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. -1
Forh 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal 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 Chock i appicavie | Please [C Name of organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, D Employer identification number
Cramess :'::e:'?r Doing Business As 54-1283946
Name change | PHintor Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
matrosm | oo | 601 CHILDREN'S LANE (757) 668-7098
Terminated fm’;‘ City or town, state or country, and ZIP + 4
Amended tons | NORFOLK, VA 23507 G Gross receipts $ 1,137,333.
Avpuceten | F Name and address of principal officer BRIE MARTINSON H(a) 12 Shus & group retum for H Yes E‘ No
601 CHILDREN'S LANE NORFOLK, VA 23507 H(b) Are all affiiates included? Yes
I Tax-exempt status I X | 501(c) (3 )« (insertno) | | 4947(a)(1) or l | 527 If *No,” attach a list (see instructions)
J  Website: pp WWW. KINGSDAUGHTERS . ORG H(c) Group exemption number P
K Form of organzation | X | corporation | [ Tust] [ Association [ T other » L Year offormation 1896] M State of legal domicie VA
3 Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ o S
o THE KING'S DAUGHTERS, FOUNDING ORGANIZATION OF CHILDREN'S HOSPITAL OF _____________
g THE KING'S DAUGHTERS, PROMOTES SUPERIOR PEDIATRIC WELLNESS THROUGH
& DEDICATED VOLUNTEERISM IN PARTNERSHIP WITH CHILDREN'S HEALTH SYSTEM.
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the goveringbody (Part Vi, line1a) _ . . . . . . . . . . ... ... ... R 17
_3 4  Number of independent voting members of the governing body (Part Vi, ine 1b) R 4 17
2|5 Total number of employees (Part V, ine 2a), . .. ... ... e 5 0
<| 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . e e e AL 1,094
b 7a Total gross unrelated business revenue from Part Vi1, column (C), line 12 e / . _‘_‘73 T~ . 0.
€ b Net unrelated business taxable income from FOrm 990-T, INE34 v v v v o v v v @ o v v u v e e s e ete vpes L|TD T —-0,.
% Prior Year - Current Year '
= o| 8 Contrnbutions and grants (Part VIl ineth) -~~~ e 797,946 .. 793,692.
m E 9 Program service revenue (PartVIll, ine29) . _ . . _ . . . o R 0.
o é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . ... ... ... f 6,911. 7,339.
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) = L_-20,592. © 8,891.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . ... . 784,2657|~——_ 809,922.
= 13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 300,865. 267,275.
€3 14 Benefits pad to or for members (Part IX, column (A), ine 4) e, 0. 0.
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . _ . . . 0. 0.
:?: g 16a Professional fundraising fees (Part IX, column (A), ne 11€) , . . . . . ... ... .. .. 0. 0.
%| b Total fundraising expenses, Part IX, column (D), ine 25) pp _1:1_8_ 379.
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-240) . . . 304,872. 249,351.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ | . 605,737. 516,626.
19 Revenue less expenses Subtractine 18from N 12, . . . v v v v v v v v v o o m e s .. 178,528. 293,296.
58 Beginning of Year End of Year
8520 Total assets (PartX,tne 16) . e 797,538 [ 1,131,542
28121 Total labies (Part X, ine 26) | . e e
25|22 Net assets or fund balances Subtractine 21 fromhne 20. . . . . . « . . .. . .. e 797,538. 1,131, 542.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and tp the best of my knowledge
and belief, ¢ true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), y 1 5 /
Here St e of officer liate
) e Martinson , Trpasvresr) Ty Lc.h@_%ﬂ‘@_
Type or print name and title
| signature &Ktﬂ | sr0/m1 employed B P00451522
::’e";:;s P nere g yours p KPMG LLP : EN > 13-5565207
address, an +4 V1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno P 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . .  eeieeenenenen.. [Xlves [ TNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)

JSA
SE1010 3 000

05657R 2502 vV 09-9.3 106549 6‘.’& 7




Form 990 (2009) 54-1283946 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
THE KING'S DAUGHTERS, FOUNDING ORGANIZATION OF CHILDREN'S HOSPITAL OF
THE KING'S DAUGHTERS, PROMOTES SUPERIOR PEDIATRIC WELLNESS THROUGH
DEDICATED VOLUNTEERISM IN PARTNERSHIP WITH CHILDREN'S HEALTH SYSTEM.

2 D the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 0T 990-E27 . . . |\ 0.ttt [ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [lves [XIno
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 267,275 Including grants of $ 267,275 ) (Revenue $ )
PROVIDE DIRECT FINANCIAL SUPPORT IN THE FORM OF CONTRIBUTIONS/
GRANTS TO CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS.

4b (Code ) (Expenses $ 73,890 Including grants of $ ) (Revenue $ )
COORDINATE COMMUNITY VOLUNTEERS TO PROVIDE SERVICES AND RAISE
FUNDS FOR CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS.

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 341,165.

