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SCANNED JUN 31 2012

+ rom 990

Department of the Treasury

benefit trust or private foundation)

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

r. "

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30, 2011

C Name of organzation D Employer identification number
B crecttappicass | oHTIDREN'S HEALTH SYSTEM, INC. 54-1278830

Address Doing Business As

::,:‘::mq, Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Inttiat retum 601 CHILDREN'S LANE (757) 668-8565

Torminated City or town, state or country, and ZIP + 4

Amended NORFOLK, VA 23507 G Gross receipts $ 13,111,192.
Aeplcaton F Name and address of pnncipal officer JAMES DAHLING H(a) Is this a group retum for

601 CHILDREN'S LANE NORFOLK, VA 23507

affihates?

i Yes
H(b) Are all affiiates included? Yes

X | No
No

|  Tax-exempt status I X l 501(c)(3) | I 501(c) ( ) 4 (insertno) l I 4947(a)(1) or | I 527 If "No,” attach a Iist (see nstructions)
J Website: pp WWW.CHKD.ORG H(c) Group exemption number P
K Form of organezation | X | Corporation | | Trust] [ Association | [ other » [ L Yearof formation 1984] M State of legal domicie VA
Summary
1 Briefly describe the organization's mission or most significantactwvies _ _ _ __ _ ____ _____ __ _ _ _ _ _ _ _ _ _ _ _ ______________.
o| ~ CHILDREN'S HEALTH SYSTEM IS A MULTI-SPECIALTY HEALTH SYSTEM SERVING
e SOUTHEASTERN VIRGINIA AND NORTHEASTERN NORTH CAROLINA OFFERING
g COMPREHENSIVE PEDIATRIC CARE FOR CHILDREN FROM BIRTH TO AGE 21.
é 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 12) _ . . . . . . . o i e 3 22.
§ 4 Number of independent voting members of the governing body (Part VI, kne1b) . . . .. ... ...... 4 18
::E: § Total number of individuals employed in calendar year 2010 (Part V, ine2a)_ _ . . . . . . . . . v v o u. 5 38.
&| 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . . 0 e e 6 0.
7a Total gross unrelated business revenue from Part VIlI, column (C), ne12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . « « & &« v v 4 s o s o v o o o s o o 2 & o s 7b 0.
Prior Year Current Year
o»| 8 Contnbutions and grants (Part Vill, ineth) 0. 0.
g 9 Program service revenue (Part VL, ine 28) . . . . . . . . . . . . e e e e e 11,023,993. 12,941,732.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . .. .. ....... 60,932. 167,815.
11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . .. 24,188. 1,645.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12), ., . . .. . 11,109,113. 13,111,192.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 6,920,877. 8,831,083.
% 16a Professional fundraising fees (Part IX, column (A), fine 11} _ . . . . . . .. . ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p_____________g ______
“117 other expenses (Part IX, column (A), nes 11a-11d, 11§-24f) . . .. .. ... 4,125,342. 4,112,294.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . 11,046,219. 12,943,377.
19 Revenue less expenses Subtract ine 18 fromline 12, | . pa e 4% AT Y . . 62,894. 167,815.
58 ATV ESLT o JBeginning of Current Year End of Year
§§ 20 Total assets (PartX,ne 16) _ . . . _ . . . . ... ... 7p 48,410,584. 50,491,177.
<2121 Total habilties (Part X, ne 26) . .. ... ... 13,224,341.] 13,753,636.
5.% 22 Net assets or fund balances Subtract ine 21 from line 20. || 35,186,243, 36,737,541.

Signature Block

Under penalties of perjury, | deglare that | have examined this retum, including
correct, and complete De,

\ End to the best of my knowledge and belief, it s true,

ajon of prepareWtherthan officer) 1s based on a owledge
Sign | ), Ml [ -f/ 9 // 3+
Here Slgnature of officer y Dafe
> Donms” Ruan St VP Financoe /CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Cr;feck if PTIN
se 8

:ald Scott Sherman M m M/\/ 5/9/12 employed P I_I P00451522
U's:pg:’l; Femsname _p KPMG LLP Frm'sEN B 13-5565207

Fum's address p» 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102

Phone no

703-286-8000

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

[XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

05656R 2502

V 10-8.3
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Form 990 (2010) 54-1278830
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Ill . . . . ... ... ... D

1 Briefly describe the organization's mission'
CHILDREN'S HEALTH SYSTEM IS A MULTI-SPECIALTY HEALTH SYSTEM SERVING
SOUTHEASTERN VIRGINIA AND NORTHEASTERN NORTH CAROLINA OFFERING
COMPREHENSIVE PEDIATRIC CARE FOR CHILDREN FROM BIRTH TO AGE 21.

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

the prior FOrM 990 OF 890-EZ? . . . . . . . . 0 ottt e [_lves [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 [ves [XINo
If "Yes,"” describe these changes on Schedule O.
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 $ 12,938,409. Including grants of $ ) (Revenue $
THE HEALTH SYSTEM PROVIDED LONG RANGE PLANNING, MANAGEMENT AND

SUPPORT SERVICES FOR ITS SUBSIDIARIES IN FURTHERANCE OF THEIR
MISSIONS.

12,943,377. )

1 4b (Code ) (Expenses $ a,968. Including grants of $ ) (Revenue $ )
CONTINUING MEDICAL EDUCATION PROGRAMS FOR COMMUNITY PHYSICIANS AND
SUPPORT SERVICES FOR ITS SUBSIDIARY CORPORATIONS IN THE
FURTHERANCE OF THEIR MISSIONS.

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

| 4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 12,943,377.

