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990

benefit trust or private foundation)
Department of the Treasury

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

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 200%calendar year, or tax year beginning and ending
B ggggbag o ::a;es C Name of organization D Employer identification number
toress | o> lchildren's Medical Center Foundation
[ Jonee | o Doing Business As 75-2062015
o see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- [P 935 Medical District Drive (214)456-7000
o2l Yo" [ City or town, state or country, and ZIP + 4 G_Gross receipts § 18,644,979.
[_]asptica- Dallas, TX 75235 H(a) Is this a group retumn
pending F Name and address of pnncipal officerd » Peter Kline for affiliates? [Cves No
1935 Medical Distr Dr, Dallas, TX 75235 H(b) Are all affilates included?_Jves [_INo

| Tax-exempt status. (X 501(c) ( 3 yd (insert no.) || 4947(a)(1) or L Iso7

J Website: > Www.chlldrens.com

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization; | X | Corporation || Trust [ T Association [ [ Other >

| L Year of formation: 19 85| m State of legal domicile: TX

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant actvities TO provide financial support for
g CMC to enable the hospital to accomplish its mission.
g 2 Checkthis box P> [_l if the organization discontinued its operations or disposed of more than 25j% qf its net assets. _
3.| 3. Number of voting members of the governing body (Part VI, Ine 1a) - ) 3 71
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 70
$| 5 Total number of employees (Part V, Iine 2a) 5 0
:g 6 Total number of volunteers (estimate if necessary) 6 1300
g 7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) RECE'VED O 21,344,153, 14,371,441.
g 9 Program service revenue (Part VIII, ine 2g) 8
é 10 Investment income (Part VIII, column (A), nes 3,4, afd ooy 1 6 2010 15 5,517,933, 2,354,340.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 46710c, and 11¢) 2 152,057, 488,636.
12 Total revenue - add lines 8 through 11 (must equal Part Wik " g 27,014,143. 17,214,417.
13 Grants and similar amounts paid (Part IX, column (A)mv 7,295,920, 18,153, 264.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
9 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,035,500. 5,081,608.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
S b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 2,903,159. 1,767,128.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,234,579.] 25,002,000.
19 Revenue less expenses. Subtract line 18 from line 12 11,779,564.] <7,787,583.>
=8 Beginning of Current Year End of Year
%‘E 20 Total assets (Part X, line 16) 228,472,282.] 253,295,335,
&o| 21 Total labilties (Part X, line 26) B 7,900,334. 9,329,903.
"éég_ Net assets or fund balances. Subtract line 21 from line 20 220,571,948, 243,965,432.
[Part Il |Signature Block
Ly Under penalties of perjury. §declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true, correct,
(am ] and complete. D tion [prepa.rer (other than offipe) s based on all information of which preparer has any knowledge.
E'Sign } - CFo | Abvi /S Bolo
%-Iere Date ‘
< Ray Dzilesinski, SVP, CFO, Treasurer
O Type or print name and title
U:Paid Preparer's } 1D::|i.te_ 12-10 Ef,}?" kit (Ps':ep.agvlac'ggﬂg;ymg aumber
Preparer's sngrfature W employed B> D
Use Only yorsu o Grant Thornton LLP EIN D
sell-employed), 1717 Main Street, Suite 1500
P4 Dallas, TX 75201 Phoneno. » 214-561-2300
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes L _INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. Form 990 (2009) Children's Medical Center Foundation 75-2062015 Page2
[ Part Ill | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission:
To provide financial support for CMC to enable the hospital to
accomplish 1ts mission to make life better for children. To
accomplish this, the foundation i1s committed to supporting the guiding

principles of CMCD.

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

the prior Form 990 or 990-EZ? X [:]Yes No
If °Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

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

4a (Code: )(Expenses$ 24336979, including grants of $ 18153264. )Revenue $ )
Children's Medical Center Foundation is an organization devoted to
raising money in support of Children's Medical Center of Dallas, a
501(c)(3) organization. To accomplish this purpose, the foundation,
like the hospital, is committed to supporting the guiding principles:
quality care, research and innovation, education and advocacy,
excellence and accountability. -

