See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:95-6027688_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:95-6027688_990_200912.pdf

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check doppicabie | Please |C Name of organzation COLLIS P & HOWARD HUNTINGTON MEMORIAL D Employer identification number
v :‘.':JIROS'_ Doing Business As 95-6027688
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsute | E Telephone number
wwrwn | %o | 100 WEST CALIFORNIA BLVD. (626) 397-5337
Termunated Instruc. City or town, state or country, and ZIP + 4
Amanded tons. | PASADENA, CA 91105 G Gross receipts $ 47,833,622.
:g:‘;:;"" F Name and address of principal officer STEPHEN A. RALPH Hia) I:m'{.“: usgroup retum for B Yes E No
100 WEST CALIFORNIA BLVD. PASADENA, 91105 H(b) Are al affiiates included? Yes
| Tax-exempt status l ﬂsm(c)( 3 ) d (nsertno) I T4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website p WWW.HUNTINGTONHOSPITAL.COM H(c) Group exemption number
K  Form of organization I JCorporauon I X ITrusll lAssomauon ] lOther > lL Year of formation l932| M State of legal domicile ca
Summary
1 Bnefly descnibe the organization’s mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ o
.| ~ ESTABLISHED IN 1932 UNDER THE_TERMS OF THE WILL OF HENRY E HUNTINGTON, ~_ """ """~
8| THE TRUST'S_FUND WAS ALLOCATED_ TO_THE PROPERTY ACQUISITION, THE __~ "~ "~ """77" "~~~
€|  MAINTENANCE AND THE_QPERATION OF PASADENA HOSPITAL ASSOCIATION. ~__~ ~ """~ """ " """ ~
g § 2 Checkthisbox b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 5| 3 Number of voting members of the goverming body (Part Vi, ine ta) . . . . . .. .. ..., 3 5
~ft 'g 4 Number of independent voting members of the governing body (Part Vi, ne 1) . .. ... . ... 4 5
S 3|5 Total numberof employees (PartV,INe2a) | | | . . ... ... ... ... 5 0
(&5 E‘ 6 Total number of volunteers (estimate if necessary) | . . L L L [ 0
g 7a Total gross unrelated business revenue from Part VI, column (C), lme 12~~~ 7a 0.
I b Net unrelated business taxable income from Form 990-T, @34 . . . . . v v v v v v v 4 v v e oo a e o u e 7b 0.
1T ] Prior Year Current Year
Z | 8 Contnbutonsand grants (PartVill, neth) 0. 0.
§ g 9 Program service revenue (Part VIl ine2g) . . L L 9,555,044. 8,596,307.
O é 10 Investment income (Part VIil, column (A), ines 3, 4,and 7d) . . . . ... ... ... 601, 306. -1,279,913.
17y 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . 37,380. 337,024.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), line 12) . . ... ... 10,193, 730. 7,653,418.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,252,063. 3,969,962,
14  Benefits paid to or for members (Part IX, column (A), tne d) 0. 0.
® 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) = | 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), e 11e) ... ... ... 0. 0.
b Total fundraising expenses, Part IX, column (D), ine 25) p» O B
G147 " Other expenses (Par IX, column (A), nes 11a-11d, 1f2a) REC—EH'VEB"" 6,889,623, 6,244,042,
18  Total expenses Add lines 13-17 (must equal Part iX, colump (A), ne 25) |~ | 8 . 10,141, 686. 10,214,004.
19 Revenue less expenses Subtract line 18 from line 12 , . 8 |\|Q\/ 1 5.4, L LOL 52,044. -2,560,586.
a§ © + S %) Beginning of Year End of Year
5020 Totalassets (PartX,mete) ... ... .| b | [[152,668,360.| 176,107,881,
42121 Totallabiltes (Part X, hne 26) | . OGDEN; UT '} 2,958,468. 2,509,202,
§§ 22 Net assets or fund balances Subtractline 21 from lne 20 . . . . . . .+ .+ » & @« + v . . ... 149,709,892, 173,598,679.
Signature Block
Under penaltieg.o jry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, d gorre nd te claration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign . W | 1 /% 0
Here Signature of Sificer Data/ /
JAMES/S. NOBLE CFQO
Typeef print name and tile
Preparer's Date Check If Preparer's identifying number
:::amr’s s|gnpature } ﬁé& m // f"‘/O :?:;oned > ':] (see instructions)
Use Only Elggnfeﬁmgy(:rvours }ERNST & YOUNG U.S. LLP EIN > 34-6565596
address, and ZI 18111 VON KARMAN AVENUE, SUITE 1000 IRVINE, CA 92612 Phoneno  p 949-794-2300
May the IRS discuss this return with the preparer shown above? (see Instructions) | , . . . . . . v . v v v b v v n o v e e v |_| Yes |X_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510:32 000
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Form 990 (2009)

Page 2

=Flad|[l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
THE ORGANIZATION IS A CHARITABLE TRUST AND OPERATES SOLELY FOR THE

BENEFIT OF PASADENA HOSPITAL ASSOCIATION,

2 D the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r 990-E27 . . . .. . .. ... ... [Jves

If "Yes,"describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS Y L e e e (I ves
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

No
No

4a (Code ) (Expenses $ 4,770,363 Including grants of $ o )(Revenue $ 8,596,307 )
ATTACHMENT 3
4b (Code ) (Expenses $ 3,969,962 including grants of § 3,969,962 ) (Revenue $ 0 )

THE TRUST SUPPORTS PASADENA HOSPITAL ASSOCIATION (PHA), DBA

HUNTINGTON MEMORIAL HOSPITAL, BY FUNDING ALL EXPENSES RELATED TO

DISPENSARY, GRADUATE AND POST-GRADUATE ADMINISTRATIVE FEES. THE

TRUST ALSO CONTRIBUTES RENT SERVICES TO HUNTINGTON MEDICAL

RESEARCH INSTITUTE.

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $

| 4d Other program services (Describe in Schedule O )

| (Expenses $ including grants of § ) (Revenue $ )

| 4e Total program service expenses b 8,740,325.

