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

P The organizafion may have to usea copy of this refurm o satisfy sfale {epanmg requiremsnts.

OMB Niv. 1545-0047

2010

A For. the 2010 calendar. yaar, or tax year b_qginmng _____ and’ endmg - )
check v |G Naime of organization | D Empioyer identifications number
shicble | pHE CHILDREN'S HOUSE AT JOHNS HOPKINS
Sarees | HOSPTTAL, INC. ,
maa Doing Busingss Ag 52~1618682
Jiata Nurhbér'anid street {or P.0. box If mails nof delivered-to street address) Room/suite'| B Telephone piimber
Jlegin- | 1915 MCELDERRY STREET . 410-614-2560
‘rqam;ﬁded City or tgwi, state of cnun!ry, andZIP + 4 G Gross'raceipts.§ 415,041,
{J@ers | BALTIMORE, MD 21205 | Hea) I this a group retum
petog F Name-and addréss of piinclpal ffices BRIAN R. MORRI SON for affilltes? [ lves XIno
_ SAME AS C ABOVE H(b) Areali affiiates included? ] Yes [ INo
I Tax-exempt status: L2 509(c)aj LI 501(g)( v finsertrioy Ll d647(@i(1yer L) 597 [ “No* attach a list; {see Instructions)
J Website: b WWW . THECHTILDRENSHOUSE . QRG H{¢} Group exemption.number P

K_Forr of organization: E_X_I Gorporation, o Trust [ Association [ | Otherbe

|1 Yearofformation; 1983

M State of legal domiciie: MD

| Partil]

Summary

Under ﬁanéﬁuas ofperjury,

g | 1 Briefly desciibe the arganization’s mission or most significant activities; PROVIDES CRITICAL CARE HOUSING
g' . FOR CHILDREN BEING TREATED AT JOHNS HOPKINS CHILDREN'S CENTER
g— 2 Check this box P> L] If the organization discontinued its-operations or disposed of more than 25% of is net a.ssets
2|3 Numberof voting members of the governing body (Part VI, ine 18] .. ccvcanee ¥
S 4 Number-of independent voting members.of the goveming body (Part VI line 1b} &
% | 5 Total number of individuals employed in calendar year20i0 (Pat'V; Ine28) 13
E 6. Total number of volunteers. (estimate if necessary) ... s 206
E" 7 a Total unrelated business revenug fram Part VIll, column.(G}, Ime 12 ﬂ -
| b Netunrelated business taxableincoms from Formn §80-T; line 34, _, 0.
| Prior Year Current Year
el 8 Contributions and grants (Part VIII, Iine 1h) . 201,786, 332,122,
E|9 Programservicarevenue (Pait VIt e 2a% . ... ... .. 72,752, 72,793,
% f 10 investment incomsa (Part VN, celumn A ilnesa 4 and Td} [T 13,2154 10,126
41 Otherrevenus (PartVill, column {A), lines 5, 6d, 8c Yg, 10c, and 113) _____________ 0. [
12 Tetal reventie - add lines 8 through' §1 (must equal Part VIIl, columix {A), line 12) 347,753.] 415,041.
[ 13 Grants and similai-amounts paid. {Part 1%, columi (A}, lines 1-3) s 0.
14 Benefits paid to or for members {Part 1%, column (A), fing 4) R 0. 0.
g [ 15 Salaries, othier compensation, smployes benefits (Part IX, co!umn (A), Imes 5 10] 17 l 9 28 N _ .25::.1; s 45 2_ *
%  16a Professionat fundraising fees (Part X, colurin (A}, line 116}, ' '
3 b Total fuhdraleing expensey (Part'1X, Goluimit:(D), ifne 25) P‘
17 Cittier expenises (Part IX, colurin (A), Jines 112-11d, 11524 ¢+ 00 Lok .
48 Total sxpensiss, Add linas 13-17 (nust equal Part X, eohimn (A}, line 25) .. 408,896.] 470,638,
Revenue less expenses. Subtract. ime 18 from Iine 13 . -61,143.] ~55,597.
1. EndotYear
3 ‘Total assets (Part X, line16) . 2,748,020,
' Total ilablhtles (Part X, !me 26) L3720 87,105,
2,716, 512 . 2,660,915,

irue, cosrect, and complete.. Declaraiﬁ)of preparer (other thian officer) is based on all information of which preparer has any Knowledge,

dec!are thatl haverexarnined this ratura, including accompanylng sehedules and. siatamems and to the best: of my knowredge and hehef rt i -

ﬁ ~_q1
Sign ) Signafira of office LA ]Datg-z -
Here  BRIAN R. MORRISON, CEO/DIRECTOR
" Type Of prink neme and wig
PrintType preparer's nams arer's signatuze s ek ]| PIN

Pald Jcﬂﬁ L ANNERY (, _ R gbé §ils itk )QQQ} L3 L —
Pregarer |Firm'sriaris . RSM MCGLADREY, INK ﬁ'"“ Firm's EIN o
Uss Only- | Firm's address . 100 INTERNATIONAL DRIVE SUITE ﬁmﬂ ] o _

_  BALTIMORE, MD 21202 phoranp, (410)246-9300
May the IRS discuss this return witli the preparer shown:above? (see:nstructions) i [XTYes [ INo
od2oar oz-e2-11  UHA For Paperwork Reduction Act Notice, ses the separats instructions:. Form 990 (2010)




THE CHILDREN'S HOUSE AT JOHNS HOPKINS
990 (2010) HOSPITAL, INC. 52-1619682 page?
7| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Bl ... s
1  Briefly describe the organization's mission:

