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rom 990

Department of the Treasury

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

Intemnal Revenue Service » 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 fapptcavie | Please |C Name of organzaton CHILDREN 'S HEALTH FOUNDATION, INC. D Employer identification number
pasiess  fuse S| Doing Busmess As 54-1278865
Name change | PARtOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
miatoum | ‘%o | 601 CHILDREN'S LANE (757) 668-8565
Terminated f:tf"‘f":‘: City or town, state or country, and ZIP + 4
Amended tons | NORFOLK, VA 23507 G Gross receipts $ 45,029,510.
:gﬂgf:;w" F Name and address of principal officer JAMES DAHLING H(a) Ls fr:l?:e:?sroup retum for H Yes E’ No
601 CHILDREN'S LANE NORFOLK, VA 23507 H(b) Are all affiliates mcluded? Yes No
| Taxexemptstaus | X |501(c)(3 ) @ (nsenno) | [49a7@@yor | |s27 If “No,” attach a fist (see instructions)
J Website pp WWW.CHKD.ORG H(c) Group exemption number P
K Form of organization ] X l Corporation I I Trustl l Assocation l l Other P l L Year of formation 1984] M State of legaldomicite VA
? Summary
1 Briefly describe the organization's mission or most signficantactwvites _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o|  THE FOUNDATION SUPPORTS CHILDREN'S HEALTH SYSTEM (CHS) AND CHILDREN'S """~~~ """"~
g|  HOSPITAL OF THE KING'S DAUGHTERS (CHKD] BY MANAGING ASSETS FOR CHKD ~_ " """"""""™~
€|  2ND PROVIDING FUNDS FOR_HOSPITAL PROGRAMS, EQUIPMENT AND RESEARCH. " """ """™~
é 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part Vl,Lhime 1a) . . . . . . .. ... ... . ... .....3 18
§ 4  Number of independent voting members of the governing body (Part VI, ine 1b) J N ) 17
E § Total number of employees (PartV,ne2a) ... . .. e - 0
& | 6 Total number of volunteers (estimate If necessary) _ _ . . . . . .. . L, .. I ] 0
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. . S e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) e e e, 0.
E 9 Program service revenue (Part VIIl, ine 2g) | _ | ( L. REC Eﬂ —W _____ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3{ 4, Ant-Ady———————— [S) R -19,192,935. 6,338,933.
11 Other revenue (Part VIII, column (A), lines 5, 6dﬁ@§. 9c, 10c, and 11€} ) 0. 0.
12 Total revenue - add lines 8 through 11 (must eqi ’anM{l\‘éohlnrﬁ@Zl@ﬁl 2) C,) ,,,,, -19,192,935. 6,338,933.
13 Grants and similar amounts pad (Part IX, columf ‘(/'\ nes1-3) v 847,637. 761,978.
14 Benefits paid to or for members (Part IX, column|(A), lin S g _____ 0. 0.
»|15 Salanes, other compensation, employee benefits(R ImJJSIOLtJ_ . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), tme 11e) . . . . .. ......... 0. 0.
e b Total fundraising expenses, Part IX, column (D), ine25) p O.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e e 161,201. 135,343.
- 18 Total expenses Add ines 13-17 (must equal Part IX, column (A}, ine 25) _ . . . . . . .. 1,008,838. 897,321.
5’ 19 Revenue less expenses Subtract line 18 from ne 12, , , . . e e e -20,201,773. 5,441,612.
N ] Beginning of Year End of Year
© §§ 20 Total assets (PartX,ne16) ... .. .. ... ..., e 92,329,651.] 103,768,560.
= 582t Tomnabwnes parx,unezé) LT NN 211,330, 52,281
% 2°§ 22 Net assets or fund balances Subtract ine 21 fromlne20. . . . . . s e 4 e s aee e . 92,118,321. 103,676,279.
) ¥ Signature Block
@ Under penalties erjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
{LLJ] and belef, 1t g , correct, and gbmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= Sign | ) 72 Zﬁ-_/ | S //k /)
<C Here Sigiture of officer Date ’
3 o %A v CF?
Type or print name and ti§/ 7
. |Pe )y et s ey o
) signature %W\ M/ 5/10/11 employed P P00451522
Preparer's | £irm's name (or yours p KPMG LLP - EIN > 13-5565207
Use Only | if self-employed),
address,andZIP+4 P 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno P 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) , , . ., . .. e e e e e e e .. |X ] Yes l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510J1%A3 000
05655R 2502 V 09-9.3 60245729

e



Form 990 (2009) 54-1278865 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0f 990-EZ7 . . . . . .\ttt et e e e e [ ]ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICBS 7 L e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 761,978 Including grants of $ 761,978 ) (Revenue $ )
PROVIDING GRANTS TO ASSIST IN THE OVERALL MISSION OF THE
RECIPIENTS. SUCH GRANTS FOR THE CURRENT YEAR INCLUDE THOSE FOR
RESEARCH AND RELATING TO NOSOCOMIAL INFECTION, PECTUS EXCAVATUM
AND PERINATAL GRANTS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 761,978.

