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Form g'g

A Y
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

o«

OMB No 1545-0047

2009

* ~Open to Public -
Inspeétion %+

A For the 2009 calendar year, or tax year beginning MAY 1, 2009

andending APR 30,

2010

B Check if please |C Name of organization D Employer identification number
sppicadle | e ms\JOE DIMAGGIO CHILDREN'S HOSPITAL
Accress | e o [FOUNDATION, INC.
chmge | Ve Doing Business As 65-0492343
ratien See Number and street (or P 0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

Tomn- | erie-|3 711 GARFIELD STREET

(954)265-3454

Amended
retum c0| ons City or town, state or country, and ZIP + 4

fpplica- HOLLYWOOD, FL. 33021

G Grossreceipts $

10,856,961,

pending F Name and address of principal officer KEVIN R. JANSER
SAME AS C ABOVE

for affilates?

| Taxexempt status: [ X]501(c) (3 )4 (nsertno) |1 4947(a)(1)o

r | Is07

J Website: p» WWW . JDCHF . ORG

H(a) Is this a group retum

|:]Yes No

H(b) Are all affiliates included? [ Jyves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number B>

K Form of organization: Corporation |__ | Trust Association Other p>

[ L Year of formation: 19 9 4] M State of legal domicile: FLs

{Part 1| Summary

1 Briefly describe the organization’s mission or most significant activittes SEE SCHEDULE O FOR

% ORGANIZATION'S MISSION STATEMENT.

g 2 Check this box P> L Tithe organization discontinued its operations or disposed of more than 25% of its net assets

2 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 35

g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 33

# | 5 Total number of employees (Part V, line 2a) 5 12

'g 6 Total number of volunteers (estimate Iif necessary) 6 0

:Ot 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

8 Contnbutions and w1 h)
9 Program service reyenue R ‘EHF
10 Investment Incom (Part—VIlI -colu
11 Other revenue (Par&.‘l‘/lll column (A), lines 5, 6d c, 10c, and 11e)

12 Total revenue - addrlhes 8%’5 ugﬂ 13 (Mfif eq q@pl‘t VI, column (A), ine 12)

Prior Year

Current Year

10,834,048.

4,112,987.

-949,365.

878,803,

9,884,683.

4,991,790.

13 Grants and similar amounts_pald (Part IX, colum
14 Benefits paid to mn%@(
15 Salanes, other compensa
16a Professional fundraising fees (Part IX, column (A), iine 11e)
b Total fundraising expenses (Part IX, column (D), line 25) >

18
19

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f)

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12

549,538. 668,275,

1,057,507, [ . 5007 w 077 o ey b
2,707,760.] 11, 134 124.

3,257,298. 11,802,399.

6,627,385,

-6,810,609.

FNJﬂdABSggrslc%rs SGA%!&AESQS OCT 0 6RZ£LmJe

Beginning of Gurrent Year

End of Year

20 Total assets (Part X, line 16) 34,629,920. 33,286,892=
21 Total habilities (Part X, line 26) 6,135,896. 6,783,257,
22 Net assets or fund balances Subtract ine 21 from line 20 28,494,024. 26,503,635,
[ Part Il | Signature Block ,
Under penalties of perpury, | cIa.r that | havefe: |ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract,
and complete Declaration arer (other icer) is based on all information of which preparer has any knowledge
o |y oo & 220
Here / 7 7 {
R. JANSER ., VICE PRESIDENT & EXECUTIVE DIRECTOR
Type yr pnr]t name and title J
Preparer's “ A é Datzs / uheck i (o ochangy 3 MRS
:;:arer's S|gn'ature M’ 9 / lo gﬁ%loyed > L[]
Use Only |omen. . GOLDSTEIN SCHECHTER KOCH EIN D>
seft employed) 4000 HOLLYWOOD BLVD. - SUITE 215 SOUTH
Pt HOLLYWOOD, FLORIDA 33021 Phoneno. > (954) 989-7462
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_J No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

0 OV
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B JOE DIMAGGIO CHILDREN'S HOSPITAL
Form 990 (2009) FOUNDATION, INC. 65-0492343 page?2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly discribe the organization’s mission