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 24,336,979.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) Children's Medical Center Foundation 75-2062015 Page3
. | Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, “ complete Schedule C, Part Il 4 X
5 Section 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, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasindowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions °Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable ) ) - - - 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D, ;
Part VI. |
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total I
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii |
¢ D 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 VIil. ‘
® [nd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in .
Part X, line 167 If “Yes, " complete Schedule D, Part IX. ;
® Did the organization report an amount for other liabilities in Part X, line 257 If *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 posrtions under FIN 487? If "Yes," complete Schedule D, Part X. ‘
12 Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete j
Schedule D, Parts Xi, XiI, and XiI. 12| X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xli, and Xlil 1s optional I 12A X
\ 13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? /f "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 organization
or entity located outside the United States? If “Yes,* complete Schedule F, Part Il o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il ] . 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 11e? If "Yes, " complete Schedule G, Part | ) ) ) ) 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
| 1c and 8a? If "Yes, " complete Schedule G, Part Il . ) o . ) 18| X
‘ 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
| complete Schedule G, Part Iil 3 19 X
20 Did the organization operate one or more hospitals? If “Yes, ° complete Schedule H 20 X
Form 990 (2009)

! 932003

! 02-04-10




Frm 990 (2009) Children's Medical Center Foundation 75-2062015 page4d
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations i the
Unrted States on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts | and Il 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), ine 27 If "Yes, " complete Schedule I, Parts I and il 2 | X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualfied 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee; or disqualified )
_per_sonbutstand_lng as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part il ) 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | . 3 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 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part { X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 i X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 ) ) X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . . o . . ) X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, ® complete Schedule R, 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 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) Children's Medical Center Foundation 75-2062015 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~
(gambling) winnings to pnze winners? _ 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 retum 2a 0 R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) ~ [
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by thus retum? 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 time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4 | X
b If “Yes," enter the name of the foreign country P> Cayman Islands |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and l,
Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regardlng Prohibited
Tax Shelter Transaction? - - T5se |
6a Does the organlzatlon have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i | 7d | E
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? . 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the f
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings i
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter: l‘
a Intiation fees and capital contnbutions mctuded on Part Vill, line 12 10a ;
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross Income from members or shareholders . o i i 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b _1f °Yes,® enter the amount of tax-exempt interest received or accrued during the year . I 1&' i
Form 990 (2009)
932005
02-04-10




Form 990 (20089) Children's Medical Center Foundation 75-2062015 Ppage6

| Part Vi I Governance, Management, and Disclosure For each “Yes® response to ines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 71 !
b Enter the number of voting members that are independent 1b 70 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i |
officer, director, trustee, or key employee? . 2 X
3 Dd 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did 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? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a [ X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
~organization's mailing address? If "Yes, " provide the names and addresses in Schedule O - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before fikng the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 26| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done X 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 17| 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 management official i 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i i 16a X
b 1f *Yes,” has the organization adopted a wntten 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? - X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (501(c)(3)s only) avaltable for

19

public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website @ Upon request
Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

Stephanie Gilliard - (214)456-7000
1935 Medical District Drive, F3 157, Dallas, TX 75035

Form 990 (2009)
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Form 990 (2009) Children's Medical Center Foundation 75-2062015 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for defintion of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacry 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E 2 § organization (W-2/1099-MISC) from the
g2 = |2 (W-2/1099-MISC) organization
_ 2| E g Eg T and related
- HEAEBEEEE organizations
2|lE2|5 |2 |85
Dan Chapman
Chairman 1.00(X 0. 0. 0.
John L. Adams
Trustee 1.001|X 0. 0. 0.
Marilyn Augur
Trustee 1.001|X 0. 0. 0.
Martha Lou Beailrd
Trustee 1.00|X 0. 0. 0.
David Beuerlein
Trustee 1.00|X 0. 0. 0.
Shella Beuerlein
Trustee 1.00|X 0. 0. 0.
Cordelia Boone
Trustee 1.00(X 0. 0. 0.
Bill Carter
Trustee 1.00(X 0. 0. 0.
Marie Crowe
Trustee 1.00|X 0. 0. 0.
R. Brooks Cullum, Jr.
Trustee 1.00|X 0. 0. 0.
Scott Dabney
Trustee 1.00|X 0. 0. 0.
Ann Delatour
Trustee 1.00(X 0. 0. 0.
Gregory Dowell, CFA
Trustee 1.00{X 0. 0. 0.
Sandra Estess
Trustee 1.00(|X 0. 0. 0.
Susan Farris
Trustee 1.00]X 0. 0. 0.
Steve Folsom
Trustee 1.00]X 0. 0. 0.
Kelli Ford
Trustee 1.00]X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) Children's Medical Center Foundation 75-2062015 Ppage8
|'Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % . the organizations compensation
5|s E organization (W-2/1099-MISC) from the
ig" é g a:. (W-2/1099-MISC) organization
=|E N and related
El2)8: %jg E organizations
Linda Gibbons
Trustee 1.00(X 0. 0. 0.
Leslie Greco
Trustee 1.00|X 0. 0. 0.
Steven M. Gruber
Trustee 1.00(|X 0. 0. 0.
Randi Halsell
Trustee 1.00|X 0. 0. 0.
Julli Harrison
Trustee 1.00|X 0. 0. 0.
Joyce Houlihan
Trustee 1.00|X - 0. 0. 0.
Ward Hunt
Trustee 1.00]X 0. 0. 0.
Gene Jones
Trustee 1.00(X 0. 0. 0.
Caren Kline
Trustee 1.00]X 0. 0. 0.
Tracey Kozmetsky
Trustee 1.00(X 0. 0. 0.
1b Total > 0.] 3,833,089. 1,952,337,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3| X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization . J
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a recewe or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those bisted above) who received more than
$100.000 in compensation from the organization p» 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10




