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NO STATUTE ISSUE .

Form 990

benefit trust or private foundation)

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

100G

OMB No 15450047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
~g=' A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
K B creckdappicaie | Please |C Name of organzaton SADDLEBACK MEMORIAL FOUNDATION. D Employer identification number
: v :‘::e:Rosr Dong Business As 33-0011887
a= Name change ptr;r::r Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
% Intbal ceturn see | 24451 HEALTH CENTER DRIVE (949) 452-3680
- Termmnsted f‘r:"_\'ic City or town, state or country, and ZIP + 4
Amended tons | LAGUNA HILLS, CA 92653 G Gross recempts $ 34,887,169.
;05:;:"" F Name and address of pnncipal officer CECILIA BELEW H(a) I:ﬁt:’:;;group retumn for Yes H No
24451 HEALTH CENTER DRIVE LAGUNA HILLS, CA 92653 H(b) Are all affiliates inciuded? Yes No
| Tax-exempt status I X l 501(c) { 3 ) 4 (nsertno) ] —[ 4947(a)(1) or l ] 527 If “No,” attach a list. (see mstruchons)
J  Website: » WWW.MEMORIALCARE.ORG/SADDLEBACK H(c) Group exemption number P> 5661
Form of organization | X I Corporation I ]Tmsl[ l Association l lOther » I L Yearof formaton 197 9| M _State of legal domicile CA
Summary
1 Bnefly descnbe the organization's mission or most significant actwes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o TO_DEVELOP_THE PHILANTHROPIC RESOURCES NECESSARY TO STRENGTHEN THE
g ABILITY OF SADDLEBACK MEMORIAL MEDICAL CENTER TO ENHANCE THE HEALTH
g AND WELL-BEING OF INDIVIDUALS, FAMILIES, AND OUR COMMUNITY. __________________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Itne 1a) . . . . . . . . . .. . . 3 25
g 4  Number of ndependent voting members of the governing body (Part VI, ine 1b) .. ... ... 4 23
3|5 Totalnumberof employees (Part V. ine 2a) | | . . . ... .. .. ... 5 10
2| 6 Totalnumberof volunteers (estmate fnecessary) . . . . . 6 23
7a Total gross unrelated business revenue from Part VIfITanm(C),‘hrmp\ﬂ 2 7a 0.
b Net unrelated business taxable income from Form 990-T, N R 7b 0.
] o) ’ Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) ,Ji).' LT T S 3,395,877. 19,023,273.
2| 9 Program service revenue (Part VIl e 2) | | ¥¢ ¢ A 0. 0.
E» 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d)-. . . _ . . . . .. .. .... 755,180. 2,992,853.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . -112,289. 5,632.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) _ . . .. ... 4,038,768. 22,021,758.
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3) . 620, 956. 2,734,623,
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 1,540,959. 1,207, 286.
2| 16 a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0. 0.
8| b Total fundraising expenses, Part IX, column (D), ne 25) p 1 STALEGE UNIT
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)____. ¥ E_CEWE _____ 1,017,549. 940,406.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me 25) | 3,179,464, 4,882,315.
. 19 Revenue less expenses Subtract lne 18 fromhne 12 . . . .. . R 10.2014. . . . . 859, 304. 17,139,443.
58 Beginning of Year End of Year
gé 20 Totalassets(PartX,ne16) . ... ... TPRBRANCH _____ 85,049,710. 105,403,126.
25|21 Totallabities (PartX,ine26) | ... ... ... OGDEN . . 7,125,863. 6,331, 741.
2"5 22 Netassets or fund balances Subtractline 21fomline20 . . . . v v v v v v v v b e ua 77,923,847. 99,071, 385.
Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it true, comect, and comgjete Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ Klw&ﬁ- l‘////a(y
Here ;yﬂ'ture of officer Date
} Cecieid A 2o, /ﬂ&éﬁf&,ﬂfr
Type or pnnt name and ttle
Preparer's Date Check if Preparer's identifying number
preparers coraie P s hannon DFbass 03126114 | smpioyes » []]* "P08712229
Use Only ?'s'ef‘;:é‘mag;gy(gé)ﬁ"ﬁ }ERNST & YOUNG U.S. LLP EIN » 34-6565596
address.andZIP+4 ¥ 19g 5. R10 GRANDE STREET, SUITE 400 SALT LAKE CITY, UT 84101 Phoneno B 801-350-3300
May the IRS discuss this retum with the preparer shown above? (see InStRUCIONS) . . . . . . . . . v v v v v v o v e e e o n e l_] Yes [XJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101Josg 000

8145GI 2020
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Form 990 (2009) 33-0011887 Page 2
=FTsdlIll Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
TO DEVELOP THE PHILANTHROPIC RESOURCES NECESSARY TO STRENGTHEN THE

ABILITY OF SADDLEBACK MEMORIAL MEDICAL CENTER TO ENHANCE THE HEALTH
AND WELL-BEING OF INDIVIDUALS, FAMILIES, AND OUR COMMUNITY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0 990-EZ2 . . . .. . . e e e e [Jves [X]No

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

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

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

4a (Code ) (Expenses $ 2,380,361 _Including grants of $ 2,380,361 ) (Revenue $ 0 )
SEE SCHEDULE O

4b (Code ) (Expenses $ 249,876 Including grants of $ 249,876 ) (Revenue $ 0 )
SEE SCHEDULE O

4c (Code ) (Expenses $ 21,825. including grants of $ 21,825. ) (Revenue $ 0 )

SEE SCHEDULE O

4d Other program services (Descnbe in Schedule O )

(Expenses $ 82,561 Including grants of $ 82,561. )(Revenue$ 0. )
4e Total program service expenses P 2,734,623.
Form 990 (2009)
JSA
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Form 980 (2009) 33-0011887 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 pnivate foundation)? /f "Yes,”
complete Schedule A . . . . . o i L e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . ... .. .. ...... 2 X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i i i i it 3 X
4 Section 501(c)}(3) organizations. Did the organization engage Iin lobbying activities? If "Yes," complete
Schedule C,Partil . .« . v v o i i i it 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
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partili . . . ... ... ... ... 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 distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . . .« o« i i i i i e i e e i e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Partlll . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« i i i i i i e e e 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
quast-endowments? If” Yes,"complete Schedule D, PartV. . . . . .. .. ... . . . i, 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part ViI
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil
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 1n Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e 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
the organization's liability for uncertain tax positions under FIN 48? 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, Xl and XII. . . . . . . @ v i i it i e e i e e e e e e e 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 | No
If "Yes,"” completing Schedule D, Parts XI, Xil, and Xill1soptional . . . . « « ¢ & ¢ v v v v v s v v e n s u I1 2A | X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? . . . .. .. ... ... 14a X
b Dd 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,Part!l . . ... ... ... 15 X
16  Dd the organization report on Part IX, 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 Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. .. ... ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,“complete Schedule G,Partll . . . . . . . . . . ¢ . i i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i it e e e e e e 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 . . . . . ... ......... 20 X
Form 990 (2009)
JsA
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8145GI 2020