TO UNDERWRITE THE COSTS OF SPECIFIC EQUIPMENT AND CAPITAL EXPENDITURES
AS IDENTIFIED BRY JOE DIMAGGIO CHILDREN'S HOSPITAL

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

the prior Form 990 or 990-EZ? [ lves No
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 376,336. including grants of $ ) (Revenue $ )
PROGRAMS AND SERVICES WHICH PROVIDE EDUCATIONAL, THERAPUTIC, AND
RECREATIONAL ACTIVITIES TO CHILDREN AND FAMILIES OF THE JOE DIMAGGIO

CHILDREN'S HOSPITAL

4b (Code ) (Expenses $ 2,905,962. ncluding grants of $ ) (Revenue $ )
GRANTS TO JOE DIMAGGIO CHILDREN'S HOSPITAL FOR RENOVATIONS, TO PURCHASE
MEDICAL EQUIPMENT AND TO FUND THE PEDIATRIC ONCOLOGY CONSTRUCTION

PROJECT

4c  (Code ) (Expenses $ 126,264. including grants of $ ) (Revenue $ )
TO FUND THE CONINE CLUBHOUSE FOR FAMILIES WHO HAVE SICK CHILDREN AT JOE

DIMAGGIO CHILDREN'S HOSPITAL

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

(Expenses $ 184,351. including grants of $ )} (Revenue $ )
4e _ Totl program service expenses >3 3,592,913.

Form 990 (2009)

932002
02-04-10
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' JOE DIMAGGIO CHILDREN'S HOSPITAL

Form 990 (2009) FOUNDATION, INC. 65-0492343 page 3
| Part IV [ Checklist of Required Schedules
* Yes [ No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part iI 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll -1 5B
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts 1 such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
ctedit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f s0, complete Schedule D, Parts VI, VIi, VIll, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments other securities in Part X, line 12 that 1s 5% or more of tts total
assets reported In Part X, line 1672 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine.167 /f "Yes, " complete Schedule D, Part ViiI.
©

© Did the organization report an amount for other iabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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, line 167 /f "Yes," complete Schedule D, Part IX.

the organization’s lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts Xi, Xil, and XIil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes,” completing Schedufe D, Parts Xi, XIi, and Xlil 1s optional [ 12a| X %
13 Is the organization a school described In section 170(b)(1)(A)u)? If “Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or enttty located outside the United States? /f "Yes, " complete Schedule F, Part Ii 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? I "Yes, " complete Schedule F, Part lll 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? f *Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines

1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"

complete Schedule G, Part il 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10
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' JOE DIMAGGIO CHILDREN'S HOSPITAL

Form 990 (2009) FOUNDATION, INC. 65-0492343 paged
[ Part IV ][ Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
Unnted States on Part IX, column (A), ine 12 /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "Na", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneftt transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f "Yes, " complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV l? g ;%“ W Wj
instructions for applicable filing thresholds, conditions, and exceptions). ¢ i 2 liod
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, * complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2609)
932004
02-04-10
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' JOE DIMAGGIO CHILDREN'S HOSPITAL

Form 990 (2009) . FOUNDATION, INC. _  65-0492343 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of “y’g 35
U S Information Retums. Enter -0- if not applicable 1a M& ﬁﬁ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable ib el ® | o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming < g} g _\
(gambiing) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T ‘@ ﬁ 3
filed for the calendar year ending with or within the year covered by this retum 2a 12 oo % : ,;; @@4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to €-fl€ this retum (see instructions) I P
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a
b If "Yes," has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P> %;M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 4
Financial Accounts SR
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). B R L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | CEA
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal d f’ :f F
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ) i i e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings i'j 5»“_?“7 ’ j oo
at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. S L B
a Dud the organizatton make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ’ P f‘“ ;’ 9:: 5 -
a Inmation fees and caprital contributions included on Part VI, ine 12 10a Cael o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b Cw R B
11 Section 501(c)(12) organizations. Enter: - W ?»%%w‘ B
a Gross Income from members or shareholders 11a o %‘f%\;'s . ;
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against s 8 ﬁ:«: 1 % !
amounts due or received from them.) 11b - ’.-*;,»‘ség;;,, . m B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I L
Form 990 (2009)
932005
02-04-10
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b JOE DIMAGGIO CHTLDREN'S HOSPTITAL