Form 990 (2009) Children's Medical Center Foundation 75-2062015 page9
|Part VIl | Statement of Revenue
(A) (8) (C) (D)
; Total revenue Related or Unrelated exggggglﬁom
‘ exempt function business tax under
revenue revenue Sg%l?gf 5511 3 ,
.g;g 1 a Federated campaigns 1a |
£3| b Membership dues 1b I
u,'g ¢ Fundraising events 1c !
%:_‘i d Related organizations id
g E e Government grants (contnbutions) 1e
S g f Al other contributions, gifts, grants, and
5% similar amounts not included above 1f 14,371,441,
g‘g g Noncash contributions included m lines 1a-1f- $ 6 0 ’ 2 8 7.
os h_Total. Add lnes 1a-1f » 14,371 441,
Business Code |
g | 2a
o f All other program service revenue
g Total. Add lines 2a-2f » !
- 3 ~ Investment income (|nc|TJd|ng dividends, interest, and
other similar amounts) > 425,540. 425,540.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal f
6 a Gross Rents <9,000.p ‘
b Less rental expenses '
¢ Rental income or (loss) <9,000.pb :
d Net rental ncome or (loss) > <9,000. <9,000.
7 a Gross amount from sales of | () Secunties (1i) Other !
assets other than inventory 2,020,459.] 673658. |
b Less’ cost or other basis i
and sales expenses 765317. i
¢ Gain or (loss) 1,255,142, 673658. ) ;
d Net gamn or (loss) > 1928800. 1,928,800,
g 8 a Gross income from fundraising events (not i
g including $ of {
é contnbutions reported on line 1c). See |
5 Part iv, ine 18 al 1,144 869, [
g b Less: direct expenses bl 665245. |
¢ Net ncome or (loss) from fundraising events » 479,624. 479,624.
9 a Gross income from gaming activities See ‘
Part IV, line 19 a Z
b Less: direct expenses o b ) !
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ‘
and allowances _ a L
b Less: cost of goods sold L. b !
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Proc frm Haltine Semn 621990 18,012. 18,012,
b
c
d All other revenue .
e Total. Add lnes 11a-11d > 18,012. !
12  Total revenue. See instructions. > 17,214,417, 18,012. 0. 2,824,964,
o Form 990 (2009)




Form 990 (2009)

