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REC'D NOV 15 2010 SAC
CHANGE OF ACCOUNTING PERIOD

) | Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Eﬁbiic ihsbecii&nz

Pl

,2009, and ending 12/31

, 2009

B Checkif applicable
Address change
Name change

Initial return

For the 2009 calendar year, or tax year beginning 4/01
C
ARsiaber | LODI MEMORIAL HOSPITAL FOUNDATION,
o ',‘,';' 845 S. FAIRMONT AVE. #3
spi:;ﬁc LODI, CA 95240
Instruc-
tions.

Termination

| Amended return

| Application pending

INC.

D Employer Identification Number

94-2719880

E Tetephone number

(209) 339-7833

G Gross receipts $

4,784,235.

F Name and address of principal officer

SAME AS C ABOVE

H(b)

H(a) is thus a group return for affiliates?

Are all affihates included?

If ‘No,” attach a list (see instructions)

Yes

v B

Yes

I Tax-exempt status m 501@) (3 )< (insert no) f—l 4947(a)(1) or ﬂ 527
J Website: » LMHFOUNDATION.ORG H{(c) Group exemption number ™
K Form of organization rl Corporation I_-l Trust l—i Assoctation H Other > l L Year of Formation | M State of legal domicile
[Part] | Summary
1 Brnefly describe the organization's mission or most significant actvibes  SUPPORT LODI MEMORIAIL HQSPITAL _
g ASSQOCIATION HEALTH_SERVICE_PROGRAMS JN_SAN_JOAQUIN COUNTY. _ _ _ _ _ _ . _ _ ___ _ . ___
c
g ———————————————————————————————————————————————————————————————
% 2 Check thIS-i'JC-J—X_’_ |f—tﬁe—or_g;n|_za_t|;n—d—|_sc_or7t|;1-u_éd— |t—s :)p;ar—atu_o;s_;r de;o-;e—d :)f—more -t-h;n_Zg"/: c:fl—ts—ags_e-tg _______
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
g 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) [ 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 209,701. 45,041.
g 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) -264,234. -140, 460.
T [ 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e) -759,259. 1,282,555.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) -813,792. 1,187,136.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
»| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,588. 116, 261.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) - ‘
S‘;— b Total fundraising expenses (Part IX, column (D), line 25) » 45,704. . - !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,385,670. 283,759.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 2,657,258. 400,020.
19 Revenue less expenses Subtract line 18 from line 12 ~3,471,050. 787,116.
4 Beginning of Year End of Year
2-2 20 Total assets (Part X, line 16) 12,356,613. 10,681, 381.
:; 21 Total habihties (Part X, line 26) 10,204,429. 7,542,081.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,152,184. 3,139, 300.
IPartli Signature Bloek~
Under penalts f Rerjury, | d e shat | hgwe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correci’and col clgrajidn eparer (other than officer) 15 based on all information of which preparer has any knowledge
sign  |> 2 RECEIVED | A~ 0-20/)
Here Signature of officer © ' ~ I Date
> ROB_WOOTON S 111972010 e VP_FUND DEVELOP
Type or print name and title _
~ ES Date Ceck e nehaonsy e number
Paid Preparer's M‘a@ :f‘:;"’yea g
P;ﬁ;r,s signature > CURTIS .I. T ‘\C‘@\’ \-<0 P00356891
se Fumis same (o GREEN"POLACK & QO ACCTNCY CORP
Only em rleosy:d;hd » 1300 WEST LODI AVENUE, SUITE O eNn > 68-0448990
ZP+4 LODI, CA 95242 Proneno ™ (209) 333-0637

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

[)_(] Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09

Form 990 (2009}
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Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 2

[Partlil | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1 how it conducts, any program services? D Yes [)Q 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(¢)(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

Py o3

4a (Code ?{@V%) (Expenses $ 213,554. including grants of $ ) (Revenue $ )

4b (Code ‘T-‘i?«’-"s:ﬁ?}i) (Expenses $ including grants of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 213,554.

