assets included INForm 990, Part X . & . . . o i o i i i it e st s e e e e e e e e >3

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

a Revenues included in Form 990, PartVIILIne 1 . . . . . . @ o i it i it i s e et e e e s e e nnn >3

b Assetsincluded in Form 990, Part X . . . . . i . ot it i i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
JSA
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Schedule D (Fbrm 990) 2009 54-1278830 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV .
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [ Tyes [ ]No

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.

1a

T

-0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meluded on Form 890, Part X2 . . . . o i L it i e s e e e e e e e e e e e e e e e, D Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . ... .. ... . o e e e 1¢
Additionsduringtheyear . ... . ... 0 i it it i e 1d
Distributions duringtheyear. . . . ¢ . v o v v o v it b it s s e e 1e
Endingbalance . . . . . . .t i i i e s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If 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

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gans,
andlosses. . . ..........
Grants or scholarships . . .. ..
Other expenditures for faciities .
andprograms. . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment p» %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGaNIZAtIONS . + « & v 4 vt vt e h et e e e e s e e s e s e e s e e e e 3a(i)
(i) related OrganIZations . . . v v i v v it b v b e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . ... ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or ather (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Land: « - ¢ v ¢ v v v i e e e e s e 6,000 6,000.
BUIDINGS « « v v v o v v e e e 47,826 34,637[ 13,189.
Leasehold mprovements. . . . . . . ...
Equpment . ... ... .. ... ..., 310,418 248,850( 61,868.
Other + « v v vt e ettt e v nta e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . » 81,057.

JSA
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Schedule D (Form 990) 2009 54-1278830 Page 3
LAYl Investments - Other Securities. 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

Financialdervatves , , ., .. .............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
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 (Column (b) must equal Form 990, Part X, col (B) Ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
INVESTMENT IN JOINT VENTURE 2.
CSV OF LIFE INSURANCE 119,049.
INTERCOMPANY RECEIVABLE 2,358,673.
INVESTMENT IN SUBSIDIARIES 41,147,015.
ACCOUNTS RECEIVABLE 464,789.
Total (Column (b) must equal Form990, PartX, col (BJIN€ 15) . . . . v v v v u v v v v v v e e s a o u e o s e nm v onn uu » 44,089,528.
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount
Federal income taxes ‘
INSURANCE IBNR 525,740
EXEC DEFERRED COMP (STK OPT) 98,495, \
EXEC CAP APPREC ACCT (CAA) 471,865,
SERP (ACCRUED BENEFIT) 10,233,234,
ACCRUED TAIL COVERAGE 339,472,
Total (Column (b) must equal Form 990, Part X, col (B) line 25) B 11,668,806 '

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48
SE1270 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-1278830

Page 4

EIi®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unreahzed gains (losses) on investments
Donated services and use of facilities

0~ b WN

9  Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

olw (|-

10

LRSIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 Netunrealized gainsoninvestments _ . . . . ... ... ... ... ..., 2a

b Donated services and use of faciites |, _ . . . .. ... ... ........ 2b

¢ Recoveriesofprioryeargrants, |, .. ... ... ... . ... ... ... 2¢c

d Other(DescrbemnPartXIV) . . . . . ... ................. 2d

e Addlines 2athrough2d | | . . . . . ... ... 2e
3 Subtractline2efromline 1 . . . . . .. . . . @ittt s e e e e n e e e e 3
4  Amounts included on Form 890, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, Iine7b _ . .. 4a

b Other (Descrbe mPartXIV) | . . .. .. ... ..., 4b

c Addlmes4aandd4b L e e 4c
5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl,lne 12) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments ... ... .. .. 2b

c Other 'osses ------------------------------------ 2c

d Other (Describe mPartXV) ... ... ..., 2d

e Addines2athrough2d . L. i 2e
3 Subtractline 2e from N1 . . . . . L . i i i i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part Vil lne 7b 4a

b Other (Describe mPartX\V) . . ... . ..., .. ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hine 18). . . . . . . . . . . . .. 5

iR AA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xli, Iines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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PR Supplemental Information (continued)