15A Form 990 (2010)
0E1020 1 000

05656R 2502 VvV 10-8.3 106453



. Form 990 (2010) 54-1278830 Page 3
E14\Y Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEAUIB A .« « v o v i o i ettt s b et s o e an e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - - . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!]. . . . « ¢ « ¢ o o v 4 i v i i et oo o nnn 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . « .« « o i i i vt v v v v a v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 5
6 Did the organization maintain any donor advised funds or any simiar 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 SChedule D, Part I . « v v o v v v i e e e et e e et e 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? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete SChedule D, Part lll < « v v o v v o v e i e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV « « o < v v v o e e e e et e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . @ . ittt nnenneeenosas 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘ ff'f \
VI, VI, I1X, or X as applicable DU R D
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? If "Yes,” complete
Schedule D, Part VI . . . . . i i it 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i i i v v ot it oo s e 11d X

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . < « o v« v o v i e et e e e et et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional « = =+ « « v v ¢ v o s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? I "Yes,” complete ScheduleE . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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? If "Yes," complete Schedule F, Parts land IV - - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llfand IV . . . . . ... ... 16 X
17 D 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,” compiete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,”" complete Schedule G,Partll . . . « . « « « v ¢« « v i i v v b e i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, hne 9a?
If "Yes," complete SChedule G, Part ll « « v « v v v v o i i et e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . .. .. . v v v v vt 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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. Form 990 (2010) 54-1278830 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), hne 17 If "Yes,” complete Schedule |, Partsland ll, . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? Iif "Yes," complete Schedule I, Partsland ill . . . . ... ... .. 'eeeeunn. 22 X

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

24a Did the organization have a tax-exempt bond issue wutr) 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 line 25, . . . . . . . . . i it it i i it et s e aens 24a X

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-eXem Pt DONAS ? . . . . i i i i vt et e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . ... ... ... .cu.... 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-EZ2?
If "Yes," complete SChedulIB L Part |, . . . v v v v o o e e e e et 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 li , | 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 . . . . . v i v v i it i it et e et 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? i "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
SCHEAUIE L PArt IV . o v v v e o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartivV.. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i it t e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . @ @ i i i i i i i i e it et s et e s s e e et aeeeaeeeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, lli,
IV, and V, ine 1 o ot e s i e s et e e e e e e e e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . . ... .. ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? i "Yes,” complete Schedule R,

PartViINE 2 . . . . .\ ittt [(X]ves [ Ino
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 c i v vt o onnnnen 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2 P X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . v v v v v v v e v oo o o c v v o o v o . 38 X

Form 990 (2010)
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Form 990 (2010) 54-1278830
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... .. .........

2a

3a

4a

5a

(¢}

>Q 0 Q

12a

13

14a
b

Yes No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .. ... .. 1a 19
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , , . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and |___ B
reportable gaming (gambling) winnings L0 Prize Winners?. | . . . . . . . . i i v i it s e et e ic X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a I 38 R
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filfe. (see instructions) o o
Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , ., ... ... . ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BOCOUM? L . L L e e e e e e e e e e e e e e e, 4a | X
If “Yes,” enter the name of the foreign country » BERMUDA
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts Y
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, , , , ., ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | | , . . . . . . . s i i v v e v ot m e e n s 5¢
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? | | . . . . .. .. ... 0t e e 6a X
f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ... L. ... L e e e e e e s 6b
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 | _ N
and services provided tothe Payor? . . . . . . . . .. i i i e e e e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., ... ..... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 .+ v« o v v i i e i e ettt st s st an s s s e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ... ........ | 7d J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | | | 1 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a2)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings atany time duringtheyear? . | ., . .. ... . ..t ettt e v e 8
Sponsoring organizations maintaining donor advised funds. ) R
Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . ¢ it v v v v v 9a
Did the organization make a distribution to a donor, donor adwisor, or related person? , _ . ., ., ... ....... 9b
Section 501(c)(7) organizations. Enter
Iniiation fees and capital contributions included on Part Vill, ine12 |, , , ., . ......... 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties , . , , (10b
Section 501(c)(12) organizations. Enter.
Gross Income from members or shareholders | . . . . . . i i v ottt o o e e e e ene 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem.) . . . . . . .. . ... . it e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . l 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate?, , ., . ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . ... ............ 13b
Enter the amount ofreservesonhand, . . . ... .. ...ttt ennnnnnnen 13c
Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .. ....... 14a X
If "Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 54-1278830 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or key employee? . « « ¢ vt o o v v v s s v e e e s 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v v v e i i i n il e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY? & & &t v i i i i et et e o n m e s st e m s s e s 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 Thegoverning body?. & o @ v o v i it it ot e st ettt m e e e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . .. .. it i o v o 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 addressesinSchedule O , . . . . .. . ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . ¢t v v v v v ot v e s v o a v s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
51112 11a| X
b 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,"gotoline 13 . . . « o v v v v v v o v v v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & v v v i vt e ittt et e e m e et s n annem i n s e e na e s e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OhOW RIS IS TONE « v v v v v o it v v e e e e e m s et e st e naa e nm s e s 12¢| X
13  Does the organization have a written whistleblower poliCy?. . . . . . v ot v v o v v et s e e s am e a e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .« ¢ v v o v v v v v s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . v . v v i vt v v v v v v o w e 15a| X
b Other officers or key employees of the OrganZation . . + v v v v 4 v v v @t s v v v v vt n v v oo nneaenns 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 uring the year? . |, . . . . . . i v i i i i it e e m e m et e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o o o & & o 22002 . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »___ ____________ _____ ___ __ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DENNIS RYAN 601 CHILDREN'S LANE NORFOLK, VA 23507
757-668-7000
JSA Form 990 (2010)
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Form 990 (2010) 54-1278830 Page 7

LENRYUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ... .......... m

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for defintion 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 reiated 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hwmmrgg ; o gs% 3 compensation compensation amount of
week 212|812 |8z]3 from from related other
(descrbe | & g % M ERRE g the organizations compensation
hoursfor | @ = 3 g|°® § organization (W-2/1099-MISC) from the
org:‘j!‘;*’ms % g gl 2 (W-2/1099-MISC) organization
in Schedule ] g; 2 and related
0) G z organizations
(=5
__(1)ELIZABETH M WELLER
TREASURER/DIRECTOR 2.00] X X 0 0 0
__(2)MARYELLEN BALDWIN |
DIRECTOR 1.00f X 0 0 0
__(3)SARAH BISHOP |
DIRECTOR 1.00[ X 0 0 0.
__(4)HAROLD J COBB JR DD
DIRECTOR 1.00f X 0 0 0.
__(5)PAMELA Q COMBS M ED |
DIRECTOR 1.00f X 0 0 0
(6)J JERRY KANTOR
~” T CHAIRMAN/DIRECTOR | 3.00[ X X 0 0 0
__(7)CYNTHIA S KELLY MD |
DIRECTOR 1.00[f X 0 0 0
__(8)BARBARA C LIPSKIS ____ |
VICE CHAIRMAN/DIRECTOR 3.00[ X X 0 0 0
_(9)J _CHRISTOPHER PERRY |
DIRECTOR 1.00] X 0 0 0
_(1QKAREN PRIEST |
DIRECTOR 1.00[ X 0 0 0
_(1BRIAN SKINNER ______ |
DIRECTOR 1.00) X 0 0 0
_{12)KEVIN RACK ESQ |
DIRECTOR 1.00[f X 0 0 0
_{13LLOYD NOLAND, III |
DIRECTOR 1.00 X 0 0 0
14)CONRAD M HALL
" DIRECTOR/SECRETARY | 2.00| X X 0. 0 0.
_(15MARK R WARDEN = _____|
DIRECTOR 1.00 X 0 0 0.
_{16ROLF WILLIAMS |
DIRECTOR 1.00] X 0| 0 0.
Jsa Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 54-1278830 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 1S3 1F31Q(F[(8Z|&| compensation compensation amount of
week 2z 2553 (23| 3 from from related other
(descnbe 8§ e 5 (3 (g2 |2 the organizations compensation
hoursfor | S g 3| -g ® § organization (W-2/1099-MISC) from the
related & 8| 3 (W-2/1099-MISC) organization
organzabons 2 5 and related
n Schedule O) g. organizations
a
(17)ELIZABETH D LANOUE MD
" DIRECTOR T TTTTTTTT 1.00( X 0. 0 0.
(18)HUGH T MCPHEE MD
" DIRECTOR T TTTTTTTTT 1.00( X 0. 246,770 22,762.
(19)DONALD NUSS MB CH B
“DIRECTOR 00T 1.00| X 0. 41,611 7,711.
(20)MAURICE JONES
" DIRECTOR 7T 1.00| X 0. 0 0.
(21)JAMES D DAHLING
" PRESIDENT/DIRECTOR | 40.00| X X 899,607. 0] 493,054.
(22) EDWARD HEIDT
“ DIRECTOR T 1.00| X 0. 0 0.
(23)DENNIS RYAN
" CFO/ASSIST TREAS/ASSIST SECT | 40.00 X 464,858, 0/ 196,629.
(24)AMY SAMPSON
" VP PUBLIC RELATIONS/MKTING | 40.00 X 256,536. 0 98,029.
(25) JOANN ROGERS
TTTSRVR T T T T TTTTTTTTTTTTTTTT 1.00 X 0. 356,888 195,343.
(26)BETH DUKE
"SR VP COMMUNITY RELATIONS | 40.00 X 255,728. 0 14,276.
(27) DEBORAH BARNES
" VP IS OPERATIONS | 40.00 X 300,402. 0 117, 031.
(28) DANNY SMITH
" FISCAL SERVICES EXEC | 40.00 X 272,495, 0 20,714.
b Subtotal, |, > 2,449,626,  645,2694 1,165,549,
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT.1 .. » 651,725 0 150,659.
dTotal{(addlines1band1c) . . . . . . v o v v v v vt v i it ot et e an » 3,101,351 645,269 1,316,208.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 15
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 such individual . . . . . . v . @ v i i i i it e e e e e ee o 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
o 1o - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual _
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... .. . .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) )
Name and business address Description of services Compensation

