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rom 990-EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controiling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have fo use a copy of this retumn to satisfy state reporting requirements

L OMB No 15451150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and endin

B Check if applicable
Address change
Name change
Initial returm
Termination
Amended retum

Apphcation pending

, 20

C Name of organization

D Employer identtfication number

THE JOYFUL FOUNDATION 20-5876715
Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
8502 E. CHAPMAN AVENUE 322 (714 ) 997-9532

City or town, state or country, and ZIP + 4

ORANGE, CA 92869-2461

F Group Exemption
Number P

G Accounting method Cash Accrual Other (specify) » MODIFIED ACCRU H Check b I if the organization i1s not

| Website: »HTTP://JOYFULFOUNDATION.ORG/

Tax-exempt status
J {check only one) -

required to attach Schedule B

[x [s01)3) | [s01c)( ) 4 (nsertno)| [4947a)t)or | [527 | (Form 990, 990-EZ, or 990-PF)

K

Check P if the organization s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50.000 A

Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross recerpts If gross receipts are $200 000 or more, or If total assets (Part 11,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . .. . .. ... » s

93,283.

iUdl Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part | )

Check If the organization used Schedule O to respond to any question inthisPart . . ... ..........
1 Contnbutions, gifis, grants, and similar amounts received |, |, , . . . . ... ... ATCH.S....|d 59,471,
2 Program service revenue including government fees and contracts . L. L L L.
3 Membershipdues and assessments | . . ., L L, L. ... 3
4 INVeStMENTINCOME | . . . . . . . i ittt it e e e e 4
§ a Gross amount from sale of assets other than inventory | _ . | | Sa
b Less costor other basis and sales expenses , , . . . ... ... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . ., ... ... .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 S1S000) L ea |
4 b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) . _ | 6b 33,812,
€ Less drrect expenses gaming and fundraising events | 6¢c 6,393.
d Net income or (loss) from gaming and fundrai (add hines 6a and 6b and subtract
neéc) . . . . .= AN /=L) oA e e e e e e .. | bd 27,419,
7 a Gross sales of invéntory, le3gpilitrs-arrElowancesat. . . . . . 7a
Less costofgoodysold , . . ... ...... 30OL..... 7b
¢ Gross profit or (los 7bfromine7a) ... ... ... 7¢
8 Other revenue (despoith in Schedule O), , . e\ . 8
9 Total revenue. AE?’.. R N T L D »| 9 86,890.
en 10 Grants and similar aw_ «?’6’[2-;‘]s _______________________ 10 43,450.
O 11 Benefits paid 10 OF OPTBBEMS _ . . . . .. .\ttt 1
% #1112  Salares, other compensation, and employee benefits . . . . . ... L. e 12
A g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . ... .. 13 5,891.
m € |14 Occupancy, rent, utilties, and mamtenance | . . . . . . .. .. e, 14 16,358.
© W45 Prnting. publications, postage, and shipping L . . . ... ... .. ... e 15 4,832.
< 16  Other expenses (describe in Schedule ©) | | . . . . .. .. . .. . ATCH 1 . ... ... . 16 14,331.
% 17 Total expenses. Addlines 10through 16, . . o v v v v u v e e e et e e e e e e e e e u »| 17 84,862.
) @ 18 Excess or (deficit) for the year (Subtract ine 17 fromne9) ... ... .. 18 2,028.
= e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
~ 2 end-of-year figure reported on prioryear's return) . . . . L L L L e e 19 53,784.
e g 20 Other changes in net assets or fund balances (explain in Schedule ©) | , ., . . ... ........ 20
- 21 Net assets or fund balances at end of year Combine lines 18 through20 | . . ., . . . . .. ... »| 21 55,812.
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010) 23
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Form 990-EZ (2010) 20-5876715 Page 2
Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questoninthisPartll . . ... ..............