! . Form 990 (2009)
|

| JSA

‘ 9E 1020 2 000
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Form 990 (2009) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . . . . . . . . i et e e e e e e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. ... ...... 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedulo C, Part| . . .« .« v v v v v v v v i et i e et et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Part Il . . v v v v i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . ... ......... 5
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? If "Yes,”
complete Schedule D, Part] . . . v . v o v v i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”complete Schedule D, Part!l. . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v o i i i i i e s e e e et i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . .« i i v i i i i it e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedulo D, Part V. ., . . . . . . . . . . it et 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X @asapplicable . . v . v v v o v i e i et e e et e vt o e e e et et e e e et
* Did the organization report an amount for land, buildings, and equipment n Part X, line 10? Jf "Yes,"complete
Schedule D, Part VI
e Dud the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VI
¢ D the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIil,
e 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 167? If "Yes,"complete Schedule D, Part IX. i
¢ Did the organization report an amount for other habilities in Part X, line 25? 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 mi
the organization's hability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X SR O -
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes," . s
complete Schedule D, Parts X1, XII, and Xl . . .« v v v i i i i i e e e e e et e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes RN
If "Yes,” completing Schedule D, Parts XI, XII, and XII1S0pHONAl « « + o v v v o o v v e v a e v e n e s [12A X ke %?
13 Is the organization a school described in section 170(b)(1)(A)(n1)? If "Yes," complete Schedule E. . . . . . . ... . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partil ... ........ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partill . . ... ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . v v o v v v v v v un.. 17 X
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, Partll . . . . « v v v v v v i e e e s e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v o o v v it e e e e e e e e e e e 19 X
20 _ Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . v v v v v v v .. 20 X
Form 990 (2009)
JSA
9E1021 2 000



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule!l, Partsland!l. . .. ... ..... 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), ne 2? If "Yes,” complete Schedule |, Partslandlll. . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. i i e i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “N0,”go to QUesStion 25 . . . . . . . i v v v v v e s e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . . .. L e e e e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . ... ... ... ..o ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
pnor 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!. . . . . . . . 0 ittt it et e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . v v v v it it e e ittt e e e e et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L PartIV. . . . o o i it e e e e e e e e e e e e e e e i 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 . e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . . i it i et sttt et e ettt s ettt 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!. . . . .. . . . . o v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vi Iine 1 . . o o e et e s e et e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedulo R, Part V, N6 2 . . . . . . . i i i i it it i et ittt e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complefe Schedule R,Part V,line 2 . . . . . . . . @ . i i ittt it 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T 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 . . . . . v v v v v v v i v v e e 38 X
Form 990 (2008)
JSA
9E1030 2 000
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S Information Returns Enter-O-if notapplicable . . . . ... ... .. v e ... 1a 0 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable ., . . ... ... 1b 0 . :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 4
gaming (gambling) winnings 10 prize WINNEIS? | . . . . L . . . . . . it it ittt e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . 1!
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a L 0 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lhnes 1a and 2a is greater than 250, you may be required to e-file this return (see ]
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
S FBtUM? | e e e e e e e e e e e X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
4a At any time during 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
BCCOUNT)? | L L e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country b 1
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank (
and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacion? . . . . . . . . ... ... . . i e e e e
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . .. ... ... .. . o X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . L L e e e
7 Organizations that may receive deductible contributions under section 170(c). ’ v;"i
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods - g | v‘%ﬁ\é
and services provided to the payor? | . . . . ... L e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMm B2827 . . . . . . i i it i i i i e e e e e e e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . .. ........... | 7d I g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I D
benefit contract? . . . . . L e e e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 1=
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . C
organizations. Did the supporting organization, or a donor advised fund mantamed by a sponsoring Ai
organization, have excess business holdings at any tme during theyear?, . . . . . ... .. ... .o ou... X
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the organization make any taxable distnbutions under section 49662 , , . . . .. .. ... ... ... .....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ......

10 Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contnibutions included on Part VIll, ne 12 . . . . ... ....... 10a H
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities .. ..U0b i

11 Section 501(c)(12) organizations. Enter. :
a Gross income from members or shareholders . ., . . . . ... ... . 11a ’ }
b Gross income from other sources (Do not net amounts due or patd to other sources against ’ ;

amounts due orreceived fromthem.) . . . . . . ... ... ... .. e 11b - _—

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?

b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l12b | |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response (o 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 governingbody - - . .« v o v v v v v ool 1a S
b Enter the number of voling members that are independent . . . .. ... ... e, 1b S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ¢t i ittt it e s e e e 2 X
3 Dd 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? co. L3 X
4 Did the organization make any significant changes to its organizational documents since the pnor 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? . . . . . . . . v v i i it i it it s i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . i i i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v o i i i it it e s e et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... .. .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. ... ... ... ..t 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their 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
1150111 1) 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? /f “No,"gofolne 13 . . ... ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? ., & o v L it i e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how IS ISAONO . . . . v o i v i e s s it sttt et et e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . v i ittt it e e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . . . . ... ... ... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . .. i i i ittt it st e ettt ee e n 15b} X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . v ottt ittt e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_CA,

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

Own website Another's website Upon request
18 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(626)397-5337

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)

Page 7

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 1s needed

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

® Listall of the organization's current key employees See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

® 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

¢ Lt 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 per | 8 Ilz g I compensation compensation amount of
week |25 |2|5|S %‘% 3 from from related other
& g % = ‘3 52 2 the organizations compensation
g 5 2 al® § organization (W-2/1099-MISC) from the
6|8 1 3 (W-2/1099-MISC) organization
o1l a 3
8|2 2 and related
® § organizations
JAMES F. ROTHENBERG _____________|]
BOARD OF TRUSTEES - CHAIRMAN 1.00] X X 0. 0 0.
HARVEY LENKIN __ _________________]
BOARD OF TRUSTEES - VICE CHAIR 1.00| X X 0. 0 0
_LEONARD M. MARANGI ______________|
BOARD OF TRUSTEES - SECRETARY 1.00| X X 0. 0 0.
_PAUL L.H. OUYANG _______________]
BOARD OF TRUSTEES - TREASURER 1.00} X X 0, 0 0.
_LOIS S. MATTHEWS ___ _____________|]
BOARD OF TRUSTEES 1.00] X 0. 0 0.
STEPHEN A. RALPH ____ _ __________]
PRESIDENT/CEO 1.00 X 0. 517,465, 292,439.
MAMES S. NOBLE ___  _ ____________]
ASSISTANT SECRETARY/TREASURER 1.00 X 0. 403,087, 32,241.
JSA Form 990 (2009)
9E1041 3 000

58826K 2020
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Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) © (D) (E) (F)

Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper (S5 [z Q1Z[3Z(Q compensation compensation amount of
week |22 g g <|2%|3 from from related other

qg15|°13 a8 the organizations compensation
-4 g "’g organization (W-2/1099-MISC) from the
E g 2 3 (W-2/1099-MISC) organization
2|2 2 and related
°© & organizations
2
_________________________________ -
_________________________________ ]
b Total . . ..........u.o''iiuuutte e > 0. 920,552. 324,680.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization hIst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . v v v v v v i n e 3 X
;»,vf?
4 For any individual lsted on line 1a, i1s the sum of reportable compensation and other compensation from A g
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such JUEU MBI S
INAIVIAUAl . . o e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for JURN S A,
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . ... ... ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

