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Form 990

N
=y v

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

benefit trust or private foundation)

Department of the Treasury

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 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer ldentification number
B check if appicabie
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
prove Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Il retumn 601 CHILDREN'S LANE (757) 668-8565
Terminated City or town, state or country, and ZIP + 4
Amended NORFOLK, VA 23507 G Gross receipts $ 37,542,089.
ARp ation F Name and address of pnncipal officer JAMES DAHLING H(a) ::ﬂ;fllal: 8 group retum for H Yes H No
601 CHILDREN'S LANE NORFOLK, VA 23507 H(b) Are all affliates included? Yes No
| Taxexemptstaus | X [s01c)3) | [501e)( ) @ (nsetno) | [asar@ynyor | [527 it "No." attach a st (see structions)
J  Website: p WWW.CHKD.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation [ l Trustl | Association I I Other P> I L Year of formation 1984I M State of legaldomicile VA
Summary
1 Bnefly describe the organization's mission or most significant actmes _
o|  THE FOUNDATION SUPPORTS CHILDREN'S HEALTH SYSTEM (CHS) AND CHILDREN'S _ =
€|  HOSPITAL OF THE KING'S DAUGHTERS_(CHKD) BY MANAGING ASSETS FOR CHKD
S|  AND PROVIDING FUNDS FOR HOSPITAL_PROGRAMS, EQUIPMENT AND RESEARCH. _________ _  ____
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Iine 1a) | . . . . . . . 0 i v i s e e i e e e e 3 19
B § 4 Number of independent voting members of the governing body (Part VI, lnetb) , | . . . . . ... ... ..... 4 18.
E 5 Total number of individuals employed in calendar year 2011 (PartV.hne2a), . ., . . . . . . . . v v v v v v v, 5 o
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . L e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . 0 i v o e s e e e e e e e e 7a 0
B b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . i i i v o i e o o o v o o o s o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vil e 1h) | . . . . . . . . e e 0 0
2 E’ 9 Program service revenue (Part Vill,line2g) , . . . . .. .. T .\ ..... 0 0
o~ K 10 Investment income (Part VIli, column (A), in dF‘d‘g A 6,654,199. 6,927,206.
e 11 Other revenue (Part VIII, column (A}, hnes 5,16d, 8c, % rocan ((J?)\ _____ 0 86,876
=i 12 Total revenue - add lines 8 through 11 (must equ Part VI, column (,A)‘ 1|rge1 )O ______ 6,654,199. 7,014,082.
= 13 Grants and similar amounts paid (Part IX, colu («) ﬂ%‘ﬁ 32' Z . L_U __________ 1,001,797. 775,366.
-D., 14 Benefits paid to or for members (Part IX, colu h‘t ined) . . om—= 0 0
=) 2 15 Salanes, other compensation, employee benef S ( GIGEN“néS 'B'QTO) 0 0
L g 16a Professional fundraising fees (Part IX, column (A) ine\ifei Bt =" "V ™" . 0 0
:27 E b Total fundraising expenses (Part IX, column (D)4m R
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . ... ... ... 168,999. 196,727.
g 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine25) _ ., . . .. ... 1,170,796. 972,093.
W 19 Revenue less expenses Subtractne 18 from INe 12, . . o v v v v v o o v v v o v o o u s 5,483,403, 6,041,989.
6 § Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX,lne 16) . , . . . . . . .. ... ... 123,457,446.| 127,186,302
23121 Total iabilities (Part X, INe26), . . . . . .. ... ... 331,336. 75,017,
250122 Net assets or fund balances Subtract ine 21 from N 20, . « o o « « o o o o e o oo v . 123,126,110. 127,111,285,
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete P€ylaration of pggparer (other than officer) s based on all information of which preparer has any knowledge
% 7& 5y / ’ / 7
Sign ngnature of oﬂic Date
| D o 20
Type of print name and¥(tte  /
Print/Type preparer's name Preparer's signature Date Check l_] f PTIN
Paid Scott Sherman MM/ 5/8/13 self-employed P00451522
Er:ep;::; Firm's name  p KPMG LLP FrmsEIN B 13-5565207
Firm's address > 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . 0 . 0 v 0 o e e i e e e s v n Jlj Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
15101?1 000
05655R 2502 V 11-6.5 106454
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) ! CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmthisPart Hl . . . . ... ... ... ... ...c..... D

