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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

tnternal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B Chock tappiicable | Pieasa [ C Name of organization THE JOYFUL FOUNDATION D Employer Identification number
Asress  |uee RS\ Doing Business As 20-5876715
Neme change | PTintor Number and street (or P O box if mail 1s not delivered to street address) Roomvsute | E Telephone number
Inttal retum t;:: 8502 E. CHAPMAN AVENUE 322 (714) 997-9532
Terminsted lsn‘::uf":" City or town, state or country, and ZIP + 4
Amended tions | QORANGE, CA 92869-2461 G Gross receipts $ 122,486.
:g:g;;m" F Name and address of pnncipal officer SANDY BERG-WHILEY H(a) Lsfﬁ zlr:;st; group retum for B Yes iﬁ No
8502 E. CHAPMAN AVE. #322 ORANGE, CA 92869-2461 H(b) Are all affiliates included? Yes
|  Tax-exempt status l X l 501(c){ 3 ) « (imsertno) 1 l 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J Website: p HTTP: //JOYFULFOUNDATION.ORG/ H(c) Group exemption number P>
K  Form of organization J I Corporation I I TrustI l Association I X l Other Pyi1c J L Year of formation 2005[ M State of legal domicile CA
Summary
1 Bnefly descnbe the organization's mission or most significant activites — _ _ _
o JO_PROVIDE HAND-MADE FLEECE LAP BLANKETS TO HOSFITALS AND CANCER
£ CENTERS_TO DISTRIBUTE TO THEIR PATIENTS. __________ o __
c
% 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (PartVl,hne1a) | . . . . . . . . . ... .. 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine 10) 4 12
2|5 Total number of employees (PartV,INe28) | | . . . .\ .. ... ...\ 5 0
E 6 Total number of volunteers (estmate If NECESSANY) | . . . . . . . . L ., 6 650
7a Total gross unrelated business revenue from Part VIll, column (C), lne 2.~~~ 7a
b Net unrelated business taxable income from Form 990-T, Ine34 . . . .« v ¢t v v v v o o v v o o o o v o o s 7b
Prior Year Current Year
2 8 Contnbutions and grants (Part VIIl, ne th) | ?"@W—w——s 63,266. 43,400.
£| 9 Program service revenue (PartVill,ine29) . . . . . |  _, LY o A 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) | LT T T T 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, a N te) MA_Y ey ?Uﬂl . 31,704. 47,221.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . .. .. .| A 94,970. 90, 621.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3} ‘\“ ’F’ ——— ] o 44,095. 56,315.
14  Benefits paid to or for members (Part IX, column (A), ine 4) ' . t’“ = N r@:}:j:_' . 0. 0.
P 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . | ) 0 0
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e€) . . . .. ... . ..... 0. 0.
S b Total fundraising expenses, Part IX, column (D), bne25) »  173.
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 116240 . _ . . . . . 15,295. 16,530.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine25) . . . . . ... .. 59,390. 72,845.
19 Revenue less expenses Subtractlne 18fromlne 12 ., . . . . . . . . . . . . ... . .. .. 35,580. 17,776.
‘6‘3’ Beginning of Year End of Year
£5(20 Totalassets (Part X, INE16) | . . . . . .. ... ... 36,008. 53,784.
28121 Totallabines (Partx,Ine 28) | L.
. gé 22 Net assets or fund balances Subtractine21fromlne20 . . . . . . v v v v v v v o v v u. 36,008. 53,784.
=1 P Signature Block
a Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and bellef it 1s true, correct, id complete Declaragion of preparer (other than officer) is based on all information of which preparer has any knowledge
~=1 Sign \,( Dorr 'l‘ 3&'\ L\/ S\ \Bl \Q
2 Here ASgrature of officer yﬁN N v
= & L6 N SANRALENY Cso
~ Type or print name and title
Thyy | Preparecs ) P e sy e
7= signature employed P D
"/;Preparel‘s Firm's name (or yours EIN »
:yse Only | setf-employedz:
)] address, and ZIP + 4 Phoneno P
“May the IRS discuss this return with the preparer shown above? (SEE INSIUCIONS) . v . v v v v v v v v v v e v e e e e e n s Mes |_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
o G147
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Form 990 (2009) 20-5876715 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly descnibe the organization's mission-
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 .. ., | . ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
IV IS e e [ Ives No
If "Yes," descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ s8,745. Including grants of § 56,316. ) (Revenue $ )
7,075 BLANKETS TO 28 CANCER CENTERS IN ORANGE COUNTY FOR CANCER
PATIENTS. BLANKETS ARE ALSO GIVEN TO SPECIAL INTEREST CHARITY

FIRE VICTIMS, WOMEN'S SHELTERS, AND CANCER EDUCATION PROGRAM

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 58,745.