_=<Form 990 (2009) FOUNDATION, INC. 65-0492343
Part,VLl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Page 6

tovine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body 1a 35 s
b Enter the number of voting members that are independent 1b 33 A ' :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~ 7
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year . ;y %é‘g« Age‘ ,fg,,
by the following [ (ﬂ&; ;wéfﬁé‘
a The goveming body? gal| X
b Each committee with authority to act on behalf of the governing body? gb | 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe iIn Schedule O the process, If any, used by the organization to review this Form 990. Bewe | T
12a Does the organization have a written conflict of interest policy? If "No," go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 4
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? - k ’,
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) 7 K S
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a lf%‘};” N
taxable entity during the year? 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate fts participation -
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's k . "f
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
Own website L1 Ancther's webstte Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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 organization: p-
KEVIN R. JANSER - 954-985-3454
3711 GARFIELD STREET, HOLLYWOOD, FL 33021
Form 990 (2009)

932006

02-04-10
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' JOE DIMAGGIO CHILDREN'S  HOSPITAL
Form 990 (2009) FOUNDATION, INC. 65-0492343  page?
|Part \!II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

© List 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

© List all of the organization’s current key employees See instructions for defintion of "key employee.”

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

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

® | st 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

[_J 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
= E organization (W-2/1089-MISC) from the
gz s |2 (W-2/1099-MISC) organization
§ g s _gs and related
AR s é,sg g organizations
DONALD EACHUS
DIRECTOR OF DEVELOPMENT 20.00|X X 68,695. 45,402, 0.
KEVIN R. JANSER
VP/EXECUTIVE DIRECTOR 20.00 X X 140,582. 141,207. 0.
SEE ATCHD SCHD 1 FOR NON
COMP DIRECTORS/OFFICERS G. 0. 0.
932007 02-04-10 Form 990 (2009)
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JOE DIMAGGIO CHILDREN'S HOSPITAL

Form 990 (2009) FOUNDATION, INC. 65-0492343 page8
{Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
) (8) (€) /(D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
= 3 § organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
= = e |E
= | g S |8g and related
HEIHEIEEEE organizations
Elz|52 28|
1b_Total > 209,277.] 186,609, 0.

2  Total number of individuals (including but not limrted to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

Ine 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on hne 13, I1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of Independent contractors (including but not Iimrted to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10




Form 990 (2009)

JOE DIMAGGIO CHILDREN'S HOSPITAL
FOUNDATION,

[Part VIl | Statement of Revenue

L e o E %
B zﬁé\p%&:% ol el

Total revenue
exempt function

65-0492343 page9
© Fie\(/lgzlue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

and other similar amounts |-~
@«

Contributions, gifts, grants

=

1869005.|

TS SN

400,000.[

S

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

S 3 g
N E:

el

1843982.

Noncash contributions included 1n lines 1a-1f $

116,816.

Total. Add lines 1a-1f

E . T @& " ~ \.‘ e
i o iy : :
- ;% %%f . ﬁx&””%
S e

P e

am Service
evenue

Pro?{
o = 0o QO 0O T 0

Business Code

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

[ I = N o T = )

Other Revenue

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

650,145.

(1) Real

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securtties

assets other than inventory 6,093,829,
Less. cost or other basis

and sales expenses 5,865,171,
Ga or (loss) 228658.

Net gain or (loss)

Gross Income from fundraising events (not

including $ of

contributions reported on line 1c) See
Part IV, line 18
Less. direct expenses

Net Income or (loss) from fundraising events
Gross Income from gaming activities See

Part IV, ine 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances
Less. cost of goods sold

Net income or (loss) from sales of inventory

P 1

BNl S

f:/%g) Y,

st

B Ve w

R A R faghadtogh «

I S
RaE: SRR I N

R I, “ s
¥ i 5k b
L R

o, 3

ol il ]

\S;’;., ‘ja’:%@“:
a g "g%«@;‘z s%%’d%

w3

8 LF A

72

Yo A

:%‘:‘«&»‘

k2

Miscellaneous Revenue

Business Codelx,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

3

seuidlls

M v R

s

vy

4991790.] 878,803.

0.