8)

Description of services

()

Compensation

ATTACHMENT 4

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

more than $100,000 n compensation from the organization »

3

t

!

i

JSA

9E1050 2 000
58826K 2020

Form 990 (2009)




Form 990 (2009) Page 9
Part VIlI Statement of Revenue
I P R (A) (8) ©) (D)
-t e s T TS e el e ore e T Total revenue Related or Unrelated Revenue
' . exempt business excluded from tax
i function revenue under sections
] revenue 512, 513, or 514
13 @p| 1a Federatedcampaigns . . . . .. .. 1a
g% b Membershipdues .........| b !
5’3‘.5 ¢ Fundraisingevents . . . ... .. .| 1¢c ,
&5| d Relatedorganizations . . . . ... .| 1d . ) :
2E e Govemment grants (contributions) . . |_1e e o e - 7
O v ‘ % - ~ i
55 f  All other contnbutions, grfts, grants, sl o |
-.'5_' £ and similar amounts not included above . |_1f “ . !
= O 1 i
g 2 g Noncash contributions included in lines 1a-1f  $ - ¥ - - |
OF| h Total Addlnes 18-1f . . o o o oo v s v v sen . > 0
g Business Code 0 - ) I
=
% 2a PASADENA HOSP ASSN RENT INCOME 531120 8,596,307, 8,596,307
4
P b
2| ¢
[
é d
g e
4 f All other program service revenue . . . . . :
a | g Total. Addlines2a-2f . . . . ... ... e > 8,596,307 . :
3 Investment income (including dividends, interest, and
othersmilaramounts) « « + v ¢ v ¢ v v ¢« v o v e s w s > 1,266,216 1,266,216
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames L B A N S N S S I N 0.
1) Real (1) Personal S v
6a GrossRents. . . ... .. !
b Less rental expenses . . . -
¢ Rental Income or (loss) . . Fe _ L ST,
d Netrental ncomeor(loss) « . . . . . . . e e e e e s s > 0.
(1) Secunties (n) Other o I
7a Gross amount from sales of ,f L R
assets other than inventory 37,634,075, T N . ,
gr 0" . ! s Nt i
b Less costor other basis e . PR S R - N X :
and sales expenses . . . . 40,180,204 &g . 7 f
¢ Ganor(loss) . . .. ... -2,546,129. e
d Netganor{loss) . ......... S e s e e s e s s > -2,546,129 -2,546,129
4 . o e W i
g 8a Gross income from fundraising Y e 1
ch events (not including $ i '
2 of contnbutions reported on line 1c ‘
]
‘E SeePartV,lne18 . . ... ...... a T ‘
2| b Less drectexpenses . . . ... ... b S e e N
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming activities p
SeePartIV,line19 , , ., ., .. ... a . ’ . ‘
TTac . S I i
b Less directexpenses . . « « + . . . . . b o L 2 .
¢ Netincome or (loss) from gaming activities . + « . . . . . . » 0
- f
10a Gross sales of inventory, less D s A :
reiums and allowances , ., . ...... a BN “ . i
b Less costofgoodssold . . . . . .. .. b v _
¢ _Netincome or (loss) fromsalesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code | L N _ o
11a MISC_RENTAL INCOME 531390 100 100
b INTEREST ON LOANS 531390 327,963 327,963
¢ LOAN PROVISION 531390 7,636 7,636
d Allotherrevenue . . ........ . 531390 1,325 1,325
e Total. Addlines11a-11d + « « « « « + . e e e e e e > 337,024 :
12 Total Revenue. See instructions « « « + « o v v v o v o o & » 7,653,418 8,596,307 -942,889
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€} {D)
7b, 8b, 9b, and 10b of Part VIl T | Totalexpenses e ses Bl oxpenass Fexponsos’
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 3,969,962. 3,969,962.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ , ., .., . 0.
4 Benefits paid to or formembers , . . .. .. .. 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees . , . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . ... ....... 0.
‘ 10 Payrolltaxes . « v v v v v v v v v v o v u 0.
{ 11 Fees for services (non-employees)

a Management ., . ... ............ 0.

blegal .........0¢ciuvuiunnn.. 21,350. 0. 21,350. 0.

CACCOUNING v v v v v v v v o e e v o nm e 32,072. 0. 32,072, 0.

d Lobbymng « « ¢ v v v e e e s e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees ., . . ... ... 585,460. 0. 585,460. 0.

GOther « & vttt et 812,839. 171,961, 640,878. 0.
12 Advertisingandpromoton . . . ... ... .. 0.

13 Officeexpenses . . . . v v v v v v v v v o v 0.
14 Informationtechnology . . . . ... .. .. .. 0.
15 Royaltles, . . ... .........0vnn. 0.
16 OCCUPANCY &+ v v v v v v v e v e e e v s us 593,364. 593,364. 0. 0.
17 Travel . . . . e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest L ... ... 54,513. 54,513. 0. 0.
21 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization 3,591,331. 3,591,331. 0. 0.
23 Insurance . . . ... ..., .. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a COLLECTION_AGENCIES __________ 66,832. 66,832. 0. 0.

b REPATRS_ & _MAINTENANCE ____ 278,847. 278,847. 0. 0.

¢ LICENSE & _TAXES __ ____ ________ 193,919, 0. 193,919. 0.

dMISCELLANEQUS _ ___ _ _ __________ 13,515. 13,515. 0. 0.

@ e _

f All other expenses _ _ _ _ _ _ _ _ _ _ _______ 0.
25  Total functional exp Add lines 1 through 24f 10,214,004. 8,740,325, 1,473,679. 0.
26 Joint Costs. Check here p |_I If following

SOP 98-2 Complete this line only if the
organmization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitaton | |, ., . . e
SE10551 000 Form 990 (2009)

58826K 2020



Form 990 (2009)

Page 11

Balance Sheet

(A)