- {A) Beginning of year (B) End of year

22 Cash savings, and nvestments = ATTACHMENT. 2. ....... 47,988, 22 42,627.
23 landandbuldings L. 1,278. |23 10,778.
24  Other assets (describe in Schedule 0) ATTACHMENT 3. .. . . ... 4,518. 24 2,407.
25 Totalassets L 53,784. |25 55,812.
26  Total liabilities (describe in Schedule O) L. 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) ., 53,784. 27 55,812.
Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part (i}

What 1s the organization’s primary exempt purpose? _ATTACHMENT 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrnibe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 6,336 BLANKETS TO 28 CANCER CENTERS IN ORANGE COUNTY FOR CANCER
PATIENTS. BLANKETS ARE ALSO GIVEN TO SPECIAL INTEREST CHARITY FIRE
VICTIMS, WOMEN'S SHELTERS, AND CANCER EDUCATION PROGRAM
(Grants $ 41,350. ) If this amount includes foreign grants, check here . . . . . . . » | |i28a 41,412.
29
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » [ I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » l—l 30a
31 Other program services (attach SChEdUIB) .« + v v v v v v v v v e v e e e e e e e e e e e e e e e e e e e
(Grants § ) M this amount includes foreign grants, check here . . . .. .. » [_I 31a
32 Total program service expenses (addlines 28athrough31a) . . . . . v v v v v v v v i e e e » | 32 41,412,

LVl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Titte and average (c) Compensation | (d) Contributions to {e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation | other allowances
ATTACHMENT 6 -0- -0- -0-

JSA
OE1009 0 030
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Form 990-EZ (2010)

20-5876715 Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in th 1s Part V |:]
Yes | No
33 D the organization engage In any activity not previously reported to the IRS?If "Yes," provide a detailed
description of each actvity nSchedule O, | |, ., ... ... ... .. ... e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaton's name Otherwise, explan the 34 X
change on Schedule O (SEEINSIFUCHONS) « v v« v o v o v v v 0 v v o v s o b ot h o e e s o v o a s s e e e
as If the organization had income from business activiies such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dd the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(ci5), or 501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . ... ... ... 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year?If "Yes,"complete applicable parts of Schedule N, . . . .. ... ... ... ... ....... 36 X
37 a Enter amount of politica! expenditures, direct or indirect. as described in the instructions P L37a| 0.
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? = |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, . . . . . 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 .. .. ... ... 39a
b Gross receipts, Included on line 9, for public use of club faciites . . . . . . ... 38b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» 0., section 4912 » 0., section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! ., .. .. ... .. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 L e e e e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lhne 40c
rembursed by the orgamizaton ., . L ..., > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T , . . . . . . . ... ... ... .. ... .. 40e X
41 List the states with which a copy of this return 1s filed pCA,
42a The organization's books are in care of »ALAN WHILEY = Telephone no » ... (714)642-3063
Located at 7443 SADDLEHILL TRATL ORANGE, CA """ """ zZp+a® 92868 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUND? | L e 42b X
If "Yes,"enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization mamntam an office outside ofthe US? | . . . . .. 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041 - Checkhere, , . .. ... ... > l:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 4 | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed nstead of Form 990-EZ | ... L. L 44a X
b Did the organization operate one or more hospital facilities durng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . ..t e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . . . . ... .. 44c X
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,“ provide an
explanation In Schedule O . . . . . i i i e e e e e e 44d

JSA
0E1029 0 020
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Form 990-EZ (2010) 20-5876715 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R must be completed instead of Form
990-EZ L L e e 45a X
46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . ... .................. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthispartVl . ............. J
Yes | No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Parttl . . . . .. . .. 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)n)? If "Yes," complete ScheduleE | , . . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . . . | 49a X
b If "Yes" was the related organization a section 527 organization? | | . . . .. . .. ... ... 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {(c) Compensation {d) Contributions 1o (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 » NONE

‘ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
} $100,000 of compensation from the organization If there 1s none, enter "None "