BAA TEEAOI02L 07/20/09 Form 920 (2009)




Form 990 (2009) LODI MEMORIAL HOSPITAL FOQUNDATION, INC. 94-2719880 Page 3
- [PartIlV__ | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f 'Yes,’ complete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or tn opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? if Yes ‘' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), 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 right to
;’:’:rovulje advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 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 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'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 apphcable 11 X
L4 Bld/__}het c\;/r/gamzatnon report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes," complete Schedule I A
, Far . :
® Did the orgamization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total ' ,
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil "
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total .
assets reported in Part X, line 16? If 'Yes,‘ complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in '
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX e
® Did the organization report an amount for other habihities in Part X, line 25? If 'Yes,' complete Schedule D, Part X S
o
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses sl
the organizaiton's habihty for uncertain tax positions under FIN 487 lf'Yes,' complete Schedule D, Part X ¥
12 Dud the or%amzatnon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and XilI . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No - ; ;{;1
year? If 'Yes,' completing Schedule D, Parts X!, X!l, and Xlll 1s optional hZ A X ' CTy
13 Is the orgamization a school described in section 170(b)(1)(A)()? 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 United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entily located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
16 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? If 'Yes, ' complete Schedule F, Part Il 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I! 18] X
19 Did the or%anlzanon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Iil . . . 19 X
20 D the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)



Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 4
- {Part IV . |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), ine 1? If 'Yes,' complete Schedule |, Parts | and 21 X
22 Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustee. 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 principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage n 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 a loan to or by a current or former officer, director, trustee, key emplo¥ee, 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee 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 transation with one of the following parties (see Schedule L, Part IV 4. Cs
instructions for applicable filing thresholds, conditions, and exceptions) o _
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 1V 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 organtzation receive more than $25,000 in non-cash contributtons? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 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 \/Nas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V, 2 X
ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g 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 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




TEEAQI05L 02112/10

Form 990 (2009) LODI MEMORIAL HOSPITAI FOUNDATION, INC. 94-2719880 Page 5
- |Pant V. [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S R
Information Returns Enter -0- if not applicable 1a 0 X
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - .
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage anc Tex Statements, filed for the ‘. :
calendar year ending with or within the year covered by this return 2a ol .- -
2b If at least one 1s reported on hine 2a, did the organization ile all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) . 3 s
3aDd the org)anuzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return? 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 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 account)? 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 and :
Financial Accounts N N B
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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). < o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services | - L
provided to the payor? . 7a X
b lf 'Yes,' did the orgamization 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
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| .
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business Dl
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o i %
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: ;
a Inihation fees and capital contributtons tncluded on Part Viii, line 12 10a i
b Gross Receipts, mcluded on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter '
a Gross iIncome from other members or shareholders . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b o Rt
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| ~
BAA Form 990 (2009)



Form 990 (2009) LODY MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 6

- [Part VI | Governance, Management and Disclosure For each 'Yes' responise 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
1a Enter the number of voting members of the governing body la 27 o
b Enter the number of voting members that are independent 1b 24 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A PR P
officer, director trustee or key employee? Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
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
governing body? 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 I
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes.' provide the names and addresses in Schedule O 9 X

Section B. Policies (This 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 governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? n X
11 ADescribe in Schedule O the process, If any, used by the arganization to review this Form 990. SEE SCHEDULE O "
12a Does the organization have a written conflict of interest policy? /f ‘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? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 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? R N
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE QO 15a] X
: b Other officers of key employees of the orgamzaton SEE SCHEDULE O 15bf X
|
‘ if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ‘ o _
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| --- g
J entity during the year? 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation] - ’ )
I joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- | -~ }.-.5%.
status with respect to such arrangements? 16

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

‘ D Own website El Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poiicy, and financial
statements available to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
> JILL DEHERRERA 845 S. FAIRMONT AVE., STE 3 LODI, CA 95240 (209) 339-7833

BAA Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2715880 Page 7

- {Part VIl | 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 histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space ts needed

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees See instructions for definition of 'key employees '

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

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours os|slolx]lex] o compensation from compensation from amount of other
per week a a 2l = & | 3812 the organization related organizations compensation
£z E"—‘. S la % ] 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
HHNHHE e
5|8 % é organizations
8 § g