PAGE 3



Form 990 (2009) 33-0011887 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Partsland!l. . ... ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 2? If "Yes,” complete Schedule |, Partslandlll. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. ... e e e 23| X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines

24b through 24d and complete Schedule K If ‘No,”go to queston 25 . . . . . . . . v v v v v e i e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . L . . L. e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . .. . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng 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
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!. . . . . . . . v i i i it i i it i et e et e e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . . .« i i i i i i i e i e e e e e e e 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) O IR A
a A curmrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v e e e e it e et e e e e e e e e e e e e e e e e e e e e e 28b X

c 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,

T G L 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . @ @ i i i i i i e e et e et e et e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,

L VA T 1o IV - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,IIne 2 . . . . . o . o i i e i e e e e e e e e e s e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . .« i i i i i i i i i ottt e o n s 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T S 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . c v v v v i v v v unan. 38 X

Form 990 (2009)
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Form 990 (2009) 33-0011887 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U S Information Returns Enter-O-fnotapplicable . . . . ... ... ... .. .. u.u... 1a 122 i
b Enter the number of Forms W-2G included in ine 1a Enter -O0- if notapphicable . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNErs? . . . . . . . . . . . .. ...t u it iine e eeeeneneennn ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a I 10

b If at feast one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 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 dunng the year covered by
IS IOt L L L e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . .. ... ..... 3b

4a At any time dunng 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, secunties account, or other financial
BCOOUM)? L L L L L L e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . L L L L L. ... . i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? , . . . . . .. ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . L L L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | !

and services provided to the Payor? | . . . . . .. L e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . . . i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., . ... .. .. .. ... I 7d I 2
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? | . L L L e e e e e e e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . ., . ., . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e E = 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time dunng theyear?. _ . . . _ _ . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dd the organization make any taxable distnbutions under secton4966? . ., . . .. ... ... .. ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, line 12~ . _ ., . .. . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ....U0b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . .. ... ... ... ... . ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) _ . . .. . ... .. L Lo Lo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b |
Form 990 (2009)
JSA
9E1040 2.000
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Form 990 (2009) 33-0011887 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . ... ... . .... .. .. 1a 25
b Enter the number of voting members that are ndependent . . . .............. ... 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N Y
any other officer, director, trustee, orkey employee? . . .. ... .. ... ... . . . i e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Dud 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 orstockholders? . . . . ... .. .. ... i i ittt 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GQOVEIMING BOGY? .« o v o et e e i e et e e et 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? ...\ | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following -
a8 The GOVEMING BOY?. « - & v i e e i e e et e e et e e e e e e e e e e e e 8a | X
b Each committee with authonty 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 addresses in 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 affilates? . . .. ... ... ... ............. 10a X
b If "Yes," does the organization have wntten 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
10T 1.0 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? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & o v it it it e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiSISAONE . . . v« v i i i i i i e e e e e e e e e e m e e e 12¢ | X
13 Does the organization have a wntten whistieblowerpolicy? . . . . . . . .. i i it i i i i i it it e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy? . . ... .. ... ........ 14 | X
15  Dud 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? I I
a The organization's CEO, Executive Director, or top managementofficial . .. .. .. ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. . ... ... ..t 15b | X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity duning the year? . . . . . . . ... . . ... e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect o such arangements? . . . . . . . .. ... .. .......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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
19  Descnbe in Schedule O whether (and If so, 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

949-452-3680
95104?;000 Form 990 (2009)
8145GI 2020 PAGE 6




Form 990 (2009) 33-0011887 Page 7

114"l 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 I1s needed

o 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacty 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, nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g >3 uzsc 3 compensation compensation amount of
week g £|£|8|s|23]3 from from related other
sels5| |32 the organizations compensation
g H :% ©8 organization (W-2/1099-MISC) from the
gls| [8] 3| [mw2t099-misc) organization
3|2 E and related
® g organizations
ANTHONY ABBATE _________________
"BOARD MEMBER 1 1.00f x 0 0 0.
_BOB AaDmMS ]
BOARD MEMBER 1.00| X 0 4 0 0.
_JACK BERGER ______ _______________]
BOARD MEMBER 1.00} X 0 J 0 0.
_GARY DAMSKER __ ]
BOARD MEMBER 1.00| X 0 0 0.
YVETTE DEL PRADO, PHD L
"BOARD MEMBER 7] 1.00| X 0) 0 0.
sSUS IE _ELI_T_C_H i, RW ]
"BOARD MEMBER 1.00| x 0. 0 0.
_STEPHEN GEIDT ___ ______ ________|
BOARD MEMBER, EX-OFFICIO 1.00| X 0 563,291 171,374.
NORMAN NEWCOMB
"BOARD MEMBER 1 1.00] x 0. 0 0.
JON NOELL _____ __________________
"BOARD MEMBER 1 1.00f x 0. 0 0.
NEIL O'CONNOR
"BOARD MEMBER 1.00| x 0 0 0.
_MARTIN OGLE, MD __ _______________|
BOARD MEMBER 1.00| X 0 0 0.
EDO'NEILL __ _ _ _  _______]
BOARD MEMBER 1.00| X 04 0 0.
CHIRAG _PATEL, MD
"BOARD MEMBER ] 1.00| x 0. 0 0.
WILLIAM PHILLIPS
"BOARD MEMBER ] 1.00| x 0. 0 0.
_VIRGINIA PILLSBURY i
BOARD MEMBER 1.00| x 0 0 0.
_LEILA RASOULI, MD _______ |
BOARD MEMBER  ~ 1.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000