Form 990 (2009)

JSA
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Form 990 (2009) 54-1283946 Page 3
1A Checklist of Required Schedules

Yes No
. 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . @ @ v i i i i i i e et e e e e e e et e e e e et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . ... ... .. ... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . ¢ « v v« vt i v v e i i e e i n e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
SChedule C,Partll « o « v v v v i it e e e s e e e i e e e e e e e e e 4 X
§ 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? If "Yes," complete Schedule C,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SCheduIe D, Part ] . v « v v ¢ v v v & o e i it s e s ettt o s s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . c ¢ o i i i i i i e e i et a e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . .« i i i i i i i e i e et e i e s e m e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? /f” Yes," complete Schedule D, Part V., . . . . v @ v v v v o o v e v n ot et o nnn e aans 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl, IX, or Xasapplicable . . . . « . o v v o i i it e i i it e s i st s s s o s e n e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
12 Dud the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, Xll, and XIl . « « v v v o v i v i i e i e s e s s n s n e s e ot o e e 12 X
12A 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 = « « « v « « v o s v 2 0 s v s n e s e e |1 2A X
13 Is the orgamization a school described in section 170(b)(1}(A)n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? I/f "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization 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? /f "Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . .« . . v . v o e v . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . ... . ... e e, .- 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . « « v « ¢ ¢ v o v i i o it it e s e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes,"complete Schedule G,Parflll . + v « v v v ¢« v e vt o o ettt s o n s ca s et et st 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . .« v o v v e v v o v 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 54-1283946 Page 4
Checklist of Required Schedules (continued)

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), fine 1? If "Yes,” complete Schedule I, Partsland il . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 if "Yes,” complete Schedule I, Partsland ill, ., . . ... ........ 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i it it et e et e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . v v v v i ot n oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemPt BONAS? . . . . . . . i i it ittt e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, ., . . . .. 244
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] . . . . . . .. oo v v v v e vu . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete SChedule L Part I . . . v v v v v v v v e vt e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . .. 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
SChedule L Part IV . . v o v v o v 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Scheduie M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . v v v i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L L et e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . v o v v i i i i it it e e e et et e oottt ete e et neee et 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 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L VA Ty To VA 11 - T 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 . . v v v v i i i i i e i i e e e e e e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R,Part V,line 2 . . . . . . . . . . . . . . i i i e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

- T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part MV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v e v v v e v v o v v o 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 54-1283946 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

-1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S Information Returns Enter 0-if notapphicable, ., , ... ... ... ... 1a 0
Enter the number of Forms W-2G included in line 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 WINNEIS? | | | . . L . . . . ... . v ittt e st nnsansmn e
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 |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

D the organization have unrelated business gross income of $1,000 or more during the year covered by
L L= U
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ...
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
BCCOUNE) 7 | Lt e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , ., , ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . .. .. ... ..ttt it st ettt nannn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , . . . . ... ... ... . . ..
If "Yes," did the organization tnclude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . ... ... L. e e e e e e et e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? | . . . . . . v it vt ottt sttt e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form B2827 . . . .t v i i i i i et e s e e e s et et _

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., . ... ......... | 7d |

5b X
5¢c
6a X

e Diud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | . . .. L e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, ., , , . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , , . .. ..........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ne 12 , , ., . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, ., . . . . v v v i i v v v e e e v v s e s o e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orrecevedfromthem) . . . ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b REESTRTRT
Form 990 (2009)
JSA
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Form 990 (2009) 54-1283946 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody - - - « v v o v v v oo vl 1a 17
b Enter the number of voting members that are independent . . « « « « v« v v e v e e v 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, orkeyemployee? . .. . .. .. ¢ ¢ ittt i i e s 2 X
3 Dud 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 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... i i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernING bOAY? . . . . o i i i i it it e bt e et s 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 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v ot i it e it it e i et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v ot v v it i vttt i n 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... .. ... 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 organizaton?. . . . . . .. .. tob| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L4102 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? /f "No,"gotolne 13 . . . « . . v o v o v v v v o ™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T3 (o 31T 1ot £ 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thISI1SAONE . . . v v o o v i vt i i s s i i s st s i st s o s s as s 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . 0 ittt it v i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... . v v v v . 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a X
b Other officers or key employees of the OrganiZation . . . . . . v v v vt v i o vt et s et e et e nenas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i i i it i i it et e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o 2 200 0000000 aw .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_____ __ ________________ __ ____ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallabie for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
pohcy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization W - - - o S e e
757-668-7098

JSA
9E1042 5 000
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Form 990 (2009) 54-1283946 Page 7