1 Briefly describe the organization's mission:
CHILDREN'S HEALTH FOUNDATION (CHF) SUPPORTS CHILDREN'S HEALTH SYSTEM
(CHS) AND CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS (CHKD). CHF IS
ORGANIZED AND OPERATED TO CARRY OUT THE CHARITABLE, EDUCATIONAL AND
SCIENTIFIC PURPOSE OF CHS AND CHKD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . | . . . . .. ves [X]No

If "Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? E] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 tota! expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 775,366 __including grants of $ 775,366 ) (Revenue $ 86,876 )
PROVIDING GRANTS TO ASSIST IN THE OVERALL MISSION OF THE
ORGANIZATION'S RECIPIENTS. SUCH GRANTS FOR THE CURRENT YEAR
INCLUDE THOSE FOR RESEARCH AND RELATING TO CHILDREN'S HOSPICE,
ANTIBIOTIC STEWARDSHIP, PECTUS EXCAVATUM AND PERINATAL GRANTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b 775,366.
YE1020 1 000 Form 990 (2011)

05655R 2502 vV 11-6.5 106454



! ' CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011) Page 3
Part VvV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . . . . . .t i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (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? /f "Yes,"complete Schedule C,Part!. . . . . . . .« . o i i i v v v it it 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. . . . . . . .. . .. ... ... 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 in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . o i i i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. . ... 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 . . . . . .« o i i i it it e e e e e e e e e e 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 listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . .« c c vt i e e e e e e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, J
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . . e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . ... .......... 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, line 16? If "Yes," complete Schedule D, PartVill, ., . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v v it v et e e e e 11d X

e Did the organization report an amount for other habilities in Part X, line 25? 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 liability 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, Xll, and Xlll . . . . « « ¢ v v i i i i i i e e e i e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E . . . .. .. ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the Unted States?. . . . . . . ... . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Partsliland vV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete 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 VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . .« i i i i i i i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If"Yes," complete Schedule G, Partlll . . . . . . v v i i i i i e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? if "Yes," complete Schedule H , . . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E102% 1 000

05655R 2502 . V 11-6.5 106454
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' CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011)

JSA
1E1030 1 000

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll . . . . ... ... ... 'veenunnan 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . v it v it i e e e e e e e e e 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K IF°No,"goto lIne@ 25, . . . . . . i i i i it i it et et e ie e e 24a X
Dud the organization 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-exempPt bONAS? . . . . L i i i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . .. . ... ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L Part 1. . . . . . v o v o v it e et e ittt et it et e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

~ Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, _ )

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? Iif "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o o i e i 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, Part vV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . .« o i i i i e e e e et e e e et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I, I,
LY 2 o VA 17 - 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... .. .. 35a] X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . S, 35b| X
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 , o 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI & i e e e e e e e e e e i e e e 1 4 X
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® . . . . . . . ... ... .......:0: ... 38 X

05655R 2502 V 11-6.5 106454
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! CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

Sa

6a

[+]

SQ "o a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3

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

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 | I 2a | 0

1ic X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in ScheduleO , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L e e e e e e e
If “Yes,” enter the name of the foregn country » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T2 |, . . . . . . . . . . . i i i i it et e s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . ... ... ... ..........
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ........ e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . & v v v v v it it e e it it e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., ., . ... ..........

2b

3a X

3b

4a X

5b X

5¢

6a X

6b

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, , ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662, , . . . .. ... ... ... .......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VI, line 12 10a

7e X

7f X

.19

7h

9a

9b

Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilites , , . . |[10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... ... ... . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? | , . ... ... .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000
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Form'990 (2011) CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865 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. . . . . . .. o v oo v oo it i s o n v e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year f thereare - - . . . . 1a 19
matenal differences 1n voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O M
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i i i i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .t v i i it i it e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . o v i i i it i e e e et e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . + « & v v v v v v v i v v e e e s e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The QOVEIMING BOOY?. « & ¢« o v v e et ittt e e e e e e e e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . oo i oo .. 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . ... .. .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? & & v v v e e e e e et et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOw tRISWAS TONE . . . « . v v v v i v et et et e e et e e et et ettt eaae 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i it it e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... o', 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . it ittt vttt vt it oo e e 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 ataxable entity dUrING tNE YEar? . . . . . o v it i et e et et e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . . ... L e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ __ _ _ __ _ _ _ _ _ __ _ __ _ __ _ _ _ _ _ _ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest pohcy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> pennis RYAN 601 CHILDREN'S LANE NORFOLK, VA 23507 757-668-7000
JSA Form 990 (2011)
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Form 990'(2011) ' CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865 Page 7