Form 990 (2009)
JSA

9E1020 1000
5/13/2010 2:15:41 PM FORM 990 PAGE 2




Form 980 (2008) 20-5876715 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . - o o i i i i e e e e e e e e e e e e et e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ...... 2 X
3 Dd the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . « . « « o v i i i i i i i i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes,” complete
Schedula C,Partll . . .« « o o o i i i i e i e e e e e e e e e e e e e e e e e e e s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . ... ... ... 5 N| A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distrbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . « v« v i i i i i e i e et et s 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 . . . « v v v v v i it it et 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, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartIV . . . . . . o o i o i it e i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V . . . . . . @ i @ i i i i i i it i e et e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« v o v i v it i i it e i e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIii.
e 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 16? If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . . « & v o i i i i i i it e s e i i e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . « . « v v v v« v v v v n e e e e |12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Part!ll . . . . .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . . . . . . i i i i i i i it i e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part Viil, line 9a?
If “Yes,"complete Schedule G,Partll . . . . . . . o i i i i e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . .. .. ........ 20 X
Form 990 (2009)
JSA
SE1021 1000
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Form 980 (2009) 20-5876715 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule!l, Partslandlil. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland!ll. . . . . .. ... ..... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . it i i e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “N0,”go o quUesSOon 25 . . . . . v o v v i i i it e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . ... L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? .. ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . i i i it i e e i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . i i i i i it ittt et ittt et et s eneeen 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 28¢ X
29 Did the organization receive more than $25,000 n 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 quallfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. i e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Part Il . . . . . @ i i i i i e i e e i e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li,
HLIV,and Vo line 1 . o v e i i i i i i e e i e e e et et et et s s et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,liNe 2 . . . . . @ i i i i e i i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,"complete Schedule R,Part V,Ilne 2 . . . . . . . . ¢ i o i i i i i i e e e e e 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 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
2 T2 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. v i ii i, 38 X
Form 990 (2009)
Jsa
9E1030 1 000
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Form 990 (2009) 20-5876715 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable . . . . .. ... .. . ¢ vt v e mnnn.. ta 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . .. ... ... 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambhing) Winnings to Prize WINNEIS? . . . . . . . . . ittt ittt it e ettt e ee et ne e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l 0].
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see ;
instructions) k
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I
IS TRtUM? L e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L L i e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank é
and Financial Accounts N N A
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . .. ... 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . . ... ... .t ittt et ettt e et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., _ . . . . .. . ... . ...... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R I
and services provided 10 the Payor? . . . . . . . . ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . i i i i i et e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . ., .. .. ... ...... l 7d | {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3
benefit Contract? . . . . L L e e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . . | 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEd? | L L L e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng i
organization, have excess business holdings at any time dunng theyear?, ., .. ... ... .. .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organizatton make any taxable distributions under section 48662 . . . . . . . . . . it e e e e e 9a X
b Did the organization make a distrnibution to a donor, donor advisor, or related person? . . . . . ... . ... .... 9b X
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbutions included on PartVIll, ine 12, . . . . .. ....... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ....10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. ... 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due orreceived fromthem) . . . . .. ... ... .. ... ... ... . 0., 11b _ -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10417 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... 12b ‘
Form 990 (2009)
JSA
9E1040 1 000
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Form 980 (2009) 20-5876715 Page 6
1141l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody ~ « -« - « . v . . oL oo oo 1a 12
1b Enter the number of voting members that are independent . . . . . . .. ... ... .0 1b 12
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ¢ o i it e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? P I X
4 D the organmization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ . o v v i i i i i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY? & = v v e e e e ettt e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . .« ot i it i i i e i e e e e e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... . ... oo v v o n 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 addressesin ScheduleO . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. .. ... ... ... ... ... 10a X
b If “Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .. ... ... .. 10b
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the
70 1.1 X2 1 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 830
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? & &« & v i i ittt e e e s e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thIS IS AOME .« & & v i i i i i i i e e e e e e e et e e e a s e e e 12c | X
13  Does the organization have a wnitten whistleblowerpolicy? . . . .. .. ... .. . v it i it oo 13 | X
14  Does the organization have a written document retention and destruction policy? . . . ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 16a |N | A
b Other officers or key employees of the orgamization . . . . . . . . . ¢ i i i i i it i it it e e e e e 15b | N A
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . . o i it i it e ittt e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... .. ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > CA, el
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »>SANDY BERG-WHILEY 8502 E. CHAPMAN AVE. #322 ORANGE, CA 92869-2461
(714)997-9532
oE1 0:25‘:000 Form 990 (2009)
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20-5876715