Form 990 (2009)
JSA

9E1020 2 000
05655R 2502 V 09-9.3 60245729



Form 950 (2009) 54-1278865

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« o i i i i e e e e e e e e et e e ittt e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . ... .. . oo oo .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . v v v v e v i v v i et et e vt s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Part il « v« @ v v i i i i i i e i et e et e et e e e e e et 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 mamntain 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, Partl . . . . o« o i i i i i e i e it et e e e s s m s et e e et 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. . . . . ... ..
Diud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . « v v v o i i i i e it et et e e e e e e e e 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v« o i it i it e et 4 b e e m s e s an e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . i o e it i e e e e et e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIll, IX, or Xasapplicable . . . o« o o v o i it i i e et i et e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI

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

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, ine 16? If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's ltabihty for uncertamn tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . @ v i i i i i i i e e et e et e st e ot st e e e

10 X

11 X

12 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 Xlllisoptional . . « « « « « ¢ ¢ ¢ 4 ¢« e et v a s s s o« |1 2A X

Is the organization a school described in section 170(b)(1)(A)()? 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? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . .. .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . .. .. .. ... .....
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] . . . . . v o v i v et v v v v v v o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . .« v i i i i i it it ittt e s s e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G,Part lll . . . « v« v o v i i i e s it e et s e a e s et e e e
Did the organization operate one or more hospitals? 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

05655R 2502 V 09-9.3 60245729

Form 990 (2009)



Form 990 (2008) 54-1278865 Page 4
Checklist of Required Schedules (confinued)

Yes | No
21 Did 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), ine 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 D 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 I, Partsland Ill. . . .. .. . ... .. .. 22 X

23 D the organization answer "Yes" to Part Vil, 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 . . . . . . . . .. ... .. e e e e 23 X

24a Dd 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 10 QUESHION 25 . . v v v v v v e v i s v e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . i i i i i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif 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? If "Yes," complete Schedule L Part! ., . . . . . .. . v v v v v v .. 25a X

b Is the orgamization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
pnor 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 1, . . . . . v i i it i e it ettt e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il , | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part lll , . . . . . . v v v v it e e e e e e e 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 IV 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
SCHedUIE L PartIV . . . . v o i e i et e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete SChedule M . . . . . @ v v v v b et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

- 1 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete

Schedule N, Partll . . . . . i i i it e it e et e e e et et et e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . .« . v i v v v v v v v e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I,

L L T B A - 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,line 2 . . . . . i i i i i i i ettt e ittt et sttt in ettt 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, lIN@ 2 . . . . . . v v v v it ot et e e st e se e e 36 X

37 Did 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

L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . v v v v v v v v o o v v i e e e e e e e ee e 38 X

Form 990 (2009)

JSA

9E1030 2 000
05655R 2502 VvV 09-9.3 60245729



Form 990 (20089) 54-1278865 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 notapphcable, . . . . ... ... .. .. @' .u... 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ .
gaming (gambling) winnings to prize WIRNEIS? . . .. ... .. 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 l 0 1 ~
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Diud the orgamization have unrelated business gross income of $1,000 or more during the year covered by .
L T 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L L ittt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts i
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? , , ., ... .. 5a X
b Did any taxable party notify the organization that it was or i1s 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 ettt et e eeen e eenn 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? _ . . . . . . ... ... . ... ......... 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 D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . . . . . .. ... 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 FOrmM 82822 . . . i i v i i it i s et ettt s e e e e 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 !
Denefit CONtIACt? | . . . . ... ... 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 asrequired? ., , , , . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
eQUINEd? | L L L L L i e e e e et e e et e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mantained by a sponsoring '
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662, , ., . . .. .. .. ... ... ¢ .o... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , , , . . .. ........ 9b
10 Section 501(c)(7) organizations. Enter [
a Initiation fees and capital contributions included on Part VIl Ime 12 , , . . ... ....... 10a _
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., . . |[10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. .. ... . e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amountsdue orreceived fromthem ) . . . . ... ... . i e 11b i
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. | 12b| !
Form 990 (2009)
JSA

9E1040 2 000

05655R 2502 V 09-9.3 60245729




Form 990 (2009) 54-1278865 Page 6
Uil 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 . . . . . . .. . oo v oo v v W 1a 18
b Enter the number of voting members that are independent . . . . . . .« v v v v v e c v nn .. 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o 0Lt i i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . ¢ i ittt it i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING body? . . . . o i v i it i 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . o v o i it it e e e e e e e e e e e et e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . .. ... ... .. v v v v v nn 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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 affillates? . . . . . ... ... ... ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
oMM o i i i i i i i e et e e e e e e et e e e e e e e e e e e e e e 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 . . . . . . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L= (o311 11110t (-3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW IS ISTONE « v v v v v i v e e v e e et e b e st et i s et st an e e e ans 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . v v v i i i i i it it e e 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 . . . . . ... ... v v v i v e e 15a X
b Other officers or key employees of the Organization . . . . . . v v v v v v v bt v ot vt ettt e s e an s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the Year? . | . . . . . L i it i i ittt i ittt e et e e e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requirning 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? . . . . . . . . . . o @ 2 0 4.0l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requred to be filed »_ ___ ___ __ ___ ____ ___ __ ___ _____________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

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
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
9E1042 5 000
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Form 990 (2009) 54-1278865 Page 7

ELIRAI] 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 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See Instructions for definition of "key employee "