(8

Beginning of year End of year
1 Cash-non-interest-beaning |, . . . . . . . .. 281,253.[ 1 21,160.
2 Savings and temporary cash investments . . . ., .. ... .. ...... 2,336,309.] 2 3,054,652.
3 Pledges and grantsreceivable,net . . . . . ... .. ... ... 3
4 Accountsreceivable,net | . . ... L, 571,831.| 4 309,254.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. ., ... .. . .. .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof Schedule L . . . . . . ... ...................... 6
% 7 Notes and loansrecewable,net | _ . . . . .. ... .. ... ... ..., 4,207,636.| 7 6,500, 370.
&1 8 Inventoriesforsaleoruse . . . ... ... ... ..., 8
9 Prepad expenses and deferredcharges . . ... ... ........... 9,488.| 9 36,860.
10a Land, builldings, and equipment cost or {10a| 172,816,134.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . ... .... 10b 119,210,350. 56,955,361.(10¢ 53,605,784.
11 Investments - publicly traded securities . . . . .. ... ... it ... 88,080,872.| 11 112,579,801,
12 Investments - other secunties See PartIV,lne 11 . . .. . ... ....... 12
13 Investments - program-related See PartIV,lne11 , .. ........... 225,610.(13 0.
14 Intangble assets . . . . . . . . . .. i i e e e e e e 14
15 Otherassets SeePartlV,hne 11 . . . ... ... ............... 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) ... ....... 152,668,360.) 16 176,107,881,
17  Accounts payable and accrued expenses , ., . . ... .. ... ...\ 350,357.| 17 341,722.
18 Grantspayable, ., . ... .. ... ... .. e 18
19 Deferredrevenue ., | ., . .. . ... ...ttt 19
20 Tax-exemptbondlhabiites . .. ... ..................... 20
@121 Escrow or custodial account labiity Complete Part IV of Schedule D 21
:_E 22 Payables to current and former officers, directors, trustees, key
L employees, highest compensated employees, and disqualfied
S persons Complete Partllof ScheduleL _ , ., ................ 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 habiities Complete Part X of ScheduleD , , . . ... ......... 2,608,111.| 25 2,167,480,
26 Total liabilities. Add lines 17 through2s 2,958,468.] 26 2,509,202,
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets |, . . . . . . ... e 147,675,487.} 27 171,141,716.
g 28 Temporanly restricted netassets | . . . . ... ... ... 28 422,558.
|29 Permanently restricted netassets , . . .. ... ... ... ... ... 2,034,405.] 29 2,034,405.
E Organizations ghat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#1130 Capttal stock or trust principal, or currentfunds . . . . . ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ., , . . . . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . . . . .. ... ... ..\ 149,709,892.| 33 173,598,679.
34 Total habilities and net assets/fund balances , , , . . . .... ... ..... 152,668, 360.} 34 176,107,881,
Form 990 (2009)
JSA
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Form 990 (2009)
Financial Statements and Reporting
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Page 12

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . , ., .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audut, review, or compilation of its financial statements and selection of an independent accountant?

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

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

D Separate basis Consolidated basis [:] Both consolidated and separate basts

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-1332 | |, L . . . .t e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000

58826K 2020

Form 990 (2009)




SCHEDULE A
(Form 990 or 9_90-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
& HOWARD HUNTINGTON MEMORIAL

Open to Public
Inspection

Department of the Treasury
Interal Revenue Service

Name of the organization COLLIS P.
HOSPITAL TRUST 95-6027688

(14 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Partll.)
A federal, state, or local government or governmental unit described In ~ section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part i)
A community trust described iIn  section 170{b)(1)(A)}{vi). (Complete Part|l)
An organization that normally receives (1) more than 3313 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c Type Il - Functionally integrated d [:] Type llI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
508(a)(1) or section 509(a)(2)

Employer identification number

2
3
4

(1] [0 O 1]

10
1

<] ]

o
[]

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ill supporting
organization, check thisbox

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organizaton? . . . .. ... ... . 119(1) X

(i) Afamily member of a person descnibed in () above? gl X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... 11g(ifi) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on ines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT (1
Total 3,746,613,

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-EZ) 2009
Part li

Page 2

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

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilittes
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . ... ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) 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 . vt -
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 Amountsfromlined . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES, |, |, , . . . v v i s v v s v o
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . ... ..
10  Other income Do not nclude gain or
loss from the sale of capital assets
(ExplaninParttV) . . . . ... .... - — ~
11 Total support. Add lines 7 through 10 . . L<_* *¢ o of & s - : L :
12 Gross receipts from related activities, etc (SEE INSIUCHIONS) « « « v + & & v v & 4 v v v 0 v v o o v v o o o u s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . .. . . v v ... 15 %
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . .. .. ... .. .o ' ... >
b 3313 % support test - 2008. [f the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... ' 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the 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
OTQANIZAtION | . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported OFGaNIZAtON . | . . . . .\ it it e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
L >
Schedule A (Form 990 or 890-EZ) 2009
JSA
8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 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, contrbutions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandlse
sold or services performed, or facities
furnished n any 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatt | .., e e

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

€ Total. Addlines 1throughs _ , . . .

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

b Amounts included on flines 2 and 3
received from other than disquallfied
ersons that exceed the greater of
5,000 or 1% of the amount on Ime 13
fortheyear C e e e e e P e e

¢ Addlnes7aand7b . . . . .. .. .. .

8 Public support (Subtract line 7c¢ from
NeB) v v v v v v v it e e e

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 Amountsfromline6 . ..........

10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royaltes 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
activites not ncluded i lne 10b,
whether or not the business is regularly
camedon =+ » « & » v v v e e s e

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

13 Total support. (Add lnes 9, 10c, 11,
and 12) _

14 First five years. If the Form 990 is for the organmization's first, second, thiwd, fourth, or fifth tax year a

orgamization, check this box and stop here. . . . . . e e e e e e e e e e e e e e .

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

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

16  Public support percentage from 2008 Schedule A, Partlll,line15 . . ... . T

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33 13 % support tests - 2009. If the organization did not check the box on lne 14, and line 15 15 more

17

%

18

%

than 3313 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. If the orgamizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructons P

JSA
9E1221 1000
58826K 2020
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95-6027688
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
. Partll, line 17a or 17b; or Part|ll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULFE A, PART I - TNFORMATION ABOUT SUPPORTED ORGANTZATIONS

(I11) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
PASADENA HOSPITAL ASSOCIATION 95-1644036 03 X X X 3,746,613
TOTAL AMOUNT OF SUPPORT 1,746,613
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
58826K 2020




SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) .

. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Obpen to Public
Internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer Identification number
HOSPITAL TRUST 95-6027688

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

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . L L L L. .. [ ves [ Ino

Part || 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 arply)

N H WN =

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

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

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

E‘,’é}:ﬁ Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ittt e, 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ..., 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 »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. ... ... ... . ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(BY(1) and 170(NANBYIN? .+« v e v e et e e e e e e e e e e e (] ves Lo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
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 permitted under SFAS 116, not to report n its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included n Form 990, Part VI, INe 1 . . v v i i v i i i et e e et e e e o s ee e e >3
(i) Assetsincluded N Form 990, Part X . . . . v ot it i e et e e e e e e et e e e e >3

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

a Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . i i i it et e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . i i i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
9E1268 2 000

58826K 2020




Schedule D (Form 990) 2009 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... [:] Yes |:] No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . .. L. e e e e [:l Yes D No

b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginmingbalance . .. .. ... e e e e e 1¢c
d Additonsduringtheyear . ... ... i it ittt it 1d
e Distnbutionsduringtheyear . . .. ... . .. i i i it ittt i 1e
f Endingbalance . . . . . oot e e e e e e e e e e e e 1
2a Dd the organization include an amounton Form 980, PartX, ne21? . . . . ... .............. [ fves [_JnNo

b If"Yes," explamn the arrangement in Part X1 V

[EX_ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current Year (b} Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,034,405, 2,034, 405.
b Contributions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . .......... 422,558

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . ... .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 2,456,963 2,034,405,

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 0.0000 %
b Permanentendowment B 82.8000 %
¢ Termendowment » 17.2000%
3a  Are there endowment funds notin the pos session of the organization that are held and administered for the

organization by. Yes | No

(i) unrelated organiZations . . . v v it i i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(irelatedorganizations . . . . . . . . . . .. i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . .. ... ..o v o.... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . oo oo e 6,602,870. 14,046,220. 20,649,090.
b Buldings . ................. 10,490,671.] 120,642,345.| 99,505,646 31,627,370.
¢ Leasehold mprovements . . . . ... ...
d Equpment . ................ 20,373,005.] 19,485,243 887,762.
e Other . ................... 319,234. 341,789, 219,461 441,562,
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 53,605,784.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 3

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

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

(b) Book value

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

Financialderivatives ., , , . . ... ... ..¢.....
Closely-held equity interests
Other

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

U Q'/[IR Investments - Program Related. See F

orm 990, Part X, line 13.

(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 ) »

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount ‘
Federal income taxes :
DUE TO PASADENA HOSPITAL ASSN (PHA) 880,106. .
ASSET RETIREMENT OBLIGATIONS 1,287,374. e {
!
; |
A ]
o t
!
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,167,480. !

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN

48.

JSA
9E1270 1000
58826K 2020
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 -Total revenue (Form 990, Part VIII, column (A), ine 12) 1

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

Excess or (deficit) for the year Subtract ine 2 from hne 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilittes 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . ... ... .... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gatns on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

-

C WO NGO, EWLWN
S
<
®
17
<8
3
®
>
=3
®
X
hel
®
=1
7
]
7]
»

-

® QO 0 T o

4  Amounts included on Form 990, Part VI, line 12, butnoton line 1
Investment expenses not included on Form 990, Part VIlI, ne 7b 4a

Other (Describe in Part XIV ) 4b

c Addlines 4a and 4b 4c

Tota!l revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ine 12) . . . . ... . ... ... 5
Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

. Add lines 2a through 2d 2e

[

®© Qo0 U e

4  Amounts included on Form 990, Part IX, line 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

§  Total expenses Add lines 3 and dc. (This must equal Form 990, Paril, lne 18) . . . . . . .. ... ... 5
| B supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete

SCHEDULE D, PART vV, QUESTION 4 e

Schedule D (Form 990) 2009
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USAN'A Supplemental Information (continued)
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SCHEDULE J Compensation Information | omaNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form‘ 990) . Compensated Employees 2@0 9

» Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer identification number
HOSPITAL TRUST 95-6027688
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 VIl, Section A, line 1a Complete Part Ill 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
g; rtlealmbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dlg 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 ne 1a? | . _ . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . ... . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... ... 4c X
‘ If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of
| a Theorganization?, . . . | . . . . .. ... ... e 5a X
| b Anyrelated organization? _ L e 5b X
‘ If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | . . . . . . . ... 6a X
b Anyrelated organization? | | L L 6b X
If “Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes " describe n Part I} . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L o T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . it e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. | omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) .

' Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Inl:mal Revenue Service > Attach to Form 990. |nspection
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer Identification number
HOSPITAL TRUST 95-6027688

ATTACHMENT 2

DESCRIPTION OF CONDUCTING REVIEW

FORM 990, PART VI, LINE 11

FINANCIAL DATA IS GATHERED FROM AND VERIFIED BY VARIOUS TRUSTEES. THE
DATA USED IN PREPARATION OF THE RETURN BY THE OUTSIDE TAX PREPARER IS
REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING. A COPY OF THE

RETURN IS SENT TO EACH MEMBER OF THE BOARD.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, LINE 12C

THE ORGANIZATION REQUESTS FROM EACH TRUSTEE SUBMISSION OF THE ANNUAL
DISCLOSURE FORM (CONFLICT OF INTEREST 2009 CERTIFICATE) NO LATER THAN
JAN. 15TH OF EACH YEAR. EACH INTERESTED PERSON MUST MAKE FULL DISCLOSURE
TO THE BOARD OF TRUSTEES WHENEVER THE ORGANIZATION IS ENGAGED IN, OR IS
PLANNING TO ENGAGE IN, A TRANSACTION, WHICH MAY CREATE A CONFLICT OF
INTEREST FOR SUCH PERSON. ALL OFFICERS AND TRUSTEES ARE REQUIRED TO
COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY. THE FORM WILL
BE COLLECTED AND REVIEWED. THE COMPLIANCE OFFICER WILL ADDRESS POTENTIAL
CONFLICTS, AND REPORT THE RESULTS TO THE BOARD. PERSONS WITH A CONFLICT
ARE PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS
AND DECISIONS REGARDING THE TRANSACTION OR ARRANGEMENT WITH THE v

ORGANIZATION.

DESCRIPTION OF COMPENSATION DETERMINATION PROCESS
FORM 990, PART VI, LINES 15A & 15B

COMPENSATION FOR EXECUTIVES IS PAID THROUGH PASADENA HOSPITAL ASSOCIATION
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer identification number
HOSPITAL TRUST 95-6027688
ATTACHMENT 2 (CONT'D)
(PHA), A RELATED ORGANIZATION, WHICH ALSO UNDERTAKES THE COMPENSATION

DETERMINATION PROCESS. THE REVIEW AND APPROVAL ARE DONE THROUGH THE
BOARD COMPENSATION COMMITTEE (ALL INDEPENDENT PERSONS), WHO USE A SURVEY
BY AN INDEPENDENT CONSULTANT TO DETERMINE MARKET COMPARISONS FOR ALL
EXECUTIVE MANAGEMENT TEAM MEMBERS. INTEGRATED HEALTHCARE SERVICES
REVIEWS THE COMPENSATION PACKAGE EVERY TWO YEARS FOR THE CEO AND THE VPS.
THEIR LAST REPORT WAS GIVEN TO THE COMPENSATION COMMITTEE OF THE PHA
BOARD OF DIRECTORS ON NOVEMBER 24, 2008. THE PACKAGE WILL BE REVIEWED
AGAIN IN 2010. THE REVIEW IS REPORTED IN THE MINUTES OF THE COMPENSATION

COMMITTEE OF THE PHA BOARD OF DIRECTORS.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY & FIN STMTS
FORM 9890, PART VI, LINE 19
THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST.