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2008) Page 7

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

e List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardiess 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 See instructions for definition of "key employee "

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

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 organmization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (B) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 =SB g S Zl g compensation compensation amount of
week gz 2|9 =123 3 from from related other
ge|s| =% 3 32 2| the organizations compensation
el 3 E‘ L organization (W-2/1099-MISC) from the
S. g 2 § (W-2/1099-MISC) organization
2|2 2 and related
@ § organizations
ADA BAKER
"DIRECTOR 7777777777 2.00| X 0 0 0.
BODIE BERG
"DIRECTOR 777777 2.00| X 0. 0 0.
CHERENE GUSMAN
"SECRETARY 70T 2.00| x 0. 0 0.
GAIL LEBEAU
"DIRECTOR 777777777 2.00| x 0. 0 0.
LINDA OSKINS L
"TREASURER 7777 2.00| x 0. 0 0.
NICOLE MILLER
"DIRECTOR 77T 2.00| x 0. 0 0
PATRICK PARKER
"DIRECTOR 77777 2.00| X 0 0 0.
RON KING
DIRECTOR TTTTTTTTTTT 1 2.00] x 0. 0 0.
RON WILLIAMSON
"DIRECTOR T 2.00f X 0. 0 © 0
ALAN WHILEY
cFrO T 8.00 X 0. 0 0
ANDY VARBLE
"PRESIDENT T 2.00 X 0. 0 0.
SANDY BERG-WHILEY
e 30.00 X 0 0 0.
JSA Form 990 (2009)
9E1041 2 000
5/13/2010 2:15:41 PM FORM 990 PAGE 7




Form 990 (2009) 20-5876715 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
; hours per | 2 FEEIBE RS compensation compensation amount of
‘ week (22 |2 g < 'g‘% 3 from from related other
| &g HMEIFEIR the organizations compensation
ezlz g °§ organization (W-2/1099-MISC) from the
s 8| (W-2/1099-MISC) organization
ez 2 and related
® § organizations
]
b Total . . . ... ... . .0 e e e e e e ae e > 0, 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamizaton » 0
Yes | No
[ 3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
, employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . i i i v i vt i e s unn 3 X
| 4 For any individual lsted on lne 1ta, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such |
T 1Y 1o 1 - 4 X
§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . ... ... ... ........ 5 X

|
|
| Section B. Independent Contractors
|
J
|
|
|

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received !
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
‘ 9E1050 1 000
‘ 5/13/2010 2:15:41 PM FORM 990 PAGE 8




JSA

Form 990 (2009)