FIN 48 FOOTNOTE FROM CONSOLIDATED AUDIT REPORT

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED
ACCOUNTING STANDARDS CODIFICATION TOPIC 740, "INCOME TAXES" ("ASC740"),
WHICH BECAME EFFECTIVE AS OF JULY 1, 2007. THE STANDARD ADDRESSES THE
DETERMINATION OF HOW TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A
TAX RETURN SHOULD BE RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.
UNDER ASC740, CHS RECOGNIZES ANY BENEFITS FROM AN UNCERTAIN TAX POSITION
ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE
SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE
TECHNICAL MERITS OF THE POSITION. IF APPLICABLE, THE TAX BENEFITS
RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A POSITION
WOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN
50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE RESOLUTION. CHS DOES NOT
BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX

PROVISIONS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 1545-0047
(Fdrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
Questions Regarding Compensation
Yes | No
1a 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 Ill 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 i1s 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 lll to
31 ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? _ , . |, . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
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 Durning the year, did any person Iisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . . . . .. .. .. 4a X
Participate n, 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 n Part i
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 The organization®, | | . . . . . . .. ...ttt e e e 5a X
b Anyrelated organZation? | L L e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll
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?, | @ L ittt e e e 6a X
b Anyrelated organZation? | L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part I!l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart 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 Regs section 53 4958-4(a)(3)7 If "Yes," describe
T o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-8(C) 2 . . . . v v v v v v ettt e ke s e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 980) 2009

54-1278830

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additonal space is needed

For each indivdual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (i) and from related organizations, described in the
| instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VIl

Note The sum of columns (B)(1)-(n) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, ine 1a

(B) Breakdown of W-2 and/or 10909-MISC compensaton

) and {D) Nontaxable (E) Total of coh {F)C
(A) Name (1) Base () Bonus & ncentve r(:go ?‘(:;L ZL'::;::;"; benefits BYHD) re:::nedo :'o por:or
i compensation Form 890-EZ
0] 0. 0 0. 0. 0. 0. 0.
HUGH T MCPHEE MD @l 27245 T o] T 1,239 7 TTTTTTTT 0] 21,530 77 294,018 77T 0.
ot ____° 535,933 1 - 205,580 ____ 71,276] __C 390,273, 43,530 1,246,592 @ . 33,369,
JAMES D DAHLING @) 0 0 0 0] 0. 0 0.
) 314,200 96,099, 31,550 27,176 41,344/ 510,369 20,084,
DENNIS RYAN | T of T T ol T o T o] T TTTTTTTTTY [P Y 0.
oL ____ 155,103 ) 13,2404 ____ 100,062 04 _____15.,3164 283,721, __________ 0.
| DANNY SMITH o) 0. 0 0 0. 0 0 0.
| ) 99,492, 8,262 56,945 0. 16,842 181,541, 0.
| JAMES ROBINSON | T of T T T TTTTTTT ol 7T o T o T TTTTTTTTR Y Y 0.
W ____251,082] ¢ 56,6404 _____ 40,7294 1 19,092 ____18.779| 386,322, __________ 0_
BETH DUKE ) 0 0 0 0! 0 0 0.
) 199, 732 . 48,960, 28,813 72,135 35,221 384,861, 1,712
DEBORAH BARNES | T ol T TTTTTTTTT o] 7T o) T o T TTTTTTTT ol o TTTTTTTTTTT 0.
ol ____ 120,214 ) - 12,4404 _____ 14,402y 04 _____18,233] 165,285 __________ 0.
GREGORY JONES ) 0 0 0 0] 0 0 0.
o 158,343 38,400 28,369 43,268 20,640 289,020, 18,028.
AMY SAMPSON | T of T TTTTTTTTT o] 7T ol T o] T TTTTTTTTR o] o [TTTTTTTTTTT 0.
Wl ____205,2244 - 49,680 25,1173 ____* 20,7000 _____13.701{ 314,422 14,245,
SHERRI MATSON ) 0. 0 0 0. 0 0. 0.
o.___ - __-_-_-r--——-—- .-+«
{ii)
o A
{u)
o.______ -1~ \+-oeo et
{n
o ___ v A A
{u)
[0 I R DR A S N
(1)
oy e b
(in)
Schedule J (Form 990) 2009
Jsa
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Schedule J (Form 990) 2008 54-1278830 Page 3
Supplemental Information