THE CHILDREN'S HOUSE PROVIDES CRITICAL CARE HOSPITAL HOUSING FOR
CHILDREN THROUGHOUT THE UNITED STATES, AND WORLDWIDE, WHO ARE BEING
TREATED AT THE WORLD RENOWNED JOHNS HOPKINS CHILDREN'S CENTER. IT IS
OUR PURPOSE TO KEEP FAMILIES TOGETHER IN THE MIDST OF MEDICAL CRiISIS,

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

£16 PIOF FOMA 880 OF S90-EZT ...\ o\.otoooeeeet oot oo e [ ves (X]no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... C:lYes No

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

4 Describe the exempt purpose achievements for each of the crganization’s three fargest program services by expenses.
Section 501{c)(3) and 50%{c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
aliocations 1o others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 427,83 8. including grants of § )} (Revenue $ 72,793. )
THE ORGANIZATION MAINTAINED A TEMPORARY RESIDENCE FOR FAMILY MEMBERS OF
THE CHILDREN RECEIVING TREATMENT AT THE JOHNS HOPKINS HOSPITAL.

4b  (Cade: } {(Expenses $ including grants of $ ) (Re\.fenue $ }

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

4d Other program services, (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue § )
4e _Total program service expenses » 427 .- 838.

Form 990 (2010}
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* Form 990 (2010) HOSPITAL, INC. 52-1619682 pags3

THE CHILDREN'S HOUSE AT JOHNS HOPKINS

“Pari IV | Checklist of Required Schedules T
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a}(1} {cther than & private foundation)?
If "Yes," complote SCMEOUIE A || || ..o es oot et b e 11 X
2 |s the organization required to complete Schedufe B, Schedule of Gontributors? X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAtT | ..o 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 G, Partfl .. 4 X
5 s the organization a section 501{c}{4), 501(cH5}), or 501(c)(8} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule G, Partill .1 5
6 Did the organization maintain any donar advised funds or any similar funds or accounts where donors have the r:ght to
provide advies on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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, Part!! ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes," complete
SCNEOUIB D, PATHI |, | oo e e oo 8 X
8  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 counsefing, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV e X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endawments?
If "Yes," complete SGhedule D, Part Ve ettt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X !
as applicable. )
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE oo oo eee oo e oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIE e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX .. e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 252 /f *Yes," complete Schedule D, Part X || . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a feotriote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, XL, @A XU || oot 12a| X
b Was the organization included in consolzdated independent audited finarcial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1, Xil, and Xl is optional 12b }_i__
13 Is the organization a school described in section 170(b){1){A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, bustness
and program service activities outside the United States? If *Yes,” complete Schedule F, Partsfand iV . 14b X
15  Pid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization
of sntity located outside the Untted States? /f "Yes," complete Schedule F, Parts ffand IV e, 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? f "Yes," complete Schedule £, Parts H and IV e, 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}, lines 6 and 118? If "Yes," complete Schedule G, Part | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If 'Yes, " Complets SCRedUIe G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,'
COMPlete SCREAUIE G, PAIE Il oo eee oo 19 X
20a Did the organization operate ane or more hospitals? /f "Yes," complete Scheduie H 20a X
b If "Yes" o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 920 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ...................ocoeeggioa 20b
Form 890 (2010)
032003

12-21-10




: THE CHILDREN'S HOUSE AT JOHNS HOPKINS
Form 990 (200) HOSPITAL, INC. 52-1619682 paged
+14Vi| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report maore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f "Yes,” complete Schedule |, Parts land If 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), ine 27 I "Yes, " complete Schedule |, Parts 1 and I e 22 X

23  Did the organization answer "Yes” {o Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SOREAUIE J |||\ ooooo oo e R 23 X

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

Schedule K IF'N0% QO TONE 25 | e e e 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST | e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Part 1 | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes," complete

SCHOAUIE Ly PAIEL || e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key smployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheduls L, Partil | . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, of a grant selection committee member, or 1o a person related to such an individual? /f "Yes, " complete
SCROaUIE Ly Part e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, directar, frustes, or key employee? /f 'Yes,* complete Schedule L, Pat N .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IY | 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? /f "Yes, " complete Schedule L, Part V| i | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
If "Yes," complete Schedule N, Partl et et e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedtle N, Part il et ettt bR e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *¥es, " complete Schedule R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Scheduie B, Parts I, 1Y, @00V 08 1 e ———————— 34 | X
35 s any related organization a controlied entity within the meaning of section 512(B)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e [T ves (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule B, Part Vi N8 2 ||| .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 880 filers are reqy_i_red tocomplete SchedWle O s sa | X
Form 9980 (2010)

032004
12-21.10
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THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Form 990 (2010) HOSPITAL, INC. 52-1619682 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question N this Part Ve,

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Ba

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

(gambling) winnings to prize winners? ... et
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization fite 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 Schedule O ...
Al any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? | ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[f "Yes," to line 5a or 5b, did the organization fle Form 8886 T2 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 tax dedUeHblE T et et een e 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTaX dedUCTIBIET | it e e e bR
7 Organizations that may receive deductible contributions under section 170(c}). .
a Bid the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO 118 FOMTE BZB2? oot vaess s eeeeeemaee o es s sss s o2 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d | %ﬁf %;%% ( : %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... R
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as reqU|red'7 .
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsering organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 ... 10a
b Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club facilities .. 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharsholders . e Bkt
b Gross income from other sources (Do not net amounts due ar pald to other sources aga:nst
amounts due or received fromtReML) e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b i "Yes," anter the amount of tax-exempt interest received or accrued during the year _............... [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more thanone state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Entertheamountofreservesonhand . . e 13¢
44a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010} HOSPITAL, INC. 52-1619682
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7h helow, and for a "No" response

THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Page 6

tes 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 question inthis Part VI i e

Section A. Governing Body and Management

1a
b
2

41

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Enter the number of voting members included in line 1a, above, who are independent 1ib

Did any officer, director, trustes, or key employee have a family relatfonship or a business relationship with any other

officer, director, trustee, or key emplOYEET e e
Did the organization delegate conirof over management duties custorarily performed by or under the direct supervision

of officers, directors ar trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholtders? s
Does the organization have members, stockholders, or other persons who may elect one or more members of the

Lo T gTe I oo e T U OO U U OO U OOO OO PTUU
Are any decisions of the geverning body subject to approval by members, stockholders, of other persons?
Did the organization contemporaneously documenit the meetings held or written actions undertaken during the year

by the following:

The governing BOGYT .ttt e e e s
Each committee with authority to act on behalf of the governing body? et eeereraene
Is there any officer, director, trustee, or key employee listed in Part Vil, Secticn A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | e 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b
14a - Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 ., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coufd give rise
10 CONMITES? L iiieieiieeieeni e eSS 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this IS dONE e 12¢ | X
13 Does the organization have a written whistleblower BOlCY T et s e 13| X
14  Does the organization have a written document retention and desfruction policy? 14| X

15

h Other officers or key employees of the organization

16a

Did the process for determining compensation of the following persons inclide a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The arganization’s CEO, Executive Director, or top management offieial . .. ...

If "Yes® to line 15a or 15h, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily dUIINGTNE YOAPY et e et e et ittt e en
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect fo such arrangements?

15a

15

b b4

Section €. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 is required to be flled MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website 1 Another's website Upon request

Describe in Schedule O whether {and if so, hew), the organization makes its governing documents, conflict of interest policy, and financial

staternents available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

BRIAN MORRISON - 410-614-2560

1915 MCELDERRY STREET, BALTIMORE, MD 21205

032006

12-21-10
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THE CHILDREN'S HOUSE AT JOHNS HOPKINS
Form 990 (2010) _ HOSPITAL, INC. 52-1619682 page?
Part VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response to any quastion inthis Part VIl e eeeeeeeaenas D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the croanization's tax year.

® | ist all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (B}, and {F) if no compensation was paid.

® | ist ail 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, trustes, or key employee} who received reportabia
compensation {Box 5 of Form W-2 ang/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related arganizations,

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

® List all of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere 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; cfficers; key employees; highest compensated employees;
and former such persons.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {c) D) {E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related cther
(describe ‘2 _ the organizations compensation
hoursfor |51 ¢ = arganization (W-2/1099-MISC) from the
related £{8 w |2 (W-2/1099-MISC) organization
organizations § B é Eg and related
inSchedule | 2 13 [ 5|5 [B8] & organizations
EDWARD CHAMBERS
DIRECTOR 1.00|X 0. 0. 0.
GEORGE DOVER, MD
DIRECTOR 1.00(X 0. 0. 0.
STEWART GREENEBAUM
CHATRMAN 1.00(X p:4 0. 0. 0.
CHRISTIE HUNTER
TREASURER 2.00|X X 0. 0. 0.
RICHARD B, MCCREADY
DIRECTOR 1.00(X 0. 0. 0.
STEVE MILLER
SECRETARY 1.00|X X 0. 0. 0.
BRIAN MORRISON
CE0/PRESIDING OFFICER 10.00|X X 20,387. 61,160.] 20,965.
032007 12-21-10 Form 990 r2010)



‘ THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Form 990 (2010) HOSPITAL, INC. 52-1619682 pPage8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B} ©) (2] (E) (F}
Name and title Average Position Repertable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from reiated ather
{describe | § | the organizations compensation
hoursfor | E L | E organization (W-2/1099-MiSC) from the
related | & | § . (W-2/1099-MISC} organization
organizatiens| £ | = R and related
in Schedule | = __5: 5|E |58 = organizations
0} Elz 5| @5

> 20,387. 51,160, 20,965.

¢ Total from continuation sheets to Part Vil, Section A ... ... .. 0. 0. 0.
d Total (add lines 1b and 1¢) . 20,387. 61,160.] 20,965.

2  Total number of individuals (|ncludmg but not I|mrted to those listed abave) who received more than $100,000 in reportable
compensation from the organ ization P

1b Sub-total

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yos," complete Schedule J for sUCh INIVICUAT e et

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services
rendered to the organization? if "Yes," complete Schedule J for SUCh PErson . ..o i i

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. NONE

(A) {B) {C)
Name and business address Description of services Compensation

2 Total number of independent centractors fincluding but not imited to those listed above) who received mere than
$100,000 in compensation from the organization ¥ 0

Form 290 (2010)'

032008 12-21-10




THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Form 990 (2010} HOSPITAL, INC.

52-1619682 Page9

Statement of Revenue

A

Federated campaigns ... |1a
Membership dues 1b

Related organizations . _jid

, gifts, grants

and other similar amounts

Government grants (contributions} 1e
All other contributions, gifts, grants, and
simifar amounts not included above i

a
b
¢ Fundraisingevents ... ... [ec
d
e
f

150,137.}

Noncash contributions included in fines fa-1: §

Total. Addfinestadf ..ol B | 3

Contributions

=2

Business Codel:ia

623980

TEMPORARY HOUSING

(A)

o
32,122.8

%ﬁt& W@W“
AR

{B) ) {D)
Related or
exempt function
revenue

Revenue
excluded from
tax under
sections 512,
513, 0r514

Unrelated
business
revenug

am Service
evenue

Progﬂ“

All other program service revenue

Total. Add lines 2a-2f

m o Lo o

72,793

3  Investment income (including dividends, interest, and
other similar amourts) L

10,126.