8145GI 2020 PAGE 7




Form 990 (2009) 33-0011887 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F)
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € zlz g ES gg py compensation compensation amount of
week ses|l=tia|s|a5 |3 from from related other
3 g % 8 g ‘% 2|2 the organizations compensation
ge |3 R organization | (W-2/1099-MISC) from the
g g 3 g (W-2/1099-MISC) organization
3|2 2 and related
° g organizations
_B_OB RING ]
BOARD MEMBER 1.00 | x 0. 0. 0.
EVELYN SHOPP ____________________]
BOARD MEMBER 1.00 | X 0. 0. 0.
JERALD STAFFORD, MD______ ________|
BOARD MEMBER 1.00] X 0. 0 0.
BARBARA VICTOR, MD_______________|
BOARD MEMBER T 1.00 | X 0. 0, 0.
BEBE SHADDOCK ]
'BOARD CHAIR 7777 1.00 | x X 0. 0. 0.
EDWARD LORETTE __ ]
BOARD VICE CHAIR ~ 1.00 | x X 0. 0. 0.
TOM SAUCHELLI _____  ___________|
BOARD TREASURER B 1.00 | X X 0. 0. 0.
SHIRLEE KOONS, RN, MS_____ _ _____|
BOARD SECRETARY o 1.00 | X X 0. 0] 0.
CECILIA_?E‘.}EW ________
PRESIDENT 77T 40.00 | X X 265,825. 0, 24,101,
PHYLLIS ABBATE
‘BOARD MEMBER 7] 1.00| x 0. 0. 0.
NOLAN DRANEY ]
‘TRANSITIONAL PRESIDENT ] 40.00 X 178, 560. 0. 7,358.
MICHAEL OCCHIPINTI ______________|
VP, ESTATE & PLANNED GIVING 40.00 X 199,074. 0 33,265.
BRIAN KRAWIEC =~
‘CFO/DIRECTOR OF FINANCE 40.00 X 133, 638. 0 15,812.
1b Total . CONTINUED AT SCHEDULE . J=2 . .., ... u oo is e uu. > 983, 386. 563,291. 286,031.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 6
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes, "complete Schedule Jfor suchindividual . . . . . . . ... ... ... @' uuuuenn. 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
LT o 1 - | 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for 'l
services rendered to the organization? If "Yes, "complete Schedule Jfor 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)
Descnption of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA

SE1050 2 000
8145GI 2020
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Form 990 (2009) page 9

Statement of Revenue 33-0011887
' ) ®) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

8| 1a Federated campagns . . . . . . . . 1a
g% b Membershipdues . ........ ib 14,071.
g 5 ¢ Fundrasingevents . ... ..... ic 113,567
‘@5| d Related organizations . . . . . . .. 1d
g’"E e Govemment grants (contnbutions) . . | 1e
'5'; ; f Al other contnbutions, gifts, grants,
g -:5 and similar amounts not ncluded above . L_1f 18,895,635
S B g Noncash contnbutions included i fines 1a-1f  $ 13,734,135 . ek
O%| h Total Addlines1a-1f . . o v o v o oo ot ii. . .. > 19,023,273
] B Code
s
gl
8
g c
3 d
g e
b= f All other program service revenue . . . . .
o | g Total. Addhnes2a-2f . . . . . . i 44t 444 e . > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) + « - - - & &« ¢ ¢ 4 4 o d o ... > 2,259,245 2,259,245
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles » « = » =+ + st s o s asaieieeae. > 0
(1) Real (n) Personal . o |
6a GrossRents. . . . . ... ’
b Less rental expenses . . . |
¢ Rental income or (loss)
d Netrentalincomeor(loss) - « = « o « ¢ o o v v v 0w oo > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 13,562,368
b Less cost or other basis
and sales expenses . . . . 12,828,760.
c Gamnor(loss) « « » « . . . 733,608
d Netganor(loss) - « « « « & @ @ @ v @ v v it 0000 > 733,608 733,608
g 8a Gross Income from fundraising
g events (not including$ ____113,567.
3 of contnbutions reported on line 1¢)
o SeePartIV,INe 18 + « v v v v v v v u a 42,283.
2| b Less drectexpenses . . . . ... ... b 36,651.
6 ¢ Netincome or (loss) from fundraisngevents . . . . . .. . > 5,632 5,632
9a Gross income from gaming activities
See PartIV,lne19 _ . . . . ... ... a
b Less directexpenses - . . . . . . . .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances , ., ., . ... .. a
b Less costofgoodssold . . . . ... .. b _
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. AdGNNes 11a-11d « « « « o o v e v e v et > 0. l
12 Total Revenue. Seeinstructions . . . . . ¢ « « = . . . . . » 22,021, 758. 0 2,998,485
Form 990 (2009)
JSA
9E1051 1000
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Fo

rm 990 (2009)

33-0011887

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 rep orted on lines 6b, Total g):;)aenses Progra(n?)semce Managér?\)enl and Fumglr:’a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 2,734,623. 2,734,623.
2 Grants and other assistance to individuals n
the US SeePartlV,ime22 .......... 0.
3 Grants and other assistance to govemments,
organizations, and indviduals outside the
US SeePartIV,lines15and 16 _ _ _ . . . .. 0.
4 Benefitspaddtoorformembers , . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 791, 668. 128, 300. 663, 368.
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.
Othersalanesandwages . . . . . . ...... 244,738. 143,536. 101,202.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 58,976. 15,299. 43,677.
9 Otheremployeebenefits . . « « « o o « v o . . 34,248. 9,006. 25,242.
10 Payrolltaxes . « « o « = « = o o ¢ s s @ u o u s 77,656. 25,432. 52,224.
11 Fees for services (non-employees)

a Management . . _ . ... .......... 0.

b Legal v v v e i e e 31,785. 31,785.

c Accounting . . . . . . hh i e e e e . 76,010. 76,010.

dlobbyng - « -t v e 0.

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

f Investment managementfees . .. ... ... 309, 009. 309, 009.

g oOther . . . . . . i i i ittt et s 5,451. 5,451.
12 Advertisingandpromotion . . . . . .. ... . 25,896. 25,896.
13 Officeexpenses . . . . . ..o v v oo v 51,700. 27,811, 23,889.
14 Informationtechnology . . . . . . .. ... .. 60,426. 55,371. 5,055.
15 Royaltles. . . . ........ouuenunn. 0.

16 OCCUPANCY « « v « v v v o v v v o o o o o o s 55,709. 55, 709.
17 Travel . . o v v it e e e e e e e e e e e 2,603. 274. 2,329.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings 19,128. 5,967. 13,161.
20 Interest . . . . . . .. et e e e e e e e 0.
21 Paymentstoafflates ... .......... 0.
22 Depreciation, depletion, and amortization 36,845. 36,845.
23 INSUMANCE , . . ... ... ... 12,134. 12,134.
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 PUBLIC RELATIONS ____________ 19, 336. 0 0. 19,336.

b RECOGNITION EVENTS __________ 10, 207. 0 0. 10,207.