Complete this part to prowide the informaton, explanation, or descnptions required for Part |, fines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any addiional information

SCHEDULE J, LINE 1

PLAN ("THE PLAN"). THE PLAN IS DESIGNED TO RETAIN EXECUTIVES IN

POSITIONS ESSENTIAL TO THE SUCCESS OF CHILDREN'S HEALTH SYSTEM. JAMES

DAHLING, DENNIS RYAN, AMY SAMPSON, SHERRI MATSON AND DEBORAH BARNES

! Schedule J (Form 990) 2009
JSA
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Schedute J (Form 990) 2009 54-1278830 Page 3
FI{H[[] Suppiemental Information

Complete this part to provide the information, explanation, or descnptions required for Part 1, fines 13, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8 Also complete this part
for any addional information .

CRITERIA SET BY MANAGEMENT AND APPROVED BY THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2000
JSA

SE1282 1 000
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| OMB No 1545-0047

2009

CHEDUL . :
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) . .
| 4 Comglete if the organization answered

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Employer identification number

Name of the organization
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

Excess Benefit Transacations (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 980-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Comected?
Yes | No
2  Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . L L. e e e e e e e et b e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton . . ............ >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose [ (b) Loan to or from {c) Original {d) Balance due e) In default? (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L0 < | >3
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
msiness Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organzation's
organization ravenues?
Yes | No
SARAH BISHOP DIRECTOR 179,149 SEE SCHEDULE O X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-E2Z) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 15450047

SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990. |nspection
Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

ATTACHMENT 2

PART VI, A

GOVERNING BODY AND MANAGEMENT ITEMS

PART VI, LINES 6 & 7:

CHILDREN'S HEALTH SYSTEM, INC. HAS TWO CLASSES OF MEMBERS: 1) CLASS A
MEMBERS (I.E., THE THEN CURRENT MEMBERS IN GOOD STANDING OF THE NORFOLK
CITY UNION OF THE KING'S DAUGHTERS, INC., A VIRGINIA NON-STOCK
NOT-FOR-PROFIT CORPORATION); AND 2) CLASS B MEMBERS (I.E., THE THEN
CURRENT DIRECTORS ON THE BOARD OF DIRECTORS OF CHILDREN'S HEALTH SYSTEM,

INC.).

LINE 7A:
THE CLASS A MEMBERS OF CHILDREN'S HEALTH SYSTEM, INC. (I.E., THE THEN
CURRENT MEMBERS IN GOOD STANDING OF THE NORFOLK CITY UNION OF THE KING'S
DAUGHTERS, INC., A VIRGINIA NON-STOCK NOT-FOR-PROFIT CORPORATION) ELECT
ONE THIRD OF THE ELECTED DIRECTORS OF CHILDREN'S HEALTH SYSTEM, INC. THE
CLASS B MEMBERS OF CHILDREN'S HEALTH SYSTEM, INC. (I.E., THE THEN
CURRENT DIRECTORS ON THE BOARD OF DIRECTORS OF CHILDREN'S HEALTH SYSTEM,
INC.) ELECT TWO THIRDS OF THE ELECTED DIRECTORS OF CHILDREN'S HEALTH

SYSTEM, INC.