ATTACHMENT 2

2

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

JSA
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Form 990 (2010) 54-1278830 Page 9
. Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . . . | 12
ag b Membership dues e e e aaa1b
gg ¢ Fundraisingevents . . .. .....|1C
'Eag d Related organizations . . . . . . . .| 1d
"g'_% e Government grants (contributions) . . | 1€
E E f All other contnbutions, gifts, grants,
9 and similar amounts not included above . L1f
§.§ g Noncash contributions included intnes1a-1f $ | R
h Total. Addlnes 1a-1f . . . . . . . v ¢ o i oo s o v .. » 0.
§ Business Code S . X
% 2a MANAGEMENT FEES FROM SUBSIDIARIES 900099 12,941,732. 12,941,732.
3
2 b
2 c
A| d
2 f All other program service revenue . . . . .
O | g Total.Add Nes2a-2f . v o v v v o i i e uea e e > 12,941,732,
3 Investment income (including dividends, interest, and
1 other similar amounts). « « + « - . . T € 132,517, 132,517.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = » + = =+ + = « 222 .. e e e e e e e e e > 0
(1) Real (n) Personal
6a GrossRents. . . .. .. .
b Less rental expenses . . .
¢ Rental income or (loss) . . - R
d Netrentalincomeor (IoSs). « « + o o v o & & v & v 4 o v | 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 35,298.
b Less cost or other basis
and sales expenses . . . .
‘ c Ganor(loss) « « « + .+ o« 35,298, .
l d Netgamnor(loss) « + « « « v o v o s« I . 35,298. 35,298
| g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
E SeePartlV,ine18 . . . . . . . . . .. a
2 b Less drectexpenses . . . . . o v .. b oo R _
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . - 0.
9a Gross income from gaming actvities
See PartIV,lne19 , . . . ....... a
b Less drectexpenses . . . .. .. 0. b
¢ Net income or (loss) from gamingactmties . - . . . . . . . B 0.
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . . .. .. . b
¢ Net income or (loss) from salesof nventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 1,645. 1,645.
b
c
d Allotherrevenue . . . « ¢« v ¢ s s s o o s
e Total. Addlines 11a-11d « » ¢« + ¢ o ¢ ¢ v o v v v o s+ & | 4 1,645
112 Totalrevenue.Seeinstructions = . = « + ¢ v v 4 o s o 4 . » 13,111,192 12,943,377, 167,815.
Form 990 (2010)
JSA
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Form 990 (2010) 54-1278830 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g\;)xenses Progra(:)servnoe Manag((a(r:rzent and Fung[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , .. ... 0.
4 Benefits paid toorformembers, , , ., .., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemp|oyee5 __________ 1, 746, 614. 1, 746, 6l4. 0. 0.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , . . . . 0.
7 Othersalaresandwages. . . . o v v o v o » « 4,066,360. 4,066,360. 0. 0.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions)., . . . . . 157,520. 157,520. 0. 0.
9 Other employeebenefits . . . . . . . . . . .. 2,599,868. 2,599,868. 0. 0.
10 Payrolltaxes « « « v ¢ 2 ¢ ¢ e« 2 0 2 o s = s s s 260,721. 260,721. 0. 0.
11 Fees for services (non-employees)
a Management , . .. ............. 0.
blegal . ......¢ .ttt 650,694. 650,694. 0. 0.
c Accounting . v v v vt v s e s v e s e e s 313,461. 313,461, 0. 0.
dLlobbyng « « - v v v vt v et e 0.
e Professional fundraising services See Part IV, Iine 17 0.
f Investment managementfees . ... ..... 0. 0. 0.
goOther . & o 4 v i it et i e e e 1,730,646. 1,730,646. 0. 0.
12 Advertisingand promotion - . . . . . .4 v . . 216,542. 216,542. 0. 0.
13 Officeexpenses . . . . v v v v v v s s s = s s 26,428. 26,428. 0. 0.
14 Information technology. . . . . . . v . o . . 0.
15 Royalbes. . ., . ... ... v . 0.
16 OCCUPANCY « v = & s & 5 « o s s s s o s o« u & 0.
17 Travel . o . 0t e e e e e s s e i e e 93,618. 93,618. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 28,103. 28,103. 0. 0.
20 Interest . . . v v v v b 0 e e s e e e 0.
21 Paymentstoaffiliates , , . ... ....... 0.
22 Depreciation, depletion, and amortizaton . . . . 24,753. 24,753, 0. 0.
23 Insurance | |, ., ., . ... i i u e 979,297. 979,297. 0. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aSUPPLIES o ___ 3,030. 3,030. 0. 0.
b MISCELLANEQOUS EXPENSES 45,722. 45,722. 0. 0.
C o e
L
€ o
f Allotherexpenses _ _ _ _ ___ __ . ______ 0. 0.
25 12,943,377. 12,943,377. 0. 0.

Total functional expenses. Add lines 1 through 24f

26

Joint Costs Check here p |_| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JS
0E1052
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Form 990 (2010) 54-1278830 Page 11
Balance Sheet ,
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . .. ... .................. 464,299 1 1,471,307.
2 Savings and temporary cashinvestments | _ . . ... .. .......... 2
3 Pledges and grantsreceivable, net | . . . L L. L. . s e e e e e 3
4 Accountsrecewable, Net | . ., . ... ... ... 4
5 Recevables from current and former officers, drectors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREAUIBL , | . .ttt e et e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | , . . . . . 6
Em‘a 7 Notesandloansrecewvable,net . . ... ... ... . . .. .. 7
2] 8 Inventoresforsaleoruse. .. . ... ....... ... a..a., 8
9 Prepaid expenses and deferredcharges , |, . . . .. ... ¢ .o v nr.. 87,932. 9 50,440.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 379,980.
Less' accumulated depreciation, , . . ... ... 10b 304,419 81,057.10¢ 75,561.
11 Investments - publicly traded SECUMIES. . . + + v & v o v v v e e 3,687,768, 11 5,723,546.
12 Investments - other securities SeePartIV,lIine 11, . . .. ... ... . ... 12
13 Investments - program-related. See Part IV, lne 11 . . . .. ... ...... 13
14 Intangible @ssets. . . . . . v i i v v i it e et e e e 14
; 15 Otherassets SeePartlV,lIne11 . . . . ... v v v in e s nnenn. 44,089,528 15 43,170,323.
| 16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 48,410,584. 16 50,491,177.
17 Accounts payable and acCrued €XPENSeS. . & . v v v v v v n o m e n e ... 1,555,535, 17 1,101,183.
18 Grantspayable. . . . . v v v it ot e e e e e e e e, 18
19 Deferredrevenue . . . .. ... .o ' ot i tnnreennreeneenns 19
20 Tax-exemptbondligbities . .. ............c..0.0 0t 20
@121 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 disqualified persons
- Complete Partllof ScheduleL . . .. ... ... ... ' eiuenwennn. 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 Xof ScheduleD , . .. ............ 11,668,806. 25 12,652,453.
26 Total liabilities. Add lines 17 through 25, _ . . . . . . . . v v o v o v s 13,224,341, 26 13,753,636.
Organizations that follow SFAS 117, check here » |£, and complete
3 lines 27 through 29, and lines 33 and 34.
| é 27 Unrestrictednetassets . . . ... ........ .0y 35,186,243 27 36,737,541.
‘ g 28 Temporarlyrestrictednetassets , . . . ... ... ... vt erena.n 28
T!129 Permanentlyrestrictednetassets, . . . ........... ... .. 29
o Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . .. .. ... ... . ... 30
@ (31 Pad-in or capital surplus, or land, building, or equipmentfund , . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2" 33 Totalnetassetsorfundbalances , , . . ... .. ..t et o v v uvseunn 35,186,243. 33 36,737,541.
34 Total liabilities and net assets/fund balances, ., . . . ... .. ¢ v v 48,410,584 . 34 50,491,177.
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54-1278830