¢BUSINESS CULTIVATION ________ 6,362. 0. 0. 6,362.

d DUES_ AND_SUBSCRIPTIONS _______ 6,719. 0. 568. 6,151.

eMISCELLANEOUS 211,086. 0 171,057. 40,029.

f All other expenses _ _ — . __ 0
25 Total functional expenses Add lines 1 through 24f 4,882,315, 2,734,623. 1,072,328. 1,075, 364.
26 Joint Costs. Check here » I_, If following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctaton L L.
eemsJic'? 000 Form 990 (2009)
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Form 990 (2009) 33-0011887 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... . ... ... . 680,497.] 1 1,205,619.
2 Sawvings and temporary cashinvestments . . . . ... ... ... ... 12,733,084.] 2 8,922,880.
3 Pledges and grantsreceivable,net . . . . .. .. .. ... ... 2,450,310.] 3 1,209,920.
4 Accountsreceivable,net ... ... . ..., 4
5§ Recewvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of | o . - o
Schedule L, . . . ... ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete B . . o
Partllof Schedule L ., . . . .. ... ... .............c.0.... 6
g 7 Notesandloansrecewable,net , ., . . . .. ... ... . ... ... 7
2| 8 Inventonesforsaleoruse . .. ... ... ................... 8
9 Prepad expenses anddeferredcharges | . . . . ... ... .. ... 9
10a Land, buldings, and equipment cost or |10a 1,278,930.
other basis Complete Part VI of Schedule D - - . _. I
b Less accumulated depreciation . . . . ... ... 10b 1,083,970. 231,807.]10¢ 194, 960.
11 Investments - publicly tradedsecunties . . . .. ... ... .......... 65,494,158.| 11 89,941, 438.
12  Investments - other secunties See PartIV, line11 . . . .. .......... 12
13 Investments - program-related See PartiV,lmne 11 . . . .. ... ... ... 13
14 Intangbleassets . . . . . .. . . .. .. ... e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . ... v it i i v v e 3,459,854.]115 3,928,309.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 85,049,710.[16 105,403,126.
17  Accounts payable and accruedexpenses . . . .. ... ... ......... 500.] 17 23,376.
18 Grantspayable . . . . ... ... ... ... .. ... ..., 18
19 Deferredrevenue . . . . ... .. ... .. ... 19
20 Tax-exemptbondlabihtes . .. . ... .. ... ... ..., 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied o —- ] e e
= persons Complete Partllof Schedule L , . . .. ... ............ 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partties . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . . ... ......... 7,125,363.| 25 6,308, 365.
26 Total liabilities. Add lines 17 through25 _, . .~ = L 7,125,863.| 26 6,331,741.
Organizations that follow SFAS 117, check here > lL] and
a complete lines 27 through 29, and lines 33 and 34. o . L
é 27 Unrestnctednetassets | . . . . . . . . o 0 it i 35,539,217.| 27 44,351, 615.
g 28 Temporanlyrestnctednetassets _ . . . . .. ... .. ..., 7,469,619.]| 28 8,192,544.
o|29 Pemanently restnctednetassets . , . . .. ... ... ... .. .. .. ... 34,915,011.| 29 46,527,226.
E Organizations that do not follow SFAS 117, check here P [:I
5 and complete lines 30 through 34. i )
4(30 Capital stock or trust pnncipal, or currentfunds | ., . . ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund |, ., . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . o u o ss 77,923,847.| 33 99,071, 385.
34 Total liabilities and net assets/fundbalances |, . . . .. ............ 85,049,710.} 34 105,403,126.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O i .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . _ . _ | . 2a X
b Were the organization's financial statements audited by an independent accountant? _ _ _ . . . ... .. ... .. 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | . 2c | X
If the organization changed esther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
r_—] Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | . . L. L . . it e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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A A 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.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer tdentification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887

:ET:d0 Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

A schoo! descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organizaton operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

hospital's name, city, andstate =~

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 govemment or governmental unit descnibed in ~ section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public

described in section 170(b)(1)(A){vi). (Complete PartIl)

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from actities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 descnbed 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 D Type | b |:| Type ll c |:| Type Ilf - Functionally integrated d l:] Type lli - Other

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

ha W=

(3]

(11 [ 0 O O

-
-

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

Form 990 or 980-EZ.

Jsa
SE12102 000
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Schedule A (Form 990 or 990-EZ) 2009 33-0011887 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)Xiv) 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™ . . . . . . 3,850,019 3,750,735 5,189,865. 3,395,877 19,023,273, 35,209, 769

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
Total. Add lines 1 through3 . - . . . . - 3,850,019, 3,750,735, 5,189,865 3,395,877 19,023,273 35,209, 769

5 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 online 11, column (f). . . . . .. 16,011,816
6 Public support. Subtract ine 5 from line 4 19,197,953
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 Amountsfromlined4 ... ....... 3,850,019 3,750,735 5,189,865 3,395,877. 19,023,273 35,209,769

8 Gross income from interest, dividends,

| payments received on secunties loans,
rents, royalties and income from similar

sources 1,442,550 1,784,867, 1,677,668 1,267,409 2,259,245 8,431,739

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . - . . . .. . . .. 5,632 5,632

10  Other income Do not include gan or
loss from the sale of capital assets

(ExplaninParttV) . . . . . ... ...
‘ 11 Total support. Add lines 7 through 10 . . 43,647,140
} 12 Gross receipts from related activities, etc (SEE INSIIUCHONS) + = + « « ¢ ¢ 4 4t 4 m s v v e s e e 12
| 13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . it u it i e e e e e e s e e s e e s e e s s e e s s ae e e s » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 43.98 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . . ... .. .. ... ... 15 20.28 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... ... .. ..... 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % 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 fine 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 qualfies as a publicly supported

Lo o T= T 7.2 U« o >

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

\ 15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2009
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33-0011887

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

c
8

Gifts, grants,
membership fees received (Do not include

contnbutions, and

any "unusual grants )
Gross receipts from adnussions, merchandise

sold or services performed, or faclites

furnished in any actwvity that 1s related to the
organization's tax-exempt purpose | |
Gross receipts from actwities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
orgamzation without charge
Total. Add lines 1 through 5§

Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . ... ...
Addlines7aand7b . . « . . . ...