1A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIl . .. ... ... ...........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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 definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

(A) (B) © (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::::be box, unless person is both an ftrrc:;n or ra‘::laztaetcl,ons comocta::.;tlon
T e T Wi, om0 | et
wzaiors| 32\ 2| 21 &38| € and related
0) 3 g El-|3l5e g organizations
S =13 cl°8
ATTACHMENT 1 °|8 g
(=%
__(1) JULIA CHILDRESS BECK ________ |
DIRECTOR 1.00] X 0 0 0
__(2) SUSAN R. EINHORN ____________ |
DIRECTOR 1.00| X 0 0 0
_3.T. A GRELL, JR. ___________|
CHAIRMAN/DIRECTOR 3.00| X X 0 0 0
__(4) SUNSHINE M LEINBACH _________ |
DIRECTOR 1.00] X 0 0 0
__(5)_T. RICHARD LITTON, JR. ______ | :
DIRECTOR 1.00) X 0 0 0
__(6) ELIZABETH F. MIDDLETON ______ |
DIRECTOR 1.00f X 0 0 0
__(7) BRI MARTINSON _______________|]|
DIRECTOR 1.00( X 0 0 0
__(8) MICHAEL GLASSER, ESQ. ______ |
DIRECTOR 1.00] X 0 0 0
__(9)_CHARLES HENDERSON, JR. ______ |
DIRECTOR 1.00( X 0 0 0
_{10) FRED WHYTE _________________|
DIRECTOR . 1.00| X 0 0 0
_{11) S. TREVOR PARDEE ___________ |
DIRECTOR 1.00| X 0 0 0
_{(12) GAIL F. PRUDEN ______________ |
VICE CHAIR/DIRECTOR 1.00f X X 0 0 0
_{13) TAZEWELL G. TAYLOR _ ________|
TREASURER/DIRECTOR 1.00f X X ¢ 0 0
_{14) LEWIS W. WEBB, III _ ________|
SECRETARY/DIRECTOR 1.00( X X (&, 0 0
JSA Form 990 (2011)
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CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe ofﬁ_cer a_nd a director/trustee) the organizations compensation |
hours for ig 2 2 5 5% g organization (W-2/1099-MISC) from the |
related 3 a E g g gg g (W-2/1099-MISC) organization 1
organzatons | € | § EAk-3-d and related
inScheaute |S = | B g|°®8 organizations
o - 5|3 ] ?D
3|2 2
° g
15) KATHLEEN H. HEATON ___________ |
DIRECTOR 1.00 0 0 0
16) LYNNE MALLORY-WINTER _________ |
DIRECTOR o 1.00| X 0 0 0
17) DAN RYAN ___ ________________]
DIRECTOR 1.00f X 0 0 0
18) BETH JOHNSON ________________|
DIRECTOR 1.00f X 0 0 0
19) JAMES D. DAHLING _____________ |
PRESIDENT/DIRECTOR 1.00| X X 0 1,073,541. 667,316.
20) DENNIS RYAN _________________|
ASSIST SEC/ASSIST TREASURER - 1.00 X 0 518, 712. 252,853.
1b SUb-tOta' -------------------------------------- ’ 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 1,592,253. 920,169.
dTotal(addlinesiband1c) . . . . . . . .. .. ... it i i i » 0 1,592,253. 920,169.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindvidual . . . . .. .. ... .. @ ... eenw.. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e L2 1 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . .. .. ........... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) )] (c)
Name and business address Description of services Compensation