Children's Medical Center Foundation

75-2062015 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(nE)servuce Managgr%)ent and Func(if')a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 18,144,914.| 18,144,914.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,350. 8,350.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,080,556.] 4,080,556.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 155,883. 155,883.
9 Other employee benefits ~ 579,668. 579,668.
10  Payroll taxes B 265,501. 265,501.
11 Fees for services (non-employees):
a Management 376,344. 376,344.
b Legal
¢ Accounting 60, 205. 60,205.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 614,640. 420,747, 193,893.
12 Advertising and promotion
13 Office expenses 457,410. 457,410.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,579. 34,579.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a Other Expense 129,623. 129,623.
b Professional Dev 94,327. 94,327.
¢ Property Taxes 0.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24t | 25,002,000.] 24,336,979. 665,021, 0.
26 Joint costs. Check here P LI following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) Children's Medical Center Foundation 75-2062015 Page it
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 29,790,213. 1 26,856,644-
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 26 ’ 298 ’ 077.] 3 17 ' 654 . 661.
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key I
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ]
Part Il of Schedule L 6
@ | 7 Notes and oans recevable, net 8,653.] 7
g, 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 285,129.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part VI of Schedule D 10a| 21,566,134. !
b Less: accumulated depreciation 10b 21,712,652.} 10c 21,566,134.
11 Investments - publicly traded securtties ) 145,993,255.] 11| 181,213,893.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part iV, tne 11 _ 13 i
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 4,669,432.] 15 5,718,874.
16  Total assets. Add Iines 1 through 15 (must equat line 34) 228 ,472,282.] 16| 253,295 .3 35.
17 Accounts payable and accrued expenses 4,216,090.( 17 3,080, 355.
18  Grants payable 18 4,976,062,
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
@ |21 Escrow or custodial account tability. Complete Part IV of Schedute D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities. Complete Part X of Schedule D 3,684,244.] 25 1,273,486.
26 __ Total liabilities. Add lines 17 through 25 7,900,334.] 2 9,329,903,
Organizations that follow SFAS 117, check here P [X] and complete :
@ lines 27 through 29, and lines 33 and 34. '
g 27 Unrestrcted net assets 98,480,763.| 27| 119,826,848.
g 28 Temporanly restrcted net assets 82,161,825.] 28 82,226,187.
T |29 Permanently restricted net assets ) 39,929,360.] 20 41,912,397.
e Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 220,571,948.] a3 | 243,965,432.
34 Total habiities and net assets/fund balances 228,472 ,282.] sa| 253,295, 335.
Form 990 (2009)
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Form 990 (2009) Children's Medical Center Foundation 75-2062015 page12
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other i
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in Schedule O. A o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audied by an ndependent accountant? 2b| X

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explamn in Schedule O. '

d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis |
3a As aresutt of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury
Intesnal Revenue Service

4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

Inspection

i
I
i
{

Name of the organization

Children's Medical Center Foundation

75-2062015

Employer identification number

]"Fsart I'| Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

& WON =

city, and state:

A church, convention of churches, or association of churches described in section 170(b){ 1{AXi)-
A schoal described in section 170{b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANjii). Enter the hospral's name,

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or govemmental 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 Part il.)
A community trust described in section 170{b)(1{A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 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) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10

(]

An organization organtzed 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 descnbed 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.

aleTypel b

Type Il

c D Type lll - Functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ 1ype 1 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box R .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (1)) below, Yes
the goveming body of the supported organization?
{ii) A family member of a person described In (i) above?
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above?
h Provide the following information about the supported organization(s).

[

11g(i)

11g(ii)

11g(jii)

»4[ >¢| |2

(i) Name of supported (ii)EIN
organization

{iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your,
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

{vi)lIs the

organization 1n col.
(i) organized in the
us.?

Yes

No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 880 or 990-
upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any “unusual grants."}

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental 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 5 from line 4 L

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 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here
Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, ine 14

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

»[ 1
»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or mors, check this box

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and ff the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]
_pl]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009 Page 3
art upport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on tine 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 ~(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.?)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
1zation’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 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualfied persons - -

"~ by Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subimct in 7¢ from fng 6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carmed on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add fines 9. 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2008 Schedule A, Part (i, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organzation qualifies as a publicly supported organization > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |:l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 26 of 43 ofpati

Name of organization

Employer identification number

Children's Medical Center Foundation 75-2062015
Part I  Contributors (see instructions)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 | H. L. Hobson Person X]
Payroll [ |
3926 Potomac Ave $ 10,000. Noncash [ |
(Complete Part Il if there
Dallas, TX 75205-2117 1s a noncash contribution )
(a) (b (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Inspiration Media of Texas (KLTY-FM
153 ] 94.9) Person
Payroll |:]
6400 N Belt Line Rd Ste 120 $ 10,000. Noncash [ ]
(Complete Part [l if there
Irving, TX 75063-6065 o - - is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 | Tracey D. Kozmetsky Person [ X]
Payrol [ ]
4117 Windsor Pkwy $ 10,000. Noncash [ ]
(Complete Part 1l if there
Dallas, TX 75205 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
155 | C. S. Lee Person  [X]
Payroll
1708 Riviera Dr $ 10,000. Noncash [ |
(Complete Part 11 if there
Plano, TX 75093-2910 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 | Patrick K. McGee Person  (X]
Payroll |__—|
6929 Vassar Ave $ 10,000. Noncash [ ]
(Complete Part Il if there
Dallas, TX 75205-1257 ts a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
157 | The Betty and James Muns Foundation Person [ X]
Kanaly Trust Company 5555 San Felipe Payroll [ ]
Ste 200 $ 10,000. Noncash [ |

Houston, TX 77056

(Complete Part Il if there
s a noncash contribution.)