Form 990 (2009)



' JOE DIMAGGIO CHILDREN'S HOSPITAL
Form 980 (2009) FOUNDATION, INC.
| Part IX | Statement of Functional Expenses

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

65-0492343 Page 10

7Dt?, r8|ob'f g::lzgs :&o::;s;:sﬁfed on lines 6b, Total expenses Prog;gr:nizrsvlce gﬂeine?gfg(%rgnigg Fundraising
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 209,277. 111,827. 97,450.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 425,114- 122,362. 302,752.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrtbutions)
9 Other employee benefits
10 Payroll taxes 33,884. 13,994. 19,890.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 G A S
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 57,960. 57.960.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 7,749- 7,749.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,774.
23 Insurance
24 COther expenses. ltemize expenses not covered % x@
above. (Expenses grouped together and labeled ol
miscellaneous may not exceed 5% of total il - St
expenses shown on line 25 below.) G N .
a UNCOLLECTIBLE PLEDGES 6,701,219.
b PROGRAM SERVICES 3,592,913, 3,592,913.
¢ SPECIAL EVENTS 499,254, 499,254,
d PROFESSIONAL SERVICES 240,847, 125,676. 115,171.
e POSTAGE 25,831. 2,841, 22,990.
f All other expenses 3,577. 3,577.
25  Total functional expenses. Add lines 1through24f | 11,802,399, 3,592,913, 7,151,979.] 1,057,507.
26 Joint costs. Check here p [ ffollowing
SOP 98-2. Gomplete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

10

Form 990 (2009)



Form 990 (2009)

JOE DIMAGGIO CHILDREN'S HOSPITAL

FOUNDATION, INC.

65-0492343 page11

[Part X | Balance Sheet

932011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash nvestments 242,085, 2 154,682.
3 Pledges and grants receivable, net 14,013,257.] 3 6,026,058.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L
2 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other :
basis Complete Part VI of Schedule D 10a 72,286.):°
b Less. accumulated depreciation 10b 53,192.
11 Investments - publicly traded securities 20 ’ 296 ' 440.( 11 27 ' 012 ’ 322,
12 Investments - other securities See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 i 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 34,629,920.] 16 33,286,892.
17  Accounts payable and accrued expenses 45,271. 51,9009.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
@ |21 Escrowor custodial account liability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, S e B
'@ highest compensated employees, and disqualified persons. Complete Part Il e y%%v%,;g e
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities Complete Part X of Schedule D 6,090,625.| 25 6,731,348.
26 Total liabilities. Add lines 17 through 25 6,135,896.] 2 6,783,257.
Organizations that follow SFAS 117, check here p and complete ¥ :- - a3 e R
@ lines 27 through 29, and lines 33 and 34. T{&w o ,ﬁ‘z’wf i g . e
g 27 Unrestricted net assets -1,174,230. 4,870,653,
© |28 Temporarly restricted net assets 26,694,673, 28 18,626,127,
'g 29 Permanently restrnicted net assets 2 ’ 973 ' 581. 29 3 ’ 006 ’ 855.
z Organizations that do not follow SFAS 117, check here B [_] and =W f?’g"@g&? T?‘(; : f iﬁ% SR
6 complete lines 30 through 34. | =L Mi.ﬂ;ﬁ& Lol ;,\,; sgﬁgz_é? o ‘%j&?&y .
*g 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,494,024- 33 26,503,635-
34 Total iabiities and net assets/fund balances 34,629,920.| 34 33,286,892,
Form 990 (2009)



' JOE DIMAGGIO CHILDREN'S HOSPITAL

Form 990 (2009) FOUNDATION, INC. 65-0492343 page12

[ Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis |:| Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt 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.

3a X

3b

932012 02-04-10

12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 930-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ?zéw&&ﬁﬁgw éijbllé «g

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. g, . INSPEction -

Name of the organizaton JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

[Part] | Reason for Public Charty Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

L]
L]

hAWON

0 80 0

10
1

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1}{AXi).

(] A school described in section 170(b)(1)A)ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Compiete Part !l.)