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

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

!
|
i

JSA
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Form' 990 (201%) CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g 2| 1a Federated campaigns « » . . . . . . 1a
S é b Membershipdues . ........ 1b
éi ¢ Fundraisingevents . . . . .. ... ic
5_2 d Related orgamizations . . . . . . . . id
g,% e Government grants (contributions) . . | 1€
E E f All other contnbutions, gifts, grants,
=Xs) and similar amounts not included above . [ 1f
§§ g Noncash contributions included in lines 1a-1f $ e SRS S
h Total. Addlines 1a-1f . « + « v v o e e v o ot o s o o o s » 0
§ Business Code
é 2a
8 b
z c
A d
-4 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . ... ..o0....... | 0
3 Investment income (including dividends, interest, and
othersimilaramounts). . « « « ¢« v v v v 0 v v v v ... > 3,289,399 3,289,399
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - = « « « + + + + fe et e e s e a0 s | < 0
(1) Real (n) Personal
6a Grossrents .« . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - « « = « o ¢« v v v v 2o oo > 0
(1) Securities (n) Other |
7a Gross amount from sales of i
assets other than inventory 34,165,814
b Less cost or other basis
and sales expenses . . . . 30,528,007
¢ Ganor(loss) . . ... .. 3,637,807
d Netgamnor(loss) - « « « v ¢ v v v 0 et et 0 0. > 3,637,807 3,637,807
g 8a Gross income from fundraising
s events (not including $
¢>, of contributions reported on line 1c)
f SeePartiV,lne18 . . . . .. .. ... a
2| b Less drectexpenses . . . ... a . b
6 ¢ Net income or (loss) from fundrassingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,line19 , ., . .. ...... a
b Less drrectexpenses . . . . . . . .. b
¢ Netincome or (loss) from gamingactvties . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold . . . . .. ... b 4]
¢ Net income or (loss) from salesof inventory. . . . .. . .. » 0
Miscellaneous Revenue Business Code J
11a OTHER OPERATING REVENUE 86,876 86,876
b
c
d Allotherrevenue . . . . . . . .« .« ..
e Total AdAINES 118-11d « = v v+ o o o 0 v o v v v v v > 86,876 |
12 Totalrevenue. Seeinstructions . . . . . + o o v o v 2 . . » 7,014,082 86,876 6,927,206
Form 990 (2011)
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Form' 990 (2011)

CHILDREN'S HEALTH FOUNDATION,

INC.

54-1278865

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g?;):enses Prog ra(g)semce Managt‘eﬂent and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzzations in the United States See Part IV, ine 21 . 775,366. 775, 366.
2 Grants and other assistance to individuals In
the United States See Part IV, Ine 22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, |, | | 0
4 Benefits padtoorformembers , _ ., .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and '
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages. . . ... ... ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolltaxes - - « - « v « s v v v v e e s e .. 0
11 _Fees for services (non-employees) - )
a Management . . .. ............. 0
b Legal v v vt e e e e 0
€ ACCOUNING « v v v v v v et e e e 0
dlobbying . ... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 196,702, 196,702.
G Other + v v v e e et e e e 0
12 Advertisingand promotion . - « . . . . .. . . 0
13 Officeexpenses . . . . . .« v v v v v s s 0
14 Informationtechnology. . . . ... ... ... 0
15 Royalties, . . . ... .. v vunnan 0
16 OCCUPANCY v v v v v v v v e v m e m e e a 0
17 Travel o v v v e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 0
20 INtErest . .. v v i i e e e 0
21 Paymentstoaffliates .. ........... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . .. ... ... a ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS OTHER _________ 25. 25.
b e
€
d o -
e Allotherexpenses _ _ _ _ _ __ __ ________
25  Total functional exp Add lines 1 through 24e 972,093. 775,366. 196,727.
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . . . ... 0
‘11?:052 1000 Form 990 (2011)
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) ! CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nornrmnterest-bearing . . . . . ... .. ... 4,911,100.] 1 5,762,444.
2 Savings and temporary cashinvestments, . . ... . ... ... ... q 2 0
3 Pledges and grantsrecevable,net . . ... ... a3 0
4 Accounts receivable' net ............................ 0 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .................................... 0 5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . ... ... ge 0
E 7 Notes and loans receivable,net | . . . . . ... ... ... ... q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... .. ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . . . ... ... ......... 41,667.| 9 49,173.
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . , ... .... 10b d10c|. 0
11 Investments - publicly traded securities . . . . . . . ... ..\ .. 118,504,679.| 11 121,374,685.
12 Investments - other securities. See Part IV, Ine 11, , ., . . . ... ...... q12 0
13 Investments - program-related. See Part IV, lne 11, _ . ., .. .. ... ... a13 0
14 Intangibleassets, . . . . . . ... ... .. ... q14 0
15 Other assets. See PartIV,lne 11 _ , | . . . . . . . . . . .. a1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... ... 123,457,446.( 16 127,186,302,
17 Accounts payable and accruedexpenses, . . . . . . . . . . . .ttt 25,004.|17 59,934.
18 Grantspayable, | . . . . ... ... ... .. e q18 0
19 Deferredrevenue | | ... ... e e 92,281.]19 0
20 Tax-exemptbondhabilttes . . . . ... .................... q 20 0
9|21 Escrow or custodial account hability. Complete Part IV of Schedule D q21 0
£122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . . . . i q22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parttes, | | . . . . .. q 24 0
25 Other labilities (including federal Income tax, payables to related third
parties, and other habihities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... ... e 214,051.[25 15,083.
26 Total liabilities. Add hnes 17 through25. . . ... ... ........... 331,336.| 26 75,017.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . L, 123,126,110.] 27 127,111,285,
g 28 Temporarily restricted netassets ... .., g 28 0
° 29 Permanently restricted netassets., . . . . . ... . . 0 it ettt e a 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds ., ... .. ... 30
#131 Pad-in or capital surplus, or land, bullding, or equipmentfund =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = _ | 32
2|33 Totalnetassetsorfundbalances . _ . . . . . .. .. ... ... .. 123,126,110.| 33 127,111,285.
34 Total habilities and net assets/fund balances. . . ... ... ... ...... 123,457,446.| 34 127,186,302.
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. CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