LINE 7B:

THE FOLLOWING DECISIONS OF THE BOARD OF DIRECTORS OF CHILDREN'S HEALTH

SYSTEM, INC. ARE SUBJECT TO APPROVAL BY THE CLASS A AND CLASS B MEMBERS

OF CHILDREN'S HEALTH SYSTEM, INC.: 1) ANY AMENDMENTS TO THE ARTICLES OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Nam'e of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
ATTACHMENT 2 (CONT'D)
INCORPORATION OF THE CORPORATION; AND 2) ANY PROPOSED MERGER OR

CONSOLIDATION OF THE CORPORATION, OR ANY SALE, LEASE, EXCHANGE, MORTGAGE,
PLEDGE OR OTHER DISPOSITION OF ALL, OR SUBSTANTIALLY ALL, OF THE PROPERTY

AND ASSETS OF THE CORPORATION.

PART VI, LINE 11

THE 990 IS PREPARED USING THE ANNUAL FINANCIAL STATEMENTS THAT IS
REVIEWED BY THE BOARD AND AUDITED ANNUALLY AS A PART OF THE CONSOLIDATED
FINANCIAL STATEMENTS OF CHILDREN'S HEALTH SYSTEM, INC. UPON COMPLETION
OF THE DRAFT OF THE RETURN AND PRIOR TO FILING, THE BOARD IS PROVIDED A

COPY FOR REVIEW.

PART VI

POLICIES AND DISCLOSURE ITEMS

PART V1, B, CONFLICT POLICY CONSIDERATIONS:

CHS CONFLICT OF INTEREST POLICY INCLUDES OFFICERS, MEMBERS OF THE BOARD
OF DIRECTORS AND BOARD COMMITTEES, KEY EMPLOYEES, ALL OTHER EMPLOYEES,
PROFESSIONAL STAFF AND SUBSTANTIAL DONORS. ANNUALLY, A QUESTIONNAIRE IS
DISTRIBUTED AND COLLECTED FROM OFFICERS, MEMBERS OF THE BOARD OF
DIRECTORS AND BOARD COMMITTEES AND KEY EMPLOYEES. THE QUESTIONNAIRES ARE
REVIEWED BY THE LEGAL DEPARTMENT. FOR KNOWN CONFLICTS, THE PERSON
INVOLVED RECUSES HIMSELF OR HERSELF FROM DELIBERATIONS REGARDING THE

TRANSACTION.

VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY ARE REPORTED TO THE CHS
BOARD CHAIR OR THE CHS COMPLIANCE OFFICER, AS APPLICABLE, AND MAY REQUIRE

CORRECTIVE ACTION UP TO AND INCLUDING TERMINATION OF EMPLOYMENT.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

ATTACHMENT 2 (CONT'D)

COMPENSATION PROCESS CONSIDERATIONS:

AN INDEPENDENT COMPENSATION CONSULTANT APPROVED AND RETAINED BY THE
COMPENSATION COMMITTEE OF THE BOARD ANNUALLY, USUALLY IN APRIL, PROVIDES
EDUCATION AND PRESENTS TO THE FULL BOARD COMPARATIVE SALARIES AND SALARY
RANGES FROM A DATA BASE COMPRISED OF CHILDREN'S HOSPITALS AND OTHER
APPLICABLE HOSPITALS FOR OFFICERS & EXECUTIVES FOR THE BOARD TO REVIEW.
THE COMPENSATION COMMITTEE WITH THE AID OF THE CONSULTANT REVIEWS AND
MAKES DECISIONS AS TO EXECUTIVE SALARIES OF CHS AND ITS SUBSIDIARIES.
THOSE SALARY CHANGES AND APPROVALS ARE DOCUMENTED BY MINUTES MAINTAINED

BY THE COMPENSATION COMMITTEE AND SIGNED BY THE CHAIRMAN OF THE BOARD.

PART VI, C, LINE 19

FINANCIAL STATEMENTS (PART OF THE CONSOLIDATED FINANCIAL STATEMENTS OF
CHILDREN'S HEALTH SYSTEM, INC.) ALONG WITH THE GOVERNING DOCUMENTS
INCLUDING THE CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC

THROUGH DIRECT INQUIRY AND THE REQUEST OF THE ORGANIZATION.