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 is 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, 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 empfoyees, 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
hoursper 85| 5| Q & LS compensation compensation amount of
week ag|2 g < %% 3 from from related other
22|2|%|2|32°® the organizations compensation
g3 g8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
] 2 2 and related
o 2 organizations
Q
MARYELLEN BALDWIN
"PRESIDENT T 4.00| x X 0] 0 0.
CHRISTINE NEIKIRK
"VICE PRES DEVELOPMENT | 1.00| X 0/ 0 0.
ROBYN MAUS
"VP-CIRCLES/MEMBERSHIP | 1.00] X 0| 0 0.
DIANA BLANCHARD GROSS
"VICE PRES-PUBLIC RELATIONS | 1.00| X 0/ 0 0.
KATHRYN CALLAHAN
"TREASURER 7T 1.00| X X 0 0 0.
ELIZABETH HOPE
"SECRETARY 77T 1.00| X X 0 0 0.
BUFFY BAREFOOT
"MEMBERSHIP CO-CHAIR | 1.00| X 0/ 0 0.
CATHY BRITT
"LEGIS/EDUC-CO-CHAIR HISTORIAN | 1.00| X 0/ 0 0.
SUSAN BROWN
"MEMBER AT LARGE ] 1.00] X 0/ 0 0.
BETSY COOPER
"MEMBERSHIP 777 1.00( x 0] 0 0.
PATRICIA HODGE
"CANISTER CHAIR 7777 1.00| X 0] 0 0.
PATTI INGRAM
"MEMBER AT LARGE | 1.00| X 0 0 0.
BETH JOHNSON
"ENDOWMENT FUNDS/GOVERNANCE | 1.00| X 0 0 0.
BRIGITA MARTINSON
"MAJOR PROJECT CHAIR | 1.00| X 0 0 0.
KRISTEN NUNNALY
"JUNIOR CIRCLES CHAIR | 1.00| X 0] 0 0.
JOYCE WEDDLE
"LEGISLATIVE/EDUCATION-CO-CHAIR | 1.00| X 0/ 0 0.
Isa Form 990 (2009)
9E1041 3 000

05657R 2502 V 09-9.3 106549



Form 990 (2009) 54-1283946 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 (S| Q| Z g; py compensation compensation amount of
week (22 (2[5 |3|8%|3 from from related other
ge|5|%|3|22|8 the organizations compensation
g2 |3 g(°8 organization | (W-2/1099-MISC) from the
c 5 3 g (W-2/1099-MISC) organization
g @ H] and related
s % organizations
a
JUDI WORLEY
MEMBER AT LARGE 1.00 X 0. 0 0.
ibTotal ..............0 0o ittueueanseanseseenneenss. > 0 0 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . ... i i i i it venans 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T 1Y 1 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . ... ... ... ... ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

e)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA

9E1050 2 000
05657R 2502

V 09-9.3

106549

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue 54-1283946
(A) (B) (C) (D)

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

. revenue 512, 513, or 514
.‘g g 1a Federatedcampaigns . . + . . . . . 1a 1
£3| b Membershipdues . ........ 1b 18,700 |
gé ¢ Fundraisingevents . . . .. .... ic 432,026
®&| d Related organizations . . . . . . . . id
g.g e Government grants (contributions) . . | 1e
56 f All other contnbutions, giits, grants,
0L
TS and similar amounts not ncluded above . L_1f 342,966
EE g Noncash contributions included in iines 1a-1f $
h Total. Addlnes 1a-1f + &+ o & v ¢+ v v o v v o v o s o o » 793,692
§ Business Code
5 2a
g b
z c
sl d
2 f All other program servicerevenue « . . . .
L | g Total. AddINes28-2f . o v o v v v v o ot s su e > 0
3  Investment income (including dividends, interest, and
other similar amounts). « « « + « . . . e e > 21,654 21,654
Income from investment of tax-exempt bond proceeds . . . > 0
‘ 5 Royalties « - » - -« S 8 s s s s s s e s s e & as s L. P 0
() Real (u) Personal
6a GrossRents. . . . .. .. I
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (IosS) . s o+ o v v o « s & s o o s s . > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 150,419 -14,315
b Less cost or other basis
and sales expenses . . . . 164,734 |
c Ganor(loss) « « » + « . . -14,315 -14,315 )
d Netganor(loss) . - « « v e v e s v s o« PR -14,315 -14,315
g 8a Gross Income from fundraising
S events (not including $ 432,026 ATCH 2
5 of contributions reported on line 1¢)
‘E SeePartlV,Ine18 . . . . . ... ... a 171,520
2 Less directexpenses . . . . . ve... b 162,677
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 8,843 8,843
9a Gross income from gaming activities
See PartiV,ne19 , ., . ..... ... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gamingactvites. « . . . . . . . > 0
10a Gross sales of nventory, less
returnsand allowances , , ,,..... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 48 48
b
c
d Allotherrevenue . . . . ... ... . e
e Total. AddINes 11a-11d « « + + o« v v v v v e v e n s > 48 |
12 Total Revenue. See INStructions « = « « = v v o v o = v o s » 805,922 16,230
Form 990 (2009)
Jsa
9E1051 1 000
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JSs
9E1052

Form 990 (2009) 54-1283946 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

R All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
o o v eS| unbe | vopSlus | wmllews | o
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 267,275. 267,275.
2 Grants and other assistance to individuals in

theUS SeePartlV,hne22 . .. ....... 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the )

US SeePartlV,lines15and16 _ _ ., .. .. 0.