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

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described In
section 170(b)(1)}{(A)(vi). (Complete Part Ii )

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

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross recerpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b Type |l c |:| Type Il - Functionally integrated d l:] Type lIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
{iii) A 35% controlled entrty of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN L e of (s t(f;)elfrtgzmzatlon D you oty tflw orgatatone col, | (vil) Amount of
ottaponin 1o b Olseero| oo neo, bspggnde| saon
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total . . : cela
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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JOE DIMAGGIO CHILDREN'S HOSPITAL
Schedule A (Form 990 or 990-E7) 2009 FOUNDATION,

65-0492343 page2

Partll| Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){(T)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants °)

Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

The value of services or facliities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,394,930,

4,835,271,

12,317,533,

10,834,048,

4,112,987,

42,494,769,

10,394,930,

.

4,835, 271

42,494,769,

12,317,533,

10,834,048,

4,112,987,

1,265,287,

Public suEport. Subtract ine 5 rom lne 4 |- *

41,229,482,

Section B. Total Support

Calendar year (or fiscal year beginning in)jjp

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,394,930,

4,835 271,

12,317,533,

10,834,048,

4,112,987,

42,494,769,

307, 255.

519,588.

603,354.

581,132.

650,145.

2,661,474,

»x. e

—
G E e

i

S i

e Xy e

4

45,156,243,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»L ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 organization

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

14 91.30 o
15 92.79 4
» [X]
» [X]

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

»[ 1

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 173, and Ine 151s 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

>
»[ |

932022
02-08-10

14
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Schedule A (Form 990 or 890-EZ) 2009 Page 3
l Part Ill I Support Schedule for mganizations Described in Section 509(3)(2) (Comp|ete only if you checked the box on line 9 of Part |)

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behaif

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (sustactine 7 from lng §) F R Kl AR AT A -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carned on

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

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

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

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

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ___ | ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 [___|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10 @
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OMB No 1545-0047

.Schedule D Supplemental Financial Statements 2
009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11, or 12. =~ Open to Public:
ﬁfgﬂ?ﬁ?ﬁﬁj?éﬁi?“ P> Attach to Form 990. > See separate instructions. ?§@§gegggn o
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number

FOUNDATION, INC. 65-0492343

JPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

A b WON

impermissible private benefit? [:] Yes D No
ﬁ’art I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat - |:| Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

7% 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified 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 p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :] Yes El No
6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? L lves [_INo
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 1l | 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 In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrition, 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, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts relating to

these items.
(i) Revenues included in Form 890, Part Vill, ine 1 |
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, ine1 =~ = . L > 3

b Assets included in Form 990, Part X X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

19



" 'JOE DIMAGGIO CHILDREN'S HOSPITAL
Schedule D (Form 990) 2009 FOUNDATION, INC. 65-0492343 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:] Public exhibition d [ JLoanor exchange programs
b |:] Scholarly research e ':' 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
5 Durnng the year, did the organization solicit or recetve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes D No

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

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

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

Amount
¢ Beginning balance 1ic
d Addtions dunng the year 1d
e Distnbutions during the year i e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes [ Ino

b_If "Yes," explain the arrangement in Part XIV.
]T’art V. ;| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2973581.[ 1997485.].>: e R DO 5 G
b Contnbutions 50,406. 1135923.}% ¢
¢ Net investment eamings, gains, and losses 373,641, -159,827.
d Grants or scholarships
e Other expendrtures for facilities

and programs 390,773.
f Administrative expenses 5
g End of year balance 3006855. 2973581.}3
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land T WAER

b Buildings

¢ Leasehold improvements ) 14,075. 14,075. 0.

d Equipment 58,211. 39,117. 19,094.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 19,094.

Schedule D (Form 990) 2009
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JOE DIMAGGIO (;HILDREN' S HOSPITAL B
Schedule D (Form 990) 2009 FOUNDATION, INC. " 765-0492343 page3
[Part VIi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(iIncluding name of security)

(c) Method of valuation.

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

Financial derivatives
Closely-held equity interests
Other

R T T Py
i SO N Rk el

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) B> R N RN . e
[Part:Vill| Investments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) B> R N S TR ¢ 3
!T’aﬂthJ 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 ) >
|‘Part X?] Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal ncome taxes :
ANNUITIES PAYABLE 258,499. &
DUE TO MEMORIAL HEALTHCARE SYSTEM 6,472,849, (:' .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 'Y 6,731,348.

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

uncertain tax positions under FIN 48.