SCHEDULE L, PART IV
TRANSACTIONS WITH INTERESTED PERSONS
SARAH BISHOP,DIRECTOR: HUSBAND IS A PARTNER FOR WILCOX & SAVAGE. THE

ORGANIZATION PURCHASED LEGAL SERVICES FROM THE COMPANY DURING THE YEAR.

FORM 990, PART VII
THE FOLLOWING INDIVIDUALS WORK FOR MULTIPLE RELATED ORGANIZATIONS AS

INDICATED BELOW:

ISA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

ATTACHMENT 2 (CONT'D)

HUGH MCPHEE

40 HOURS CMG & 1 HOUR CHKD

DONALD NUSS

16 HOURS CSSG & 1 HOUR CHKD

JIM DAHLING - 1 HOUR CHKD & 1 HOUR CHF

DENNIS RYAN - 1 HOUR CHKD & 1 HOUR CHF

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SERVE AS LEADING REGIONAL PROVIDER IN HEALTH & WELL-BEING OF
CHILDREN; DEVOTED TO THE COORDINATION, PROMOTION, AND PLANNING FOR
THE PROVISION OF HEALTH SERVICES, MEDICAL EDUCATION, AND SOCIAL,

CULTURAL, EDUCATIONAL AND ECONOMIC DEVELOPMENT OF THE COMMUNITY.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WILCOX AND SAVAGE LEGAL 179,149.
ONE COMMERICAL PLACE
NORFOLK, VA 23510

PATTON BOGGS LLP CONSULTING 182,892.
2550 M ST. NW
WASHINGTON, DC 20037

KPMG AUDITING & TAX 347,365.
PO BOX 120001
DALLAS, TX 75312

KAUFMAN HALL AND ASSOC. FINANCIAL ADVISORY 126,133.
5202 OLD ORCHARD RD, SUITE N700
SKOKIE, IL 60077

TOTAL COMPENSATION 835,539.

JSA Schedule O (Form 990) 2009
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SCHEDULER
{Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

»C I

if the org

ed "Yes” to Form 990, Part IV, line 33, 34, 35,36 or 37

OMB No 1545-0047

Open to Public

Intemal Revenue Service p Attach to Form 990 p See separate instructions Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33 )

(a) (b) (c) (d) (o) [0
Name, address, and EIN of disregarded entily Pnmary actwty Legal domicie (state Total income End-of-year assets Direct controlling
or foreign country) entity

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)

Name, address and E(I.N) of related organization anag,)actwny Legal dos:l)cie (state | Exempt é:):e section | Public dg:Lly slatus Direct (g)nlrolllng
or foreign country) (if section 501(c)(3)) enlity
CHILDREN'S HOSPITAL OF THE KING'S DAUGHT  54-0506321
601 CHILDREN'S LANE NORFOLK, VA 23507 | HEALTHCARE VA 501(C)(3) |3 N/A
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
601 CHILDREN'S LANE | NORFOLK, VA 23507 | FUNDRAISING |VA 501 (C) (3) 11C N/A
NORFOLK CITY UNION OF THE KING'S DAUGHTE 54-1283946
601 CHILDREN'S LANE ] NORFOLK, VA 23507 | CHARITY PROMO|VA 501 (C) (3) 7 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 890) 2009