Page 9

Statement of Revenue 20-5876715
’ (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
H function revenue under sections
E revenue 512,513, or 514
,g al 1a Federated campaigns . . . . . . .. 1a
g5 b Membershipdues . . ....... 1b
;_:’ g ¢ Fundrasingevents .. .. .. ... 1c 20,000. '
X d Related organizations . . . . .. .. id :
g‘E e Govemment grants (contributions) . . [ 1e f
-g g f All other contributions, gifts, grants, {
-_f: % and similar amounts not included above f 23,400,
52| g Noncash contnbutions included i lines 1a-1f  $ SN SRS e
©S] h_Total. Add hnes 1a-1f . . ATTACHMENT. 5. . . .. > 43,400, !
§ BusinessCode | .\ . | _
8
g c
) d
£l e
2 f Allother program service revenue . . . . . :
a g Total. AdAIINES 28-2f = & v v v v v e v e e e e ae e » 0. !
3 Investment income (including dividends, interest, and
Other SIMIAr amOUNtS) « « « = « « + o @ @ o o o v v v wm s > 0
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » «+ = + = ¢ s+« £t o0 e a e e u e w0 s e » 0.
(1) Real (n) Personal i
6a GrossRents. . . . . ... §
b Less rental expenses . - .
¢ Rental ncome or (loss) S R __,'
d Netrental ncomeor(loss) + « « s ¢ + « o s « o v o s s o s » 0
(1) Secunties (n) Other .
7a  Gross amount from sales of !
assets other than inventory !
b Less cost or other basis !
and sales expenses . - . . |
¢ Ganor(loss) . - + .+ « . . : S
d Netganor(Ioss) « « « o « v & ¢ v s 0 s s o o u o & x oo » 0. .
@ | 8a Gross ncome from fundraising K
5 events (notincludng$ 20,000 ATCH 3 '
; of contnbutions reported on line 1c) :
E SeePartIlV,lne18 . . . . . ... ... 79,086 :
2 b Less directexpenses - « « « « - « » o 31,865 R R
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 47,221
8a Gross income from gaming activities E
SeePartiV,ne19 _ . ., .. ...... !
b Less directexpenses .« - « . < .. ... [
¢ Netincome or (loss) from gaming activites . . . . . . . > 0.
10a Gross sales of inventory, less :
retums and allowances . . . ... ...
b Less costofgoodssold - - . « . . . .. - - - - - e e e
¢ Netincome or (loss) from salesofinventory . . . . . . . .. > 0.
Miscellaneous Revenue BusinessCode| | o R
11a
b
c
d Allotherrevenue . . . . . ..« oo
e Total. Addlines 11a-11d - « =« + = = = = « « + « v « & N 0.
12 TotalRevenue. Seeinstructions « « « « « « « + « 4 4 4. . > 90, 621.

9E1051 1 000

5/13/2010

2:15:41 PM

FORM 990

Form 990 (2009)
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Form 990 (2009) 20-5876715 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses D en poner axpenses Fexponses.
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 . . 56,315. 56,315.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _, , ., .. .. 0.
4 Benefitspadtoorformembers . _ . .. . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}(B) 0.
7 Othersalanesandwages. . . . . « « + « + . « 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . « « . v v v v . . 0.
10 Payrolltaxes . . « - + v v v v c v v v v 0o e 0.
11 Fees for services (non-employees)
a Management . ., .. ............ 0.
b Legal v vt v e e 296. 296.
€ ACCOUNING « + v v o v vt v e e e e e e e ns 0.
dLlobbying « « « v vt e v v it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .. ... .... 0.
gOther . . .. .. vt vt i vttt ee ... 0.
12 Advertsingandpromoton . . . . . . . . ... 173 173.
“13 Officeexpenses . . .« « ¢« ¢« v« 4 v 0 0w 376. 376.
14 Informationtechnology . . . . « .« ¢ v o . o 0.
15 Royalles. . . . .. oo v v v e en .. 0.
16 OCCUPENCY « « « « s v v o e v e e e v e e ns 0.
17 Travel . . . . . . . . e e s 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 . .. .. ... 00 ... e e e e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 562. 562.
23 INSUMANCE . . . i v i, 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a POSTAGE/SHIPPING ____________ 2,376. 2,376.
b BANKING FEES _______ __________ 1,363. 1,363.
¢MAINTENANCE __ _______________ 2,476. 2,476.
dMARKETING __ _________________ 2,323. 2,323.
eMEETINGS/SEW DAYS _ __________ 1,068. 1,069.
f All other expenses _ _ _ _ _ __ _ ____ _____ 5,516. 1,361. 4,155.
25 Total functional expenses. Add lines 1 through 24f 72,845. 58,745. 13,927. 173.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitaton | _ . . . .. ... ...
sewézs': 000 Form 990 (2009)