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

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 organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ z § g S 5% 3 compensation compensation amount of
week ez|12|g1s|2313 from from related other
AN EIF IR the organizations compensation
g3 g8 organization (W-2/1099-MISC) from the
i 3| 3 (W-2/1099-MISC) organization
g 2 § and related
.3 § organizations
DAVID BENJACK
"DIRECTOR T 1.00| X 0. 0 0.
KATHRYN CALLAHAN
"DIRECTOR T 1.00| X 0 0 0.
JULTIA CHILDRESS BECK
"DIRECTOR T 1.00| X 0 0 0.
SUSAN R EINHORN
DIRECTOR T 1.00| X 0 0 0.
T A GRELL JR
VICE CHAIR/DIRECTOR | 1.00| X X 0| 0 0.
EDWARD A HEIDT JR
"CHAIRMAN/DIRECTOR | 3.00] X X 0] 0 0.
SUNSHINE M LEINBACH
DIRECTOR T 1.00| X 0 0 0.
T RICHARD LITTON JR
DIRECTOR T 1.00f X 0 0 0.
ELIZABETH F MIDDLETON
DIRECTOR T 1.00| X 0 0 0.
S TREVOR PARDEE
DIRECTOR T 1.00| X 0 0 0.
KAREN P PRIEST
"TREASURER/DIRECTOR | 1.00| X X 0 0 0.
GAIL F PRUDEN
DIRECTOR T 1.00| X 0/ 0 0.
TAZWELL G TAYLOR
DIRECTOR T 1.00| X 0] 0 0.
LEWIS W WEBB TIII
"SECRETARY/DIRECTOR | 1.00| X 0] 0 0.
KATHLEEN H HEATON
DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
LYNNE MALLORY-WINTER
DIRECTOR 7T 1.00| X 0, 0 0.
JSA Form 990 (2009)
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Form 990 (2009)

54-1278865

page 8

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

(A) 8) () (D) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85|53 [O| & g Ila compensation compensation amount of
week |22 [2[5[T(|8%5]3 from from related other
gale|a(3|28(2 the or
ac|sg 3|52l= ganizations compensation
8213 g|®8 organization (W-2/1099-MISC) from the
|3 g| 3 (W-2/1099-MISC) organization
3|5 ] lated
312 2 and rela
o 3 organizations
Q
DAN RYAN
DIRECTOR 1.00( X 0. 0.
JAMES D DAHLING
PRESIDENT/DIRECTOR 1.00( X X 0. 812,789 433,803.
DENNIS RYAN
ASSIST SEC/ASSIST TREASURER 1.00 X 0. 441,849 | 68,520.
ibTotal ..............0.000uuvwouwwnnewnnnenwensnss. > 0 1,254,638 502,323.
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 »
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated J'
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . it v v i i vt ot et n s 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 $150,000? If "Yes," complete Schedule J for such . )
INAIVIAUAl . .« o o i e e it e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes,” complete Schedule J for SuCh person . . . . v v v v v v v o v o o v o 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 imited to those listed above) who receved

more than $100,000 in compensation from the organization »

1

JSA
9E1050 2 000

05655R 2502

vV 09-9.3

60245729

Form 990 (2009)



Form 990 (2008)

Page 9

EIRAYIII]  Statement of Revenue 54-1278865
l (A) (B) © (D)
N Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
82| 1a Federatedcampaigns . . . . . . .. 1a
=
23| b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . ........ ic
®5| d Related organizations . . . . . . . . Lad
g.g e Government grants (contributions). . | 1@
5 E f All other contnbutions, gifts, grants, ‘
g HS and similar amounts not included above . [ 1f ‘
§E g Noncash contnbutions included in lines 12-1f $ e —
®| h Total.Addlnesta-tf . . . . . ... i e e ... > 0
§ Business Code I o .
Q
é, 2a
© b
L
z c
S| d
b4 f All other program service revenue . . . « .
a g Total.Addlines2a-2f . . . . o v v o v s s v a s aaaa > 0 '
3 Investment income (including dividends, interest, and
Other SIMIlar aMOUNtS) . « « « = « @ v o ¢ o o w o v a e u > 2,700,518 2,700,518
Income from investment of tax-exempt bond proceeds . . . > °
L3 Royames-.....-----------...-....> 0
() Real (n) Personal |
6a GrossRents. . . . . ... ;
b Less rental expenses . . .
¢ Rental income or (loss) U A Y
d Netrentalincome or (I0SS)+ = + « = « « & &« o & 2 & &« s | 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 42,328,992
b Less cost or other basis
and sales expenses . . . . 38,690,577
c Ganor(loss) « « « « 4 4 3,638,415 o _ A - ;
d Netganor(loss) « « « « « v v v v o s vt s s 4 o s 4 o . » 3,638,415 3,638,415
© | 8a Gross ncome from fundraising ‘
S events (not including $ :
5’, of contributions reported on line 1c)
né SeePartlV,Ine18 . . . v« v« v . .. a
2 b Less drectexpenses « . « « v ¢ o ... b [ PR ——
6 ¢ Net income or (loss) from fundraisingevents . . « « .« . . . B 0
8a Gross income from gaming actmities |
SeePartlV,lne19 , . . ........ a |
b Less drectexpenses . . . . . . . ... b '
¢ Netincome or (loss) fromgamingactvites . « « . . . . . . » 0
10a Gross sales of inventory, less '
returnsand allowances , , ., . ..... a ,
b Less costofgoodssold. . . ... ... S ﬁ
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .. .. . v &
e Total Addlines 11a-11d . - - . - . . . . T 4 0
12  Total Revenue See instructions . . . . . . PN 6,338,933 0 6,338,933
Form 990 (2009)
JsA
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Form 990 (2009) . 54-1278865 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete ail 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 b, Total ((agens&s Progra(:g)semee Managu(a?rzent and Funt(ll:r,a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , , 761,978. 761,978.
2 Grants and other assistance to individuals 1n
theUS SeePartIV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV, lines15and 16 _ , , | . . .. 0.
Benefits paid to or formembers , . . . ... .. 0.
Compensation of current officers, directors,
| trustees, and keyemployees , , , .. ... .. 0.
} 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 salanesandwages, . . . . . .« 4 o« . 0.
Pension plan contributions (Iinclude section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits « . « v v v v oo v\ 0.
10 Payrollitaxes . = + « & ¢ o o . . 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blega ........... e e e e e 0.
c Accounting . . . . ... s h e e s e e 0.
d Lobbying . .. .. e e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ...... 135,318. 0. 135,318. 0.
gother . . . . v i v v vt s i i e 0.
12 Advertising and promotion + - « « - .« . . . .. 0.
| 13 Officeexpenses . . « v -+« « « « C e e e 0.
14 Information technology. . . . . . e e e e e 0.
| 15 Royaltes. . .. .... 0.
16 OCCUPANCY + v o o = s ¢ o s s ¢ o « s 5 « s » 0.
17 Travel . . ... .. c e e e e e e e e 0.
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . ......... 0.
21 Paymentstoaffliates ., ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , .. ....... e 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 )
| aMISCELLANEOUS OTHER _________ 25 0 25 0
| b o
€ e __
-
-
f Allotherexpenses _ _ _ _ 0 ____ 0. 0.
25 Total functional expenses Add lines 1 through 24f 897,321. 761,978. 135,343. 0.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
. fundraisingsolicitation |, , . . . ... .....