JSA
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Schedule R (Form 860) 2008 54-1278830 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) (c) (d) (o) [U] (9) (h) ) (0]
Name, address, and EIN of Pnmary actraty Legal Direct P Share of total mcome Share of end-of-year Disproporoms Code V-UBI General or
related organization domicile entity '"cgn’“;gfe’da"d assets R amount in box 20 of | managng
(state or excluded fom Schedule K-1 partner?
foreign tax under {Form 1085)
country) seclions
512-514) Yes| No Yes| No
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 )
(a) (b) () (d) (9) [V} ) (h)
Name address and E!N of related organization Pnmary activty Legal domicile Direct controlling Type of entty Share of total ncome Share of Percentage
(state or entity (C corp S comp, end-of-year assels ownership
foreign country) or trust)
CHILDREN'S _SURGICAL SPECIALTY GROUP, INC __ 311610834 _ |
601 CHILDREN'S LANE NORFOLK, VA 23507 [HEALTHCARE vA N/A c corp 11,059,370 2,899,938 100 0000
CHILDREN'S MEDICAL GROUP, INC__ _________ 54-1778786 _ |
601 CHTLDREN'S LANE NORPOLK, VA 23507 [HEALTHCARE va In/A c corp 52,449,785 7,972,739 100 0000
CMG_OF NORTH CAROLINA, INC__ _ __ _ _______ 56-1960102 |
601 CHILDREN'S LANE NORFOLK, VA 23507 [HEALTHCARE NC N/A c corP 2,815,082 999, 280 100 0000
CHILDREN'S HEALTH SYSTEM INSURANCE, LTD __ ____ ____ |
4TH FLOOR. 41 CEDAR AVENUE HM12 1NSURANCE 8D N/A c corp 722,865 3.623,932 100 0000
Schedule R (Form 990) 2009
JsA
SE1308 1 000
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Schedule R (Form 990) 2009 54-1278830 Page 3

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

Note. Complete line 1 f any entity i1s listed in Parts Il, lil, or IV of this schedule Yos| No
1 Dunng the tax year, did the orgamization engage in any of the following transactions with one or more related organizations listed in Parts I-1V? l
a Recerpt of (1) interest (n) annuities (iii) royalties or (v) rent from acontrolled entity . . . . ¢ o v v v 0 i i i e e e e s e s 1a X

b Gift, grant, or capital contribution to otherorganzation(s) . « . v v« v v v v v b i e e e e e e e e e e e e e e e 1ib| X
¢ Gift, grant, or capital contribution from otherorganzation(S) . . « + « ¢« v v v ¢ v v b vt e e s e e s e e e e e e e e ic X
d Loans or loan guarantees to or for other organization(s) . . .. ... .. [ N et e e e e e e e 1d| X
e Loans or loan guarantees by otherorgamzation(s) . . . . . . . .« . i v it it i e e e e e S e e e e s s i s e e [ e X
|
f Sale of assets to Other organization(S) » « « « + « « « v ¢« v v @ v s e n e e e e e e et e e e e e 1f X
g Purchase of assets from otherorganzation(s) . . . « . . v v v v v v it i i e e e s e e e e e e 19 X
h EXChange of @SSeS . .« v ¢ v v v v v v v e s it ee et ae e e e P A L X
1 Lease of facilities, equipment, or other assets to other organzation(s) . . . . . . .. ... .. .. .. TN P 1] X }
) Lease of faciities, equipment, or other assets from otherorganization(s) . . . . . . . . ¢ o v o v i e vt oo v o T T T T T T S 1 X
k Performance of services or membership or fundraising solicitations for otherorgamizattion(s) . . .+ « v v v v v v v v i et i b e e e e e e .. LK X
| Performance of services or membership or fundraising solicitations by otherorganization(s). . . . « o v v v v v v v v v e v i r e e e e e e e s [ .1 X
m Shanng of facilities, equipment, mailing ists, orotherassets. . . . . . ..« v i it it i e ettt e i e s e e e im X
N Shanng of pald emplOYEES « v« v v ¢« v v v i i s e v e s e e e s e e e s S in X
o Reimbursement paid to other organizationforexpenses . . . . . . . . . it i a e e a0 a s S e e e e s e e e e e, o X
p Reimbursement paid by other organizationforexpenses . . . . . .« « v v i h v i it s n e e Cha e e e e s e e e e e . el X ‘
i
q Other transfer of cash or property to otherorganization(s) + « + + v v v v v e v v v et s v v s et s w e o s e e s e e e e s i e e 1q| X
r__Other transfer of cash or property from otherorganzation(s). . « « . « v v« v ¢ v v v s v s o e v v o o a v o v e s aw oo e e e 4 e esesaessiaaeas ir| 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) (c)
Name of olh(;r) arganization T::;:(a:_lnon Amount involved
(1) CHS CORPORATE SUPPORT FOR SUBSIDIARIES CHKD P 7,969,640.
(2) CHS CORPORATE SUPPORT FOR SUBSIDIARIES CSSG P 454,876.
‘ (3) CHS CORPORATE SUPPORT FOR SUBSIDIARIES CMG VA P 2,466,388.
i
(4) CHS CORPORATE SUPPORT FOR SUBSIDIARIES CMG NC P 133,089.
(5) CASH TRANSFER FROM CHKD R 1,400,000.
(6) CASH TRANSFER FROM CMG VA R 1,210,574
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 980) 2009 54-1278830 Page 4
AN Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37 )
Prowide 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 certan investment partnerships
@ ) L u(cfma A lm-m snm t " coam B G (:L
egal d ] o all parners e of D e V-UB! L o
Name sddress, and EIN of entity ) Primary acovty (sla‘:a o foregn socton end-of-year :rxupmoma;ne amount in bax 20 | Managng
- country) 501(eX3) asets of Schedule k-1 | perner?
| organzations?| (Form 1085)
Yes | No Yeos No Yes | No
, Schedule R (Form 990) 2009
JSA
SE1310 1 000
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(s':co":fnog;f) R-1 Continuation Sheet for Schedule R (Form 990)
P Attach to Form 990 to list additional information for Schedule R