\ (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

|

NONE e
1
T T
|
d Total number of other independent contractors receiving over $100.,000 . | . » NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . .. .. ... ... .. .., » Rlves [INo

j Under penalties of perjury, | declare that | have examined this return, icluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
| true, correct, and complete Declargtion of preparer (olh;( than officer) 1s based or]all information of which preparer has any knowledge

| Sign XO\\&AN\LK)\M | X Slhid|un

| Here dignature of officer Date

pOLAN T/ vorliLEY \ C &0

Type of pnnt name and ttle N/

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
self--employed
Preparer —"
Use Only Irm’s name » Firm's EIN B>

Firm's address Phone no

‘ May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . . v v v v v v v n o v nn. > [ JYes [_INo

| 0E10350 030 Form 990-EZ (2010)
‘ 5/12/2011 9:28:21 aM FORM 990 PAGE 4




JSAa

o 520 30.€2) Public Charity Status and Public Support OV o 15450047

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

Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
THE JOYFUL FOUNDATION 20-5876715

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hosptal's name, cty, and state ____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

- section 170(b){(1)}{A)(iv). (Complete Partll)

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

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll )

8 : A community trust described in  section 170(b)(1){A){vi). (Complete Part!l)

9 [X| An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type 1l - Functionally integrated d [:] Type Il - Other

eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(N A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? . . g0} X
(i) Afamily member of a person described in (1) above? 11g() X
(i) A 35% controlled entity of a person descrbed in (1) or (n) above? 11g(1) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iit) Type of organization (iv) 1sthe {v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 organization in | the organization | organization in support
above or IRC section w'r(‘)u""fn"l':“ in col (1) of col (i) organized
(see instructions)) Y°;’°§u,¥,°,m,° your support? ntheU$?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2010 20-5876715 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlll)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™} . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. .. ... . 0.

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

4 Total. Addlines 1through3 . . . . ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) tnhcluded
on line 1 that exceeds 2% of the amount
shown online 11, column (f), ., ., . .. .
6  Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromined4 . ... ......

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

9 Net income from unrelated business
activittes, whether or not the business
Isregularly carmedon . . . . .. ...,

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

(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SE@ INSIIUCHONS) .+« « v v v v v v v v o e s e s e e e e s a e 12 l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechton 501(c)(3)
organization, check thisboxand Stop here . . . . . v . . v i v i i i i i it s e i e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %

15 Public support percentage from 2009 Schedule A, Partil. line 14 . ., . . . . .. . ... ... .. .. 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization quallfies as a publicly supported organization , . . . . .. ... .......... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 15 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and iine 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaMIZation | . L L L L L L e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

|
|
‘ 18 Private foundation. If the organization did not check a box on line 43, 16a, 16b, 17a, or 17b, check this box and see

supported OrganiZzation . | . . . .. L L e e e e e e e e e Ld D
ST UCONS L . L . o i i e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 990-E2Z) 2010 20-5876715

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d} 2009

(e) 2010

(f) Total

1 Gfts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 1,937 39,070 63,266 43,400

59,471

207,144

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furmished in any activity that Is related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ----------------

5 The value of services or facilities
furnished by a governmental umit to the
organization without charge

Total. Add lines 1 throughS _ , = . . 1,937 39,070 63,266 43,400

59,471

207,144

7a Amounts included on lnes 1, 2, and 3
received from disqualfied persons . . . . 7,500 6,400

7,970

21,870

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

¢ Addlnes7aand7b . . . . . .. .. .. 7,500 6,400

7,970

21,870

8 Public support (Subtract line 7c from
Ine 6) . . . v v v v i e

185,274

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromiine6 . . ... ...... 1,937 39,070 63,266 43,400

59,471

207,144

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES . . v v v v v v ot o v n v v n s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvites not included i line 10b,
whether or not the business Is regularly
carmried ON  » « ¢ o « o v x v e e s v s

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . ., . .. ......