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXi. . . . . . . ..« oo i oo, E
1 Total revenue (must equal Part VIIl, column (A}, INn@ 12) . « « v & v o v v v v v v e e v v v e n s 0 e oo 1 13,111,1592.
2 Total expenses (must equal Part IX,column (A),Ine25). . . . « « « v v v v v v o v i e e e e 2 12,943,377.
3 Revenue less expenses. Subtractiine2fromine1 . . . . o v v v o i it i it it it i e e 3 167,815.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . .. ... 4 35,186,243,
5 Other changes In net assets or fund balances (explanin ScheduleO) . .. ... ... .. .... ... 5 1,383,483.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . @ o v i st et e e e i e e e i e e e e e ettt e e e e e 6
36,737,541.

i@l Financial Statements and Reporting
Check if Schedule O contains a response to anyqueston inthisPart XIl . . . . . . .. . .o o i it i v v o [_|

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash lZl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant? 2b | X
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audrt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult 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 A133? . e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
[T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s* (For ines 1 through 11, check only one box )
1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. ’
a D Type | b |:| Type ll c @ Type Il - Functionally integrated d Type Il - Other
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).

2
3
4

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
orgamization, check this DOX, 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 (in) below, the governing body of the supported organization? . .. . ... ......... 114(i) X
(i) Afamily member of a persondescribed in (1)) above? L L e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. L. ..., 11g(ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) 1sthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization support
above or IRC section col () Isted in ncol (hof | col (i) organized
(see instructions)) Y s | your support? ntheUS?
Yes | No Yes No Yes No
(A) ATTACHMENT 1
(B)
©
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2010 54-1278830 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b} 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .« v o v v 0 v o0 v
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
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
shownonline 11, column(f), . . .. ..
6 Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined .. ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , .\ i 4 i v e v e vo e nn s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . « v 2 . v 0 4.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... .....
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, elc (SEEINSITUCHIONS) « + v « v v v 4 @ 4 s 4 o s o s s s o n s 5 s 5 s & 12
13 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . .t i i i i v e e s v m a a o o m o nn s oo a s aaaennaa » l_!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column(f)) ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,hne14 . | . ., . . .. . .. . ¢ e v v .. 15 %
16a 331/3% support test - 2010. 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 , . . . . ... ... ... ...... | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
L0 £ L= 11722 (o 4 >
b 10%-facts-and-circumstances test - 2009. 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-crcumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organmization qualifies as a publicly
SUPPOrted OrganIZatIoN ., |, . . . . vt o vt it e i e e b e e e m e e 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
L o T P e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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. Schedule A (Form 990 or 990-EZ) 2010 54-1278830 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees )

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sermvices performed, or facilities
furnished In any activity that 1s related to the

‘ organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | |
5 The value of services or faciities

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 lnes 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « & « v v v o 0 v o v . ™

¢ Addlines7aand7b. . . « « o v o .

8 Public support (Subtract line 7c¢ from

INEB ) v v v v e i e v e n e e e
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromine6. . . ... .....

10a Gross income from interest, dividends,

payments received on securiies loans,

rents, royalties and income from similar
SOUMCES . & = v v v = o « o = » = s = « »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 | |

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carriedOnN = + e = o 5 2 = e = o e m o= w

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiV) . ., . .......
13 Total support. (Add hnes 9, 10c, 11,
and12) L
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . ... ........ W e e s s w e e e s s w s e 4 s e e e wmae e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dwvided by ine 13, column (f)), . . . . . ... .....|l 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15. . . . . . & &« v v 4 v @ 0 n v 0 v 0 o u» 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) , , . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 | . . . . . . . 0 i v v i v e e e . 18 %

19a 331/3% support tests - 2010. 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 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b
JSA Schedule A (Form 990 or 990-E2) 2010
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54-1278830
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) BIN ORGANIZATION YBS NO YES NO YES NO SUPPORT
CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS INC 54-0506321 03 X X X
NORFOLK CITY UNION OF THE KING'S DAUGHTER'S INC 54-1283946 07 X X X
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 @@ 1 0

» Complete if the organization is described below.

Department of the Treasury _ . .
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 orgamzations Complete Part I-A only
If the organization answered “"Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Open to Public
Inspection

Name of organzation Employer identification number

CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Political eXpendiUrES | . . . . i ittt i e e e e e e » 3

3 Volunteer hOUIS | . . . . . . i it s ittt et e et

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? _ _ . . . . . ... ... ... H Yes E’ No
4a Wasa oorrection made? ............................................... Yes No

b If "Yes," describe in Part IV.