5/13/2010

2:15:41 PM

FORM 990
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Form 860 (2008) 20-5876715 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... ... . ' ' ' uuuenuinin 36,008.1 1 47,988.
2 Savings and temporary cash investments . . . . . ... .. ... ..... 2
3 Pledges and grants recewvable,net . ., . . ... ... ... ... .. ... .. 3
4 Accountsrecewvable,net | .. .. ... .......... ... ..., .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
SChedUIE L. . . . o vt st e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L |, ., .. ... ... ..... ..o eeennn 6
‘ﬁ 7 Notesandloansreceivable, net | . . . . ... . . . . . 7
2| 8 Inventories forsale oruse | | . . . . . . . . . . e e e e, 0.l 8 4,268.
9 Prepaid expenses and deferredcharges _ . . . ... ... ... ... ... 9
10a Land, buildings, and equpment cost or |10a 1,840
other basis Complete Part VI of Schedule D
Less accumulated depreciaton . , . . ... ... 10b 562 0.[10¢ 1,278.
11 Investments - publicly traded securities . . . . . ... ... ... .. ... .. 11
12 Investments - other securites See PartIV,lme 11 . . . . .. ... ...... 12
13  Investments - program-related See PartiV,hne11 ... ... ........ 13
14 Intangbleassets . . . . . . .. . .. it et e e e e e e e 14
15 Otherassets SeePartIV,llne11 . . . . .. . ...ttt imeeene.. 0.l 15 250.
16 Total assets. Add Iines 1 through 15 (mustequalline34) ... ....... 36,008.]16 53,784.
17  Accounts payable and accrued exXpenses . . . . . . . v h v v e v e e e e e 17
18 Grantspayable . . . . ... ... ... ... e e 18
19  Deferredrevenue . . . . . .. . ... ... 19
20 Tax-exemptbondliabilites ., . . .. .. ......... ... 20
@21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
p persons Complete Partilof Schedule L , ... ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parttes |, . , . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . ... .. 24
25 Other liabilities Complete Part X of ScheduleD . , . ... .......... 25
26 Total liabilities. Add lines 17 through 25 | . . . . . . . . . v v v e e e 26
Organizations that follow SFAS 117, check here » |_| and
@ complete lines 27 through 29, and lines 33 and 34.
fgf 27 Unrestrictednetassets . . .. ... . ..... ... ... 0000, 27
g 28 Temporarily restricted netassets . . . . ... .. . ¢ i it it 28
-5/29 Pemanentlyrestrictednetassets | , . . ... ... ... . e 29
E Organizations 1.:hat do not follow SFAS 117, check here >
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . ., ., ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., .. .. 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 36,008.| 32 53,784.
2133 Totalnetassetsorfundbalances . . . . ... ... ... . 36,008.| 33 53,784.
34 Total habilities and net assets/fund balances . . .. ... ... ........ 36,008.| 34 53,784.
Form 990 (2009)
JSA
9E1053 1 000
5/13/2010 2:15:41 PM FORM 990 PAGE 11
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Form 880 (2009)
Part X1 Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 I___| Cash E] 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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both.

D Separate basis l:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337 . . . . . . i i i i i i e et et ettt s e en
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

N

A

JSA

9E1054 2 000

5/13/2010 2:15:41 PM FORM 980
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OMB No 1545-0047

| (SFE,::,"ES,E,,L",';EQ_EZ, Public Charity Status and Public Support

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

Open to Public
t of the T

afggr;nsgvgnueeser;?;: v > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

THE JOYFUL FOUNDATION 20-5876715

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because 1t ts (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school descnibed 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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

~ described In section 170(b)(1)(A)(vi). (Complete Part|l)

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

9 [X]| An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partill )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type |l c |:| Type Ill - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . .. ... ... ... ..... 11g(i) X
(i) Afamily member of a person descnbed in (1) above? L, 11g(ll) X
(iii) A 35% controlled entity of a person described In (1) or (n) above? ... ... L. ... 11g(ll) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 | inco! (i) Isted in your | the organization in | organization in col support
above or IRC section | governing document? co! (i) of your (i) organized In the
(see instructions)) support? us-?
| Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 1000
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Schedule A (Fom; 990 or 990-EZ) 2009 20-5876715 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuatgrants™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . « « . . v
3 The value of services or faciities
furnished by a governmental umit to the
organization without charge - . . . . . .
Total. Add lines 1 through3 . . . . . . .
§ The portion of total contnbutions 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 (). . . . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .. .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, , , . . . v v v v v v v v o n -
9 Net income from unrelated business
activittes, whether or not the business Is
regularly camedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . ..« ...
11  Total support. Add hines 7 through 10
12 Gross receipts from related activities, etc (SEE INSIrUCHIONS) + « v 4 v 4 ¢ v v v v v v v v e v b e e e e e 12 ]7
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and StOp here . . . . . . . .t i i i i i i v e et v o o o s ottt it e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lme14 . . . . ... .. ... ....... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ............... > [:]
b 3313 % support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 15 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , ., ... ........... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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
Lo 4 T 42 (1o o > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OFganIZation . . . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS ., & L ot i i v et s et e e e e i et e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or $90-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 980-EZ) 2009

20-5876715

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... .......
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through5 _ . . . ..
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . .. ... ...