05-01-10 Schedule D (Form 990) 2009
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JOE DIMAGGIO CHILDREN'S HOSPITAL

Schedule D (Form 990) 2009 FOUNDATION, INC. _ 65-0492343 paged
[Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) i 1 4 ’ 991 , 7 90.

11,802,399.
-6,810,609.
4,820,220.

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Pnior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add hnes 4 through 8 4,820,220.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 -1,980, 389.
[Part:XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0N O S~ON
Qo |N|® (O]~ (N

1 Total revenue, gains, and other support per audited financial statements 9,812,0 10.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on mvestments 2a 4,820,220

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 4,820,220.
3 Subtract line 2e from line 1 4,991,790.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 4,991,790.

I'%f’art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
11,802,399,

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses i 2c

d Other (Descrbe in Part XIV ) 2d

e Add lines 2a through 2d . 0.
3 Subtract line 2e from line 1 3 11 ’ 802 ’ 399,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1. ﬁ{fa;'

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a NAR

b Other (Describe in Part XIV) 4b Nl

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 11,802,399.

| Part X'I-V] Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, lines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any addrtional information

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

{Form 980 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Fundraising or Gaming Activities

OMB No 1545-0047

2009

> K LA
‘Open To Public .~

F?"”';";:\::;JZESZ:E”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i actian B 1
niermna P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. % Inspection ™ % - &
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17 Form 990-EZ filers are not
required to complete this part

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

a :] Mail solicitations

b Intemet and email solicitations
c [:l Phone solicitations

d In-person solicttations

2a

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e

Solicitation of non-government grants
£ (] solicttation of government grants
g I:I Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

|:] Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid . ;
to (or retained by) tg"()o/r\:g?;:feg%?/)

fundraiser
listed 1n col (i) organization

Yes | No

Total

>

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

JOE DIMAGGIO CHILDREN'S HOSPITAL

FOUNDATION,

INC.

65-0492343 Page 2

Rart llgl Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEMORIAL DIAMOND (add col. (a) through
CLASSIC ANGELS 2 col. (c)
° (event type) (event type) {total number) )
>3
C
E 1 Gross receipts 975,817. 378,005. 515,183.] 1,869,005.
2 Less. Charttable contnibutions 642 B 950. 21 R 000. 663,950.
3 Gross Income (line 1 minus line 2) 332,867. 378,005. 494,183. 1,205,055.
4 (ash prizes
o | 5 Noncash prizes
&
§ 6 Rent/facility costs 133,300. 142,593. 275,893.
é 7 Food and beverages
o
8 Entertainment )
9 Other direct expenses 134,375. 14,308. 74,678- 223,361.
10 Direct expense summary Add lines 4 through 9 in column (d) B |( 499,254,
11 Net income summary Combine line 3, column (d), and line 10 » 705,801.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

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

qé (a) Bingo hingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
o
1 Gross revenue
o | 2 Cash pnzes
a
&
2|3 Noncash prizes
[
9
91 4 Rent/faciity costs
a
5 Other direct expenses
L Ives % || Yes % || Yes % |= :
6 Volunteer labor [ INo L INo L INo :
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

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

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? i
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admintister charitable gaming?

Yes

932082 02-03-10
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' JOE DIMAGGIO CHILDREN'S HOSPITAL

Schedule G (Form 990 or 990-E7) 2009 FOUNDATION, INC. 65-0492343 pages
Yes | No
13 Indicate the percentage of gaming activity operated In. § e
a The organization’s facility 13a
b An outside facility 13b

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

Name P>

Address p

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name B>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year » $

“gzé-zvi

P

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

L

g7 s 0 g
# Open to Public

Departmer‘ﬂ of the Treasury Part 1V, line 23. P halp At
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. g, ~£3,!§SP€‘,§“°" ¥ T
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343
:Part 1 | 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 980,

Part VII, Section A, Iine 1a Complete Part Il 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 indemnufication and gross-up payments [ Heatth or social club dues or inttiation fees

(] Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explan

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

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
L] Independent compensation consultant L] Compensation survey or study
|:| Form 990 of other crganizations Approval by the board or compensation committee

During 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
Receive a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nongualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part |1l -

For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of.

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe In Part Ill

For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part |l1

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described In Regs. section 53 4958-4(a)(3) If “Yes," descnbe in Part [l

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

7 X
8 X
9

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

932111
02-02-10
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Schedule J (Form 990) 2009

JOE DIMAGGIO CHILDREN'S HOSPITAL
FOUNDATION, INC.