Other changes In net assets or fund balances (explaininSchedule Q) . ... ... ... ........

Form 990 (2011) Page 12
Reconciliation of Net Assets . .
Check if Schedule O contains a response to any questioninthisPartXl. . . . . ... ... ... 0o v
1 Total revenue (must equal Part VHII, column (A), INE 12) . « « v« v v v v e et e e e e e e e e e 1 7,014,082.
2 Total expenses (must equal Part IX, column(A),line25). . . . ... ... ... o 2 972,093.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . i i i i i i it i e e e 3 6,041,989.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 123,126,110.
5 5 -2,056,814.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTo] [T 11T TN (= ) 6

127,111, 285.

GE@Al] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . . . . .. ... .. 000

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual |:| Other

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

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

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:

[ ] separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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.

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

Open to Public
Inspection

Name of the organization
CHILDREN'S HEALTH FOUNDATION,

Employer Identification number
INC. 54-1278865

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

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

1

2
3
4

O (O O OI0

10
11

=[]

]
[]

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.)

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

An organization that normally receves 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 actwities 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 [:] Type | b D Type Il 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . .. .. ........ 11g() X
(i) A family member of a persondescribed in (1) above? L 11g0i) X
(iii) A 35% controlled entity of a person described in (i) or () above? . ... .. .. . ... .. 11gfiii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii) Type of organization (iv)Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col rﬁ)gzﬁ:k:" incol {iyof | col (i) organized
(see instructions)) Y eS| your support? nthe U s ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
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CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

Schedule A (Form 990 or 990-EZ) 2011 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 failed to qualify under
Part l1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar yéar (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

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

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . ...

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1"
12
13

Amounts fromlined4 . .. ... ....

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

Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... ..

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . . . . ¢ & & v v v b c f v et v e e e e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i v i v i i u v e v b n e n e e e e e e e e e e s n e e e e »

Section C. Computation of Public Support Percentage

|
|
|
|

5

6

Section B. Total Support

- 7

8

9

10
|
|

14 Pubhlc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line14 . . . . . . . ... ... ...... 15 ) %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ... ........... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 I1s 331/3% or more,
check this box and stop here. The organization qualiftes as a publicly supported organization. ., . . ............. | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
010 T= Ty T2 (1o >
b 10%-facts-and-circumstances test - 2010. 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OFQaNIZAtION . . . . . . . . . . i it it e et e e e e e e e e e e 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
INSHTUCHONS |, L L L L i i v e e e e e u e e e e w e e e b e e e e o e e s e e s e e s e e s s e e s e e s e e e e e > D
Schedule A (Form 990 or 990-E2) 2011
JSA
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' . CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Schedule A (Form 990 or 990-£Z) 2011 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 qualfy 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) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise

sold or semvices 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 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf | . . . .

5§ The value of serwices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract ine 7c from
INne6 ) o v v v v v v e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {f) Total

9 Amountsfromline6. ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« o v o v o s s o ¢ s s u s & &

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrredon + ¢ ¢ o ¢ x e e a4 x e s e

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

(ExplaninPartiV) . ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . o @ i i i v v i i h i e e s s e e e e e e e ey »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine15. . . . . . . . . . v v v v v v v e v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2040 Schedule A, Partlll, ine 17 . . . . . . . . . o v . 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2011
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' . CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, 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) ) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS 54-0506321 03 X X X 0
CHILDREN'S HEALTH SYSTEM, INC 54-1278830 11C X X X 0
NORFOLK CITY UNION OF THE KING'S DAUGHTERS 54-1283946 07 X X X 0
TOTAL AMOUNT OF SUPPORT =0

'
JSA Schedule A (Form 890 or 990-EZ) 2011
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SCHEDULE D . . OMB No 15450047
Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer |dentification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., , . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . ... s 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)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Held at the End of the Tax Year

N b WN =

a Total number of conservationeasements . . . . . . . .. .. ittt ittt n e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation 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 conservationeasementsitholds? . .. ... ... .. .. ... .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
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)

(1) and section 170(h)(4)(B)(ii)? D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968), 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, PartVIllLIne1 . . . . . . . v v i i v it i v e et et e e a » % __
(ii) Assetsincluded in Form 990, Part X . . . ¢ ¢ v ¢ v i i i i i et i e e e e » S ___

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 in Form 990, Part VIl line 1 . . . . . . . . . @ i i it ittt i i et et e e n v n > ____
b Assetsincluded in Form 990, Part X . . . . . v v vt v i i i e e e e e e e e e e e s e et s e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2011
JSA
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CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

Schedule D (Form 990) 2011 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 Other

Preservation for future generations
Provide a description of the organization's coflections 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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . I:] Yes D 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

- ® oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . .t . o i it e e e et e e |:| Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . . . o o i i i e s e e e e e e e e 1c¢
Additions duringtheyear . . .. . .. .. ittt i i it it v i 1d
Distributions duringtheyear. . . . . v v o i vttt et i i e e e e 1e
Endingbalance . . . . . . . . i i i i e e e i e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . .. ... ...\, . [ Jyes [ ]No

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

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

1a
b
c

d Grants or scholarships . . . ...

b
4

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

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,

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

Other expenditures for facilittes .
andprograms. . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)}) held as

Board designated or quasrendowment p %
Permanent endowment » %
Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 ¢ e i e e e e e e e e e e e e e e e 3a(i)

(i) related OrganIZations . . v v . v v v v i e e e e e e e e e e e e e e e e et e e e 3a(ii)

If "Yes" to 3a(u), are the related organzations listed as requrred on ScheduleR? . . . . ... ... ........ 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 property (a) Cost orother basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation

Buldings « « « v v v v v o e
Leasehold improvements. . - . . . . ...
Equpment . ... .......... ...
Other . « « v v i i et e e e e v e e e et

JSA

Schedule D (Form 990) 2011
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' ' CHILDREN'S HEALTH FOUNDATION, INC.

Schedule D (Form 990) 2011

54-1278865
Page 3

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

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

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

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

QY 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

1)

(2)

3

(4)

(5) _

(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

()

(2)

3

4)

(5)

(6)

@

(8)

9

(10)

Total (Column (b) must equal Form 990, Pert X, col (B)Ine 15) . . . . . . v v v « 4 & « 4 o o o o o s

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

1. (a) Description of liabity (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLE 15,083.
(3)
(4)
(5)
(6)
)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) P 15,083.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
05655R 2502 V 11-6.5

Schedule D (Form 990) 2011
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. CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Schedule D (Form 990) 2011 Page 4
@Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A),line 12) . . . . .. . ... ... . .. .. .. 1
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . .. . ... ... ... .. ..., 2
3  Excess or (deficit) for the year Subtractine2fromlne1 . . .. . ... .. ... ..... 3
4  Netunrealized gains (losses)oninvestments _ . .. L L 4
5 Donated services and useoffacilities | | . ... .. ... ... ... ..., 5
6 Investmentexpenses | | . ... ... ... 6
7 Priorperiod adjustments | L L e 7
8  Other (Describe MPartXIV.) e 8
9  Total adjustments (net). Add ines 4 through8 ... 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 line 1 but not on Form 990, Part VIII, ine 12.