923452 02-01-10
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Schedule D Supplemental Financial Statements AR

(Form 990) P> Complete if the organization answered "Yes,® to Form 990, 2009
PartlV,lineé6,7,8,9, 10, 11, or 12. Open to Public '

ﬁfé’,?,’:{";f;‘i:,ﬁ?gif’;“” P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Children's Medical Center Foundation 75-2062015

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

organization answered "Yes" to Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes I:l No

[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space

"2 “Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

o0 T o

day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the perntodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? ) Cdves [ClNo
In Part XIV, descnbe 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 8.

1a

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

b [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 . . > 3
(ii) Assets included in Fom 990, Part X L. L > $

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

a Revenues included in Form 990, Part VIIl, ine1 = = . . D

b Assetsincluded n Form 990, PartX = == e . A -

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

932051
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Schedule D (Form 990) 2009 Children's Medical Center Foundation 75-2062015 page2
| Part ll| 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 signrficant use of its collection tems

a
b
c

(check all that apply)
Public exhibrtion
EI Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e

[ other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

] Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 L] Yes L_Ino
b [f "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete If the 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 39,929,360, 38,556,230. |
b Contributions 1180734.f 2095272. |
¢ Netinvestment eamings, gans, and losses 802,303.] <722,142.p
d Grants or scholarships
e Other expenditures for facilitres i
and programs .
f Administrative expenses |
g End of year balance 41,912,397, 39,929,360,
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a 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) X
(i) related organizations 3alii) X
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
] Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 21,566,134, 21,566,134.
b Buildings
¢ Leasehold mprovements
d Equipment _
e Other . L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ~ p | 21,566,134.
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 Children's Medical Center Foundation 75-2062015 pPage3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, co! (B) line 12.) )
[Part VIill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Wart IX| Other Assets. See Form 990, Part X, ine 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) i »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal income taxes
Annuities and Trust Payable 1,273,486.
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25.) . > 1,273,486,

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

02-01-10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Children's Medical Center Foundation

75-2062015 pPaged

[Part XT JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 17,214,417.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 25,002,000.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 <7,787,583.>
4 Net unrealized gans (losses} on investments 4 31,170,109.

5 Donated services and use of facilities 5

6 Investment expenses 6 10,958.

7 Pror period adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 31,181,067.
10 Excess or (deficit) for the year per audited financial statements. Combine nes 3 and 9 10 23 ;39 3,48 4.

o

| art XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b
b "Other (Describe n Part XIV.) . - -
¢ Add lnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

N -
o a0 T o

P 2]

2a

31,170,109.

1

48,384,526.

2¢

2d

20

31,170,109.

17,214,417.

4a
4b

4c

0.

5

17,214,417,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, ine 7b
b Other (Descnbe in Part XiV.)
¢ Add ines 4a and 4b i
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

O Q 0 T o

1

25,002,000.

2b

2c

2d

2e

0.

25,002,000,

&8

0.

25,002,000.

rPan XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9; Part 11], iines 1a and 4; Part IV, iines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, tines 2d and 4b. Also complete this part to provide any additional information.
FIN 48 footnote disclosure not required to be a part of CMCF's 2009

Audited Financial Statements.

The Foundation's endowment funds, depending on the donor's designation,

can be used to offset expenses for patient care,

education,

research, or

unrestricted.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-00¢7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

5::?\:;“:::;:&295;?;“’7 or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Public ]
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015
Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e l:] Solicitation of non-government grants
b D Intemet and emall solicitations f l:] Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? I__—l 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.

(ii? Did {v) Amount paid

i) Name of individual S fundraiser | (iv) Gross receipts (vi) Amount paid
(o)r entity (fundraiser) (i) Activity o conor o ( )from actmtyp et 22! | to (or retaned by)
; contnibutions? histed i col. (i) organization
Yes | No

Total >
3 List all states n which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form990 or 990E2 2009 Children's Medical Center Foundation

75-2062015 Page 2

| Part Il I Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, ine 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
dd col. h
Telethon Parade 1 @ czo'(a()c;) Fough
© (event type) (event type) (total number) :
3
c
5|1 Grossrecepts 504,133.|  507,824.  132,912.| 1,144,869.
2 Less: Charntable contnbutions
3 Gross income (line 1 minus line 2) 504,133. 507,824. 132,912.} 1,144,869.
4 Cash prizes
n {5 Noncash pnzes
3
[~y
L%l"- 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
- | 9 Other direct expenses 283,813, 346,788. 34,644. 665,245.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 665,245,
11 Net income summary. Combine line 3, column (d}, and line 10 > 479,624.