Benefits paid toor formembers , _ . . . ... . 0.

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descrtbed in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . . . v v o « s+ » 0.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . .+ « v v v o v . 0.

10 Payrolltaxes . = & v ¢ & 0 v o 0 0 0 0000w 0.

11 Fees for services (non-employees)

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

blegal ........... 0. 0.

C ACCOUNTING & & v & o v v o a2 o o n s 5 & = & 0.

dLlobbying . .« v v v it v i 0.

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

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

O OthEr v e e et e e e 193,995. 58,199. 19,399. 116,397.
12 Advertisingand promotion . . . - . . . . . .. 1,944. 583. 195. 1,166.
13 Officeexpenses . . v & v v s 4 ¢ o 0 2 s = & » 3,159. 948. 316. 1,895.
14 Informationtechnology. . . . . « . . . . . .. 0.

15 Royalties, . . . . . i vt v vt v n s e v 0.

16 Occupancy . . . . . . e e s e s e e e 0.

17 Travel o . . o h s i s s s et e e e e 2,012. 604. 201. 1,207.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 4,316. 1,295. 432. 2,589.

20 Interest . . . . .. i ittt i i e e e 0.

21 Paymentstoaffiliates .. ........... 0.

22 Depreciation, depletion, and amortization . , . . 0.

23 INSUMANCE ., . . v v s s v e e e 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 )

a CORPORATE ALLOCATION 18,337. 5,501. 1,834. 11,002.

b PRINTING/CIRCULAR 3,631. 1,089. 363. 2,179.

¢ INVESTMENT EXPENSES 2,451. 0. 2,451. 0.

d VOLUNTEERS/DEVELOPMENT 7,011. 2,103. 701. 4,207.

¢ BANKING FEES ________________ 7,436. 2,231. 744 . 4,461.

f All other expenses _ _ _______________ 5,059. 1,337. 446. 3,276.
25 Total functional expenses. Add lines 1 through 24f 516,626. 341,165. 27,082. 148,379.
26 Joint Costs. Check here p I_J If foliowing

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsohcitation |, . . .. ... ... ..
S Form 990 (2009)
05657R 2502 vV 09-9. 106549



Form 990 (2009) 54-1283946 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ ., ... .................. 1
2 Savings and temporary cash investments . . . . . . . . . . ... ... ... 297,615, 2 540,532.
3 Pledges and grantsreceivable, net | , . . ... ... ... ... ... ..., 3
4 Accountsreceivable,net |, ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ., . . . ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
» Partllof ScheduleL . . . . . ... ... ....... ... ... .0 ..., 6
fg‘ 7 Notesandloansrecevable,net . . . . . . .. ... ... 7
&| 8 Inventoriesforsaleoruse, ., . . .. .. ................... 8
9 Prepad expenses and deferredcharges _ . . . . . ... ... ........ 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, ., ., .. ... .. 10b 10c
11 Investments - publicly traded SECUMMIES . » « « v v v v e v e v e e e e e e e 499,923. 11 591,010.
12 Investments - other securities SeePartV,hne11. . ... .......... 12
13 Investments - program-related See PartIV,bne11 . ... .......... 13
14 Intangibleassets. . . . ... v it ittt e e e 14
15 Otherassets SeePartIV,line 11 . . .. ... .. .. .. nnn 15
16  Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 797,538.] 16 1,131,542.
17 Accounts payable and accrued expenses., . . . . . . . .t . et e e e 17
18 Grantspayable . |, . ... . ...t 18
19 Deferredrevenue | . . . . . ... ... .u'inemurnneennnnnnn 19
20 Tax-exemptbondhabities , ... ....................... 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , ., . ... .. ... ... ..... 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 habiities Complete Part X of ScheduleD , , , . ... ... ...... 25
26 Total liabilities. Add lhnes 17 through25, . ... ... . 26
Organizations that follow SFAS 117, check here p LX_' and
4 complete lines 27 through 29, and lines 33 and 34.
E(27  Unrestricted netassets . . . .. ... ... ..., 797,538 | 27 1,131,542.
g 28 Temporarily restricted netassets | . . . . . ... . . . i 28
T|29 Permanently restnictednetassets, , , ., ., .. ................ 29
e Organizations that do not follow SFAS 117, check here » D
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, building, or equipmentfund _ , ., ., .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or otherfunds _ _ , ., 32
2(33 Totalnetassetsorfundbalances . _ . . . . . . . ... . 797,538. 33 1,131, 542.
34 Total habilities and net assets/fund balances , _ . . .. .. ... ....... 797,538.| 34 1,131,542.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual E’ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent 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
issued on a consolidated basis, separate basis, or both