CERANe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

AClVIES . | L . L i e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 eXemptfUNCUON @CHVIIES , | . . L o ottt vttt et e e e e e e e ennn s >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
113 T 1« >3
4 D the fiing orgamzation file Form 1120-POL forthisyear? |, . . . . . . ¢ . i i i i i i ot e e et e e e e w r_—l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

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

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

1y ]

2 b

3 e

T

I

e L _______]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 54-1278830

Page 2

LYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__|If the filing organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.) organization's totals

(a) Filing

(b) Affilated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures |, . . . . . . . . i v v vt v v v m e s s ne e

Total exempt purpose expenditures (add hnes1candid), . ... ... ... ... ...

-0 Q0 U o

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

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

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract fine 1f from line 1c. If zero or less, enter -0-

—_— - @

| section 4911 tax for this year?

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009
beginning in)

(d)2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
0E1265 0 020

05656R 2502 VvV 10-8.3 106453
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Schedule C (Form 990 or 990-EZ) 2010 54-1278830 Page 3

EUYH:R Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers? X

b Pad staff or r'nér;a'gén;e'nt'(fnélﬁd'e Eérﬁp'eﬁs'at'lo'n'ln' e'xf)e'née's }e'pérfea on lines 1'c'tr'1rblig'h '115?: X

c Media advertlsements? ---------------------------------------- X

d Mailings to members, legislators, or the public> .. X

e Publications, or published or broadcast statements? . o . ' X

f  Grants to other organizations for lobbying purposes’P: L. .. X

g Drrect contact with legislators, therr staffs, government officials, or a legislative body? =~ X 424,748.

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

i Other activities? If "Yes," descrben Parttiv. .~ X

i TotalAddlines fcthrough1i | ..., 424,748.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? _ _ . X

b If "Yes," enter the amount of any tax incurred under secton4912 _ _ . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes [ No
1 Were substantally all (90% or more) dues receved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . ... ... 3

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

1 Dues, assessments and similar amounts from members . . . . . L L L L L s e e e e e e e e e e 1

2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNEYRAr | e e 2a
Carryover from lastyear . L. s 2b

c TOta| -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , . .| 3

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

5 Taxable amount of lobbying and pohtical expendltures (seeinstructions) . . . . . . v v v v i v h e e 5
Part iV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part +C, ine 5; and Part B, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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SCHEDULE D
{(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

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

1  Totalnumberatendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... [:] Yes ,:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. . . 0 i e e e e s e e e e e e e, D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

o

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . v ittt vttt n e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... 0ttt v b0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . ... . 2c
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... . .. vt v vt nnennn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ ___ _________

4 Number of states where property subject to conservation easementislocated » _ ____ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(0 NG T70NANBN? . . . . L o s e e e s e e e e e e Yes [_INo

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIILLline 1 . . . .« v v i o vt i v s it ot i s s et o a s n >3
(ii) Assetsincluded IN Form 990, Part X . . .« ¢ v v vt o v b o o n s e e e e e e e > ______

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

a Revenues included iIn Form 990, Part VIl Ine 1 |, . . . .. . ... .0t ittt cts e >y _
b_ Assetsincluded nForm 990, PartX . . . . ... .. 0ot vetne et e e p$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 54-1278830 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e E| Other

Preservation for future generatons ~~_____CTTTTTTTTTTTTTTTTTToTeTemTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other simidar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? - . . . . . I_] Yes l_—l 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

b

- ® O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . Lttt i i s i e s i i s e s e e s e e e s e e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . . .t i i i i i i e e e e e s e 1c
Additions duringtheyear . . .. .. ..o ot ettt v i v v v o oo 1d
Distributions duringtheyear. . . . . . v o vt v v vt i ot i e e e e e s 1e
Endingbalance . . . .« v v vt v it s e e e e s e e e e 1f
Did the organization include an amount on Form 990, Part X, Ne 212 . . . 0 v v v e v o e e e e e e [ [yes [ _[No

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

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

1a

b Contrbutions . . . .. ... ...

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gans,
andlosses. . .. .........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . . . - ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasendowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organIZations . « < v & & ¢ vttt h e e e e e s e e e e e e e e e . 3a(i)
(i) related OrganIZations . . v v v v v v v v v v et e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredonSchedule R? . . . ... ... .. v .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

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

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

Land. + ¢ v ¢« o 0 o o b b e nn s n e 6,000 6,000.
Buildings « « « « v v v v vt i e 47,826 34,573\ 13,253.
Leasehold improvements. « . . « . . . o
Equipment . . .« .o i i i i e .. 326,154 269, 846|. 56,308.
Other « v v v s ¢ ot vt e s e e n o s o ns

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 75,561.

JSA
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Schedule D (Form 990) 2010

54-1278830 Page 3

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

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

{b) Book value

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

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

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

(a) Description of investment type

(b) Book value

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

()

@)

(3)

4)

()]

(6)

@)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description (b) Book value

(1) INVESTMENT IN JOINT VENTURE 2.
(2) CSV OF LIFE INSURANCE 151, 759.
(3) INTERCOMPANY RECEIVABLE 1,679,935.
(4) INVESTMENT IN SUBSIDIARIES 41,147,015.
(5) ACCOUNTS RECEIVABLE 191,612.
(6)
(7)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . v v v v v @ a e n e n e e e e m oo meoeeee e eeena » 43,170,323.

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

1. (a) Description of liability {b) Amount
(1) Federal income taxes
(2) INSURANCE IBNR 544,099.
(3) EXEC CAP APPREC ACCT (CAA) 558, 950.
(4) SERP (ACCRUED BENEFIT) 10,933,793.
(5) ACCRUED TAIL COVERAGE 615,611.