DONNA SHAW__ _ __ _ ______ |

DIRECTOR 40 X 0. 31,089. 0.
RANDY SNIDER _ _____ _ ___ |

VICE PRESIDENT 0 X 0. 0. 0.
RON METTLER __ _ _________|

DIRECTOR 0 X 0. 0. 0.
STEVE DIEDE _ ___ _ _ ____ |

DIRECTOR 0 X 0. 0. 0.
STEVE COLDANT _ _ _______ |

DIRECTOR 0 X 0. 0. 0.
JAN CHANDLER _ ___ ______ |

SECRETARY 0 X 0. 0. 0.
STEVE_CRABTREE _ _ ___ _ __

DIRECTOR 0 X 0. 0. 0.
TRACY WILLIAMS _ ____ _ __ |

DIRECTOR 0 X 0. 0. 0.
JILL DEHERRERA _ _______ |

EX. ADMIN. ASST 40 X 0. 33, 362. 0.
ANNIEMARIE SANTOS__ __ __ _ | |

DIRECTOR 0 X 0. 0. 0.
ROB WOOTON _ _ _ _ _ _ _______

VP FUND DEVELOP 40 X X 0. 122,708. 0.
MARC BREGMAN _ __ ________

DIRECTOR 0 X 0. 0. 0.
MIKE GEORGUSON _ __ _____ |

DIRECTOR 0 X 0. 0. 0.
JOSEPH HANDEL _ _ _____ __

PRESIDENT 1 o0 | x 0. 0. 0.
JOSEPH HARRINGTON _ __ __ _ |

DIRECTOR 0 X 0. 0. 0.
CAROLYN HOFF _ __ __ _____ |

DIRECTOR 0 X 0. 0. 0.
JERRY HOGO _ _ _ ________

DIRECTOR ﬂ 0 X 0. 0. 0

BAA TEEAQIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC.

94-27159880

Page 8

- | Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

R (®) © (D) (] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = o = | compensation from compensation from amount of other
perweek| 3| 5 1 Q | X |3 u:gt Q the organization related organizations compensation
S5 |3 BF] 3| W-2109-MSC) (W 2/1099-MISC) from the
8gs | |2 l: : oganton
= 5 % % § organizations
PEGGY FRY __ ___ ______________
DIRECTOR 0 | X 0. 0. 0.
JOHN METZ _ ___ _ ______________
DIRECTOR 0 [X 0. 0. 0.
TOM DOUCETTE _ _ __ __ ___________
DIRECTOR 0 X 0. 0. 0.
DAVE KIRSTEN __ ______ _________
DIRECTOR 0 X 0. 0. 0.
FRANK SASAKI, JR. _____________
DIRECTOR 0 [ X 0. 0. 0.
RON SIATE _ _____ _____________
| CFO 0 | X 0. 0. 0.
| KURT KAUTZ _ _ _ _ _ ___ __ _________
: DIRECTOR 0 X 0. 0. 0.
o NANCY WATTS T
| DIRECTOR 0_|X 0. 0. 0.
| JACK JOHAL _______ ___________
} DIRECTOR 0 | X 0. 0. 0.
; PHIL LENSER _ ________________
DIRECTOR 0 | X 0. 0. 0.
1b Total > 0. 187,159. 0.

2 Total number of individuais (including but not himited to those hsted above) who received more than $100,000 in reportable compensation

> 0

from the organization

| 4

Yes | No
3 Didthe orgamzanon list any former officer, director or trustee, key employee, or highest compensated employee o o
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such - S
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - S e
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
©)

(A)
Name and business address

(B)
Description of Services

Compensation

$100,000 in compensation from the organization >

0

- o

2 Total number of independent contractors (including but not imited to those listed above) who received more than | _ L

a

T d
2y

Tee o weg, TTET
P -

BAA

TEEA0108L. 01/30/10 Form 990

(2009)
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LODI MEMORIAL HOSPITAL FOUNDATION, INC.
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Page 9

[Part VIlI|_Statement of Revenue _

P st ee

B

s B [N
P T

g - N

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above 1

g Noncash contribns included n Ins 1a-1f

h Total. Add lines 1a-1f

la

1b

1¢

1d

e

45,04

1.

o=

[

o

< dee

512, 513, or 514

1

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other stmilar amounts)
4 Income from investment of tax-exempt bond proceeds »

5 Royalties

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

127,636.

127,636.