] Ear‘t

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progresswve bingo | (61 Othergaming 1o\ ) through col. (c))
g
o
1 _Gross revenue
o | 2 Cash prizes
@
g
2| 3 Noncash pnzes
i
%]
2| 4 Rent/facility costs
a
5 Other direct expenses
[ ves % [L_I ves % [L_] Yes % ;
6 Volunteer labor D No No No ;
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: |
a Is the organization hicensed to operate gaming activities in each of these states? _ 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if “Yes," explain:
‘ 11 Does the organzation operate gaming activities with nonmembers? L. . R 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 3
administer charitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 Children's Medical Center Foundation

75-2062015 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a

%

Yes

No

13b

%

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

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization > $

of gaming revenue retained by the third party > $
¢ If “Yes," enter name and address of the third party

Name »

and the amount

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer

[:l Employee

17 Mandatory distnibutions:

l:] Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $

15a

17a

932083 02-03-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part N' line 23, Open to P.Ublic I
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015
'Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
[
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organtzation’s ‘
CEOQ/Executive Director. Check all that apply. B !
'D Compensation committee ’ D Written employment contract ‘
Independent compensation consuttant D Compensation survey or study X
Form 990 of other organizations Approval by the board or compensation committee '
4 Dunng the year, dd any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing E
organization or a related organization: o
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of ines 4a-, list the persons and provide the applicable amounts for each item in Part Ill. I
i
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. [
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the revenues of: o
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part lll. E
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the net eamings of '
a The organization? 6a X
b Any related organization? ) 6b X
If *Yes"® to line 6a or 6b, describe in Part 111 :
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il ] 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lll i 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

2009

Open to Public J

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
P> See the Instructions for Form 990.

Internal Revenue Service Inspection

Name of the Organization Employer Identification number
Children's Medical Center Foundation 75-2062015

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) {€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s, E (W-2/1099-MISC) organization
g2 2 and related
£ é ;% £ organizations
C. S. Lee
Trustee 1.00(X 0. 0. 0.
Anne Logan
Trustee 1.00|X 0. 0. 0.
Karen A. Matthews
Trustee 1.00(X 0. 0. 0.
Albert McClendon - ; -
Trustee 1.00(X 0. 0. 0.
J111 McClung
Trustee 1.00]X 0. 0. 0.
P. Mike McCullough
Trustee 1.00|X 0. 0. 0.
Gail McDonald
Trustee 1.00|X 0. 0. 0.
Melanie Medanich
Trustee 1.00|X 0. 0. 0.
Vikki Moody
Trustee 1.00|X 0. 0. 0.
Robert Morgan, D.D.S.
Trustee 1.00]X 0. 0. 0.
Randall Muck
Trustee 1.00(X 0. 0. 0.
Burk Murchison
Trustee 1.00|X 0. 0. 0.
Jan Myers
Trustee 1.00(|X 0. 0. 0.
Teresa Parravano
Trustee 1.00(|X 0. 0. 0.
Chris Patrick
Trustee 1.00|X 0. 0. 0.
Pamela Dealey Petty
Trustee 1.00(X 0. 0. 0.
John T. Pickens
Trustee 1.00(X 0. 0. 0.
Claude Prestidge, M.D.
Trustee 1.00(|X 0. 0. 0.
Deborah R. Price, Au.D.
Trustee 1.00|X 0. 0. 0.
Debble Raynor
Trustee 1.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

|

Name of the Organization

Children's Medical Center Foundation

Employer Identification number

75-2062015

[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
g s organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g2 2 and related
| § % g organizations
Richard L. Rogers
Trustee 1.00|X 0. 0. 0.
Steve Rudner
Trustee 1.00]|X 0. 0. 0.
Mardie Schoellkopf
Trustee 1.00|X 0. 0. 0.
Betty M. Schultz™ ~
Trustee 1.00(X 0. 0. 0.
John Field Scovell
Trustee 1.00(X 0. 0. 0.
Debbie Scripps
Trustee 1.00|X 0. 0. 0.
Ric Scripps
Trustee 1.00|X 0. 0. 0.
John R. Sears, Jr.
Trustee 1.00|X 0. 0. 0.
Mary Loulse Sinclair
Trustee 1.001X 0. 0. 0.
Frank O. Sloan
Trustee 1.00(X 0. 0. 0.
Sandra Snyder
Trustee 1.00(|X 0. 0. 0.
Sally Seay Stout
Trustee 1.00|X 0. 0. 0.
Barbara Stuart
Trustee 1.00|X 0. 0. 0.
Smokey Swenson
Trustee 1.00|X 0. 0. 0.
Michael Tanner
Trustee 1.00(X 0. 0. 0.
Richard Terrell
Trustee 1.00(X 0. 0. 0.
John P. Thompson, Jr.
Trustee 1.00|X 0. 0. 0.
Gifford Touchstone
Trustee 1.00(X 0. 0. 0.
Jimmy Westcott
Trustee 1.00]X 0. 0. 0.
Joel T. Williams, III
Trustee 1.00]X 0. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2009