a Netunrealized gains oninvestments L, 2a

b Donated services and use of facities ... 2b

¢ Recoveriesof prioryeargrants ... ... . ........... 2¢

d Other (Describe mPartXIV.) ... ... 2d

e Addlmes2athrough2d i, 2e
3 Subtractline2efromlinet . . .. . . ... ..., . . ... . i i e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part ViiLline7b | 4a

b Other (DescribemPartXIV) . . ... ............... ab

c Addlinesdaanddb . | L 4c
5 Total revenue. Add Iines 3 and dc. (This must equal Form 990, Partl, lne 12) . . .. ... .. L....| s ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Proryearadusments oot 25

c Ofherlosses e 2¢

d Other (Describe nPart kv ) "~ 71T 2d

o Addlines 2athrough2d T Tttt 2e
3 Subtractine2efromhne’ [ 111l Il LIl |3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vl|, line 7b 4a

b Other (DescribeinPartxiv)y 0000 4b

¢ Addlmesdaanddb Tt sc
5 Total expenses Add lines 3 and 4c. ('Th/.s must édu:al'Fbr'm'Qb('), Part I,' Iine 18 ): e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, Iines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865 Page 5
HEUPAA 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) 2011

JSA
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| OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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.

Department of the Treasury
Intermnal Revenue Service

Name of the organzation Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance 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 i the
region

(c) Number of
employees,
agents, and
independent

(d) Activitres conducted in
region (by type) (e g ,
fundraising, program services,
Investments,

(e) If actmity listed in (d) 1s
a program semvice,
descnbe specific type of
senice(s) In region

(f) Total
expenditures for
and investments

In regton

contractors
In region

grants to recipients
located n the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 10,453,368

(2)

(3)

(4)

()

(6)

(1)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, , . ........
b Total from continuation
sheetsto Part!l , ., .. ..

c__Totals (add lines 3a and 3b)

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

10,453,368

10,453,368,
Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

' CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Page 4
Foreign Forms
Was the organization a U.S 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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . e e e e e e e e e e e e e e D Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Fareign 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 orgamization 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
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

No

DNO

DNO

No

No
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. CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information | _om No 15450047

(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 organzation Employer Identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travet 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 intiation 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
g; Iratlalirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
PN L e e e e e e e e e e e e e e e e e
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 items checked inline1a? _ _ . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
_ 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  Duning the year, did any person hsted in Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? | . . . . . . . .. . .. 4a X
Participate 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 in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a TheorganZation? | | . . . . ... ... 5a X
b Anyrelated organization? | | . L. 5b X
If "Yes" to line S5a or 5b, describe in Part Ill. .
6 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? . L e e e e e e e 6a X
b Anyrelated organzation? | L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartll . _ _ . . . . . . ... ... .. ... .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 T 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) 7 . . . . . . . . .. it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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SCHEDULE O
{(Form 990 or 990-EZ)

| omsNo 1545-0047

2011

Open to Public

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

Intemnal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer |dentification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

GOVERNING BODY & MANAGEMENT ITEMS

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

LINE 6

CHILDREN'S HEALTH FOUNDATION, INC. IS A VIRGINIA NON-STOCK CORPORATION
AND HAS A SOLE MEMBER. THE SOLE MEMBER OF CHILDREN'S HEALTH FOUNDATION,
INC. IS CHILDREN'S HEALTH SYSTEM, INC., A VIRGINIA NON-STOCK
NOT-FOR-PROFIT CORPQRATION. i
LINE 7A

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

DIRECTORS OF CHILDREN'S HEALTH FOUNDATION, INC.

LINE 7B

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

CREATION, REORGANIZATION OR DISSOLUTION OF A SUBSIDIARY CORPORATION; 6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 9390 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

CERTAIN GIFTS, DONATIONS, OR OTHER TRANSFERS OF ASSETS OR FUNDS; 7) THE
SELECTION OF INDEPENDENT AUDITORS AND LEGAL COUNSEL; 8) GENERAL
INVESTMENT POLICIES OF THE CORPORATION; AND 9) THE ADOPTION, ALTERATION,
AMENDMENT, OR REPEAL OF A CAPITAL PLAN, STRATEGIC PLAN OR LONG-RANGE

PLAN.