¢ Addlines7aand7b . « « + « . . < . . .
Public support (Subtract line 7¢ from
NEB) v v v v v v o e e e as

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

1,937.

39,070.

63,266

43,400.

147,673

1,937.

39,070

63,266,

43,400

147,673.

7,500.

6,400.

13,900.

2,500,

6,400,

13,800

133,773

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amountsfomlne6 . . . .. ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. + -« 4 + = & ¢ v v o o o s s o «

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
camed OnN « - « = ¢« « o« s = e w s 0.

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . .........
Total support. (Add hnes 9, 10c, 11,
and 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 this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1,937.

39,070.

63,266

43,400.

147,673

1,937.

39,070

63,266.

43,400.

147,673

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column()) . . . . . . . ... . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . ¢« ¢« v v o e bt b v vt v e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill, lne 17 . ., . . . . . . o v v v v e 18 %
19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton »
19a, or 19b, check this box and see Instructions P

Private foundation. If the orgamzaton did not check a box on line 14,

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

2009

Open to Public
Inspection

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

> Complete if the organization is described below.

Department of the Treasury | . .
Internal Reverue Service » Attach to Form 990 or Form 990-EZ. B> See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer Identification number
THE JOYFUL FOUNDATION 20-5876715

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Poltical expendifures . . . . . ... e e e e e e e e > 3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., , .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . ... .. .. H Yes l:‘ No
4a Wasacorrectionmade? , | . L L e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVINES . . . L .\ttt it e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @CHVIIES . . . . . . . . . . e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
TS >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i v v et e e D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 20-5876715 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»| | ifthe fillng organization belongs to an affiliated group
B Checkp if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures |, , . . . . . . ... ..t ittt e
Total exempt purpose expenditures (add hnes 1cand1d) . ... ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c Ifzero orless, enter-0- . . . . . .. . ... ... ....
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting -
section 4911 fax for this Year? . . . . . L L i i i i s e e e e e e e e e e e e e e e e e e e D Yes D No

- 0 Qo0 oo

- - >

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year !or f_‘lscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 890 or 890-E2) 2009 20-5876715 Page 3

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

(a) (b)

Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of
VOIUnteerS? ..............................

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, |
Other activities? If "Yes," describe in Part IV
Total Add nes 1c through 1 | L
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under section 4912 _ . _ . . . ... .. ... ..
c If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? 1
2 D the organizatton make only in-house lobbying expenditures of $2,000 orless? 2
3 Dd the organization agree to carryover lobbying and political expenditures from the prior year? , , . ... .. .. 3

l14l[H=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members | _ . . . . . L. L L L 1

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

A Cument year, | | . L e e e e e e e e e e e e e e e e e 2a
Carryover from lastyear | | . . . ... .. . i e e e e e e e e 2b

€ Total e e e e e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _, , , .| 3

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

5 Taxable amount of lobbying and political expenditures (seeinstructions) . ... ............... 5
Part IV Supplemental Information

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

e e e e e e e ———_——————— o — —— —

JSA Schedule C (Form 890 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 20-5876715 Page 4
Part IV Supplemental Information (continued)
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) o @ @ 0 9
» Complete if the organization answered "Yes,"” to Form 990,
ofthe T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
3?:;?;2:,3"“:&";?:: i b Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
THE JOYFUL FOUNDATION 20-5876715

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

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

Total number atend ofyear . .. ........
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 legal control? . . . . ... .. .. D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors I1n 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 conferrnng impermissible private benefit? . . . . . .. L L L L. L e . D Yes I:’ 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 thatHayply)

N b WN -

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .. ... ... ............. 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A) B & & i i v et ittt e e e e e e e e e e e e e e e e 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
m_ga'amizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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 980, PartVill, ine1 . . . . . . . . .t i i i i i i e e e e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . ¢ i ot L it i e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . & . . . i i i i i i i i e e e e e e e e e, >3
b Assetsincluded In Form 990, Pamt X . . v ¢ ¢t v v i i e e e et e et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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Schedule D (Forr;I 990) 2009 20-5876715

Page 2

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

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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
§ Dunng the year, did the organization solict t 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? . . . . . . D Yes ,:] No

Y  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 980, Part X? . . . . . . . . . i i e e e s e e |:] Yes

DNO

b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . .. . ... .o L e e e e e 1c
d Additionsdunngtheyear . ... .. .. ... it 1d
e Distnbutionsdunngtheyear . . ... ... ... .. i .. 1e
f Endingbalance . . . . . o i i i i e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, hne21? . . .. ... ... ... ... ...... L Iyes [ _|nNo

b If "Yes," explain the arrangement in Part XI V

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

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

1a Beginning of year balance

b Contributions . ..........