Open to Public

i
[
i

Intenal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
Children's Medical Center Foundation 75-2062015
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
2 3 organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
gls . g and related
§ E ;i- g organizations
Darrell W. Wootton
Trustee 1.001|X 0. 0. 0.
Sharon Worrell
Trustee 1.00]|X 0. 0. 0.
Terry N. Worrell
Trustee 1.001]X 0. 0. 0.
Christopher J. Durovich : )
CEO, Ex Officio Vtng Mbr| 60.00|X X 0.] 1,540,165.| 1,305,815,
Peter Kline
President, SVP Dev 60.00 (X X 0. 185,532.1 173,935.
Ray Dziesinski
SVP, CFO, Treasurer 60.00(X X 0. 538,731.] 441,710.
Stephanie J. Gilliard, E
Dir,Governance, Corp Sec| 60.00[X X 0. 100,811, 2,219.
Denlise Yates
Sr Dir, Development 40.00 X 0. 248,377.| 11,223.
Katherine Friend
Sr Dir, Development 40.00 X 0. 201,589, 0.
Carrie Croley
Dir, Dev Campaign Stgy 40.00 X 0. 160,813. 354.
Lorl Waggoner
Dir, Dev Annl Supp 40.00 X 0. 151,962. 1,043.
Don Garrett
Director, Major Gifts 40.00 X 0. 150,154. 3,842,
O0livia Davidson
Dir, Planned Giving 40.00 X 0. 130,693. 9,848.
Carol Schauer
Legacy Development 40.00 X 0. 113,374. 26.
Carol Mann-Bieler
Senior Gift Officer 40.00 X 0. 106,651. 1,201.
Beth Ellis
Mgr, Dev Donor Relations| 40.00 X 0. 102,880, 1,121.
Thomas W Hudson Akin
Former President, EVP 60.00 X 0. 101,357. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

OMB No 1545-0047
R

2009

Open to Public r

| P Attach to Form 990. Inspection
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015
{Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIiI, line 1g revenues
1 Art-Works of art X 1 35,000. Ppinions of Experts
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securttes - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12  Securtties - Miscellaneous ~
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 1 10,487. Ppinions of Experts
19 Food inventory
20 Drugs and medical supplies
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Grand Piano ) X 1 14,800. Ppinions of Experts
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 3
Yes | No
30a Dunng the year, did the organization recewve by contnbution any property reported i Part |, lines 1-28 that it must hold for '
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? R X 30a X
b [f “Yes," descnbe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? R 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a X
b If "Yes,” descnbe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932131

03-12-10




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. " Open to Public
ﬂfgﬁf‘::j:,{l};’g:’;‘” P> Attach to Form 990. Inspection ]
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015

Form 990, Part VI, Section A, line 2:

Peter Kline, Foundation President, and Caren Kline, Foundation Board member

-family relationship

David Beuerlein and Sheila Beuerlein, Foundation Board members - family

relationship

Debbie Scripps and Ric Scripps, Foundation Board members - family

relationship;

Sharon Worrell and Terry Worrell, Foundation Board members - family

relationship

Form 990, Part VI, Section A, line 3: All management duties are performed

by employees of the organization's affiliate, Children's Medical Center of

Dallas ("Children's"). A contract between the organization and Children's

covers all services provided.

Form 990, Part VI, Section A, line 4: A copy of the Restated Articles of

Incorporation have been attached in which the restatement codifies

everything into one document, i.e. new street address, registered agent

name, then current names of board members, and reverting back to one

"member" .

Form 990, Part VI, Section A, line 6: The organization has one member,

Children's Health Services of Texas (CHST), a Texas non-profit corporation.

Form 990, Part VI, Section A, line 7a: CHST elects all members of the

organization's Board of Directors.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 09
(Form 990) Complete to provide information for responses to specific questions on D
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury »> Attach to Form 990. Inspection ]
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015

Form 990, Part VI, Section A, line 7b: Matters Requiring Approval of the

Member.