(6)

)]

(8)

9

(19)

(a1

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

>

12,652,453.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 54-1278830 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), In€ 12) | . . . . . 0 0 i e s e e e e e i e i 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . . i 2
3 Excess or (deficit) for the year. Subtractline 2 fromline1 | ., . . ... ... . ... .. ... 3
4 Netunrealized gains (losses)oninvestments _ | . . . . . . . . .. e e 4
5 Donated services and use of facilities _ | . . . . . . . L L . e e e 5
6 INVESIMENt EXPENSES | | . . . . . .\ i\ttt it e e e 6
7 Priorperiod adiUSIMENtS | | . . . . L ... e e e e e 7
8  Other (Describe MPAMt XIV.) | . . . . . .ttt et i e 8
9  Total adjustments (net) Add lines 4 through 8 _ _ _ . . . . . . . .. . i, 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements , , . , . . ... ... ..... 1
2 Amounts included on hne 1 but not on Form 990, Part ViIll, ine 12:

a Netunrealzed gansoninvestments | . . . . . . ... ...... .. .... 2a

b Donated services and useoffaciites , , . . . .. ... ............ 2b

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

d Other(DescribemnPartXIV.) ., . .. ..... . . ¢.irrinn.. 2d

e Addiines 2athrough2d | | .\, . .\ .\ttt sttt e 2e
3 Subtractline 2efromIiNe T . . . . . .. i i it it i ittt et e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b , _ _ , . ., . 4a

b Other (DescrbemnPartXIV.) |, . .. ... ............0c.co... 4b

c Addlines4aanddb | . . . ... ... 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12) . . . . . v v v v v v o . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facites 2a

b Prioryearadustments = ... . e 2b

c Other Iosses ------------------------------------ zc

d Other (Describe mPartXIV.) | L 2d

e Addlmes2athrough2d = i 2e
3 Subtractline 2efromIline 1 . . . . . . i i it i it ittt e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil line 70~~~ 4a

b Other (Describe mPartXIV.) L ab

c Add I|nes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . .. . .. 5

Supplemental Information

Compilete 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 X|, line 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 54-1278830 Page 5
IS  Supplemental Information (continued)

FIN 48 FOOTNOTE FROM CONSOLIDATED AUDIT REPORT

CHS RECOGNIZES ANY BENEFITS FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. IF APPLICABLE, THE TAX BENEFITS RECOGNIZED IN THE

CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A POSITION WOULD BE MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF

BEING REALIZED UPON ULTIMATE RESOLUTION. CHS DOES NOT BELIEVE ITS

CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX PROVISIONS.

Schedule D (Form 990) 2010
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States |

(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

2010

Open to Public
Inspection
Employer identification number

54-1278830

Department of the Treasury
Intermal Revenue Service

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

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? l:l Yes I:' No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

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

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, (nvestments,

grants to recipients

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

located in the region)

{1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 2,286,322.

(2)

(3)

(4)

(5)

(6)

(n

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17) :

3a Subtotal, . ......... 2,286,322.

b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b)

2,286,322.

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

JSA
0E1274 1000
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Schedule F (Form 990) 2010

Page 4

icliJ'A Foreign Forms

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons with respect to Certam
Foreign Partnerships (see Instructions for Form 8865), . .

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

[

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

@No

No

JSA
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CHILDREN'S HEALTH SYSTEM, INC. 54-1278830
Schedule F (Form 990) 2010 54-1278830 Page 5
Supplemental information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method), Part Il, ine 1 (accounting method); Part Ill (accounting method), and Part Hl, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA
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SCHEDULE J Compensation Information | _ome 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 SYSTEM, INC. 54-1278830
m Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAMN . L L L e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinhne 1a? . _ . . .. . ... 2 X
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 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . .. ... .. .. 4b | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ | . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n 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 TheOFGaNZAUON? . . . . . . . . i e e e 5a X
b Any related OFGANEZAtON? | | . . . . . . ... e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil
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 TReOrGanZatioN? |, | . . . . . . . ittt e 6a X
b Any related OFGaNZatioN? . . . . . . . .. ... i e 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," descrbenPartlt | . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T 2 2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v . @ v v @ 4 v v e v e a e e e mw e e e e s e e s e e e s e e s e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intema! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

PART VI, A

GOVERNING BODY AND MANAGEMENT ITEMS

PART VI, LINES 6 & 7:

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

INC.).

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

SYSTEM, INC.

LINE 7B:

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

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

OF CHILDREN'S HEALTH SYSTEM, INC.: 1) ANY AMENDMENTS TO THE ARTICLES OF
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Name of the organization Employer identification number
CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

INCORPORATION OF THE CORPORATION; AND 2) ANY PROPOSED MERGER OR

CONSOLIDATION OF THE CORPORATION, OR ANY SALE, LEASE, EXCHANGE, MORTGAGE,

PLEDGE OR OTHER DISPOSITION OF ALL, OR SUBSTANTIALLY ALL, OF THE PROPERTY

AND ASSETS OF THE CORPORATION.

PART VI, LINE 11

THE 990 IS PREPARED USING THE ANNUAL FINANCIAL. STATEMENTS THAT IS

REVIEWED BY THE BOARD AND AUDITED ANNUALLY AS A PART OF THE CONSOLIDATED

FINANCIAL STATEMENTS OF CHILDREN'S HEALTH SYSTEM, INC. UPON COMPLETION

OF THE DRAFT OF THE RETURN AND PRIOR TO FILING, THE BOARD IS PROVIDED A

COPY FOR REVIEW.