D Separate basis l:l 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

05657R 2502 V 09-9.3 106549
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Form 500 o 900.£2) 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.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC 54-1283946

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

1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

hospital's name, city, andstate

5 D 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 )

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

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

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

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

9 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 Il )

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

11 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 I:l Type | b El Type |l c |:| Type Il - Functionally integrated d D Type Il - Other

e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 ll, or Type |ll supporting
organization, check this BOX_ | i 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? 11g90)
(i) Afamily member of a persondescribed in (1) above? 11gm)
(i) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vir) Amount of
organization (described on lines 1-9 | 1n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 54-1283946 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} 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees recerved (Do not
include any "unusual grants ") « . . . . . 704,610 927,688 1,071,527 1,124,371 965,212 4,793,408

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « v « v v o0 i ol
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. « « . . . . 704,610 927,688 1,071,527 1,124,371 965,212 4,793,408
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hine 11, column(f), . . ... .
6 Public support. Subtract ine 5 from line 4 4,793,408
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 AMountsfromlnEd .« « v v o v o o « 704,610 927,688 1,071,527 1,124,371 965,212 4,793,408
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar

SOUMCES . & v s i e v s o s s nn e a 29,103 34,200 29,826 27,901 21,654 142,684
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarrredon . . . ..« ... .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) « v v v v v v v a v 0 S 1.652 9 48 1,699
11  Total support. Add lines 7 through 10 . . 4,937,791
12 Gross receipts from related activities, etC (SEEINSIFUCHIONS) + « ¢ « 4 & & # o & « s s 8 ¢ s 0 2 @ 2 s s s o o s 12 1,328,924
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here . . . . . . . . . . it v @ v v v v v v s e v s n s s s n n wm a e s s s e n e » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . ....... 14 97.08¢
15 Public support percentage from 2008 Schedule A, PartilLine14 . . . . . ... ... ........ 15 96.449
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 orgamization ., . . ... .............. |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organizaton, . .. ............. >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
e =g 7.2 (Lo o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrgaNnIZation . . . . . . . . . i i e i e it e e et e ettt h et ettt 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
INSIFUCHIONS |, L . 4 4 e w e w o u e e wa o u e v m s e w o x s m x w o e e s e o x o s a s a s s s s s s ae aenaes »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 54-1283946 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
- Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") _
2 Gross receipts from admissions, merchandise

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
unrefated 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 facihties
furnished by a governmental unit to the
organization without charge | |

6 Total. Add ines 1 through 5

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « . . v v o v o o v v o

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

8 Public support (Subtract line 7c from

INE6 ) &« v v v v v v v e v s o a v e as
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totai

9 Amounts fromlne6. . . ........

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES. + + v v = = « s v & & SR

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ |
¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon = = « s o o« ¢ s a6 e e .

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

(ExplaninPartiV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . ... ... N N N R R A A A A SRR I |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ne 8, column (f) divided by ine 13, column (f)) . . . . . IR I | %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . . . T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) , . . ., ... .. 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll, ine 17 |, . | e e e e e e e e 18 %

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 |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organtzation P

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

9E12J2§A1000
05657R 2502 V 09-9.3 106549



54-1283946
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part I, line 17a or 17b; or Part lil, ine 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-E2Z) 2009

9E1225 2 000
05657R 2502 vV 09-9.3 106549



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

) Compl if the izati “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P Attach to Form 930 or Form 990-EZ P See separate instructions Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(i} Name of indmdual (ii) Activity (i) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamed by)
contnbutions? fundraiser listed In organization
col (1)
Yes No
L0 | I I N I I >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
05657R 2502 V 09-9.3 106549



Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

54-1283946

Page 2

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
HOLLY FESTIVAL [RUN/WALK 4| (add co! (a)through
{event type) (event type) (total number) col (c»
Q
=]
§ 1 Grossreceipts |, _ ., ... ..... 122,950. 116,128 | 364,468. 603,546.
& Less Chantable
contributions . . . _ . .. ... ... 94,390. 59,928. 277,708, 432,026.
3 Gross income (line 1
minusline 2) . . . v v v v v v v oo 28,560. 56,200 86,760. 171,520.
4 Cashprizes . ... ......
S5 Noncashprizes , ., .. .....
[
#| 6 Rent/faciitycosts _ . ., ... .. 45,997. 4,032, 45,872, 95,901.
g
ai | 7 Food and beverages . . . . . . . ..
3]
4
6| 8 Entertanment .,
9 Other direct expenses 18,382. 24,278 24,116. 66,776.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . .. . . .. oo oo, > [( 162,677,
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . v v v i v v v n o .. > 8,843.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
Q
&
1 Grossrevenue . . . . . . ......
g| 2 Cashprzes .. .. .. .. .. ...
3
2| 3 Noncashprizes ...........
w
°
2| 4 Rent/faciltycosts , _ , ., . ...
o
5 Otherdirectexpenses , . ... ...
| |Yes % |__|Yes % ||__IYes %
6 Volunteer labor = . .. No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) , . . ... ............... » |( )
8 Net gaming income summary Combine ne 1, columnd,andlne7 . . ... ... ... ... ..... | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes
a Is the organmization licensed to operate gaming activities in each of these states? |, _ . . . . .. .......... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated durng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, _ . . . . . ... ... ... ..........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. ... .00 o0 et e e e e 12