RELATED COMPENSATION

FORM 5890, PART VII

STEPHEN A. RALPH SPENT ON AVERAGE 1 HOUR PER WEEK AS THE PRESIDENT/CEO OF
COLLIS P. & HOWARD HUNTINGTON MEMORIAL HOSPITAL TRUST. HOWEVER, HIS
COMPENSATION WAS PAID BY PASADENA HOSPITAL ASSOCIATION, WHERE HE SPENT ON
AVERAGE 40 HOURS PER WEEK AS THE PRESIDENT/CEO OF PASADENA HOSPITAL

ASSOCIATION.

JBAMES S. NOBLE SPENT ON AVERAGE 1 HOUR PER WEEK AS THE ASSISTANT
SECRETARY/TREASURER OF COLLIS P. & HOWARD HUNTINGTON MEMORIAL HOSPITAL

TRUST. HOWEVER, HIS COMPENSATION WAS PAID BY PASADENA HOSPITAL

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer Identification number
HOSPITAL TRUST 95-6027688
ATTACHMENT 2 (CONT'D)
ASSOCIATION, WHERE HE SPENT ON AVERAGE 40 HOURS PER WEEK AS THE VP/CHIEF

FINANCIAL OFFICER OF PASADENA HOSPITAL ASSOCIATION.

AUDIT COMMITTEE

FORM 990, PART XI, LINE 2C

COLLIS P. & HOWARD HUNTINGTON MEMORIAL HOSPITAL TRUST DOES NOT HAVE AN
AUDIT COMMITTEE. THE TRUST IS INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS OF PASADENA HOSPITAL ASSOCIATION (PHA), WHICH DOES HAVE A
COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE CONSOLIDATED

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

ATTACHMENT 3

4A PROGRAM SERVICE

THE TRUST IS A CHARITABLE TRUST, REGISTERED WITH THE REGISTRY OF
CHARITABLE TRUSTS PURSUANT TO THE SUPERVISION OF TRUSTEES AND
FUNDRAISERS FOR CHARITABLE PURPOSES ACT AND IS EXEMPT FROM FEDERAL
AND STATE INCOME TAXES. THE TRUST WAS ESTABLISHED IN 1932 UNDER
THE TERMS OF THE WILL OF MR. HENRY HUNTINGTON. THE BEQUEST WAS
INVESTED AND LOANED BY THE TRUSTEES FOR THE PURPOSE OF MAKING THE
BEST AVAILABLE PROFIT THEREON SO AS TO YIELD AN INCOME FOR THE
PERPETUAL MAINTENANCE OF PASADENA HOSPITAL ASSOCIATION (PHA). THE
TRUST OWNS THE REAL PROPERTY ON WHICH PHA IS LOCATED AND HAS OTHER
PROPERTIES AND INVESTMENTS. THE TRUST'S PRIMARY SOURCE OF SUPPORT
IS RENTAL INCOME ON PROPERTY AND EQUIPMENT LEASED TO THE HOSPITAL

AND THIRD PARTIES AND ITS INVESTMENT EARNINGS.

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization COLLIS P. & HOWARD HUNTINGTON MEMORIAL Employer identification number
HOSPITAL TRUST 95-6027688

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MORLIN ASSET MGMT., LP MGMT/LEASES/PAYROLL 295,178,
444 5. FLOWER ST., STE 500
LOS ANGELES, CA 90071
HAYNES BUILDING SERVICES, LLC JANITORIAL SERVICES 134,791.
125 W. MAPLE AVENUE
MONROVIA, CA 91016
MODERN PARKING, INC. PARKING MNGMT SVCS 116,394.
1200 WILSHIRE BLVD., STE 300
LOS ANGELES, CA 90017

TOTAL COMPENSATION 546,363,

JSA

©E1228 2 000

58826K 2020

Schedule O (Form 990) 2009



600Z (066 U04) N BINPoYIS

0202 29Z88S
000 Z 20€136

vsr

066 WJOJ JO} SUOJIDNIISU} B} 09S ‘BOJION 19V UONONPeY yiomiaded pue 1oy Aoeapd Jo4

¥/N €| (g)(d)10s ¥O| SOAS INdIlvd| SOTT6 WO_'WN3AWswd ________"dATE VINYOIITYD 'M 00T
9E€0PPIT-G6 HWH v9d NOIIVIDOSSY TYIIdSOH ¥YNIAYSYd
Amua ((€)(2)1.05 uoipas ) (Anunoo ubiaio) Jo
Buijonuod 1PaaQ snjels Alueyd agng | uonoas apo) dwax3 | aless) spoiwop jebaq Auanoe Aewnid uoneziueb1o patelas jo NI3 PUE '$SaIpPE ‘BWEN
G) {e) (p) (2) {a) (e)
(1eak xe) ay) Buunp suoneziueblio jduiaxa-xe) paje|al 210w JO auo pey E
J asnedaq p¢ aull ‘Al Hed '066 WI04 UO ,S3A, paiamsue uoljeziuebio ayy Ji sjg|jdwon) suoneziuebip ydwax3-xe)] paje|ay j0 uoReIYNRUIP|
AU (A1unos ubtaJoy Jo
Buijosuod panq s)asse Jeak-jo-pu3 ewooui ejo] a)eys) ajoiwop |efs Ayuaipe Aewud Ayua papiebaisip jo NI pue ‘ssaippe ‘aweN
o) (o) (p) (o) {a) (e)
(g€ aui| ‘Al Hed ‘066 WO Uo ,SBA,, paiamsue uoieziuebio ay) i ajo|dwon) sennuly papiebaisig jo uonesyuap) E
889L209-S6 ISNYL TYLIdSOH

lequinu uojesayuepy sohojdwy

uoipsadsu|
angngd o} uado

600c

TYTYOWIN NOLONILNOH JQY¥YMOH ® "d SITIOD uopezjuebuo ey jo sweN

Lv00-S5¥SL ON SWO

"L€ 10 9€ 'SE 'VE ‘CE BUl| ‘Al Wed ‘066 W04 03 ,S3A,, Pasamsue uoeziuebio ay) i jojdwo)