PART VI

POLICIES AND DISCLOSURE ITEMS

PART V1, B, CONFLICT POLICY CONSIDERATIONS:

CHS CONFLICT OF INTEREST POLICY INCLUDES OFFICERS, MEMBERS OF THE BOARD

OF DIRECTORS AND BOARD COMMITTEES, KEY EMPLOYEES, ALL OTHER EMPLOYEES,

PROFESSIONAL STAFF AND SUBSTANTIAL DONORS. ANNUALLY, A QUESTIONNAIRE IS

DISTRIBUTED AND COLLECTED FROM OFFICERS, MEMBERS OF THE BOARD OF

DIRECTORS AND BOARD COMMITTEES AND KEY EMPLOYEES. RESPONSES TO THE

QUESTIONNAIRES ARE REVIEWED BY THE LEGAL AND FINANCE DEPARTMENTS. FOR

KNOWN CONFLICTS, THE PERSON INVOLVED RECUSES HIMSELF OR HERSELF FROM

DELIBERATIONS REGARDING THE TRANSACTION.

VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY ARE REPORTED TO THE CHS

BOARD CHAIR OR THE CHS COMPLIANCE OFFICER, AS APPLICABLE, AND MAY REQUIRE

JSA Schedule O (Form 990 or 990-EZ) 2010
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CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

CORRECTIVE ACTION UP TO AND INCLUDING TERMINATION OF EMPLOYMENT.

COMPENSATION PROCESS CONSIDERATIONS:

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

THOSE SALARY CHANGES AND APPROVALS ARE DOCUMENTED BY MINUTES MAINTAINED

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

PART VI, C, LINE 19

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

THROUGH DIRECT INQUIRY AND THE REQUEST OF THE ORGANIZATION.

FORM 990, PART VII

THE FOLLOWING INDIVIDUALS WORK FOR MULTIPLE RELATED ORGANIZATIONS AS

INDICATED BELOW:

HUGH MCPHEE - 40 HOURS CMG & 1 HOUR CHKD
DONALD NUSS - 16 HOURS CSSG & 1 HOUR CHKD

JIM DAHLING - 1 HOUR CHKD & 1 HOUR CHF

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

DENNIS RYAN - 1 HOUR CHKD & 1 HOUR CHF

RECONCILIATION OF NET ASSETS

PART XI RECONCILIATION OF NET ASSETS

OTHER CHANGES IN NET ASSETS IS MADE UP OF: ($532,787) TRANSFERS,

$1,916,269 UNREALIZED GAINS ON INVESTMENTS AND $1 ROUNDING.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1) =IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)X2)(3X4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 STEPHANIE CALLIOTT
SR VP COMMUNITY RELATIONS 40.00 X 329,077. 0. 36,619.
30 SHERRI MATSON
VP GENERAL COUNSEL 40.00 X 322,648. 0. 114,040.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WILCOX AND SAVAGE LEGAL 150, 512.
ONE COMMERICAL PLACE
NORFOLK, VA 23510

PATTON BOGGS LLP CONSULTING 168, 046.
2550 M ST. NW
WASHINGTON, DC 20037

TOTAL COMPENSATION 318,558.
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54-1278830

Schedule R (Form 990) 2010 Page 5
LAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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C rm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return,

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ 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

PAMIONIY . . L s e »[]

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

Type or Name of exempt organization Employer identification number
print CHILDREN'S HEALTH SYSTEM, INC. 54-1278830

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 601 CHILDREN'S LANE

:';'t:?ny%"'ere City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions NORFOLK, VA 23507

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DENNIS RYAN

Telephone No. » 757 668-7000 FAX No. p
e If the organization does not have an office or place of business in the United States, check tisbox _ . . . . . . . ... .... | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ . . . . 4 |:| If it 1s for part of the group, check thisbox _ | _ . . . . | 4 |__| and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 |, and ending 06/30 ,20 11

2 If the tax year entered in line 1 s for less than 12 months, check reason D Initial return [:] Final return
Change In accounting penod

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

nonrefundable credits See Instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract Itne 3b from hine 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, , , . .., .»| |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _[f you are filing for an Automatic 3-Month Extenslon, complete only Part | {(on page 1).

p Additional (Not Automatic) 3-Month Extension of Time. Only fils the orlginal (no copies needed).
Type or Name of exempt organization Employer identification number
print CHILDREN'S HEALTH SYSTEM, INC, 54-1278830
Flle by the Number, street, and room or surte no If a P.O. box, see Instructions.
edended ~ | 601 CHILDREN'S LANE
:I‘I;It:\‘xr;“ yg.nero City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Instrucions. NORFOLK, VA 23507

Enter the Return code for the retum that this application Is for (file a separate application foreachretum) , , . . ........ LOJ1]

Application Return | Application Return
Is For Code |[Is For Code
Form 980 01

Form 880-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a prsviously filed Form 8868.
e The books are inthe care of » DENNIS RYAN

Telephone No. » 757 668-7000 FAX No. p
o If the organization does not have an office or place of business in the United States, check thisbox . . ., ........... WV l:l
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , . ... » [___’ . If it Is for part of the group, check thsbox, , , . .. . » l_]and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and endin 06/30 ,2011
6 If the tax year entered in line § is for less than 12 months, check reason: L:] Initlal return Final return

Change in accounting period

ACCURATE RETURN IS NOT YET AVATLABLE,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits. See instructions. 8a$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax paymerts made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bcl$ 0.
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompenying schedules and statemants, and to the best of my knowledge and belief,
it Is true, correct, and complets, and that | am authorized to prepare this form.

Signature B> M l/Y\ K\/‘\_{ Title B> (/pA/ Date P ['/léll(

Form 8868 (Rev 1-2011)

JSA
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