(1) Reat

{n) Personal

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than 1nventory

b Less cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

(1) Securnities

(1) Other

3,279,569.

3,547,665.

-268,096.

8a Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, line 18
b Less. direct expenses

a
b

133,36

49,43

4. -

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19
b Less direct expenses

a
b

»|  -268,096.|

4.4. ' o

< N .
RSV S [ P

¢ Net income or (loss) from gaming activities

and allowances

10a Gross sales of inventory, less returns

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

a
b

> " 83, 930.

»

Miscellaneous Revenue

Business Code

Rt

d All other revenue

11a UNREAL GAIN/LOSS ON ASSET

954,979,

,,,,,

954.979.

204,454.

204,454.

49,533.

49,533.

-10,341.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

» 1,198,625.

~ - - %

-10,341.

.t

> 1,187,136.

~268,096.

1,410,191,

BAA

TEEAQI09L 02/12/10

Form 990 (2009)
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LODI MEMORIAL HOSPITAL FOUNDATION, INC.

94-2719880

Page 10

|Part IX .| Statement of Func

tional 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and gggamzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the U S, See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B).

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbytng
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings.
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 DIRECT PROGRAM COSTS

f All other expenses
Total funchonal expenses. Add lines 1 through 24f

98,470.

17,791.

17,791.

2,722.

2,722,

14,630.

14,630.

11,563.

2,786,

8,771.

2,561.

815.

1,712,

34.

8,257.

8,257.

128.

109.

20.

1,487.

1,487.

478.

e

177,300.

177,300.

27,369.

27,369.

10,183.

3,663.

6,520.

8,278.

8,278.

5,106.

381.

814.

3,911.

13,696.

3,307.

9,571.

812.

400,020.

213,554.

140,762.

45,704.

26

Joint costs. Check here » if 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

BAA

TEEAOQ110L 02/05/10

Form 990 (2009)



Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 11
-|Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,026,149.1 1 889,443.
2 Savings and temporary cash investments 2
3 Pledges and granls recewvable, net 7,200,210.] 3 5,150, 955.
4 Accounts receivable, net . 9,503.| 4 21,393.
5 Recewvables from current and former officers, directors, trustees, key employees,
ana tughest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)) Y ~ o R _
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans recewvable, net 220,454 7 593,515.
$ 8 Inventonies for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other basis | 10a 10,547. - ;
Complete Part VI of Schedule D i s P
b Less accumulated depreciation. 10b 6, 755. 5,679.{ 10¢c 4,192.
11 Investments — publicly-traded securities. 3,825,790.| 11 3,948, 306.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 68,828.[ 15 73,577.
16 Total assets Add Iines 1 through 15 (must equal line 34) 12,356,613./16 10,681,381.
17 Accounts payable and accrued expenses 114,234.117 10,317.
18 Grants payable 18
19 Deferred revenue 19
'|‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
11' highest compensated employees, and disqualified persons Complete Part Il . . A _ ;
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabiities Complete Part X of Schedule D 10,090,195.)25 7,531,764.
26 Total liabilities. Add lines 17 through 25 10,204,429.] 26 7,542,081.
N Organizations that follow SFAS 117, check here > and complete lines R TITa T - .
T 27 through 29 and lines 33 and 34. L . 3 S 2 o7
g 27 Unrestricted net assets 1,993,448.| 27 2,678,840.
28 Temporarly restricted net assets 158,736.[ 28 460,460.
{ 29 Permanently restricted net assets 29
Ro Organizations that do not follow SFAS 117, check here > [:]and complete 0 s e
F lines 30 through 34 RIS R EE P
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,152,184.]33 3,139,300.
5 | 34 Total habilities and net assets/fund balances 12,356,613.| 34 10,681, 381.
BAA Form 990 (2009)

TEEAOITIL 01/30/10




Form 990 (2009) LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880

Page 12

-{Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ihe audi,
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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

2¢ X

R o

R B

[ T

Y A

ST Thes

< o

2 B

AN

— 4

3a X
3b

BAA
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- (Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Oper; to Publ]c s

Department of the Treasury . . ion - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. l[fspetfhon' Toaw
Name of the organization Employer identification number

LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880

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

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

1 | 1A church, convenuon of churches or association of churches described in section 170(b)X1XAXi).
2 L A school described in section 170(b)}1XAXji). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described in section 170(b)1XAXjii).
4 | | A medical research organization operated in conjunction with a hospital described 1n section 170(b)1XAXiii) Enter the hospital's
name, city, and state _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1XAXiv). (Complete Part 1)
6 | |A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 X! 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)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509%aX2). (Complete Part !l )

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h
a |:|Type | b DType ] c D Type Il — Functionally integrated d D Type IlI— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gg)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ifl supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1) )
below, the governing body of the supported organization? 11g()
Gi) a family member of a person described in (1) above? 119 Gi)
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (i)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (in) Type of organization (V) Is the (v) Did you notify {w) Is the (vn) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | orgamzation n col
above or IRC section (1) iisted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total - . . . - e . R , .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 2
- [Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X I XAX Vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:gﬁfgyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Glfts.bgrap]ts,fcontnbutlong arlujd
mem rsh ees ve
e maes §° | 149,421.| 412,436, 98,182.] 209,701.|  45,041. 914,781.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubhc without charge 0.

4 Total. Add lines 1-through 3 1f19,421. 412,436. 209,701, 914,781.

5 The portion of total ) .
contnbutions by each person C . , , ,
(other than a governmental . . N : . -
unit or publicly supported . . ' o N N
organization) includedonline 1§ - s B E . Al .
that exceeds 2% of the amount | " : . | R R e o .o
shown on hne 11, column (f) , - i o, - - - - 0.

6 Public support. Subtract ine 5 ’ ) ’ N - PR . ,
from line 4 - e - L S Co 914,781.

Section B. Total Suppont

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

® Total

149,421.

412,436.

98,182.

209,701.

45,041.

914,781.

8 Gross income from interest,
| dwidends, payments received
| on securities loans, rents,
| royalties and income form
‘ similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on 0.

\
| 10 Other income. Do not include
]

144,083. 240,259. 257,076. 241,390. 127,637.] 1,010,445.

gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
| 11 Total support. Add lines 7 I IUERPE R R e
‘ through 1 T . N R , - . - - 1,925,226.
| 12 Gross receipts from related activities, etc. (see instructions) | 12 0.
| 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here > I_I

| Section C. Computation of Public 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 Il, line 14 15

14 47.5%
51.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . >

b 33-1/3 support test — 2008. If the orgamization did not check a box on Iine 13, or 163, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarnization. > 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:s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC4O2L 10/08/09




Schedule A (Form 990 or 990-£2) 2003 LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 3
" [Part ll_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Total

1 Gifis, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants *

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on fine 13 for the
year

¢ Add hines 7a and 7h
8 Public support (Subtract hine
7¢ from line 6) -
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (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 form
similar sources

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included inltne 10b,

whether or not the bustness 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
gapnta\l/e;ssets (Explain in

art |

13 Total support. addins 9 10c, 11, andi2) |~ - A - ‘ ’ - e
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here ’ﬂ
Section C. Computation of Public Support Percentage

" 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part 1ll, ine 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 Y%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. if the orgarization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime 18
- H




Schedule A (Form 990 or 990-EZ) 2003 LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 4

" |PartIlV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions

BAA TEEA0404L  02/05/10 Schedute A (Form 990 or 990-EZ) 2009




SCHEDULE D ' . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete g trr:el \;)rlganizgtignsags.lwgr_le_cli 'Ye?é to Form 990, Oner 1o Pubh -
art1v, lines 6,7, 8,9,10,11, or 12. " Opento Public
E\elgranr;ngslgrfutjgeSEr%?:: i » Attach to Form 990. ™ See separate instructions Inspection - _-
Name of the organization Employer ldentification number

LODI MEMORIAL HOSPITAL FOUNDATION, INC.

94-2719880

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? D Yes D 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 ail that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 >

Number of states where property subject to conservation easement 1s located »

and enforcement of the conservation easement it holds?