Public support (Subtract line 7c from
IneB) & o o v v o o i v e o e e

{a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts fromlne6 . . . . . . ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v = n & s = o s « s = «

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
camed On « « = ¢ = « = » 4 o = o5 o« =

Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiV) . . ... ......
Total support (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

{a) 2005

(b) 2006

{c) 2007 (d) 2008

{e) 2009

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dimded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ili, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 13 % support tests - 2009. |If the organization did not check the box on line 14, and line 15 1s more than 33173 %, and lne
17 s not more than 33 1/3 %, check this box and stop here. The organizaton qualfies as a publicly supported organizaton P>
33 13 % support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 33173 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P

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

19a, or 19b, check this box and see instructons P

JSA
8E1221 1000
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Schedule A (Form 990 or 990-EZ) 2009

PAGE 15



33-0011887
Schedule A (Form 990 or 990-EZ) 2009 Page 4

I\ Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Partll, ine 17a or 17b; or Partlll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
De PartlVv,line6,7,8,9,10, 11, or 12. Open to Public
partment of the Treasury . . R
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

SADDLEBACK MEMORIAL FOUNDATION. 33-0011887

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

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

Total numberatendofyear .. .........
Aggregate contribubons to (dunng year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control> . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. .. .. ... I:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N W=

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 histoncally important land area
Preservation of a certified historic structure

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

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

the tax year »
4  Number of states where property subject to conservation easement ts located >
5  Does the organization have a wnitten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... .................. I:] Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

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

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

170(h)(4)(B)() and 170(h)(A) B)I)? . . . o i e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X|V, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mﬂo_rganizations 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
ant, histoncal treasures, or other similar assets held for ,aubllc exhibttion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, PartVIll, line1 . . . . . . . . . o . i i i i i it ettt et >3
(if) Assetsincluded in Form 990, Part X . . . . . . . . . . i i i e e e e e e e e >3

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

a Revenuesincluded in Fom 990, Part VIl line 1 . . . . . . L . i it i i i it it e e et >3
b Assetsincludedin Form 980, Part X . . . . . . i it i i 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. Schedute D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 33-0011887 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
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 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... [:] Yes |:| No

Wi\ 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 contnbutions or other assets not
included on FOmM 890, PArt X? .« « « o v v it it e e et e e e e e e e e e [(Jves [INo

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Begimningbalance ... . ... ... e e e 1c
d Addtionsdunngtheyear . .. .. .. .. .. . ... 1d
e Distnbutionsduringtheyear .. .. ... ... ... i i i e 1e
f Endingbalance . . . ... ... .. . i e e e e e 1f
2a Dd the organization include an amounton Form 990, PartX,lme21? . . . . . ... ... ........... | _[ves [_|No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10
{a) Current Year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 33,351,991 12,428,587,
b Contrbutions . . ......... 11,571,553 20,923, 404
¢ Netinvestment earnings, gains,
andlosses. . . .. ........ 1,622,231 456, 968
d Grants or scholarships . . . ... 1,451,897 399,804.
e Other expenditures for faciities
and programs . . . .. .. . ... 170, 334 57,164,
f Administrative expenses . . . . . 0 0.
g Endofyearbalance. . . . . ... 44,923,544 33,351,991
2 Provide the estimated percentage of the y ear end balance held as

b
4

Board designated or quasi-endowment p» 0.0000 %

Permanent endowment » 100.0000 %

Term endowment p 0.0000 %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . o . oL e e e e e e e e e e e e e 3a(i) X
(if)related organizations . . . . . L . . L L. L e et et e e e e e e e e e e e e e e 3afii) X
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ... ...... ... 3b

Descnibe in Part X1V the intended uses of t he organization's endowment funds

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

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

13 Land. -« -« ¢« ¢« ¢t o i e e e e e e e e e e
b Buldings . .................

¢ Leasehold mprovements . - - . . . . ... 424,567. 229,607 194, 960.

d Equpment . ........... ... 854, 363. 854,363 0.
e Other . .. .+ v v v v i i v v vt v e oo

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 194, 960.

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

33-0011887 Page 3

Z1aaY[B Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives , . . ... .............
Closely-held equity interests

Cther _ _ _
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption 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) hne 13) »

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

{a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . v v o @ @ @ @ e et s a o & s o a 2 a s o« « 2 o = » = »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Amount
Federal income taxes
SPLIT~INTEREST AGREEMENT LIABILITY 6,187,381.
DUE TO RELATED PARTIES 120,984.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 6,308, 365.

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

organization's liability for uncertain tax positions under FIN

48

JSA
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Z11®{ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo oo

oo

1
2

o Q0T oW

oo

[

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . .. . . .. i i .. 1 22,021,758.
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . i i 2 4,882,315,
Excess or (deficit) for the year Subtractine 2 fromhne1 . . . . . . ... ... . .. . ... .. 3 17,139,443.
Net unrealized gains (losses) oninvestments | . . . .. ... . ... 4 3,348,136.
Donated services and use of facilities . . . . . . ... ... .. ... L 5

INVESIMENt EXPENSES | . . . . . .\t o\ttt e e e 6

Prorpeniod adjustments L L L L e e e e 7

Other(Describe nPartXIV)) | . ., . .. . . ... . ... 8 659,959.
Total adjustments (net) Add ines4through8 . . . . . .. . ... ... . . . . 9 4,008,095.
Excess or (defiait) for the year per audited financial statements Combinelnes3and9 . . . .. .. 10 21,147,538.

Total revenue, gains, and other support per audited financial statements . . . .. .......... 1 26,066,504.

Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealized gains on investments |, . . . . .. ... ... ... ..., 2a 3,348,136.

Donated services and use of facilities  , , , . . . . .. ... ... . . . .... 2b

Recovenes of proryeargrants | |, . ., ... ................ 2c

Other (Describe in PartXIV) . . . . . . ... 2d 696,610.| _

Addlines 2a through 2d . | . . . L 2e 4,044,746.

Subtractline 2e fromline 1 . . . .. .. .. .. it i it e e e e e e 3 22,021,758.

Amounts included on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine7b . . . . .. 4a

Other (DescnbemPartXIV) | .. .. .. ................ 4b }

Addlines 8aanddb . . 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . ... .. . .... 5 22,021,758.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 4,918, 966.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilies 2a

Prior year adjustments L L 2b

Other Iosses ------------------------------------ zc

Other (Descnbe n PartXivy 2d 36,651.]