JSA
9E1282 1 000

05657R 2502

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 54-1283946 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated In
a Theorganmzation'sfacily . . . . .. . .0ttt i it ittt et s v e 13a %
b Anoutsidefacility . . . . . . .. .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & L L L L i i i i i i it e e e e e e e et e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ _
¢ If "Yes," enter name and address of the third party
Name »
Address » _
16  Gaming manager information
Name »
Gaming manager compensatonp» $
Description of services provded »
l:' Director/officer l:' Employee D independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . .t i i i i i it e i e e e et e e s e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990)

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered *Yos” to Form 990, Part IV, line 21 or 22. Open to Public
Intemnal Revenue Service p» Attach to Form 990 Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer iderttification number
INC. 54-1283946

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

the selection cnteria used to award the grants or assistance? , | |, .. ... ............. e e e e i e e e Yes D No
2 Descrbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

Part IV and Schedule I-1 (Form 990) If additional space 1s needed . . . v . v o vt v i it e et vt a et e et ee e >
1 (a) Name and address of organization {b)EIN {c) RCsecton  |(d) Amount of cash grant|(e) Amount of non-cash|  (f) Mathed of valuanon (g) Description of (h) Purpose of grant
or govemment if applicable assistance (book, FMV apprassal, h or

other}

CHILDREN § HOSPITAL OF THE KING'S DAUGHTER'

601 CHILDREN'S LANE NORFOLK, VA 23507 54-0506321 S01{C) (3) 267,275 [CHED - ENDOWMENT

2 Enter total number of section 501(c)(3) and GOVEINMENt OrganIZatoNS |, | . ., . . 0 it vt v v v s ot oo st e e ot aer e T I
3 Enter total number of otherorgamizattons . . . . . . 4 v o e u e e e e e e e e e e a4 e PSPPI > ’
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2009

JSA
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Schedule | (Form 690) 2009 54-1283946 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 990) if addional space i1s needed

(a) Type of grant or assistance (b) Number of ({c) Amount of (d) Amount of (e) Method of vatuation (book {f) Descnption of non-cash assistance
reciprents cash grant non-cash assistance FMV, apprassal, other)

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

FPART 1, LINE 2 - -

A REGULAR BASIS. EXPENDITURES OF GRANTS ARE OPEN TO REVIEW BY THE e

Schedule | (Form 990) 2009

JSA
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| omsNo 1545-0047

2009

SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946
ATTACHMENT 1

PART VI, LINES 6, 7A & 7B

6. NORFOLK CITY UNION OF THE KING'S DAUGHTERS, INC. IS A VIRGINIA
NON-STOCK CORPORATION. AS A VIRGINIA NON-STOCK CORPORATION, IT HAS
MEMBERS. THERE ARE THREE CATEGORIES OF MEMBERS: ADULT MEMBERS, JUNIOR

MEMBERS, AND HONORARY MEMBERS.

7A. ADULT MEMBERS ELECT THE BOARD OF DIRECTORS OF THE ORGANIZATION. THE

BOARD OF DIRECTORS IS THE GOVERNING BODY OF THE ORGANIZATION.

7B. THE AMENDMENT OF THE BYLAWS OF THE ORGANIZATION REQUIRES THE

APPROVAL OF THE ADULT MEMBERS.

990, PART VI, LINE 11

THE 990 IS PREPARED USING THE ANNUAL TRIAL BALANCE THAT IS REGULARLY
REVIEWED BY THE BOARD. THE INDEPENDENT ACCOUNTING FIRM KPMG SERVED AS
THE PAID PREPARER AND WORKED CLOSELY WITH THE ORGANIZATION TO PREPARE THE
FORM 990. UPON COMPLETION OF THE DRAFT OF THE RETURN, THE BOARD WILL
MEET TO REVIEW FOR ACCURACY AND COMPLETENESS. AFTER APPROVAL, THE FORM

IS FINALIZED FOR RELEASE.

990, PART VI, LINE 12C
CONFLICT OF INTEREST QUESTIONNAIRES ARE SENT OUT AND COMPLETED BY BOARD
MEMBERS ON AN ANNUAL BASIS. THEY ARE REGULARLY UPDATED FOR ANY CHANGES

AND REVIEWED FOR ANY ISSUES THAT MAY IMPAIR A MEMBER'S INDEPENDENCE. IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organtzation NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number

INC. 54-1283946
ATTACHMENT 1 (CONT'D)

- THE EVENT OF ANY CONFLICTS, THE BOARD MEMBER WILL BE EXCUSED FROM ANY

DECISIONS INVOLVING THE CONFLICTING PARTY.