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations, D v D N

. es o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
7

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)() and 170y BY()? . [:l Yes D No

9 In Part XIV, describe how the orgamization 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, line 8.

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

b If the orgamization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, fine 1. . . -3
(i) Assets included in Form 990, Part X . »5

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 Revenues included in Form 990, Part Vill, line 1 .. . *$
b Assets included in Form 990, Part X . . .. S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule b (Form 990) 2009
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Schedule D (Form 990) 2009 LODI MEMORIAI HOSPITAL FOUNDATION, INC. 94-2719880 Page 2
- [Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovn)(éfva description of the organization's collections and explain how they further the orgamization's exempt purpose in
art .

5 During the year, did the organizat:on solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—l Yes [—]No

|Part.lV | Escrow and Custodial Arrangements Complete If organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes DNo

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 Distributions during the year 1le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V] 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

PRl

1a Beginning of year balance
b Contributions

v

¢ Net Investment earnings, gains, .o
and losses

d Grants or scholarships

e Other expenditures for facilities , ) ) e B
and programs . . .

f Administrative expenses . ) ;

g End of year balance )
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * $

b Permanent endowment * 3

¢ Term endowment *> %

L
'

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If ‘'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . 3b
4 Describe 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 basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland .
b Buildings .
¢ Leasehold improvements. 1,126. 235. 891.
d Equipment . .
e Other . 9,821. 6,520. 3,301.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 4,192.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LODI MEMORIAL HOSPITAL FOUNDATION, INC.

94-2719880 Page 3

- {Part VIl JInvestments—Other Securities See Form 990, Part X, hne 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X_Col (B) line 13 ) >
lPart 1X IOther Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

|Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
ANNUITY PAYABLE BRECKENRIDGE 161,100.}.
ANNUITY PAYABLE HAAS 84,130. ‘
ANNUITY PAYABLE RAMIREZ 6,302.} ~.
ANNUITY PAYABLE REISS 45,090.
ANNUITY PAYABLE RYAN 17,882. ‘
ANNUITY PAYABLE WILLIAMS 77,193.1 -
PAYABLE TO LMH 5,940,067.
PAYABLE TO LMH-PLEDGE 1,200,000.
Total. (Column (b) must equal Form 990, Part X, col (B)line25) ™ 7,531,764.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzatlon s habnllty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 LODI MEMORIAL HOSPITAL FOUNDATION, INC.

94-2719880 Page 4

- |Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), hne 25).
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

0O NGO L WN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not

on line 1

a Investments expenses not included on Form 990, Part VIi!, line 7h

b Other (Describe in Part XIV)
¢ Add Iines 4a and 4b

5 Total revenue Add hnes 3 and 4¢c. (This must equal Form 990, Part |, ine 12)

{Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX,
a Donated services and use of facihities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

line 25

4 Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add fines 3 and 4c (This must equal Form 990, Part |, (ine 18)

1

2a

2b

2c

2d -
2e
3

4a \

4b :
4c
5
1

2a

2b

2c

2d )
2e
3

4a

4b .
4c
5

| Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2,
information

art Xi, line 8, Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

TEEA3304L 02/02/10




Schedule D (Form 990y 2009 LODI MEMORIAI. HOSPITAL FOUNDATION, INC. 94-2719880 Page 5
- [Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 15450047
SCHEDULE G Supplemental Information Regarding
(Form 590 or 390-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Ce

Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . -Open to Public
intornal Revenus Servee > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organmization [Employer dentification number
LODI MEMORTAL HOSPITAL FOUNDATION, INC. 94-2719880

. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17
Part ] -|Form 990E7Z 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person sohcitations
2a Did the organization have written or oral agreement with any indrvidual (including officers, directors, trustees or key
employees listed 1in Form 990, Part V1) or entity in connection with professional fundraising services? DYes No

b If 'Yes.' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity | (m) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity fundraiser listed 1n (or retained by)
of contributions? col (1) organization
Yes No
]
|
\
|
|
Total . > 0.
3 Llslt all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
_________________________________________________________________ |
_________________________________________________________________ \
_________________________________________________________________ |
_________________________________________________________________ |
1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 1
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Schedule G (Form 990 or 990-E2) 2009 LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 2

* [Partll | 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, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | SUMMERFEST 1 (Add col| (@) fhrough
R (event type) (event type) (total number)
v
E 1 Gross receipts 54,189. 47,714. 31,461. 133, 364.
) 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 54,189. 47,714. 31,461. 133, 364.
4 Cash prizes
o 5 Noncash prizes
é (G Rent/facihty costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 28,933. 9,852. 10, 649. 49,434,
; 10 Direct expense summary Add lines 4- through 9 in column (d) > 49,434.
11 Net income summary Combine lines 3, column (d) and hne 10 > 83, 930.