Addlines 2athrough 2d L 2e 36, 651

Subtractline 2e fromliNE T . . . . v v v v i i e e i et e e e e e e e e e e e e e e e e e 3 4,882,315.

Amounts included on Form 990, Part IX, line 25, but noton iine 1

Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Descnben PartXIV) ...l .. 40 .

Add llnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . ... 5 4,882, 315.

Part YA\ Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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ELPAA  Supplemental Information (continued)

INTENDED USE OF ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ALL ENDOWMENT FUNDS ARE PERMANENTLY RESTRICTED. THE PRINCIPAL, OR
ORIGINAL GIFT AMOUNT, IS HELD IN PERPETUITY AND CAN NOT BE USED, OR
TRANSFERRED TO RELATED ORGANIZATIONS AS FUNDING OR GRANT REVENUE. ONLY
THE NET INVESTMENT INCOME, WITHIN POLICY GUIDELINES AND THRESHOLDS, CAN

BE USED ANNUALLY.

PART XI, LINE 8

OTHER CHANGES IN NET ASSETS

THE $659, 960 REPRESENTS THE FOLLOWING:

659,959 = CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS AND $1 =

ROUNDING.

PART XII, LINE 2D

OTHER REVENUE REPORTED ON AFS AND NOT ON FORM 990

THE $696,610 REPRESENTS THE FOLLOWING:

$659,959 = CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS, AND $36,651 =
RECLASS OF DIRECT EXPENSES RELATED TO THE GROSS INCOME PORTION OF ALL

FUNDRAISING EVENTS DURING THE YEAR.

PART XIII, LINE 2D
OTHER EXPENSES REPORTED ON AFS AND NOT ON FORM 990
$36,651 = RECLASS OF DIRECT EXPENSES RELATED TO THE GROSS INCOME PORTION

OF ALL FUNDRAISING EVENTS DURING THE YEAR.

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Comp if the orgar
orgamzation entered more than $15,000 on Form 990-EZ, line 6a

- Attach to Form 990 or Form 990-EZ.

P> See separate instruchions

answered “Yes" to Form 990, Part [V, Iines 17, 18, or 19, or if the

Name of the organization

OMB No 1545-0047

Open To Public
Inspection

Employer identification number

SADDLEBACK MEMORIAL FOUNDATION.

33-0011887

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Specaal fundraising events
d In-person solicitations
2a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes I:] No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
{1) Name of indidual () Actiity (ur) Dud fundraiser have {(v) Gross receipts (v) Amount paid to {v1) Amount paud to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
|
|
L | »

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been nofified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 33-0011887 Page 2
Part Il Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CORPORATE GOLF (WINE TASTING 2 | (addcol (a)through
(event type) (evert type) (tota) rumber) col (c))
)]
3
§ 1 Grossrecempts _ . . .. ... .... 103, 625. 29,550. 22,675. 155, 850.
& | 2 Less: Chantable
contrbutions , _ . .. . ... . ... 80,933. 20,811. 11,823. 113,567.
3 Gross iIncome (line 1
mnusline2) . .. .. o.oo .. 22,692. 8,739. 10,852. 42,283.
4 Cashpnzes . . ......
5 Noncashpnzes _ . ... ..... 1,929. 211. 2,140.
[22]
§ 6 Rentffacilitycosts _ . .. . . .. 12,239. 415. 12,654.
[]
[<8
& | 7 Foodandbeverages _ _ _ . . . ... 13,161. 2,920. 16,081.
ks
[0
&1 8 Entetanment ... 100. 100.
9 Otherdirectexpenses | . . . ... 4,243. 1,433. 5,676.
10 Direct expense summary Add lines 4 through9mincolumn(d) . . . . . .. . ... ... ... ..... »|( 36,651.)
11 Net income summary Combine line 3, column (d), andfne 10 . . . . . . . . . . ..o v oo .. » 5,632.
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ (a) Bingo (b) Pull tabsAnstant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
5
™) 1 Grossrevenue . . . .........
o| 2 Cashpizes ... ..........
§
S| 3 Noncashpnzes ...........
w
§ 4 Rentfacilitycosts . . . . ..
(]
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor _ . . . . ... No No No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . ... .. ... ... .. .. » [( )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ___
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ......... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . .. . ... ... ............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantablegaming? . . . . . ... ... ... .. ... e 12
9512;28‘1\(11) Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . it i it ittt e e e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e 13b %

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

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

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

Gaming manager compensation p$

Description of services provided »

D Drirector/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distrnbutions from the gaming proceeds to
retain the state gaming license?. . . . . . . . i i i it i i i it i et e e e e e e e e e e e e e e e

15a

17a

Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activites dunng the tax year p» $

JSA
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SCHEDULE J Compensation Information | oMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 930) Compensated Employees 2@ 0 9

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Sence P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 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 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 1s checked, did the organization follow a wntten policy regarding payment
g; rle;mbursement or provision of all of the expenses described above? If "No," complete Part Ill to ﬁ1b> R
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 13? | | . . 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 Approval 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 - P
a Receive a severance payment or change-of-control payment? _ . . . . .. .. .. ... ... ... 4a X
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 in Part Hi
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of I P
a The organizatlon?, & | . L L L i e e e e e e e e e e e e e e 5a X
b Anyrelated orgamizalion? | | L L e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of . N
a Theorganizalion?, | L e e e e e e e 6a X
b Anyrelated organization? _ . L L L e e e e e et 6b X
If “Yes" to ine 6a or 6b, describe in Part Il P R N
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," describewn Part il . . ... ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
13T 22~ T 8 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C) 7 . . v v v v i it i i e e e e e e e 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
JSA
S8E1290 2.000
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization
SADDLEBACK MEMORIAL FOUNDATION.

33-0011887

2009

Open to Public
Inspection
Employer identification number

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

Employees
(A) (B) (c) (D) (E) (F)
Name and title Average hours | Posibion (check all that apply) Reportable Reportable Estmated
per week o =] = =] - compensation compensation amount of
azla 3 2|3 &le from from related other
3 §. E _8; s 5 § % the organizations compensation
85|83 s|lgo|” organization (W-2/1099-MSC) from the
° 3|2 'g g (W-2/1099-MISC) organization
HE °l 3 and related
°lg 2 organizations
2
RAMONA LOPEZ ________________|
DIRECTOR OF DEVELOPMENT 40.00 X 103,272. 0. 22,464.
STEVEN FORRY ________________|
DIRECTOR OF DEVELOPMENT 40.00 X 103, 017. 0. 11,657.