990, PART VI, LINE 13

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN WHISTLEBLOWER

POLICY THAT WILL BE EFFECTIVE BY JUNE 30, 2011.

990, PART VI, LINE 15

THE ORGANIZATION DOES NOT NEED A PROCESS FOR DETERMINING COMPENSATION FOR

THE PRESIDENT OR OTHER OFFICERS BECAUSE THE ORGANIZATION IS PURELY A

VOLUNTEER ORGANIZATION.

990, PART VI, LINE 19

GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC THROUGH DIRECT INQUIRY AND REQUEST.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HOLLY BALL 32,160.
HOLLY FESTIVAL OF TREES 94,390.
TOUR DE CUISINE 11,511.
RUN/WALK 59,928.
OTHERS 234,037.
TOTAL 432,026.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-128394¢6

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

HOLLY BALL 68,680. 56,983, 11,697.
HOLLY FESTIVAL OF TREES 28,560. 64,379. -35,819.
TOUR DE CUISINE 18,080. 8,418, 9,662.
RUN/WALK 56,200. 28,310. 27,890.
OTHERS 0. 4,587. -4,587.
TOTALS 171,520. 162,677. 8,843.
JSA Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

» C If the org

p Attach to Form 990

Department of the Treasury

Intemal Revenue Servce » See separate Instructions

Related Organizations and Unrelated Partnerships

answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36 or 37

OMB No_1545-0047

Open to Public

Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS,

Employer identification number

Inspection

INC. 54-1283946
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33 )
(a) (b) {c) (d) (o) [{]
Name address, and EIN of disregarded entity Pnmary actvty Lega! domicle (state Total income End-of-year assets Direct controtiing

or foreign country)

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

Name, address, and E(I.N’ of related organmzation anag’)ammy Legal dof:?cie (state | Exempt é:&e secton | Pubhc cr(:.a:ﬂy status Direct rg)nlrolhnp
or foreign country) (f section 501(c)@3)) entity
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
601 CHILDREN'S LaNE 7777 NORFOLK, VA 23507 ]| HEALTHCARE VA 501(C) (3) |11c N/A
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
601 CHILDREN'S LANE NORFOLK, VA 23507 | FUNDRAISING |VA 501(C) (3) [11c N/A
CHILDREN'S HOSPITAL OF THE KING'S DAUGHT 54-0506321
‘601 CHILDREN'S LANE NORFOLK, VA 23507 | HEALTHCARE VA 501(C)(3) |3 N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 000 Schedule R (Form 290) 2009
Jsa
SE1307 2 000
05657R 2502 V 09-9.3 106549



Schedute R (Form 980) 2009 54-1283946 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership duning the tax year )
(a) (b) (c) (d) (o) U] (a) (h) @) (0]
Name, address, and EIN of Pnmary actly Legal Direct controlling Predominant Share of total income Share of end-of-year Disproparsorme Code V-UBI General o
related organization domicile entity mczr’?rzlgeelgled, assets amcarorm? amount In box 20 of | managing
{state or excluded trom Schedule K-1 partner?
foreign tax under (Form 106S)
country) sections
512-514) Yes|{ No Yes| No
|
L mmmm e
I
|
L e ]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part
1V, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} () (d) (e) n ()] (h)
Name address, and EIN of related organization Pnmary actrty Legal domicile Dhrect controling Type of entity Share of total ncome Share of Percentage
(state or entity {C cop S comp, d-ofyear assets
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__ __ _______ 54-1778786 _ |
| 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 N/A C CORP
CHILDREN'S HEALTH SYSTEM INSURANCE, LTD___ N/A______ |
ATH FLOOR CEDAR HOUSE HM12 41 CEDAR AVE , HAMILTON INSURANCE BD N/A c_corp
Schedule R (Form 990) 2009
JSA
9E1308 1000
05657R 2502 vV 09-9.3 106549