{Part lll] 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.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
v bingo col (c))
N
E
1 Gross revenue
p £| 2 Cashprizes
1P
RE
E 81 3 Non-cash prizes
TE
s
4 Rent/facihty costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) 1n which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities 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 charitable gaming? .

o e e
PIR 4 IrWICIN] -5,

12

BAA TEEA3702L.  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a

o\

b An outside facility 13b

oe

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c if 'Yes,' enter name and address of the third party

16

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retan the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

YES| NO

17a

[P S il
PR A X SIS TN 3T

VLY

1

BAA TEEA3703L 02/05/10
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OMB No 1545-0047

SCHEDULE M ibuti
- (Form 990) Noncash Contributions 2009
> Complete if the organizations answered *Yes'

on Form 990, Part IV, lines 29 or 30. ‘0 Lt
y pen To Public-
.‘.’ﬁé’:"n';ﬁ“s’;‘vé’ﬁu“;"s‘;ﬂi‘?éé’ i > Attach to Form 990. Inspectlon ’
Name of the organization Employer identification number
LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880
[Part| [Types of Property

(@ (b) © d
Check if Number of Revenues reported Method of determining
applicable Contnbutions on Form 990, revenues
Part VHI, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteliectual property
Secunties—Publicly traded
Securities—~Closely held stock
Securities—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

W oo NOOWM L WN =

-t
o

-
-

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential X 80,717.
16 Real estate—Commercial X 1 110,169.
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

25 Other » (

26 Other » (

27 Other » (

28 Other » ( )

[y)

RERB

Nt s N

29 Number of Forms 8283 recelvedsbg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the orgamization receive by contribution any property reported 1n Part |, lines 1-28 thatt must | . .} - 7 -
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt |- -1+ -4 -
purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part | eed s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the orgamization hire or use third partles or related organlzahons to solicit, process or sell
noncash contnbutions? . 32a X

b If 'Yes,' describe in Part II. o T
33 If the orgarnization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked, - R E ; -

describe 1n Part Il ¢ IERT ST R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 LODI MEMORJAL HOSPITAL FOUNDATION, INC. 94-2719880 Page 2

“[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L. 07/21/09 Schedule M (Form 990) 2009




OMB No 1545.0047

. SCHEDULE O Supplemental Information to Form 990
* (Form 990) PP 2009
Complete to provide information for responses to specific questions on -

Department of the Treasu Form 990 or to provide any additional information. Open to Public -,
Internal Revenue Servncery > Attach to Form 990. . Ins,pgc_:thl_'i ) ‘
Name of the organization Employer identification number
LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880

FORM 990, PART Vi, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ o

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
" Name of the organization Employer identification number

LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880

BAA Schedule O (Form 990) 2009
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| rorm 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬂ?é’?nré’l“ﬁ:‘vé’éu";esl’ﬁ?c‘e“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Partlonly . * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
Income tax returns

Electronic Filing (e-file). Generally, you can electronically ile Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requuec{to file Form 990- T))( However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic fiing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Typgte or
nn
P LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880
File by the Number, street, and room or suite number 1t a P O box, see nstructions
due date for
Mrgyow | 1845 5. FAIRMONT AVE. #3
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LODI, CA 95240

Check type of return to be filed (file a separate appfication for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Form 990-PF I Form 1041-A || Form 8870

® The books are in the care of * JILL DEHERRERA

Telephone No. ™ (209) 339-7833 FAXNo ™ (209) 339-7690 _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ l_—_] If it 1s for part of the group, check this box *» D and attach a hist with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _8/15 __ ,20 10_, to file the exempt organization return for the organization named above.
The extension 1s for the organmization's return for.
» | |calendar year20 __ _or
> tax year begnning _4/01 20 09 ,andendng 12/31 __ ,20 09_
2 If this tax year 1s for less than 12 months, check reason’ D Initial return D Final return D Change in accounting period

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

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.

c Balance Due. Subtract line 3b from line 3a IncludeFXngJr payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the orlglnal (no coples needed).