(Form 990), Part |, Part Il, Part Ill, Part IV, Part V, line 2, or Part VI
Department of the Treasury

Internal Revenue Senace P See Instructions for Schedule R (Form 990)

OMB No 1545-0047

Open to Public

Inspection

Name of flling organization
CHILDREN'S HEALTH SYSTEM, INC.

Empioyer identification number
54-1278830

Continuation of Identification of Disregarded Entities

(2} (b) {€) {d)
Name, address, and EIN of disregarded entity Pnmary actrly Legai domice (state Total income
or foreign country)

[Q] [
End-of-year assets Direct controting
entty

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

Jsa

SE1311 4 000
05656R 2502 vV 09-9.3 60245729

Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 990) 2009 Page 2
Part Il Continuation of Identification of Related Tax-Exempt Organizations
(a) ®) (c) Q) (s) (U]
Name, address, and EIN of related organization Primary actvty Legal domxcie (state | Exempt Code section | Public charity status | Direct controlling
or foretgn country) {(if seclion 501(c)(3)) entity
gy g U U DU SRR
Schedule R-1 (Form 890) 2009
JsA
$E1312 1 000

05656R 2502 vV 09-9.3 60245729




Schedule R-1 (Form §90) 2009 Page 3
Part I Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (€} {d) (o) U]} )] (h) [ [0)]
Name, address, and EIN of Pnmary actmty Legal Direct controling Predominant Share of tolal income Share of end-of-year Dispregomorew | Code V-UBI amount on | General or
related organzation ?&g{:;’; entity '"“&T;&'g”' assets ameers? box 20 of K-1 managng
foreign excluded fom partner?
country) tax under
sections
512-514) Yes| No Yes | No
Schedule R-1 (Form 990) 2009
JSA
8E1313 1 000

05656R 2502 V 09-9.3 60245729




Schegule R-1 (Form 890) 2009 Page 4
{ELIAVA Continuation of Identification of Related Organizatons Taxable as a Corporation or Trust
(a) (b) (c) (d) (o) U] (@) (h)
Name, address and EIN of related organization Pnmary actmty Legal dormucile Direct controfing Type of entdy Share of total ncome Share of Percentage
(state or entity (C corp, S comp, end-of-year ownershp
foretgn country) or trust) assets

Schedule R-1 (Form 990} 2009

Jsa
SE1314 1 000
05656R 2502 vV 09-9.3 60245729




Schedule R-1 (Form 880) 2008

54-1278830

Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A
Name of other organzation

(8)
Transaction
type (a-n

©)
Amount invoived

(7) CHILDREN'S HEALTH SYS. INS LTD CASH TRANSFER

722,810

(8) CHKD INTERCOMPANY RECEIVABLE

2,358,673.