sdiyssauped pajejaiun pue suoneziuebip pajejay

‘suonaniisu) ajeredas sog

82108 BNUBABY [BWBUL

‘066 wioj o3 yoeyy o
Ainseas) ey ;o jueuiedeq

(066 wuoy)
¥ 3TNA3HOS




6002 (066 uuod) Yy anpayosg

0202 X5¢2884

000 | 80EL36

(1sruy Jo (Anunoo ubiaio}
diysiaumo sjasse Jeak-jo-pua ‘dioo § ‘duod D) Apa lo aje)s)
obejuastag 10 aseys awodul [e}o} Jo aJBUS Auua jo adA) Bunjontiod wang ajiwop |eban Apanpe Aewng uoneziuebuo pajejas Jo N|3 pue 'sSaippe ‘sweN
(] (6) G (o) (p) (2} (a) (e)
(‘1eaA xey ay) BuLINp JsNJ) JO UoHEIOdIOD B Se pajeal) suoneziueblo paje|al alow JO auo pey }l 8SNEIAG HE aull ‘Al
Hed ‘066 WIo4 Uo S8, paiamsue co;mN_cmmho ay i wam_QEoOvuw:._h 10 :O_uuhoa._oo e se g|qexe] m:o_uWN_:Wm._O pajejay Jo uonesynuap| E
ON [S8A ON |S3A (r15-Z1s
SUoIAS (Anunod
(5901 uuo) Japun xe) ubiaioy
wuued 1=} 9aInpayos woy papnioxs Jo ajess)
BuiBeuew JO OZ X0g Ul junowe mnroog sjasse .uu«w_ohw_ooﬁuu:_ Anua 8|Iviwop uonezivetuo pajelas
40 [I8UBD 19N-A 3pod wauopuodoxtng ieak-jo-pua jo ajeys aLWoouI |ejo} JO aJeYS JUBUILIOPaIY Burjonuoo paitg |le6a RAinpe Aewud Jo NI3 pue 'ssaJppe ‘aweN
n 0] C) (6) )] (e) {p) (2} () (e)

(1eah xej ayy 6uunp diysiauped e se pajeal) suoljeziuebio paje|al aiow 10 3Uo pey )l asnNedaq
$€ aul) ‘Al Wed ‘066 wio4 uo ,$3 A, palamsue uoneziuebio ay) ji ajsidwon)diysiauped e se ajqexe) suoljeziuebi0 pajejay Jo uonesyiuap|

- Z 9Bed

600Z (066 Uu03) Y BINPaLPS




0Z0¢ X9¢Z88S

000 L 50EL36
vsr
6002 (066 uLo4) ¥ e|npeyds
{9)
(s)
(2]
{¢)
@)
(1)
{1-8) adA}
DPOAJOAUI JUNOWY uoIpesuel) co_ﬁmN_:Nm._o Jayjo jo aweN
[B) {a) ()
sploysaJly} uonoesuelj pue sdiysuone|as paiaaod Buipnjour ‘aull sy} 9)91dwod JSNW Oym U0 UONEBLLIOJUI 1O} SUOIINASUI BY) 83S ,'SBA,, Si 9A0QE 3Y) JO AUB 0] JOMSUE ay) jj Zz
x LF @« ® & a2 ® ® 8 ® ® ® 3 & ® % e B B S ® B 3 ® ® P P ® B B & B B B P S P S & ® € B P @ ®W N m ®W @ 4 ® @« B & m B = ®m AWVCO—«NN—CN“&O-—”P—“OEo.h&>th°-—QL°CWS%Ohw&wCNLﬂhwr—«o -—
vm UF e« & & & 8 s 4 s 8 s & 8 8 s 8 a8 s & 5 e s B B 2 8 8 s 8 2 B B a8 8 B 8 m o e ® ® 8 s a0 e B s e s e v e v B o wow AWVCO:NN_CNQ‘_OLWF_“OOa>twﬁo._ﬁ._°r_mmnvwo._whwcm._uhwf_«o U
ﬂ i w«LM
Wm d, S e e i Liea e s gasuadXa J0) UONRZIUEBIO 18I0 AG pled Juswasinquisy  d
vm OF o s & = = = s s & a & 8 s s 8 8 ® a a8 » 8 8 & &4 & & s e m 8 8 s & 8 a4 8 v a8 8 ® 8 8 s 8 2 e 8 s e s s 8 s s s » = w Wwwcmﬂxwhcu:O_uNN_CNEOLQEuOOﬁU_NQuCQEQQZQE_GN& o
[
X ) ..........................................................................mmw>o_QEwU_mQ~om::mr_w:
x E—. @ s & B2 v e s s e s s s s % ¥ e s ® P S B B ® B s v s e v s s e L S P e s e EoEoN e N B oAE oA Wumwmmhw—:o.ho.W«w__mr__—_mc._JCQEQ_:UQ.Ww_u___UNwwomCCNr_w w
X T (s)uoneziuebio Jayjo Aq suoneyoijos Buisiespuny Jo diysiaquiau JO SIDIAISS JO SOUBWIONSY |
% ST I I (s)uoneziuebio sayjo 10} suoheldljos Buisielpuny 1o diysIaquISW JO SAOIAIBS JO SOUBWIOUSY N
% _.—. @ s w s s 8 s s e e 4 & s s s s s ¥ B e 8 B e % v owmoe o womow s omoEoEEoe s uw e s s owow e s vaCO_uNN_CNm._O ._0—.—«0 EOC sjosse uwr_uo 10 JCQEQ_SUW _mw_u___omwho mwNOJ _
_ i el
Vm _F 4 8 e 8 e 8 s s e 8 s s 2 8 s s 2 B P s 8 B e s v omow s oew EoE o E B R U BB & e s s s e AWVCO_wNN_CNm._O‘_wIMO Ou Wumwwm ‘_0—.=°h0 .uCOEQ_ZUO _Ww_u___Qtho QWN@:— _
x -._F ...--..-......-......-.....-......-.-..-...............-.-..-...............W«wwmmuowmcmzoxw-.—
x %---.--.-....-..--.-.-...-.-.....--.-.-.-.-......-..-AWVCO;NN_CNQLOLQF:OEOL&W&QWWN&OUWNCU._DQm
x MF ........-........-.-..--.---..-..-.------.-.--..........AWvCO_«NN_CNm._O._wI“OOaﬂ«wwmﬂhom_Nwh
e
x QF .-...-.-...-...--.-.--.-...-.-.-.-.-.-..-..-....-.....AWvCO_“NN_Cmmu°L®£ﬂ°>Dmwm«:w;m:m:mo_LOWCNOJQ
x wa @ s e e s B v B> e ® B s s B e & 8 & 8 8 B A & a4 8 5 & ® 5 a8 8 & & & & & 8 B 5 2 & 5 e m b & » & &8 b & & &« & = @ AWVCO;NN_CNW._O._WCuO‘_Oh._OOﬁWQQ«CNLmzmCNO_LOWCWOJ u
x OF @ » & a e 8 s s & ® 2 @ e s 8 8 8 8 & 8 a4 &4 m s & m ® = w = m e s » w B B E B E B S T E s e e e e o . Amvco_ﬁmN_CNmLOhwr_aOEOCCO_uDDCuCOQ_Nu_QNO._OJCN._Q_C_O 2
x QF " » % s e ®w s s ® » %3 ®m o ®m o ® ¥ B OB OB B OB G e @ s s o a e s o e s wa. s e s » s s om0 e moa e aaa s asoaoasoaoaw Amvco_«NN_Ctho.hQr_«oOuCO_uJDCaCS_Nu_QWU._O.ucm._m.t_MV n
X L7V Aua paj|o13uod e wolj judl (A1) Jo sanjehos in) samnuue (1) ysaisiu) (1) Joydiadcay e
e ¢l sHed ul pajsi| suoieziuebio pajejas aiow 10 suo Yjim suonoesuel) Guimoljoy ay) jo Aue ur abeBbua uoneziuebio ay) pip ‘1eak xe} ay buung }
oN | oA ‘9INP3YIS SIY) 3O Al 10 ‘il ‘|l SHEd U! pasy) s1 Ajjud Aue ji | aul) 8)9|dwo) 910N