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

JSA
9E12591999 45GT 2020
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SCHEDULE M
(Form 990)

OMB No 1545-0047

Noncash Contributions
» Complete if the organizations answered "Yes” on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. inspection

Name of the organization

Employer identification number

SADDLEBACK MEMORIAL FOUNDATION. 33-0011887
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1t Art-Worksofart . .. .......
2 Art-Histoncal treasures . . .. ..
3 Art-Fractionalinterests . ... ..
4 Books and publications . ... ..
5 Clothing and household
goods . ..............
6 Carsandothervehicles . .. ...
7 Boatsandplanes ... ......
8 Intellectualproperty . .. ... ..
9 Securities-Publicly traded . . . . . X S 13,734,135. |COST/SELLING PRICE
10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ........
12  Secunties-Miscelianeous . . . ..
13 Qualfied conservation
contrbution-Historic
structures . . ...........
14 Qualified conservation
contribution-Other . . . . . ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ........
18 Collectbles ............
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
219 Taxdermy . ............
22 Histoncalartifacts . . . ... ...
23 Sceentificspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other»(_______________ )
26 Other»(___ ____________ )
27 Other»(____ )
28 Other»(_______ )
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 4
Yes | No
30a Dunng the year, did the organization recewve by contnbution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . .. . ... i it ittt i, 30a X
b If "Yes," descnbe the arangement in Part Il
31 Does the organzaton have a gift acceptance policy that requires the review of any non-standard |_
COMMIUNONS? . L . . . i e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizahons to solicit, process, or sell noncash
COMMDULIONS? . L . . ot i it e e e e e e e e e e e e 32| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) s checked,
descnbe in Part i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 33-0011887 Page 2

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

PART I, LINE 32A

_REAL ESTATE - RESIDENTIAL: THIRD PARTY REAL ESTATE AGENTS OR BROKERS

JSA Schedule M (Form 990) 2009

| 9E1299 1000
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| omBNo 15450047

(sg:'ﬁ%‘;;f o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Department of the Treas Form 990 or to provide any additional information. Open to Public
Intemal Revenue Semceury » Attach to Form 990. Inspection
Name of the organization Employer identsfication number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887

ATTACHMENT 1

REASON FOR AMENDED RETURN

FORM 990, BOX B

THE FORM 990 IS BEING AMENDED TO CORRECT DEFERRED COMPENSATION AMOUNTS
REPORTED ON PART VII, COLUMN F AND SCHEDULE J, PART II, COLUMN C FOR A
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP). THE REVISED AMOUNTS
REFLECT THE INCREASE OR (DECREASE) IN THE ACTUARIAL VALUE FOR THE YEAR
FOR EACH EXECUTIVE PARTICIPATING IN THE NON QUALIFIED DEFINED BENEFIT

PLAN.

DESCRIPTION OF EXEMPT PURPOSE ACHIEVEMENTS

FORM 990, PART III, QUESTIONS 4A-4D

4A PROGRAM SERVICE

PROVIDED GRANTS FOR SADDLEBACK MEMORIAL MEDICAL CENTER CAPITAL ITEMS:
MEDICAL/SURGICAL BEDS - $1,600,000

ANESTHESIA MACHINES -~ $430,000

ICU BEDS AT THE SAN CLEMENTE CAMPUS - $120,000

TEMPERATURE MONITORING SYSTEM FOR THE LAB/PHARMACY - $70,000
BIRTHING SIMULATOR EQUIPMENT - $53,289

THERAPEUTIC HYPOTHERMIA EQUIPMENT - $38,000

CARDIAC/REHAB TREADMILLS - $32,500

REMODEL OF THE WOMEN'S CLINIC AT THE LAGUNA HILLS CAMPUS - $29, 394

MISCELLANEOUS LABOR & DELIVERY EQUIPMENT - $7,178

4B PROGRAM SERVICE

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

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887
ATTACHMENT 1 (CONT'D)
PROVIDED GRANTS FOR SADDLEBACK MEMORIAL MEDICAL CENTER NURSING PROGRAMS:

LAGUNA WOODS NURSING PROGRAM - $75,000
HEART FAILURE DISEASE MANAGEMENT NURSING PROGRAM - $85, 000
SADDLEBACK MEMORIAL MEDICAL CENTER PATIENT LIAISON PROGRAEM - $85,000

OTHER MISCELLANEOUS NURSING PROGRAMS - $4,876

4C PROGRAM SERVICE
PROVIDED GRANT FOR MEMORIAL CARE SENIOR PLUS PROGRAM, A SENIOR ADVOCACY

GROUP.

4D PROGRAM SERVICE

OTHER PROGRAM SERVICES CONSIST OF GRANTS TO SADDLEBACK MEMORIAL MEDICAL
CENTER FOR THE FOLLOWING AMOUNTS AND RELATED PROGRAMS: $20,200 FOR
PASTORAL CARE, $20,000 FOR HOSPICE PROGRAMS, $18,680 FOR CHILDBIRTH
EDUCATION PROGRAMS, $9,066 FOR THE MEDICAL STAFF LIBRARY, $6,356 FOR
VOLUNTEER SERVICES, $3,710 FOR CONTINUING MEDICAL EDUCATION SPEAKERS,
$2,625 FOR HEALTH INFORMATION SERVICES, $1,562 FOR PHARMACY EDUCATION,

$350 FOR EMERGENCY CARE EDUCATION, AND $12 FOR REHAB SERVICES.

BUSINESS AND FAMILY RELATIONSHIPS
FORM 990, PART VI, QUESTION 2
ANTHONY ABBATE AND PHYLLIS ABBATE HAVE A FAMILY RELATIONSHIP. MARTIN

OGLE, MD AND BARBARA VICTOR, MD HAVE A BUSINESS RELATIONSHIP.

DESCRIPTION OF MEMBERS OR STOCKROLDERS
FORM 990, PART VI, QUESTION 6

SADDLEBACK MEMORIAL MEDICAL CENTER (SMMC) IS THE SOLE CORPORATE MEMBER OF

8 Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identificatton number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887

ATTACHMENT 1 (CONT'D)

SADDLEBACK MEMORIAL FOUNDATION (SMF}.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, QUESTION 7A

SADDLEBACK MEMORIAL MEDICAL CENTER (SMMC) IS THE SOLE CORPORATE MEMBER OF

SADDLEBACK MEMORIAL FOUNDATION (SMF). THE SMMC BOARD APPOINTS THE MEMBERS

OF THE SMF BOARD.