4 Income from investment of tax-exempt bond proceeds P>

2]

ROVAIRIES .ot s st s s s er e em oo cesrenreznea |
(i} Real (i} Personal

Gross Rents

Rental income or {loss)

Net rental income or (l0S8)  .oooveeeeeiveieeeennns

Gross amount from sales of {)) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...

d Netgain or I0S8) ..o e »

8 a Gross income from fundraising events {not 3
including $ of
contributions reparted en line 1c). See
PartIV,line 18 ... a
Less: direct expenses
Net income or {loss) from fundraising events ... P

9 a Gross income from gaming activities. See

Part IV, fine 18 a

b Less:directexpenses . ... b

¢ Net income or {oss) from gaming activities ............... P
10 a Gross sales of inventory, less returns -
and allowances . ... '
b Less: cost of goods sold b e :
¢_Netincome or (loss) from sales of inventory ...

Miscellaneous Revenue Business Codel:

oo T o

Other Revenue

-
Less: rental expenses i

e
R

e -‘ggﬁ‘,ng-a =
ZRiieat]
i

-

S 4
Hrfees

Sl

5 = )
...... %&%ﬁ%&% Gl

DEmitiaaen

s R

o

e = T e
: = sie R e e @
fidas i - o =
b - .
s SR

oo
i i 5 AL i
Rl L e e R i

T
S

10176,

Form 990 (2010)




THE CHILDREN'S HOUSE AT JOHNS HOPKINS
Form 880 (2010} HOSPITAL, INC. 52-1619682 Page10
X| Statement of Functional Expenses

Section 501(c)(3) and 801(c)i4) organizations must complete all columns.
All ofher organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Bb, Toial éfgenses Prograﬁ}sewice Managé?n)ent and Funélg)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses EXDENSES

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and 16 . = - .

4 Benefits paid to or for members ... e

5 Compensation of current officers, directors,

trustees, and key employees 26,409. 24,823, 1,015. 571.

6 Compensation not included above, to disqualified
persons {as defined under section 4358(§)(1)) ard
persons described in section 4958(c)(3)(B} ...,

7  Other salaries and wages 201,293. 180,349, 15,843. 5,101,

8 Peasion plan contribitions (include section 401(k)

and section 403(b) employer conributions)
9 Other employee benefits 6,849. 5,924, 735, 190.

10 Payroll taxes 16,901- 15,211- 1,268- 422,

S

11 Fees for services {(non-employees)

a
b
c 14,000. 9,800. 2,100, 2,100.
d Lobbying ... .
e Professional fundraising services, See Part IV, line 17 G ]
f Investment managementfees ... ... ...
G OWEr oo 1z21. 85. 18. 18.
12  Advertising and promotion
13 Officeexpenses ... 21,746. 20,992, 207. 547.
44 [Information technology
15 Rovalties | ...
16 Occupancy 58,408, 57,240, 584. 584,
17 Travel s

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Confarences, conveniions, and meetings
20 Interest
Payments to affillates .. ...
Depreciation, depletion, and amortization .
Insurance
Other expenses. Hemize expenses not covered

above, {List miscellaneous expenses in line 24£. if fine

24f amount exceeds 10% of tine 25, column (A}
arnount, list tine 24f expenses on Schedule 0.)

MISCELLANEQUS
JANITORIAL

EQULPMENT RENTAL AND MA
PUBLIC RELATIONS
IN-KIND CONTRIBUTIONS

All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 470,638, 42°7,838. 27,383, 15,417.
26 Joint costs. Check hera p» || if following S0P

98-2 (ASC 958-720). Complete this line oaly if the
erganization reported in column (B) joint cosis from a
combined educational campaign ang fundraising
solication i
032030 12-21-10 Form 990 (2010)
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THE CHILDREN'S HOUSE AT JOHNS

HOPKINS

Form990(2010) HOSPITAL, INC. 52-1619682 page11
£ 2| Balance Sheet
(A} (8
Beginning of year End of year
1 Cash - non-nterest o aring e 1,434,353.] 4 1,477,248.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net 132,601.{ 3 137,042,
4  Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part ]
of Schedule L e e
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(5} veluntary
- employees’ beneficiary organizations (see instructionsy ...
‘90'5 7  Notes and loans raceivable, N6t
2| 8 Inventories for sale OF USE . . ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,099,558,
b Less: accumulated depreciation ... [ 10b 968,945,
11 Investments - publicly traded securities e
12  Investments - other securities. See Part IV, ine 11 .
13  Investments - program-related. See Part IV, line 11 ...
14 Intangible aSSEtS || ..
158 Otherassets. See Part IV, INe 11 e e eeeeeea e eaa
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2, 756 P 884.] 16 2,7 48 F 020.
17 Accounts payable and accrued expenses s 11,717.] 17 12,723.
18 Grands payable s
19 Deferred revenue | s
20 Taxexemptbond fabiities ...
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employess, and disqualified persons. Complete Part il
- OF Sohedule L ||| e
23 Secured mortgages and notes payable to unrefated third parties .
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities. Complete Part X of Schedule D | ... 28,655.] 25 74,382,
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117, check here } LX_I and complete
4 lines 27 through 29, and fines 33 and 34. -
% 27 URrestrioted Nt A8 S e e aas 2;481:512- 27 2,425,915,
g 28 Temporarlly restricted netassets ..., 235,00 0.} 28 235 ’ 000.
T 29 Permanently restricted net assets e
I Organizations that do not follow SFAS 117, check here P D and
B complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds ..
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or ather funds
Z |33 Totalnetassets orfund balances ... 2,716,512.] 33 2,660,915,
34 Total liabilities and net assetsfund balances . e 2,756,884, 34 2,748,020.
Form 990 (2010)
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THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Form 980 (2010} HOSPITAL, INC. 52-161

9682 pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Parb XL

Total revenue (must equat Part Vill, column (A), line 12)

415,041.