(a)Any change in the mission or purpose of the Corporation;

(b)Bny amendment to the Articles of Incorporation or Bylaws of the

Corporation;

(c)Any addition of new members;

(d)Bmplementing the annual budget for the Corporation

(e)Dmplementing investment policies or changes in investment policies or

managers for the Corporation;

(f)Bcquiring, selling, leasing, disposing of or mortgaging any real

estate;

(g)Belling, exchanging, or otherwise disposing of all or substantially all

of the Corporation's assets;

(h)Making expenditures of the Corporation's funds in excess of an amount

which is established by CHST from time to time or which represent a

significant departure from established policies or objectives of the

Corporation;

(i)Buaranteeing the debts of others;

(j)Merging, consolidating, or entering into any joint business venture

with any other person, corporation, or other legal entity;

(k)ﬁransferring any portion of the Corporation's assets to another person

or legal entity other than pursuant to Article 2.05(f) above, or to the

annual budget or approved policies of the Corporation governing the

Corporation's support of Children's and its affiliates; or

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No 1545-0D47
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information. Open to Public
pepartiment of the Treasury P> Attach to Form 990. Inspection I
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015

(1)Making any action where the Board of Directors has received notice that

such prior approval is required.

Form 990, Part VI, Section B, line 11: A draft of the Form 990 is

presented to the Audit Committee one week before the Committee meeting. At

the meeting, the Chief Financial Officer provides a detailed overview of

the Form 990 and answers any questions the Committee members may have. The

Committee then votes to approve or disapprove the release of the Form 990

for filing. -

Form 990, Part VI, Section B, Line 12c: The Board members receive a copy

of the policy, along with a Disclosure of Possible Conflict of Interests

Form to complete, with their Board appointment letter. Additionally,

Compliance training is provided annually at a designated Board meeting, as

well as during the annual Board orientation. Lastly, all disclosures made

are reviewed by the Chief Compliance Officer and discussed at the member

Board of Directors meeting to determine if further action is required.

Form 990, Part VI, Section B, Line 15a: and Line 15b:

The organization's CEQO, President, other officers and key employees are

paid by their employer, Children's Medical Center of Dallas (“Children's").

Children's process is as follows:

The Human Resources Committee of the Board is responsible for setting the

compensation for executives, except for the CEO which is set by the Board.

The Committee is comprised of independent, non-employee directors with no

conflict of interest regarding executive compensation. A written

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 LY Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. " Opento Public
e e reasury P> Attach to Form 990. Inspection K
Name of the organization Employer identification number
Children's Medical Center Foundation 75-2062015

compensation philosophy has been developed by the Human Resources Committee

and is formally reviewed on an annual basis by the Committee for timeliness

and appropriateness. It defines desired comparator groups for compensation

surveys. The comparator groups are from domestic healthcare industry

sectors only and include no non-healthcare for-profit or not-for-profit

organization.

The compensation philosophy also defines target levels relative to the

marketplace comparator groups for base pay, base pay plus incentive pay and

fringe benefits provided to Children's executives. A third-party

consultant, Sullivan Cotter, is engaged by the Human Resources Committee

and provides independent, expert consulting services in the area of

executive compensation market surveying, pay and benefits program design,

and administrative services. Salaries for Children's executives (except for

the CEO) are set by comparing the salaries paid for comparable positions in

integrated systems, academic medical centers and children's hospitals

similar in size and scope of services to Children's.

The salary for the CEO is set in reference to salaries paid for CEOs of

children's hospitals similar in size and scope of services to Children's.

These data are compiled by Sullivan Cotter and they develop and update

annually salary ranges unique to each executive position. The Human

Resources Committee approves base pay for each executive (except for the

CEO, whose base pay is approved by the full Board of Directors) aimed in

the aggregate at approximately the middle of executive pay ranges.

For other officers and key employees, Children's uses a combination of job

evaluation (Hay Guide Chart-Profile Method of Position Evaluation) and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > A h F
Internal Revenue Service ttach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

- 2009

Name of the organization
Children's Medical Center Foundation

Employer identification number

75-2062015

survey data to determine the market pay range.

Form 990, Part VI, Section C, Line 19: Governing documents, the conflict

of interest policy and financial statements are made available upon

request.

Form 990, Part XI, Line 2c

Financial Statements and Reporting

The current year practice whereby the organization has a committee

which assumes responsibility for audit oversight and independent

accountant selection is consistent with prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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