65-0492343

I Part |l I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations

Do notlist any individuals that are not listed on Form 990, Part VI|

Note. The sum of columns (B)(i)-{iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D)
- Retirement and Nontaxable
(i) Base (ii) Bonus & (i) Other other deferred beneftts
compensation Incentive reportable compensation
compensation compensation
G| 140,582. 0. 0. 0. 0
KEVIN R. JANSER @y[ 141,207. 0. 0. 0. 0

0]
(i)

(M
(i)

@i)
(i)

U]
(ii)

0]
(ii)

0]
(it)

®
(ii)

(i)
(ii)

0]
(i)

U]
(ii)

0]
(i)

(i)
(1)

U]
(i)

0]
(i)

M
{ii)

932112 02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Departmeﬁ\ of the Treasury

OMB No 1545-0047

2009

pen.to Public .»

Internal Revenue Service P Attach to Form 990. N lﬁsi;:ek;t!q_-,!?’!’IM e
Name of the organizaton JOE DIMAGGIO CHILDREN 'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343
[Partl.] Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions {Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2  Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock -
11 Securtties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles X 3 7,060. COMPARABLE SALES
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( GIFT CERT y [ X 75 46,509. [COST
26 Other P ( SERVICES ) X 8 40,923, COST
27 Other » ( TNGBL PRPRTY ) X 40 22,325. COST&COMPRBL SALES
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a

the entire holding penod?

b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 X

32a
contributions?

b If "Yes," descnbe in Part Il

33

describe in Part |l

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the inmtial contnibution, and which is not required to be used for exempt purposes for

Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

LHA

932141
03-12-10

28
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SCHEDULE O Supplemental Information to Form 990 R e e
(Form 990) . Complete to provide information for responses to specific questions on 2 009
o Form 990 or to provide any additional information. =7 Open to Public
epartment of the Treasury > Attach to Form 990 - Inspection™ - » &
internal Revenue Service - R pection w T
Name of the organization JOE DIMAGGIO CHILDREN'S HOSPITAL Employer identification number
FOUNDATION, INC. 65-0492343

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

TO UNDERWRITE THE COSTS OF SPECIFIC EQUIPMENT AND CAPITAL EXPENDITURES

AS IDENTIFIED BY JOE DIMAGGIO CHILDREN'S HOSPITAL

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SERVICES FOR INDIGENT PATIENTS

EXPENSES $§ 184351. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE CONTROLLER OF THE ORGANIZATION

REVIEWS THE 990 IN DETAIL PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINE

THE COMPENSATION FOR THE ORGANIZATION'S KEY EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

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

(DFO"" 99°f)lh T P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
m?SiZI“F?e"v';'nueesJif‘;“" P> Attach to Form 990. P> See separate instructions.

Name of the organization JOE DIMAGGIO CHI LDREN'S HOSPITAL
FOUNDATION, INC.

fﬁajrfj%«f Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33}

(a) (b) {c) (d) e
Name, address, and EIN Primary activity Legal domicile (state or Total ncome End-of-ye
of disregarded entrty foreign country)

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 930, Part |V, line 34 because 1t had on

SR s e
f;ffft&" : organizations dunng the tax year )

(a) (b) (c) (d) (€

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubiic

of related organization foreign country) section status (if

501(t

MEMORIAL HOSPITAL FOUNDATION, INC. -
59-2082218, 3711 GARFIELD STREET, HOLLYWOOD, [TO SUPPORT MEMORIAL
FL 33021 HOSPITAL AS NEEDED FLORIDA bo1(cC)3

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

932161
02-04-10 30



_Schedule R (Form 990) 2009

INC.