Total expenses (must equal Part (X, column (A), line 25)

470,638.

Revenue less expenses. Subtractline 2 fromline 1 . e

-55,597.

Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A))

2,716,512,

Other changes in net assets or fund balances (explainin Schedule O) e

0.

Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, fine 33, column (B))

2,660,915,

Check if Schedule O contains a response to any question inthis Part X ..o

[x]

2a

Accounting method used to prepare the Form 990: [:3 Cash Accrual L] other
If the arganization changed its method of accounting from a prior year or checked "Cther," 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 responsibility for oversight of the audit,

review, or'compilation of its financial statements and selection of an independent accountant? ...
If the arganization changed either its oversight precess or selection process during the tax year, explain in Schedule O.

If "Yes" to fine 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 El Both censolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CICUIRr A1B32 e 3a X
b If"Yes," did the organization underga 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 takentoundergosuch audits. ... 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A . . . l OMB No. 1545-0047
(Form 630 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. lic:
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. E:%fﬁw ,&%@%
Name of the organization THE CHILDREN'S TOUSE AT JOHNS HOPKINGS Employer identification number
HOSPITAL, INC. 52-1619682

10
i1

[0

el ]

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

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)(ii).

A medical research organization operated in conjunction with a hospitaf described in section 170(b){1)(A){iii}. Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in

section 170(b)(1)(A)(iv}. (Complete Part 1)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Hl.}

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

An organization erganized 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 deserlbed in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.
a ] Typel : b Type ! e} Type Hl - Functionally integrated d ] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{za)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
SUPPOTING GIGANIZAHION, CHEGK NI DOX |11 oo [
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 aione or together with persons described in {fi} and {ii) below, Yes | No
the governing body of the supported organization? |, ... s 11g(i)
(i} A family member of a persen described in [ abOVET | e 11g(ii}
(iii) A 35% controlled entity of a person described in ) or () @bOVE? e 11 gfiii)
h Provide the following information abeout the supported organization(s).
(1) Name of supparted (i) EIN {iii) Type of (iv) Is the organization| (v} Did you notify the ]  {vi}Is the {vii) Amount of
—_— organization n col. (i) Hsted In your] organization in col. organization in col.
organization (described on fines 13 loouerning decument?] (i) of your support? @ orgal?ge?d inthe supeort
abova or IRC section ) ) =
(see instructions)) Yes No Yes No Yes No
Total - e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2010 Page 2
T~ Support Schedule for Organizations Described in Sections 170(p)(1)[A}(iv) and 170(b}(1}{A)}{vi)

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ik If the organization
fails te qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Catendar year {or fiscal year beginning in) P {a) 2008 {b) 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
1 Qifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add tines 1 through3 ..

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

_6 _Public support. Subtract line § fom line 4. j£5
Section B. Total Support
Catendar year {or fiscal year beginaing in) - (a) 2008 {b) 2007 (c) 2008 {d} 2009 (e} 2010 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
g Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..
11 Total support. Add finas 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions}
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line B, column {f) divided by line 11, column ) ..o 14 %

15 Public support percentage from 2009 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supperted organization . ... s » |:|
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. I

{7a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a, or 1 Bb and llne 14 Is 10% or mare,
and if the organization mests 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 organization ..., »
b 10% -facts-and-circumstances test - 2009.1 the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and if the crganization meets the “facts-and- circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and- circumstancas” test. The organization qualifies as a publicly supported organization ... » ]
18 Private foundation. lf the organization did not check a hox on line 13, 163, 166, 17a, or 17b, check this box and see |nstruct[ons ......... » [ ]
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10




THE CHILDREN'S HQUSE AT JOHNS HOPKINS
Schedule A {Form 990 or 990-£7) 2010 HOSPITAL,

INC.

52-1619682 pages

Support Schedule for Organizatlons Described in Section 509(a)(2)

{Complete cnly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Pari |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs .

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

b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b
8 Public support

Section B. Total Support

(a) 2008 {b) 2007 {¢) 2008 {d} 2009 {e) 2010 (f) Total
513,694. 508,185.1 421,401.] 261,786.] 332,122.] 2037188,
68,695.| 78,442.0 75,244.} 72,752.4 72,793.] 367,926,
582,389. 586,647. 496,645.] 334,538.] 404,815, 2405114.
0.

0-

0.

Galendar year {or fiscal year beginning in} > {a} 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amountsfromlnes 582,389, 586,627, 496,645.] 334,538.] 404,915.] 2405114.
10z Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources 32,495- 54,269- 27,323- 13,215- 10,126¢ 137,428-
b Unrefated business taxable income
{less section 511 faxes) from businesses
acquired after Juna 30, 1975
cAddlines 10aand10b 32,495.] 54,269.] 27,323, 13,215.] 10,126.[ 137,428.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not 1nclude gam
or loss from the sale of capital
assets (Explain in Part V) eoeeeee
13 Total support pad ines s, 100, 11, ana 12y | 014,884 .] 640,896.] 523,968.] 347,753.] 415, 041.] 2542542,
14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
check this box and stop here ... _»l]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 {iine 8, column (f) divided by line 13, colurmn () ... 15 94,59 o
16 Public support percentage from 2008 Schedule A, Part Hl, line 15 16 04.66 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column () ... |17 5.41
18 Investment income percentage from 2008 Schedule A, Part Il Bne 17 ..o 18 5.34

19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the org_p:zatmn did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

Xl

ol
_»l

032023 12-21-10
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#* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Coniributors OMB No. 5450047
{Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, 990-PF.