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 990, PART VI, QUESTION 7B

SADDLEBACK MEMORIAL MEDICAL CENTER (SMMC) IS THE SOLE CORPORATE MEMBER OF

SADDLEBACK MEMORIAL FOUNDATION (SMF). THE SMMC BOARD APPOINTS THE MEMBERS

OF THE SMF BOARD. THE SMMC BOARD HAS THE POWER TO VOTE ON THE NOMINATION

OF ANY CANDIDATE OF SMF'S BOARD, ANY AMENDMENTS TO SMF'S BYLAWS, AND, IN

CONJUNCTION WITH A MAJORITY VOTE OF SMF'S BOARD, MAY SET RESTRICTIONS ON

THE USE OF SMF'S ASSETS, OR DISTRIBUTION OF ASSETS IN THE EVENT OF SMF'S

DISSOLUTION.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11

THE ORGANIZATION'S CFO REVIEWS THE FORM 950 TO ENSURE THE ACCURACY OF THE

FOLLOWING INFORMATION: ALL FINANCIAL DATA FOR THE REPORTING PERIOD,

ANSWERS TO TAX COMPLIANCE QUESTIONS, ANSWERS TO POLICY AND GOVERNANCE

QUESTIONS, ALL SCHEDULES, AND ALL REQUIRED NARRATIVES. THE ORGANIZATION'S

FORM 990 IS THEN REVIEWED BY THE BOARD (A COPY MADE AVAILABLE TO EACH

MEMBER) PRIOR TO FILING WITH THE IRS. QUESTIONS AND COMMENTS FROM THE

GOVERNING BOARD ARE ADDRESSED BEFORE THE FINAL VERSION IS FILED.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887
ATTACHMENT 1 (CONT'D)
DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

THE GENERAL COUNSEL'S OFFICE ANNUALLY SURVEYS EACH DIRECTOR AND OFFICER

AND REQUIRES AFFIRMATION THAT THE CONFLICT OF INTEREST POLICY HAS BEEN

READ AND UNDERSTOOD. THE RESULTS OF THE SURVEY ARE REPORTED TO THE

GOVERNANCE COMMITTEE OF THE SADDLEBACK MEMORIAL MEDICAL CENTER, THE

PARENT ORGANIZATION, WHICH IS RESPONSIBLE FOR GOVERNANCE, OVERSIGHT, AND

NOMINATIONS. CONFLICTS ARE EVALUATED FOR BEING OCCASIONAL OR DISABLING IN

NATURE.

THE GENERAL COUNSEL MAKES THE INITIAIL EVALUATION AND ADVISES THE

GOVERNANCE COMMITTEE IN ITS DELIBERATIONS. IF AN OCCASIONAL CONFLICT IS

IDENTIFIED, THE GENERAL COUNSEL ADVISES THE SUBJECT DIRECTOR OR OFFICER

AND GOVERNANCE COMMITTEE IN A "REBUTTABLE PRESUMPTION"™ TYPE PROCESS.

SHOULD A DISABLING CONFLICT BE IDENTIFIED, THE DIRECTOR OR OFFICER

RESIGNS OR IS REMOVED UPON THE RECOMMENDATION OF THE GENERAL COUNSEL,

GOVERNANCE COMMITTEE, AND BOARD OF DIRECTORS. IN ADDITION, AN ANNUAL

NOTICE IS SENT BY EMAIL (TO EACH EMPLOYEE WITH ACCESS TO EMAIL) REGARDING

THE ACCEPTANCE OF GIFTS AND CORRESPONDING POLICIES.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTIONS 15A AND 15B

WITHIN THE ORGANIZATION, THE COMPENSATION OF VICE PRESIDENT'S AND ABOVE

IS REVIEWED BY AN EXTERNAL CONSULTANT WITH FINAL REVIEW AND APPROVAL BY

THE COMPENSATION COMMITTEE OF THE MEMORIAL HEALTH SERVICES (MHS) BOARD OF

DIRECTORS AND THEIR OUTSIDE COUNSEL. ALL MARKET DATA IS OBTAINED FROM

THIRD PARTY SURVEY SOURCES. MARKET DATA REVIEWS ARE COMPLETED

CONSISTENTLY ON AN ANNUAL BASIS IN ORDER TO DETERMINE APPROPRIATE

™ Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887

ATTACHMENT 1 (CONT'D)

COMPENSATION. FOR THE CURRENT REPORTING PERIOD, THE COMPENSATION

DETERMINATION PROCESS WAS COMPLETED IN CALENDAR YEAR 2009. THE PROCESS OF

DETERMINING THE COMPENSATION IS DOCUMENTED IN THE MINUTES OF THE MEMORIAL

HEALTH SERVICES BOARD.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 890, PART VI, QUESTION 19

CURRENTLY, THE ORGANIZATION DOES NOT MAKE THE GOVERNING DOCUMENTS

(ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY)

AVAILABLE TO THE GENERAL PUBLIC. HOWEVER, THE ARTICLES OF INCORPORATION

ARE AVAILABLE FROM THE CALIFORNIA SECRETARY OF STATE'S OFFICE VIA WRITTEN

REQUEST. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC

WHEN REQUESTS ARE MADE IN PERSON OR IN WRITING.

HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII

STEPHEN GEIDT SERVES ON THE BOARD OF SADDLEBACK MEMORIAL FOUNDATION

(SMF). HE ALSO SERVES AS THE CEO OF SADDLEBACK MEMORIAL MEDICAL CENTER

(SMMC), A RELATED TAX-EXEMPT ORGANIZATION, WHERE HE DEVOTES 60 HOURS OF

HIS TIME PER WEEK. THE COMPENSATION REPORTED ON PART VII AND SCHEDULE J

FOR STEPHEN GEIDT REPRESENT HIS ENTIRE COMPENSATION. HOWEVER, SINCE HE IS

THE CEO OF SMMC, AND AS REQUIRED BY THE FORM 990 INSTRUCTIONS, HIS

COMPENSATION IS ALSO REPORTED ON THE SADDLEBACK MEMORIAL MEDICAL CENTER

990.
ATTACHMENT 2
158 Schedule O (Form 990) 2009
9E1226 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
SADDLEBACK MEMORIAL FOUNDATION. 33-0011887
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LEISURE CAPITAL MANAGEMENT, INC. ASSET MGT/CONSULTING 228,933.

650 TOWN CENTER DRIVE, SUITE 670

COSTA MESA, CA 92626

TOTAL COMPENSATION 228, 933.

JSA Schedule O (Form 990) 2009
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