Name of Exempt Organization Employaer identification number

Type or

print LODI MEMORIAL HOSPITAL FOUNDATION, INC. ~.27194-2719880

. -| For IRS use only

Number, street, and room or suite number 1f a P O box, see instructions
File by the

exenced | GREEN POLACK & CO ACCTNCY CORP tu .
fiing the 1300 WEST LODI AVENUE, SUITE O = AT e
return See I -7 !

nstructions City. town or post office, state, and ZIP code For a foreign address, see instructions

LODI, CA 95242
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » JILL DEHERRERA

Telephone No > (209) 339-7833 FAX No » (209) 339-76%0
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > [:I . If t1s for part of the group, check this box. ™ [:l and attach a list with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of tme untd 11/15 ,20 10.

5 Forcalendar year _ _ _ _ , or other tax year beginning _ 4/01_ .20 09,andending 12/31 .20 09.

6 If this tax year is for less than 12 months, check reason. Inttial return Final return Change in accounting period

7 State in detail why you need the extension _ NEED ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS FOR

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Palment System). See instrs 8c|$

Signature and Verification
examtned this form, including accompanying schedules and statements, and to the best of my knowfedge and beiief, it 1s true,

prepare this form
e ™ VP FUND DEVELOP Date ’M M/)

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of peT
correct, and complete

Signature




Form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
Eﬁé’?n'é’l“ﬁz‘vé’.ﬁﬁ';eslﬁ?éé’ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalgf file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Ty_ptte or
erin LODI MEMORIAL HOSPITAL FOUNDATION, INC. 94-2719880
File by the Number, street, and room or suite number If a P O box, see mstructions

due date for
fingyow  |845 S. FAIRMONT AVE. #3
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LODI, CA 95240
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_{Form 1041-A { | Form 8870

® The books are in the care of ™ JILL DEHERRERA

Telephone No ™ (209) 339-7833 FAXNo ™ (209)_339-7690_____
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box * D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _8/15 20 10 , to file the exempt organization return for the organization named above
The extension i1s for the organization's return for

» [ |calendaryear20 __ _or

> tax year beginning _ 4/01 ~ ,20 09 ,andending 12/31 ,20 09

2 |If this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting period

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

nonrefundable credits See instructions 3ai$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b{$ 0.
c Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, If required, ?“:

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). =

See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09




~ Form 8868 (Rev 4-2009)
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box
:,e. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

-"If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only f||e the ongmal (no copies needed).

Page 2

>~

Name of Exempt Organization . : - Employer identification number
Type or fii,-, T
print LODI MEMORIAL HOSPITAL FOUNDATION, INC. e . i94-2719880
Number, street, and room or suite number If a P O box, see instructions U . k - | For IRS use only
File by the IR S
etended  |GREEN POLACK & CO ACCTNCY CORP S i
filing the 1300 WEST LODI AVENUE, SUITE O " o R RS
:ﬁ;?rrt:‘ctiii City town or post office, state, and ZIP code For a foreign address, see instructions w0 Lt et AN A 5
LODI, CA 95242 A T T s
Check type of return to be filed (File a separate apphcation for each return) .
Form 990 | |Form 990-PF [ |Form 1041.A Form 6069
. Form 990-8BL | Form 990-T (section 401(a) or 408(a) trust) L Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n care of

» JILL DE HERRERA

FAX No »
¢ |f the orgamization does not have an office or place of business in the Umited States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

~[]

. |f this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme until 11/15 .20 10

5 For calendaryear _ _ . or other tax year begnning _ 4/01 , 20 09 and ending 12/31 .20 09

If this tax year 1s for less than 12 months, check reason Initial return Final return

6
7 State in detail why you need the extension

Change in accounting period

NEED ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS FOR

8a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868

8b

$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs

8c

$

Signature and Verification

Under penalties of
correct, and com|

equr/ | declare thatl hav
ete. and that t am authorized to pre

COX-

g accompanying schedules and statements and to the best of my knowledge and belief, it 1s true

Date ™ E‘-?;’—| L'\ O

Signature ™ \DM A

BAA FIF20502L 03/11/09

sy

Form 8868 (Rev 4-2009)