Department of the Treasury > ach fo Form > 2010

Internal Revenue Service

Name of the organization

Employer identification number
THE CHILDREN'S HOUSE AT JOHNS HOPKINS
HOSPITAL, INC. 52-1619682

Organization type(check one):

Filers of:

Section:

Form 920 or 990-EZ X s01(c) 3 ) {enter number) organization

Form 990-PF

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

4947(a}{1) nonexempt charitable trust treated as a private foundation

Oo0000¢H

501(c)(3) taxable private foundation

Check if your organlzation is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (8), or {1 0) organization can check boxes for both the General Rule and a Special Rule. See instrctions.

General Rule

For an arganization filing Form 280, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contribuior. Complete Parts i and |1

Special Rules

]

]

.

For a section 501(c){(3} organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
508(2)(1) and 170(b)(H){A)VY, and recelved from any one contributor, during the year, a contribution of the greater of (1) 45,000 or {2) 2%
of the amount on ()} Farm 980, Part Vi, line th or {ii} Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(cH7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1, and HL.

For a section 501 (€}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
1f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc,, contributions of $5,000 ormore duringtheyear. ... » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Farm 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 930, 990-EZ, of 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 980-PF.

023451 12-23-19
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Schedule B (Farm 990, 980-EZ, ar 390-PF) (2010}

Page 1 of 1 of Part |

Name of organization
THE CHILDREN'S HOUSE AT JOHNS HOPKINS
HOSPITAL, INC.

Employer identification number

52-1619682

Contributors (sze instructions)

{b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part 1t if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of coniribution

$ 17,350.

Person
Payroll D
Nonecash l:f

(Complete Part Il if there
is a noncash contribution.}

(a) (b}
No. Name, address, and ZiP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 5,000,

Person
Payrol! |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate confributions

{d)

Type of contribution

Person I::]

Payroll
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:I
Payroli D
Noneash D

{Complete Part [ if there
is a noncash cantribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person Ej
Payroil [:l
Noncash [__|

{Complete Pari il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form ¢

90, 890-EZ, or 990-PF) (2010)




Schedule B (Farm 8590, 890-EZ, or 990-PF) (2610) Pages of of Part i
Name of organization Employer identification number

THE CHILDREN'S HOUSE AT JOHNS HOPKINS
HOSPITAL, INC.

52-1619682

Noncash Property (see instructions)

(@
No. (b) () (d)

- . FMV {or estimate) R
from Dascription of noncash property given (see instructions) Date received
Part | S ]

{a)
No. b) (e) (d

o . FMV (or estimate) i
from Description of noncash property given (see Instructions) Pate received
Part | s ons

(a)

(c)

No.
P . (b) ) FMV {or estimate) ) )

rom Description of noncash property given £ instructions) Date received
Part | see

{a)

No. o) e ()

i . FMV (or estimate) N
from Description of noncash property given {see instructions) Date received
Part |

{a)
No. b) () {d)

I . FMV {or estimate} )
from Description of noncash property given (ses instructions) Date received
Part |

(a}
1]
Ne.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given {ses Instructions) Date received
Part]

023453 12-23-1)

Schadule B (Form 990, 990-EZ, o 9%0-PF) (2010)




Schedula B (Form 980, 980-EZ, or 990-PF) (2010) - Page of of Part il

Mame of organization Employer identification number
THE CHILDREN'S HOUSE AT JOHNS HOPKINS

HOSPITAL, 1INC. 52-1619682

T A5

Exclusively religious, charitable, ete., individual contributions to section 501{c}{(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing
Part il enter the total of exclusively refigicus, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.) P $

(a} No.
Ff,r;rtt‘!l (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
{a) No.
;FOT] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'1;1’0';1! (b} Purpose of gift (¢} Use of giit (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ingl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Ferm 830, 990-E2Z, or 990-PF) (2010}




[ OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. s OperioRaN
ﬁ?;ir:;n;:‘t;:f;eslza;ury P Attach to Form 990. p» See separate instructions. i ﬁ{ljméw mw»ﬁ;& =
Name of the organization THE CHILDREN'S HOUSE AT JOHNS HOPKINS Employer identification number
HOSPITAL, INC. 52~1619682

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 8,

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

1 Totalnumberatendofyear . .. . ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in doncr advised funds
are the organization's property, subject to the organization's exclusive legal control? s D Yes [—_—J No
6 Did the organization inform alt grantees, donors, and donor adviscrs in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. D Yes L] No
F =) Conservation Easements. Comp[ete |f the organlzatlon answeted "Yes" to Form 990 Part lV Ime 7.
1 Purposefs} 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 habitat Preservation of a certified historic structure
:’ Preservation of open space
2 Complste 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 atthe End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure lncluded in (a) ____________________________________ 2¢c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter | ... e es e enare e e 2d

3 Number of conservation easerments modified, transfered, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(a}BYD
and section 170MBYIN? oo E Yes L Ine
9 In Part X}V, describe how the organization reports consematlon easements in lts revenue and expense statement and ba[ance 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.
Partili| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treastires, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnate to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenus 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 ameounts
relating to these items:

[ Revenues included in Form 990, Part VIll, line 1
(ii} Assetsincluded in Form 990, Part X e e

2 |f 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 1o these items:

a Revenues included in Form 890, Part VIL 08 1 e tnt st p 3
b Assets included in FOrm 890, PArtX | ..o s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010

632051
12-20-10




THE CHILDREN'S HOUSE AT JOHNS HOPKINS
Schedule B {Form 990) 2010 HOSPITAL, INC. 52-1619682 page?2
‘Partllll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection ftems

{check all that apply):
a El Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the grganization's coliection? ................................ |:| Yes L] No
2l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No

b If "Yas," explain the arrangement in Part XIV and complete the following table:

Amount

BeginmiNG DalanCe | e et e e
AddRIONS dUNNG The YEAI | e e e s et
Distributions during the year
ENAING DAIBRCE ekttt b1 eee et e s ean e a e bene e nn e
2a Did the organization include an amount on Form 9990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
{a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... = o i "%g Wg
b Gontributions ... - .
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..o
f Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - %
b Permanent endowment P %
¢ Term endowment p= %
da 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 3ali)
(i) related OTGaNIZAHONS | et et e e e e e e 3afil)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule B? s 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
:ParkVE | Land, Buildings, and Equipment. See Form 990, Fart X, fine 10.

- o Q0

i i

Description of investment {a) Cost or other {b) Gost or other {c) Accumuilated (d) Book value
hasis (investment} basis (other) depreciation

fa Land 184,134.0 = = ¢ 184,134,

b OBUINGS 1,740,791, 880,420. 860,371.

¢ Leaseheld improvements ...

d EQUIPMENE e 82,586. 41,769, 40,817.

€ OMROr oo 92,447, 46,756. 45,631.
Total, Add fines 1a threugh 1e. (Column (o) must equal Form 990, Part X, colurnn (B), ne 10(C)) . rvvsviivieiniici; [ 1,131,013,

Schedule D (Form 890) 2010

032052
12-20-10




THE CHILDREN'S HOUSE AT JOHNS HOPKINS
Schedule D (Form 990) 2010 __HOSPITAL, INC, 52-1619682 page3
; i Investments - Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category
(inctuding name of security)

(c) Methaod of valuation:

(b} Bock value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3} Other
A
(B)
{C)
(3]
(&)
(9]
(G)
iz}
{
Total. {Col (b) must egual Form 990, Part X, col {B) line 12.) I
Part Vil

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

ey

o e

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost ar end-of-year market value

(8)
9
(19)
Total. {Col (b) must equal Form 990, Part X, col (B} lins 13.) b=
; 2| Other Assels. See Form 290, Part X, line 15.
{a) Description (b) Book value

{1

{2}

3

{4

)

(8

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, cof (B) line F1=3 DRSSO ToO OO T TP
Paf Other Liabilities. See Form 990, Part X, fine 25.

1, {a) Description of liability {b} Amount

{1} Federal income taxes

) DUE TO RELATED PARTY 74,382,

)

{4

{5)

(8)

{7

{8

)
Y]
{1
Total. (Co!umn (b) must equal Form 990, Part X, cof (B) fine 25 D » 74,382,

A 8] e =R {els] Ta) (= T OTOENTZans ANCTAT STaeTmenie

2. FIN4BIASG 740)
ggggg_s‘ . Schedule D {Form 990) 2010




THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Schedule D {Form 990) 2010 HOSPITAL, INC. 52-1619682 paged
art Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), Ine 12} e 1 415,041.
2 Total expenses (Form 990, Part IX, column {A), Bn@ 25) e 2 470,638,
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 -55,587.
4 Net unrealized gains (103588) ON INVESIMENES e v eee e e see e e 4
5 Donated services and Use of fa0H S e 5
6 INVESTMENT BXDENSES ||| ... oo eteeeeere e e et ece oo ese s b b p s em s o s 8
7 Prior period adiUSIMENTS e s 7
8 Other (Describe in Part XIV) it s 8
9 Total adjustments fnet). Add lines 4 through 8 | s 9 0.
40 Excess or {deficif) for the year per audited financial statements. Combine fines3and 9 _, 10 -55,5 a27.
Part Xil | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 657 r 046.
Amounts included on fine 1 but not on Form 990, Part VHI, jine 12: L
a Netunrealized gains on investments e 2a ;z%aa w
b Donated services and Use of TaClities e 2b 242, 005. o
¢ Recoveries of prioryear grants ... e 2c -
d Other (Describe in Part XIV.) oo ceeecoisess s seseisesesreresinenee 2d
& A HNES 2R TIOUGN 20 | | oo oo b Ze 242,005,
3 SUDHACHING 26 FOM BNE T |\ oo oooeoooo e stessees oot et 3 415,041.
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1: =
a Investment expenses not included on Form 990, Part Vil ine7b . ... 4a =
b Other (Describe N Part XIV.) e 4b e
© AANNES 48 AN AD i e dc 0.
5 Total revenue. Add lines 3 and 4c. (7 h:s must equal Form 990, Parth ine 12} .o incoeeniiiiziinn 5 415,041,
iPart Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts | ... 1 712,643,
2  Amounis included on line 1 but not on Form 880, Part IX, line 25: @i‘
a Donatei:l services and Luse OF faCItES e, | 2@ 242, 005.
b Prioryear adiustments ... 2b
€ ORI JOSSEE ettt 2c
d Other (Describe N Part XIV.) ..o e enneeseeecencnnnnes L2 -
e AdANNES 2athrough 20 s 2e 242,005.
3 SUDMAGEHNE 28 fOM NG 1 ||| i oooooiooooooee oo evoe s e e 3 470,638.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vil line7b ... 4a o
b Other (Describein Part XIV. . senee e eceecessesnins LA :
¢ Addlinesdaanddb . . T K. | 0.
5 Total expenses. Add lines 3 and 4c. {Th.'s must equan' Form 990 Part I line 18, } .............................................. .15 470,638,