Schedule R (Form 990) 2009 54-1283946 Poge 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34, 35, or 36 )
|
i Note. Complete line 1 if any entity 1s listed in Parts II, I, or IV of this schedule R I:' No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations lsted in Parts I-IvV? el =T !
a Receipt of (1) interest (n) annuities () royalties or (iv) rent from a controlled entity . . . . . . . . . . it i i e s e e e . . a X
b Gift, grant, or capital contnbution to other organezation(s) . . . . . . . ... .. ... e e e e e e e e e e e cee... b1 X
¢ Gift, grant, or capital contnbution from other organzation(s) . . . . . . ... .. ... e e e e e e e et e e (1€ X
d Loans or loan guarantees to or for otherorganization(s) « . . . « . = « v v v v 0 oo et e e e s e e e e e . .. |d X
e Loans orloan guarantees by otherorganization(s) . . . . . . . . . o ot i it i i h i s e e e e e e e 1e - ‘g_)'(
e LA J
f Saleofassetstootherorgamzation(s) . . . « < . « ot it it i i i e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s). . . . . . . ... ... e e e e e e e e e e e e e e e 1g X
h Exchange of assets « « o « v o v v v v e v v s unn e e e e e e e e e e .. P 1.1 X
1 Lease of facilities, equipment, or other assetsto otherorganization(s) . . . . . . . . . v« v i v i i v it it i e b e e e e e . . . L'F - x]
a4l N
1 Lease of facilities, equipment, or other assets from otherorgamization(s) . . . « .+ v v v ot vt ettt e it et e e e P e e e 1l X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . « . v v v v v v i u s i e s e e e k| X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . T T T il X
m Sharing of faciities, equipment, mailing lists, or other assets. . . . . . et e et et s e e et e e e e e e e e e e im| X
n Sharngofpademployees . . . . . .. v v i v vt P T e T T T in Xh
s oA
o Reimbursement paid to other organizationforexpenses . . « v v o v v vt vt ittt i e e e e e e e e e e e e 10| X
p Reimbursement patd by other organtzation for €Xpenses . « + .« v ¢ v v v e o v i v st e e e e e s e e e e e e e e 19‘ X‘
A | .
q Other transfer of cash or property to otherorganization(s) . . . . « . . v« v o ittt il ittt et s e e e, e e e e e e iq X
r__Other transfer of cash or property from otherorganization(s). . . . . . . < o v o v o v o 0 4 @0 v v v v v v v ey et v e e se e e ue e aes ir X
2 If the answer to any of the above I1s "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (c)
Name of other organization T::;:?ﬁ'g" Amount invotved
(1) CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS B 267,275
{2) PURCHASED SERVICES FROM CHKD N 193,995,
{3)
14
(5)
(6)
Schedule R (Form $90) 2009
ISA
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Schedule R (Form 590) 2009 54-1283946 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37 )

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(O] (b) {c) (@ (o) 4] @) (h)
Name address, and EIN of entity Primery actvty Legal dorcie | Are all pariners Share of Disproportonate| Code V-UBI General or
(state or foreign secton end-of-year allocabons? emount in bax 20 | managng
country) 501(ck3) assets of Schedule K-1 partner?
| organganons? | (Form 1065)
Yes | No Yes No Yes | No

Schedule R (Form 990) 2009
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ror: 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
rtment of th

E,f::m ;2\,:,,“:32?,",’5: i P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . ... ........ > Xl

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY « & v v i i e et 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 income tax returns

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 Il) of Form
8868 For more detalls 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 Norfolk City Union of the King's Daughters 54-1283946
File by the Number, street, and room or suite no Ifa P O box, see instructions
?ill::gdya(:z:or 601 Children's Lane
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions 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 » KATHRYN CALLAHAN

Telephone No » 757 668-7098 FAX No »

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

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

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) extension of time
until 02/15 ,2011 , to file the exempt organization return for the organizaton named above The extension 1s

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 1s for less than 12 months, check reason D Initial return [:] Final return D Change in accounting period

3a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract ine 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 3¢ s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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) Fort 8368 (Rev. 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compfete only Part [l and check thisbox , , , .., , . ;| X[

- Note. Only complete Part Il # you have already been granted an autematic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the or

inal (no copies needed).

T or Name of Exampt Organization Employer identiication number
pnp,; NORFOLK CITY UNION OF THE KING'S DAUGHTERS 54-1283946
For IRS use only

Fiobythe Numbsr, street, and room or suite no. if a P.O bax, 8ee instructions.
mw 601 CHILDREN'S LANE
fling the City, town or post office, state, and ZIP cods. Fer a foregn address, see instructons.

rum.See | ORFOLK, VA 23507

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

Form 880 Fom 880-PF Form 1041-A Form 6069
Form 990-BL Form 880-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-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 care of » KATHRYN CALLAHAN
Telephone No. » 757 668-7098 FAX No. p»
& [f the organization does not have an office or place of business in the United States, checkthisbox . . .. . .. . ...... N [:]
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .fthsis
for the whole group, check thisbox _ . »[_]. Ifit Is for part of the group, check thisbax _ . . I |_|and attacha
list with the names and EINs of all members the extansion is for.
4 | request an additional 3-month extension of time untl __05/15/2011 ]
§ For calendar year , or other tax year beginning  07/01/2009 .and ending __06/30/2010 .
6 i this tax year is for less than 12 months, check reason: LI Initia return I_I Final return I__] Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YRT AVAILABLE.

8a If this epplication is for Form ©80-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba|$

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed 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 or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$ 0.
Signature and Verification

Under penaltiss of perjury, | declare thal | heve examined this form, mcluding accompanying schedutes end statements, and to the best of my knowledge and befief,
# ia true, comrect, and comptete, and that | am authorized to prepare this form

EPMG P — C p A/ == :wl?sﬁg(a%a-

1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102
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