9&10‘5"1 000 Form 990 (2009)
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Form 990 (2009) 54-1278865 Page 11
Balance Sheet
(A) ®
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ..............000... 4,142,879 1 2,611,407.
2 Savings and temporary cashinvestments . .. ... ... ....... 2
3 Pledges and grantsrecevable, net | . . ... .. ... 3
4 Accounts recevable, net | . . .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . . . . e 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
° Partllof Schedule L . . . . ... .. ............c0uu.... 6
fg‘ 7 Notes and loansrecevable, net , |, . . ... .. ... e 7
2| 8 Inventoriesforsaleoruse . ... ... .....i.ee...s 8
9 Prepaid expenses anddeferredcharges |, , . ... ....... .0 .... 33,597, 9 38,286.
10a Land, buldings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, ., .., ... .. 10b 10c
11  Investments - publicly traded securnties. . . . . . v v v vt v b b v e b n . 88,153,175, 11 101,023,569.
12  Investments - other securties See PartIV,lme 11, . . .. ... ....... 12
13  Investments - program-related See PartIV,line11 ... ........... 13
14 Intangbleassets. . . . . . .. i i it i e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . v v v it vt it st mneee e 0. 15 95,298.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .... 92,329,651, 16 | 103,768,560.
17 Accounts payable and accrued €Xpenses. . . . . . . . .. vt i v e e n 1,749,017 0.
18 Grantspayable . . . . . .. ... ... ... ... 18
19 Deferredrevenue . .. .. ... ......¢¢cuvemunrnnnnnnnns 96,367.19 92,281.
20 Tax-exemptbondhabiltes ., . ... ...................... 20
9|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . . .. .. ... ... ' u.oo... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . ... 24
25 Other habilities Complete Part X of ScheduleD |, . . . .. ... ....... 113,214.| 25 0.
26 Total liabilities. Add lines 17 through25 . . . . . . . . 211,330.[ 26 92,281.
Organizations that follow SFAS 117, check here » K_l and
2 complete lines 27 through 29, and lines 33 and 34.
.% 27 Unrestricted netassets | , . . . ... ... ....0 vt nenrrn. 92,118,321 /27 | 103,676,279.
g 28 Temporarily restricted netassets |, _ . . .. .. .. . .ttt e e 28
T|(29 Permanently restricted netassets , . . . . . . ... . .t i i 29
et Organizations that do not follow SFAS 117, check here » E‘
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ _ , . . ... ........ 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ , , ., ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | , , ., 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .o 92,118,321, 33 103,676,279,
34 Total habilities and net assets/fund balances, . . . . . .. ... . ..o ... 92,329,651, 34 103,768,560.
Form 990 (2009)
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Form 990 (2009)
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page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:l 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 orgamization’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 responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

l:l Separate basis Consolidated basis D 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-1332 . . . | . . L . .. ittt ittt et e et e i e

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

3b

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury . ) Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

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

The organization I1s not a private foundation because it s (For lines 1 through 11, check only one box.)

1

s wnNn

[

10
11 (X

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

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

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

A medical research organization operated in conjunction with a hospita! described in section 170(b)(1){(A)(iii). Enter the
hospital's name, cty, andstate _~_
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type ll c Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s 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 |, Type IlI, or Type lll supporting
organization, check this box 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 (i) Yes [ No
and () below, the governing body of the supported organizaton? . 1g(1) X
(i) Afamily member of a person described n (1) above? Hg(u) X
(iii} A 35% controlled entity of a person described in (1) or () above? ... .. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify (vi1) Is the (wii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | orgarization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1
Total 188, 201.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 890-EZ) 2009 54-1278865 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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1

6

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

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

The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f), , ... ..
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 Amountsfromlined . .. .......
8 Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar

SOUMCES , |, . . . v v v e v o n o s s aa
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon « « « ¢ o 0 v 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . ... 0 v o
11  Total support. Add hines 7 through 10 . .
12 Gross recetpts from related activities, etc (SEEINStrUCONS) « « - - ¢ & v« v &t v @ @ s s e e e e 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 . . . . . . . . i i i i v i i it et e e v e i et bttt b e e e e e e e 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, Partll,ine 14, . . ., ., . e e e e e e 15 %
16a 331/3% support test - 2009. If the organization 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 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ......... 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
014 - LT 1T T L g
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 organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOrted OrganIZation . . . . . . . . . . it e e e e e e e et e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L L i i it i v e e v e e v e a  u u e e m e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 54-1278865 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross receipts from admissions, merchandise

N

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 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 . . . . . . . oo oo v oo

¢ Addlines7aand7b. . . « .« « . . . ..