PART VI A, LINE 11

THE 990 IS PREPARED USING THE ANNUAL FINANCIAL STATEMENTS THAT ARE

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, A DETAIL REVIEW IS PERFORMED BY SEVERAL MEMBERS
OF STAFF AND MANAGEMENT. PRIOR TO FILING WITH THE IRS, THE BOARD IS

PROVIDED A COPY TO REVIEW.

POLICIES & DISCLOSURE ITEMS

CONFLI?T POLICY CONSIDERATIONS

CHF CONFLICT OF INTEREST POLICY INCLUDES OFFICERS, MEMBERS OF THE BOARD
OF DIRECTORS AND BOARD COMMITTEES, KEY EMPLOYEES, ALL OTHER EMPLOYEES,
PROFESSIONAL STAFF AND SUBSTANTIAL DONORS. ANNUALLY, A QUESTIONNAIRE IS
DISTRIBUTED AND COLLECTED FROM OFFICERS, MEMBERS OF THE BOARD OF
DIRECTORS AND BOARD COMMITTEES AND KEY EMPLOYEES. 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

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

05655R 2502 VvV 11-6.5 106454



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number

CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

INTEREST POLICY ARE REPORTED TO THE CHF BOARD CHAIR OR THE CHF COMPLIANCE
OFFICER, AS APPLICABLE, AND MAY REQUIRE CORRECTIVE ACTION UP TO AND

INCLUDING TERMINATION OF EMPLOYMENT.

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, LINE 19

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

THE PUBLIC THROUGH DIRECT INQUIRY AND REQUEST.

RECONCILIATION OF NET ASSETS

PART XI

OTHER CHANGES IN NET ASSETS CONSIST OF $1,916,751 IN TRANSFERS,

($3,973,564) IN UNREALIZED LOSSES ON INVESTMENTS AND ($1) ROUNDING.

JSA Schedule O (Form 890 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

Employer identification number
54-1278865

. ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JAMES D. DAHLING

PRESIDENT/DIRECTOR 41.00
DENNIS RYAN
ASSIST SEC/ASSIST TREASURER 41.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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106454
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* CHILDREN'S HEALTH FOUNDATION, INC.

Schedule R (Form 990) 2011

54-1278865

Page 5

Supplemental Information

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

instructions).
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] \

Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury
Intemnal Revenue Service P> File a separate application for each retum.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (efile}. 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 additional (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 Il 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 details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[ZII 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

PAt 0N | . . oo e e 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. Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865
z:z tc)jya::;?or Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
filing your 601 CHILDREN'S LANE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NORFOLK, VA 23507
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .« .. .. ... | OI 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

TelephoneNo P 757 668-7000 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . . .. ... ...... > |:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis
for the whole group, check thisbox , _ , . . . > D . If it1s for part of the group, check thisbox, , ., ., . . | 4 |__’ and attach

a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 ,20 13 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for.

»| | calendar year 20 or

> tax year beginning 07/01 ,2011 , and ending 06/30 ,2012

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0

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|$ 0

¢ Balance due. Subtract line 3b from line 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

05655R 2502 vV 11-6.3 106454



Form 8868 (Rev 1-2012) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_, . . .. ... » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print CHILDREN'S HEALTH FOUNDATION, INC. 54-1278865

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due datefor | 601 CHILDREN'S LANE [ ]
::Ieltz?ny%uere 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 foreachreturn) . . . . ... .. ... | OI 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

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

Telephone No B _ 757 668-7000 . FAXNo » .
e If the organization does not have an office or place of business in the United States, check thisbox |, . . . . ... . ... S D
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , , . . . » D If it is for part of the group, check thisbox, . . . .. > |_| 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 , 20 13
5 For calendar year , or other tax year beginning 07/01 ,20 11 , and ending 06/30 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason: u Initial return | Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a 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. 8a|$ 0
b If this application is 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 and any

amount paid previously with Form 8868. 8b) $ 0
¢ 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. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite » CPA Date P> 2/12/13
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000

05655R 2502 VvV 11-6.4 106454