' JOE DIMAGGIO CHILDREN'S HOSPITAL
FOUNDATION,

RS

Identification of Related Organizations Taxable as a Partnership (Eomplete if the organization answered "Yes" to Form 990, Part 1V, line 34 beca

Partil
Bl » organizations treated as a partnership dunng the tax year)
(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN Primary activity Legal domicite | Direct controlling Predominant income Share of total Share of
of related organization (state or entrty (]related, unrelated, Income end-of-yeal

foreign excluded from tax under assets
country) sections 512-514)

part IVS Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered “Yes" to Form 990, Part IV, Iine

iLSmmd  organizations treated as a corporation or trust during the tax year )

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)

Legal domicile
(state or
foresign

country)

(d)

Direct controlling
entity

(d)

Type of entity
(C corp, S corp,
or trust)

Sha

932162 02-04-10
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JOE DIMAGGIO . C}HILDREN 'S HOSPITAL
Schedule R (Form 990) 2009 FOUNDATION, 'INC.

Q%ar;t*y z Transactions With Related Organizations (Complete If the organization answered "Yes* to Form 990, Part IV, line 34, 35, or 36)

Note. Complete line 1 if any entity is listed in Parts Il, I!1, or IV of this schedule.
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
Receipt of (i) interest (ii) annutties (iii) royatties or (iv) rent from a controlled entity
Gift, grant, or caprtal contribution to other organization(s)
Gift, grant, or caprtal contnbution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

O Qo6 T o

Sale of assets to other organization(s)
Purchase of assets from other organization(s)

Ja =

Exchange of assets
Lease of facilittes, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicttations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets

n

—_ X -

Sharing of paid employeeé

Reimbursement paid to other organization for expenses
p Rembursement paid by other organization for expenses

=]

q Other transfer of cash or property to other organization(s)
r Other transfer of cash or property from other organization(s)
2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transa

(a)
Name of other organization(s)

(1

2

3

{4)

(5)

(6)

9832163 02-04-10 3 2




JOE DIMAGGIO CHILDREN'S HOSPITAL

Schedule R (Form 990) 2009 FOUNDATION, INC.

I3

ALIEIRPE Y

P\a(rt\){i‘z Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than ftve percent of its activities (meas:
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN
of entity

(b)
Primary activity

()
Legal domicile
(state or foreign
country)

Bection 501(cX3!

(d)

Are all partners

organizations?

Yes | No

(e
Share of end-of-
year assets

<la

932164
02-04-10

33
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- 4262

Department of the Treasury
Internal Revenue Service

Depreciation an

(99) P See separate instructions.

d Amortization

(Including Information on Listed Property)
p Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67
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JOE DIMAGGIO CHILDREN'S HOSPITAL
FOUNDATION, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

65-0492343

[Part:lj| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you compilete Part |

1 Maximum amount See the instructions for a higher Imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract ne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 I zero or less, enter -0-  maried filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 »| 13 | L
Note: Do not use Part IT or Part Iil below for listed property Instead, use Part V.
|§Part,ll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 4,774.
[‘Part lil | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, check here » D R w@%&.“é&% e """y"ﬁ‘gé?’y » !

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

() Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-vear property 25 yrs. S/L

/ 27 5 yrs. MM S/L

h  Restdential rental property / 275 yrs MM S/

. / 39 yrs. MM S/

i Nonresidential real property / Y MM SIL

Section C - Assets Placed in Serwce During 2009 Tax Year Using the Alternative Depreciation System

20a__ Class life o S

b  12-year - 12 yrs. S/L

Cc__ 40year / 40 yrs. MM S/L
[ Part'IV | Summary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1 7 lines 19 and 20 n column (g) and hne 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attrbutable to section 263A costs

23

916251
11-04-09

LHA For Paperwork Reduction Act Notice, see separate instructions.
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| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
reereation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
’ through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes | No|24bIf "Yes," is the evidence written? || Yes |__| No
b) (© (e) G ) (h) M
(a G B / (d) 3 Elected
Type of property | ate usIness, Cost or Basis for depreciation | Rapqyery Method/ Depreciation ecte
aced in investment (business/investment section 179
(st vehicles first ) pserw ce use percentage|  Other basis siness only) period Convention deduction oot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and e L

used more than 50% in a qualified business use 25 i
26 Property used more than 50% n a qualified business use.
%
%
%
27 Property used 50% or less In a qualified business use.

7
#,
K

% S/L -
% S/ -
% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28

29 Add amounts in column (), ine 26 Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

(a) (b) (c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? B
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /T your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles. S .

[ Part. V1 | Amortization
(a) (b) c) (d) (e) U

Description of costs Date amorhzahon Amortizable Code Amortizabon Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins durnng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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