8 Public support (Subtract hne 7c from
INE6) & v v o v e v v v v oo v e e as
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 Amountsfromlneb6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v « o s o s o o o » a = « &

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmriedon - « « =« s s 2 a2 e a0

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

(ExplanmnPartiVv) ., ., ., .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) . .. ... ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v v v v vt v i i v i h e e s s s ae e, T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column(f)) . . . . . . .. .. .L15 %
16 Public support percentage from 2008 Schedule A, Partill,line15. . . . . . « v . v v v v 0 i 0 v v v v u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) _ ., . . ... ... [ 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine17 = . ... ... .......L18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 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 192, and line 16 s more than 331/3%, and
Iine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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54-1278865
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partil, line 17a or 17b; or Part lll, line 12 Prowvide any other additional information See instructions
* ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I}) TYPE OF (IV}) (V) (VI} (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
'''' cutstms woserm. or T xws mosmms  seosesm o 5oz x e
CHILDREN'S HEALTH SYSTEM, INC 54-1278830 11C X X X 0
NORFOLK CITY UNION OF THE KING'S DAUGHTERS 54-1283946 07 X X X 0

TOTAL AMOUNT OF SUPPORT

188,201

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

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 P.Ubl'c
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
D the organization inform all donors and donor advisors in wnting 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 Diud 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 benefit? . . . . . . . . L. L ... e e e a ... D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

AN b WN =

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habtat 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

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

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

the tax year »
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., .. ... ... ... i, |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(N and 170(h) () B)I)? . . & . o i i i i s s e e e e e e e et e e e e [__—] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations 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 items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 VIll, ine 1 . .‘ ........................... >3
(ii) Assets Included N Form 990, Part X . . v ¢ v ¢ i v i v o v o o o s e s e s 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, PartVIIlLline 1 . . . .« o v v v i it it e e i e e e e >3
b Assetsincluded N Form 990, Part X . . . & & @ i i i i i i it ettt e a e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
JSA
9E1268 2 000
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Schedule D (Form 980) 2009 54-1278865 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes |_| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . o o v v oot e it i e e e e [ Jyes [_]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . ... .. i i i e e s e e e 1c
d Additionsduringtheyear . .. ... ..t i i i ittt e e 1d
e Distributionsduringtheyear. . . . . ¢ v v o v i vt it e e e e e 1e
f Endingbalance . . . . . . . i i it e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? , |, . . . . .. ... .. ..., ‘____| Yes I__| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrnbutions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . .. .........

d Grants or scholarships . ... ..
e Other expenditures for facilites .
and programs . + « .« . . o a2 ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas+endowment p %

b Permanent endowment p» %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZations. . . . v . 4 c ot i i s e e e e e e e e e e e s e e e 3a(i)
(i) related organiZations . . . . . . .t it i e e e e e e e e e et e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . ... ........... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Q'] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
1a Land. . v v v v v v v it e e e
b Buldings « « « ¢« v o v ot v ii i
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .« .t o it i i
e Other -+« « v v v it i it i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . |
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 980) 2009

54-1278865 Page 3

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

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

{b) Book value

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

Financialderivatives , _ . . ... ............
Closely-held equity interests
Other

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

CURYI] Investments - Program Related. See Form 990, Part X, Iin

e13

(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} line 13) »

Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . v v & W 4 o v v s o & ¢ o u » « & « o s s s o » o s « s o o s »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1000
05655R 2502

V 09-9.3
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Schedule D (Form 990) 2009 54-1278865

1

o OO wndwWwN

9
10

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part |X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

NN |(s|wiN|=

Other {Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combmelines3and9 . ... ... 10

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

1
2

o a0 T

a
b
c

5

FIiPAIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ = N = T« o ]

= 2 ]

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

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

Other (Descrbe nPartXIV) . .. . .. .. .................. 2d
Add lmes 2athrough2d | | . . ... ... . . ..

2e

Subtractiine 2e from line 1 . . . . . . . . i i i it it et e e e e e e e e e e

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIl ine 7b _ , . . . . 4a

Other (Descrbe mPart XIV) | | | . . .. ... . .. ... 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . . v v v v v v « .

5

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part iX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe mPartXIV) = L 4b
Add lines 4a and 4b

4c

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1000

05655R 2502 V 09-9.3 60245729

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 54-1278865 Page 5

CE1s® (Y 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" ("ASC 740"),
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 ASC 740, 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

POSITIONS.

Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990)

Governments, and Individuals in the United States
Department of the Treasury Complete if the org 1on answered "Yes” to Form 990, Part IV, line 21 or 22 Open to P.ublic
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organzation Employsr identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cntena used to award the grants o aSSISIANCE? | | , . . . . .. ..\t vvs ittt s e e ves |_INo
2 Descnbe n Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . ... ... ..... P >D

1 (a) Name and address of organizaton (B)EIN {c) RC saction (d) Amount of cash grant|{e) Amount of non-cash (f} Method of valustion (g) Descniption of (h) Purpose of grant
or government it epphicable assistance {book, Fg’:‘,{-ﬂ'f""‘"- h or