(‘'9€ 10 'GE 'VE BUI| ‘Al Hed ‘066 ULIOS UO ,SBA, PaIamsue uoeziuebio ay) i 8je|dwo)) suoneziuebio pajeiay ynm suonoesues) NI

€ ofed 6002 (066 Wuo) o einpeyds




6002 (066 ULIO4) ¥ OINPBYIS

0202 X9Z88S

000 L OLE136
vsr

oN | sea

¢iouped
BuiBeuew
1o (RIBURD)
()

(5901 wuo)
L 8Inpauds Jo
0Z xoq ul jJunowe

18N-A 9P0D

(8)

oN SOA

¢suonesoje
ajeuonodaudsig
W

sjesse
Jeek-jo-pue
jo 8ieys
(9)

ON | seA

¢suoneziuebio
€)d)os
uonoes
sJauped |e ary
(]

(Kaunoo
uBioJo; s0 jelS)
eymwop |BBe}

(2)

Apanoe Aewing

(a)

AInue Jo N3 pue ‘sse.ppe ‘eweN

‘sdiyssauped Juswissaul Ulepdd Joj uoisnjoxa Buipsebal suononuisul aag "uonieziueb10 paje|al e Jou sem jey) (anusaal ssolb Jo
s}asse |ejo} Aq painseaw) SaijAOe S} JO Juadsad Ay uey) aiow pajanpuod uoneziuebio ay) yoiym ybnoiy) diysiauped e se paxe) Ainus yoea 10 uoEULIOJUI BUIMO||0f 3y} SpInoId

(L€ aul] ‘Al Med ‘066 WI04 UO SBA, paiamsue uoneziuebio sy JI sjo|dwon)diysiouped e se sjgexe) suoneziuebiQ pajejaiun

[ vied |

¢ abed

600Z (066 WUO4) Y djnpaps




rer 886 8 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Departmgnt of the ‘Tmasury
Internal Revenue Sewce

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . .. .. ... > | X
e If 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 If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Eﬂl 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

P L ONIY « o v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e > 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 retumns.

Electronic Filing (e-file). Generally, you can electronically 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 addtional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 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.

P File a separate application for each retum.

Type or Name of Exempt Orgamization COLLIS P. & HOWARD HUNTINGTON MEMORIA | Employer identification number
print HOSPITAL TRUST 95-6027688
File by the Number, street, and room or suite no If a P.O. box, see instructions
due date for 100 W. CALIFORNIA BLVD.
f‘.',',’:f,’,,y‘g“e’e City, town or post office, state, and ZIP code. For a foreign address, see instruclions
instructions PASADENA, CA 91105
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 (sec 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

e The books are in the care of » PRISCILA MAINIT

Telephone No B _ 626 397-5337 FAXNo. » 626 397-2987
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ., ... ... .. » D
o If 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 . > If it is for part of the group, check this box. . » L_l and attach a list with the
pames and EINs of all members the extension will cover,
1 | request an automatlc %Ornlonth {6 months for a corporation required to file Form 990-T) extension of time
until 08/ 15 0 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for.

» calendar year 2009 or
> - tax year beginning , , and ending ‘

2 If this tax year s for less than 12 months, check reason: [:] Initial return D Final return I:l Change in accounting period

3a |If this application is for Form 990-BL, 880-PF, §90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$
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|$

¢ Balance Due, Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit y
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See L_
instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
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Form 8868 (Rev 4-2008) ’ :
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . . ., . p] X|
Note. bnly complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868

o If iou are flling for an Automatic 3-Month Extension, complete onty Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organizstion COLLIS P. & HOWARD HUNTINGTON Employer identification number
Typeor | ' uoSPITAL TRUST 95-6027688
print
Flle by the Number, strest, and room or suite no. if a P.O. box, see instructions. For RS use only
sm‘gh 100 W. CALIFORNIA BLVD.
filing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
retum $ee | PASADENA, CA 91105
Check type of return to be filed (File a separate application for each retum):
Form 990 Form 9980-PF Form 1041-A B Form 6069
Form 980-BL Form 990-T (sec. 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

e The books are inthe caraof » PRISCILA MAINIT
Telephone No. p» 626 397-5337 FAXNo. » 626 397-2987
. @ |f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ P D
# if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Kfthisis
for the whole group, check this box , [ [:’: If it is for part of the group, check thisbox , . . b 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 untl _ 11/15/2010
§ Forcalendaryear 2009 | or other tax year begifining ‘ ,and ending )
6 If this tax year Is for less than 12 months, check reason: l_] Initial return [__] Final retum L___l Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 880-PF, 890-T, 4720, or 8089, enter the tentative tax, iass any
nenrefundabla credits. See instructions. 8al$

b if this application is for Form 9980-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 Dus. 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 instructions _ |8¢($

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including sccompanying schedules and statements, and to the best of my knowiedge and belief,
it s true, correct, and complets, and that | am authorized to prepare this form,

) -~ 5
’ 2 97—
Signature P A/é( é,C Tite » CPA OF ERNST & YOUNG paw p C O-,C!

ERNST & YOUNG U.S. LLP ~ KARA ADAMS Form 8868 (Rev 4-2009)
18111 VON KARMAN AVENUE, SUITE 1000
IRVINE, CA 92612