£ XIV Supplementai Information
Complete thls part to provide the descriptions required for Part ll, lines 3, 5, and ; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl

X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part X}, lines 2d and 4b, Also complete this part to provide any additional information.
PART X, LINE 2: THE CHILDREN'S HOUSE ADOPTED THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLATMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE CHILDREN'S HOUSE MAY RECOGNIZE THE TAX BENEFIT ¥FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAT NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TEC‘HNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE
Schedule D (Form 980} 2010

0320584
12-20-10




THE CHILDREN'S HOUSE AT JOHNS HOPKINS

Schedule D (Form 990) 2010 HOSPITAL, INC. 52-1613682 pages
: (Vi Supplemental Information (continued)

FINANCIAL STATEMENTS FROM SUCH A PQOSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DERECOGNITION CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE CHILDREN'S HOUSE TAX POSITIONS AND CONCLUDED THAT

THE CHILDREN'S HOUSE HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THE GUIDANCE.

Schedule D {Form 99¢) 2010
032055
12-20-10



| OMBE No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 950-E2) Complete to provide information for responses to specific questions on 20 1 0
Denartment of the Treasu Form 990 or 990-EZ or to provide any additionai information. 4 :
ntamal Rovenya s;?;‘e"' P Attach to Form 990 or 990-EZ.
Name of the organization THE CHILDREN'S HOUSE AT JOHNS HOPKINS
HOSPITAL, INC. 52-1619682

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO REDUCE STRESS AND PROMOTE SELF HELP AND MUTUAL SUPPORT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

CEO AND TREASURER AND AN ELECTRONIC COPY WAS PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND KEY

EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE A CONFLICT OF INTEREST

QUESTIONAIRE. ALL CONFLICTS WHETHER ACTUAL OR POTENTIAL ARE REVIEWED BY

THE EXECUTIVE COMMITTEE OF THE BOARD, AND ALL BOARD MEMBERS AND KEY

EMPLOYEES ARE MADE AWARE OF THE CONFLICTS SO THAT ALL NECESSARY STEPS CAN

BE TAKEN IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER KEY EMPLOYEES IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE. THE COMMITTEE UTILIZES INFORMATICON FROM NUMERQUS SOURCES,

INCLUDING TRADE INDUSTRY SALARY SURVEYS, OBTAINING DATA FROM THE LIKE

ORGANIZATIONS' FORM 990 AND OTHER INTERNAL AND EXTERNAL SOURCES TO

ESTABLISH COMPENSATION RANGES. THE BOARD THEN REVIEWS THE RANGES AND

ESTABLISHES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES,

BASED ON THE COMPENSATION RANGES, PERFORMANCE OF THE INDIVIDUAL AND THE

STATE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032214
01-24-11



Schedule O (Form 880 or 990-EZ) (2010) Page 2
Name of the crganization THE CHILDREN'S HOUSE AT JOHNS HOPKINS Employer identification number

HOSPITAL, INC. 52-1619682

FORM 950, PART XI, LINE 2C

FINANCIAL STATEMENTS AND INDEPENDENT ACCOUNTANT PROCESS:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VII

COMPENSATION OF THE CEO

ALL EMPLOYEES FOR BOTH BELIEVE IN TOMORROW NATIONAL CHILDREN'S

FOUNDATION AND THE CHILDREN'S HOUSE AT JOHNS HOPKINS HOSPITAL, INC.,

RELATED CEHARITABLE ENTITIES, ARE PAID BY BELIEVE IN TOMORROW NATICNAL

CHILDREN'S FOUNDATION. ACCOUNTING ENTRIES ARE MADE BETWEEN THE

ORGANIZATIONS TO CORRECTLY REFLECT AND TRANSFER MONIES AS NECESSARY FOR

THE COMPENSATION RELATED TO SERVICES PERFORMED ON BEHALF OF THE

CHILDREN'S HOUSE AT JOHNS HOPKINS HOSPITAL, INC.

FORM 9390, PART VII

HQURS DEVQTED TO A RELATED ORGANIZATION

THE FOLLOWING OFFICERS, DIRECTORS, AND EMPLOYEES ARE ALSQC OFFICERS,

DIRECTORS AND EMPLOYEES OF BELIEVE IN TOMORROW NATIONAL CHILDREN'S

FOUNDATION, A RELATED ORGANIZATION. HOURS PER WEEK DEVOTED TO EACH

ORGANIZATION ARE LISTED BELOW.

NAME BIT TCH
STEWART GREENEBAUM 1 1
CHRISTIE HUNTER B8 2
RICHARD E. MCCREADY 3 1
BRIAN MORRISON 30 10

PN Schedule Q (Form 990 or 990-E2) (2010}




1

Sehedule O (Form 990 or 890-EZ) (2010}

Page 2

Name of the crganization THE CHILDREN'S HOUSE AT JOHNS HOPKINS
HOSPITAL, INC.

Employer identification number

52-1619682

MARYANNE DAVIS 28 12

a2
01-24-11

Schedule O {Form 980 or 990-EZ} (2010}
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