¢ Net investment earnings, gains,
andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . + + « . s s 04 . .

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . ¢« v i i L e e e e e e e e e e e e e e e e e s e e e s 3a(i)
(liyrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
m Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basts (other) depreciation
da Land- - ¢ -« f it e e e e e e e e e e
b Bu||d|ngs ..................
¢ Leasehold improvements . . - . . . . ...
d Equpment . ... ... 1,840, 565 1,275.
e Other . IN KIND FIXED ASSETS NONE
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . . . . . . » 1,275.
Schedule D (Form 990) 2009
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Schedule D (Forr;1 990) 2009 20-5876715 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

NONE

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | g
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

SUPPLIES 250

Total. (Column (b) must equal Form 990, PartX, col (B)INE 15) . . . v v u v v u a v v e e e v e v e e e e ke ke e > 250
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
Federal income taxes

NONE

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) >

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

9E12';os? 000 Schedule D (Form 990) 2009
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Schedule D (Forr;1 990) 2009 20-5876715 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . e s e s, 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . v v i i . 2
3 Excess or (deficit) for the year Subtracthine2fromline 1 | . . . . . . . .. . . . . . ... 3
4  Netunrealized gains (losses)on Investments ., . . . . . . . . . .\ v i 4
5 Donated servicesanduseoffaclites . . . . . ... ........... ... ... ......... 5
6 Investmentexpenses . . ., ... ... L. e e 6
7 Prorpenodadiustments | | . L L L. e e e e e e e 7
8 Other(Describe nPartXIV) | | . . ... ... . ..t 8
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . ... .. 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 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, line 12
a Netunrealzedgamnsoninvestments _ . . . . ... .. ... . ... ..... 2a
b Donated services anduse offacilttes . . . . . . ... .. ... . . .. ... 2b
¢ Recoveriesofprioryeargrants , ., , ., . ... ... ... ...t 2c
d Other(DescrbemPartXIV) _ . . . . ... ... ............... 2d
e Addlines 2athrough 2d | | . .. .. ... ... ... e e et e 2e
3 Subtracthne 2efromline 1 . . .. ... ... ... . ... e e e e e e e e 3
4  Amounts included on Form 990, Part VIii, ine 12, but noton fine 1
a Investment expenses not included on Form 990, Part Vill, ine7b _ _ . . . . . 4a
b Other(Descrbe mPartXIV) ., ... .. ..., .. . . .00, 4b
¢ Addlines 4aanddb | | . L e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a
b Prioryearadustments L L L., 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe nPartXIV) . ... ..., .. 2d
e Addlnes 2athrough 2d L 2e
3 Subtractline 2e from line 1 . . . . . . L i i i o e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses notincluded on Form 880, Part Vill, ine7b =~ 4a
b Other (Describe nPartXIV) ... ... .. ... ... ab
c Add “nes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, line 18) . . . . « v v v v v v v . 5

LD AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete

this part to provide any additional information
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[EZEM supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

or d "Yes" Publi
Department of the Treasury ¢ " u":.argnnlntlan entered mor:tisant:‘lF.':gt;‘Ds::'Fz‘n?\ 2,9'0"-2; I}r.:'e?n' or 18, orifthe Open T(_) ublic
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P>Ses separate Instructions Inspection
Name of the organization Employer identlfication number
THE JOYFUL FOUNDATION 20-5876715

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

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

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:‘ Yes [_—_| No

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

(I) Name of individual (i) Activity (ii1) Did fundraiser have | (lv) Gross receipts (v} Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundratser listed In organization
col (1)
Yes No
7 1 »