EASTERN VIRGINIA MEDICAL SCHOOL _ __ ____ ]
PO BOX 1980 NORFOLK, VA 23501 54-6055378  [|501(C) (3) 500, 000 PERINATAL GRANT
CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS |
601 CHILDREN'S LANE NORFOLK, VA 23507 54-0506321 501(C) (3) 70,000 INOSOCOMIAL INFECTION
EASTERN VIRGINTA MEDICAL SCHOOL_ _ __ _ ___ |
PO BOX 1980 NORFOLK, VA 23501 54-6055378 501 (C} (3) 11,277 [RESEARCH-DR CUNNION
CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS |
601 CHILDREN'S LANE NORFOLK, VA 23507 54-0506321 501 (C) (3) 118,201 PECTUS EXCAVATUM SUR
EMARC ]
516 LONDON ST PORTSMOUTH, VA 23704 54-1092904 501(C) (3) 62 500 [RESEARCH
2 Enter total number of section 501(c)(3) and government organiZations |, ., ., . L . . sttt e e e e e e e e e » o ____ §_
3 Enter total number of other organizations . . . . . o o v o v v v 4 e v e v e e e e e e e e e s e e e e e s v s s us s s e es v »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
JSA
9E1288 2 000

05655R 2502 vV 09-9.3 60245729



Schedule | (Form 880) 2009

54-1278865

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule I-1 (Form 980) if additonal space is needed

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

() Method of vatuation (book,
FMV, appraisal other)

no

of

Mpplemental Information. Complete this part to provide the information required in Part |, hne 2, and any other additional information

PART I, LINE I

AWARDS MADE BY CHILDREN'S HEALTH FOUNDATION,

SPECIFIC PROJECT OR RESEARCH ENDEAVORS.

INC. ("CHF") ARE FOR

FUNDING REQUESTS ARE COMPLETED

AND THE APPLICABLE BOARD

AFTER AN AWARD IS MADE, THE AWARDEE MUST FILE

JSA

9E 1289 1 000
| 05655R 2502

vV 09-9 3

60245729

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information | oMmB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 FOUNDATION, INC. 54-1278865"
mQuestions 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
g;rlealmbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in lne 12? | ., . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ |, . . . . . . .. . .. e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ _ _ . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ _ . . .. .. .. ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganZalion?, | . . . . . . . .\t i\ttt e e 5a X
b Any related organZation? . . . . ... .. ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 OrganZation?, | . . . . . . ...t it e e 6a X
b Any related OrganZation® | | . . .. ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartll , , . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
3T = o 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v v it et e e h e e e e e e e e e s e e e s 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 890) 2008

54-1278865

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additonal space i1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (1) Do not list any individuals that are not isted on Form 990, Part Vi

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

(B) Breakdown of W-2 and/or 1089-MISC compensation (©) and (D) Nontaxable (E) Total of Fc
other deferred benefits ®1-0) reported in paor
(A) Name (i) Base (@) Bonus & incentve Slp)o?\'ahbel’e compensatron Form 850 of
compensation Form 880-£2

o ol o 1 o od o4 0.

JAMES D DAHLING [(] 535,933 | 205,580. 71,276 | 390,273 | 43,530 1,246,592, 33,369.
WL ______ 0 0 0 0l o e 0.

DENNIS RYAN {il) 314,200 96,099 | 31,550 27,176 41,344, 510,369 20,084
ot
(m
o
(1
oy _____
) ]
oy e
(t)
oy R S U P
()
o
()
o
(i)
Wl
(i)
o e
(0]
ol e __
(i}
o
(i)
oy e e e
(D]
oy e e e
(i)
o v
(i)

Schedule J (Form 980) 2009
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Schedule J (Form 960) 2009 54-1278865 Page 3
Supplemental Information

Complete this part to prowde the information, explanation, or descnptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 62, 6b, 7, and 8 Also complete this part
for any additional information

SCHEDULE J, LINE 3

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

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

Schedule J (Form 890) 2009
JsA
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L . | omBNo 1545-0047
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. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

ATTACHMENT 2

GOVERNING BODY & MANAGEMENT ITEMS

PART VI, SECTION A QUESTIONS 6,7A & 7B

LINE 6:

CHILDREN'S HEALTH FOUNDATION, INC. IS A VIRGINIA NON-STOCK CORPORATION
AND HAS A SOLE MEMBER. THE SOLE MEMBER OF CHILDREN'S HEALTH FOUNDATION,
INC. IS CHILDREN'S HEALTH SYSTEM, INC., A VIRGINIA NON-STOCK

NOT-FOR-PROFIT CORPORATION.

LINE 7A:
CHILDREN'S HEALTH SYSTEM, INC., THE SOLE MEMBER OF CHILDREN'S HEALTH
FOUNDATION, INC, ELECTS THE DIRECTORS WHO SERVE ON THE BOARD OF DIRECTORS

OF CHILDREN'S HEALTH FOUNDATION, INC.

LINE 7B:

THE FOLLOWING DECISIONS OF THE BOARD OF DIRECTORS OF CHILDREN'S HEALTH
FOUNDATION, INC. ARE SUBJECT TO APPROVAL BY ITS SOLE MEMBER, CHILDREN'S
HEALTH SYSTEM, INC.: 1) AMENDMENTS TO THE ARTICLES OF INCORPORATION AND
BYLAWS OF THE CORPORATION; 2) ANNUAL CAPITAL AND OPERATING BUDGETS; 3)
THE UNDERTAKING OF UNBUDGETED OPERATING EXPENDITURES, CAPITAL
EXPENDITURES, BORROWING OF FUNDS, LENDING OF FUNDS, AND REAL PROPERTY
LEASES IN EXCESS OF CERTAIN AMOUNTS, 4) CREATING ANY LIEN, MORTGAGE, OR
OTHER SECURITY INTEREST IN REAL PROPERTY BELONGING TO THE CORPORATION; 5)
CREATION, REORGANIZATION OR DISSOLUTION OF A SUBSIDIARY CORPORATION; 6)

CERTAIN GIFTS, DONATIONS, OR OTHER TRANSFERS OF ASSETS OR FUNDS; 7) THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
ATTACHMENT 2 (CONT'D)
SELECTION OF INDEPENDENT AUDITORS AND LEGAL COUNSEL; 8) GENERAL

INVESTMENT POLICIES OF THE CORPORATION; AND 9) THE ADOPTION, ALTERATION,
AMENDMENT, OR REPEAL OF A CAPITAL PLAN, STRATEGIC PLAN OR LONG-RANGE

PLAN.