(9) CSSG _EQUITY TRANSFER OUT

2,396,577,

(10) CMG EQUITY TRANSFER OUT

2,408,252.

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

JSA

BE1315 1 000
05656R 2502

V 09-9 3

60245729

Schedule R-1 (Form 990) 2008
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Schedule R-1 (Form 90) 2009 54-1278830 Page 6
U] Continuation of Unrelated Organizations Taxable as a Partnership
(a) (b) () {d) (o) (9) (h)
Name, address, and EIN of entty Pnmary actvty Legal domicile pA.';n:" Share of Dniproporuonats Cade V-UBI General or
\ (state or foregn ‘section end-of-year allocaxnm? amount an Box managing
country) 501(c)3) assets 20 of K-1 pariner?
‘ organzations?
‘ Yes | No Yes | No Yes | No
| e
| e
Schedule R-1 (Form 990) 2009
1 JSA
SE1316 1 000
05656R 2502 VvV 05-9 3 60245729




Fom 8868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Return OMB No 1545.1709
f the T
a?:r?\grlni:::r:nueeséri?i i P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . ... .. ... .. » [X]

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par l ONY . . ot 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 e > I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retuns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filng of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Children's Health System, Inc. 54-1278830
File by the Number, street, and room or suite no if a P O box, see instructions
gﬁ:gdféﬁrm 601 Children's Lane
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Norfolk, VA 23507
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DENNIS RYAN

Telephone No B _ 757 668-7000 FAX No »

e If the organization does not have an office or place of business in the United States, check this box

e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box . . ’u and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year s for less than 12 months, check reason D Imtial return D Final return D Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

05656R ACCT 11/11/2010 4:52:18 PM Page 1




N

Form 8868 (Rev. 4-2008) Pege 2
e f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thsbox . , ., , ... »| X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are fillng for an Automatic 3-Month Extensicn, complete only Part | (on page 1).
Miom (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T or Name of Exempt Organizahon Employer ldentification number
print CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
Fils by the Number, street, and room or suile no. if a P.O. box, see instructions. For IRS use only

mu 601 CHILDREN'S LANE
fiing he City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

. | NORFOLK, VA 23507

Check type of return to be filed (File a separate application for each return):

Form 990 Form 980-PF Form 1041-A Form 6069
Form 580-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complate Part |l If you U were not already granted an automatic 3-month extension on a previously fited Form 8868.
e The books are in the care of » DENNIS RYAN

Telephone No. p _757 €68-7000 FAX No.
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . ..., .......... DD
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthises

for the whole group, check this box _ | | bD.Hitforpanofthegmup.d\ockthisbox >| Iand attacha

list with the names and EINs of all members the extension is for.

BFB0Ss 3

4 | request an additional 3-month extension of time until _ 05/15/2011 .
& For calendar year , or other tax year bsginning __07/01/2009 .and ending __06/30/2010 .
6 | this tax year is for less than 12 months, check reason: | | Inftiaireturn || Finalretum || Change In accounting period
7 State in detail why you need the exdension INFPORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLR,

8e If this application is for Form 930-BL, 890-PF, 890-T, 4720, or 6069, enter the tertative tax, less any
nonrefundabie credits. See instructions. 8al$

b [f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

pievicusly with Form 8868. Bb|$ 0.
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. [8c]$ 0.
Signature and Verification

Uader penalies of perury, | declare that | have examined this form, including accompenying schedulss and statements, and to the best of my knowledge and betief,
Histrue, comect, and complete, and that | am authorized to prepare this form.

M_M\ Pl Tite C@A’ mb\Al&lhl\
KPMG LLP - Form 8868 (R¢b 4-2000)
1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102
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