3 List all states in which the organization I1s registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2009
JSA
9E1281 1 000
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Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18,

or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
LUAU BASEBALL 3 (add col (a) through
(event type) {event type) {total number) col (c»
©
3
S| 1 Grossrecepts . . .. ... ... .. 84,468. 11,800. 2,818. 99,086.
® | 2 Less Chantable
contrbutions | . ... ... ... 20,000. 20,000.
3 Gross income (line 1
mnuslne2) . ............ 04,468. 11,800. 2,818. 79,086.
4 Cashpzes . ... .. ... ...
5 Noncashprizes . . . . ..,
(7]
3| 6 Rentffacilitycosts . . . ... ...
o
Q
aj | 7 Food and beverages . . _ . . . . ..
o
(]
A | 8 Entertainment | ... ...
9 Otherdrrectexpenses | . . . . . 31,779. 86 . 31,865.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . .. .. .. . . . .. u... » [( 31,865.)
11 Net income summary Combine line 3, column (d),andhine 10 . . . . . ... .. ' v eu.o.. > 47,221.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

5/13/2010 2:15:41 PM FORM 980

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
@
1 Grossrevenue . . . . . .......
@w| 2 Cashprizes . . ... ......
c
@
g 3 Noncashpnzes ...........
w
3,_” 4 Rent/faciitycosts . ... ....
a
5 Otherdirectexpenses . . ......
|| Yes % [__|Yes % ||__|Yes %
6 Volunteerlabor . . _ .. ... No No No
7 Drrect expense summary Add hnes 2 throughSincolumn(d) . . . . . ... . ... ... ... .... »|( )
8 Net gaming iIncome summary Combine line 1, columnd,andline? .. ................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activittes in each of these states? . _ _ . . . . . .. ... ..... 9a
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvites with nonmembers? . . .. . . .. ... ..............|
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamIng? . . . . . L L L e e e e e e ek e e e e e e e e e e e e .. 12
SE12851 000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . ... ... ..ttt 13a %

Yes | No

Anoutside facility . . . . . . L e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name »

Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUB? & . L L L it e i et e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party-

Description of services provided »

I:] Director/officer |:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming Icense?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

15a

17a

JSA
96E1283 1 000

Schedule G (Form 930 or 990-EZ) 2009
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2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer Identification number
THE JOYFUL FOUNDATION 20-5876715

ATTACHMENT 1

F990 REVIEW PROCESS

PART VI SECTION A QUESTION 10

A DRAFT COPY OF FORM 990 WAS PRESENTED TO THE CEO AND CFO FOR APPROVAL

PRIOR TO THE RETURN BEING FINALIZED AND FILED.

F990 DISCLOSURE

PART VI SECTION C QUESTION 19

A COPY OF THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE IN THE ORGANIZATION

ADDRESS. THEY ARE ALSO AVAILABLE UPON REQUEST.

F990 POLICIES

PART VI SECTION B QUESTION 12C

DISCUSSION AMONG BOARD MEMBERS.

F990 ACCOUNTING METHOD

PART XI QUESTION 1

MODIFIED ACCRUAL

ATTACHMENT 2

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

THE MISSION OF THE JOYFUL FOUNDATION IS TO EXTEND A LOVING HAND TO

THOSE IN NEED AND PROVIDE OPPORTUNITIES FOR THOSE WHO WOULD BENEFIT

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

;2?2272000
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Schedule O (For‘m 990) 2009 Page 2

Name of the organization Employer Identification number

THE JOYFUL FOUNDATION 20-5876715
ATTACHMENT 2 (CONT'D)

FORM 990, PART ITII, LINE 1 -~ ORGANIZATION'S MISSION

FROM SERVICE TO OTHERS. WE SUPPLY QUALITY HANDMADE BLANKETS AS A GIFT
OF COMFORT AND WARMTH TO INDIVIDUALS IN THEIR TIME OF ILLNESS OR
HARDSHIP. WE ARE BUILT ON COMPASSION FOR THE INDIVIDUAL AND BELIEF IN
THE ABILITY TO CHANGE A LIFE WITH ONE SMALL ACT OF KINDNESS AT A

TIME.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
LUAU FUNDRAISING EVENT 20, 000.
TOTAL 20,000.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

LUAU FUNDRAISING EVENT 64,468. 31,779. 32,689.
BASEBALL FUNDRAISING EVENT 11,800. 86. 11,714.
BOUTIQUE FUNDRAISING EVENT 540. 540.
JIMMY CHOO FUNDRAISING EVENT 690. 690.
OTHER FUNDRAISING EVENT 1,588. 1,588.
TOTALS 79,086. 31,865. 47,221.
15A Schedule O (Form 980) 2009

9E1228 2 000
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