PART VI A, 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 TO REVIEW.

POLICIES & DISCLOSURE ITEMS

CONFLICT POLICY CONSIDERATIONS

CHF 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 CHF BOARD CHAIR OR THE CHF COMPLIANCE OFFICER, AS APPLICABLE, AND
MAY REQUIRE CORRECTIVE ACTION UP TO AND INCLUDING TERMINATION OF

EMPLOYMENT.

5A 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 FOUNDATION, INC. 54-1278865
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 CHF 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, LINE 19

FINANCIAL STATEMENTS (PART OF THE CONSOLIDATED FINANCIAL STATEMENTS OF

CHILDREN'S HEALTH SYSTEM, INC.) ALONG WITH GOVERNING DOCUMENTS INCLUDING

THE CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC THROUGH

DIRECT INQUIRY AND REQUEST OF THE ORGANIZATION.

FORM 990, PART VII

THE FOLLOWING INDIVIDUALS WORK FOR MULTIPLE RELATED ORGANIZATIONS AS

INDICATED BELOW:

JIM DAHLING - 1 HOUR CHKD & 40 HOURS CHS

DENNIS RYAN - 1 HOUR CHKD & 40 HOURS CHS

JsA Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009 Page 2

Name of the organization Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

ATTACHMENT 3

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

CHILDREN'S HEALTH FOUNDATION (CHF) SUPPORTS CHILDREN'S HEALTH SYSTEM
(CHS) AND CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS (CHKD). CHF IS
ORGANIZED AND OPERATED TO CARRY OUT THE CHARITABLE, EDUCATIONAL AND

SCIENTIFIC PURPOSE OF CHS AND CHKD.

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAMMOND ASSOCIATES INVESTMENT ADVISORY 140,007.
101 S. HANLEY SUITE 300
ST. LOUIS, MO 63105

TOTAL COMPENSATION 140,007.

15A Schedule O (Form 990) 2009
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SCHEDULE R
{(Form 990)

Related Organizations and Unrelated Partnerships

» Complete If the organization answered “Yes™ to Form 990, Part IV, line 33, 34, 35, 36 or 37
» See separate instructions

Department of the Treasury

Intemnal Revenus Service p Attach to Form 990

Name of the organization

CHILDREN'S HEALTH FOUNDATION, INC

OMB No 1545-0047

Open to Public
Inspection

Employer identification number
54-1278865

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

(a)
Name address, and EIN of disregarded enty

(b)
Pnmary actrty

(c)
Legal domicle (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

1]
Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" on
had one or more related tax-exempt organizations during the tax year )

Form 990, Part iV, line 34 because it

(a)
Name address, and EIN of related organization

(b)
Pnmary actvty

(c)
Legal domicile (state

(d)
Exempt Code section

(@)
Public chanty status

[
Direct controlling

or foreign country) {f section 501(c)(3)) enlily
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
601 CHILDREN'S LANE NORFOLK, VA 23507 | HEALTHCARE vA 501(C) (3) |11cC N/A
CHILDREN'S HOSPITAL OF THE KING'S DAUGHT  54-0506321
601 CHILDREN'S TANE ~ NORFOLK, VA 23507 | HEALTHCARE va 501(C)(3) |3 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 890

JSA
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Schedule R (Form 980) 2009 54-1278865 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 890, 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) n (o) (h) ] 1}
Name, address, and EIN of Pnmary actmty Legal Direct v Share of total income Share of end-of-year Dinpropcmones Code V-UBI General or
related organzation domicile entity ‘"“;’,I‘,i.gfeﬁ“"" assets amcxwr amount i box 20 of | managng
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections
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) (o} [U] (@) (h)
Name, address, and EIN of related organization Pnmary actwty Legal domicle Direct controlling Type of entty Share of total ncome Share of Percentage
(state or enlity {C comp, S corp, end-of-year assets ownership
foreign country) or trust)
CHILDREN S_SURGICAL SPECIALTY GROUP, INC _ _31-1610834 |
601 CHILDREN'S LANE NORFOLK, VA 23507 [HEALTHCARE VA N/A [C CORP
CHILDREN'S MEDICAL GROUP, INC__ _ _ _______ s4-1778786 |
601 CHILDREN'S LANE NORFOLK, VA 23507 (HEALTHCARE VA N/A [C CORP
CMG_OF NORTH CAROLINA, INC__ _ _ _ ________ 56-1960102 _ |
601 CHILDREN'S LANE NORFOLK, VA 23507 (HEALTHCARE NC IN/A C CORP
CHILDREN'S HEALTH SYSTEM INSURANCR, LTD_ _ _ N/A______ |
4TH FLOOR 41 CEDAR HOUSE,CEDAR AVE HM12 HAMILTON, INSURANCE 8D N/A C CORP
Schedule R (Form 990) 2009
JSA
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Scheduls R (Form 590) 2008 54-1278865 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 if any entity 1s listed tn Parts |1, Ill, or IV of this schedule Yos| No
1 Dunng the tax year, did the orgamzation engage in any of the following transactions with one or more related organizations listed in Parts (—Iv? !
a Receipt of (1) interest (n) annuittes (iii) royalties or (v) rent from acontrolled entity . . . v« v o v i it e i e e s e e s e e vee ... Mo X

b Gift, grant, or capital contnibution to other organzation(s) . . . « v « v v v v v b a0 .. h e e e e e e s e e e e s e e e e e e e S 1 S
c Gift, grant, or capital contnibution from other organization(s) . . « « + + + v v . s .. e b e e e e e et s e e e e e e F e . X
d Loans or loan guarantees to or for other organization(s) . . .. ... ... ... .... S e e e e et e e e e e e e, R R I RS
e Loans or loan guarantees by otherorgamzation(S) . « « - v v v ot v s v v v i v v i e e s e e e e, e e e et 1e X
f Sale of assets t0 Other organiZation(s) « « « « « « « 4 v 4 v 4 4 e v s v v s e e e e e e e e f X
g Purchase of assets fromotherorganzation(s) . . . .« v .« « v v v v v i v v b s e e e s e e e e e e e e e e ig X
h EXChange of @SSetS . . v v v v v v v v s ot v n v et e s s it e e e e e e e e e A ] X
1 Lease of facilittes, equipment, or other assets to otherorganzation(s) . . . . « « v v v v v v v v v v v v e e e e e e e e e e e e e REAT X
|
) Lease of facilities, equipment, or other assets from otherorganization(s) . . . . . . . . . o i i i i it i i i e e e e e e e s e 1) X
k Performance of services or membership or fundrarsing sohicitations for otherorganization(s) . . . . . . . v v v v v i v v e s b e e s P B L. X
I Performance of services or membership or fundraising solicitations by otherorganization(s), . « + « v v v v v v v v v v i s s e e e e e 11 X
m Shanng of faciities, equipment, mailing lists, or other assets. . . . . . ... e e e e e e e e e e e e e e .. M X
n Shanngofpademployees . . . . . . v o v it it i e e e e e e e T T T S PO A X
o Rembursement paid to other organization for expenses . . . . . . e e e e e e e et e e e e e e e e e e 1o X
p Rembursement paid by other organization for expenses . . . . . . e e e e e e e et e e e e e e e e [ e e ip
|
q Other transfer of cash or property to other organization(s) . . . . . ... Ch e e e e e e e et e s e e e e e c et e e 1q X
r__Other transfer of cash or property from otherorganization(s). . + « . . . o o o v 2o . . P S S PP AP S IR P 14 X
2 If the answer to any of the above 15 "Yes " see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b) C!
Name of olh(;r) organzation T:%‘es(a:"‘;" Amoun(l ()nvolved
(1) CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS B 188,201
(2) CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS D 95,478.
(3)
(4}
(5)
{6)
Schedule R (Form 990) 2009
JSA
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Schedute R (Form 990) 2009

54-1278865

Page 4

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 activiies (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b)
Name address end EIN of entity Primary actvity

(e}
Legal domcie
(state or foreign
country)

{d)

Are all partnerg]
section

501(c)3)

Yes | No

(o}
Share of
end-of-year
ety

0
Drsproportionats
allocabons?

Yes

No

@

Code V-UB!
amount 1n bax 20
of Schedule K-1
{Form 1085)

)

Genesal or
managng
patner?

Yeas

Jsa
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
3?:;?;:::;&8325?:: v P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthusbox . . .. ... ..... » | 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 submut onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part Oy « o o 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 e e e e e e > D

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

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 consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Children's Health Foundation, Inc. 54-1278865
File by the Number, street, and room or suite no ifa P O box, see instructions
gll::gd;;zrfm 601 Children's Lane
retum 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 B DENNIS RYAN

Telephone No B _757 668-7000 FAX No »

e |f 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 . . ’l—, and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
unti 02/15 ,2011 ,to file the exempt organization return for the organization named above The extension I1s

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 is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

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|$

c Balance Due. Subtract line 3b from line 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-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8568 (Rev. 4-2005) Page 2
o {f you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part [l and check thisbox , , _ , _ . . >]_X_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extansion on a previously fizd Fonn 8888.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
MAddmoml (Not Automatic) 3-Month Extension of Time. Only file the or

inal (no copies needed).

Typeor Name of Exempt Organization Employer identification number
print CHILDREN'S8 HEALTH FOUNDATION, INC. 54-1278865

Fio by the Number, strect, and room or suite no. if 8 P O. bax, 2ge instructions.

m” 601 CHILDREN'S LANE

Giing the City, town or post office, state, and ZIP cods. For a forsign address, see instructions.

oo | NORFOLK, VA 23507

Choeck type of retumn to be filed (File a separate apphcation for each retum):

Form 890 Fomm 9S0-PF Fom 1041-A Form 6089
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe carmof » DENNIS RYAN
TelephoneNo. » _757 668-7000 FAX No. »
* If the organization does not have an office or place of business In the Unked States, checkthisbox , , , . .......... . >E]
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . B [_]. If it ia for part of the group, check thisbox _ . . »]_ Jand attacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time untl  05/15/2011
5 For calendar year . or other tax year beginning _ 07/01/20089 ,and ending __06/30/2010 )
6 I this tax year is for less than 12 months, check reason; || Initialretum |_] Finalretum || Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal$

b If this application is for Form 880-PF, 930-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

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

UMupuwmsoimmeduunmalhmnenmmwlmahm.WMﬁumwmwmwmumnmu'ddmmmm.mdhﬂnmm(nmybwmmnamndu
it Is tiue. cofrect, and compleis, and that | am suthorized to prepare this form.

Signature P> TlﬂabCpA/ Du»[R/Al/ll)

KPMG LLP Form BB68 (Rbv. 4-2009)
1676 INTERNATIONAL DRIVE

MCLEAN, VA 22102
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