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

e e e e e e 1,937 39,070 63,266 43,400

59,471

207,144

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2009 Schedule A, Partlll, INe 15 . . . . . v v v v v v v e e e e e e e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10¢, column (f) divided by hine 13, column (f))
18  Investment income percentage from 2008 Schedule A, Partlll.ine 17 . . ... ..
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 s mo

17

%

18

%

re than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and ne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P

32’:221'000
5/12/2011 9:28:21 AM FORM 990

Schedule A (Form 990 or 990-EZ) 2010
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20-5876715

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Partll, ine 17a or 17b, or Part llf, ine 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000

5/12/2011 9:28:21 AM FORM 990

PAGE 8



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 62 )
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ PSeo saparate instructions Inspection

Name of the organization Employer identification number

THE JOYFUL FOUNDATION 20-5876715
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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organmization

(v) Amount pad to
(iv) Gross receipts {or retained by}

from activity fundraiser histed in
col (1}

{n) Oid fundraiser have
(1i) Actvity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(I) Name and address of individual
or enbty (fundraiser}

Yes No

3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
0E1281 0 020

Schedule G {Form 990 or 990-EZ) 2010

5/12/2011 9:28:21 AM FORM 990 PAGE 11




Schedule G (Form 990 or 990-EZ) 2010

20-5876715 Page 2
Fundraising Events.Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

R
Y]

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
OPEN HOUSE BASEBALL 2. | (addcol (a)through
(event type) (event type) (total number) col (C))
Q|1 Grossrecepts . _ . . . ... .. .. 11,615. 9,593. 12,604, 33,812.
& | 2 Less Chartable
contrbutions | . .. ... .., ..
3 Gross income (line 1 minus
lNE2). + . v v v v v i v 11,615. 9,593. 12, 604. 33,812.
4 Cashprnzes . . . . .. ..
5 Noncashprzes . . .. ....
723
$ | 6 Rentfacilitycosts . . .. ..
o
a
& | 7 Food and beverages . . . . . . .
o
o
& | 8 Entertanment .
9 Otherdirect expenses = | 3,337. 413. 2,643. 6,393.
10 Drrect expense summary Add lines 4 through @ incolumn(d) . . .. . . .. .. ... ... . ... > |( 6,393.)
11 Netincome summary Combine ine 3, column(d),andine 10 . . . .. .. ... vvvuen... » 27,419.

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

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

o b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrsgc))/progresswe bingo (c) Other gaming col (a) through col (c))
S
]
o
1 Grossrevenue . . . . . ... ....
w| 2 Cashprizes . . ., . .....
(%2}
@
2| 3 Noncashprizes . ..........
w
® | 4 Rentfacitycosts . .. . . ..
o]
5 Otherdwectexpenses . .......
|| Yes %l [ __|Yes % [|__|Yes %
6 Volunteerlabor = No No No
7 Drrect expense summary Add ines 2 through Sincolumn(d) . . .. .. ... ... ...... » |{ )
8 Net gaming income summary Combine line 1, columnd,andline7 . ................. »
9 Enter the state(s) in which the organization operates gaming actves L .
a Is the organization licensed to operate gaming activities in each of these states> DYes D No
% No"exptan __ .
10 a Were any of the orgamization's gaming licenses revoked, suspended or termnated duning the tax year> . [Jves [_INo
b If"Yesexplan _____
Schedule G (Form 990 or 890-EZ) 2010
JSA
0E1282 1 000

5/12/2011 9:28:21 AM

FORM 890

PAGE 12



Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? UYes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . . . .. .. [ Jves [ No
13 Indicate the percentage of gaming activity operated in
a Theorganization's faclity . . . . . . . o v i i it i it i e e e e e e e e e e 13a %
b Anoutside faCilly . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NBME P
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming

OV BNUE Y | L L L 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 e e Yes D No
b If"Yes " enter the amount of gaming revenue received by the organizaton % _ and the

amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

':] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? | L e D Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns () and (v), and Part ill, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2010

Jsa

0E1503 3 000
5/12/2011 9:28:21 AM FORM 990 PAGE 13



| omsNo 1545-0047

2010

Open to Public

Inspection
Employer identification number

THE JOYFUL FOUNDATION 20-5876715

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization

GRANT PAID INFORMATION

FROM S990EZ, PART I LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID LIST

CHOC HOSPITAL
4540 S. MAIN STREET, ORANGE, CA 92868
NONCASH CONTRIBUTION: $9,732

RELATIONSHIP: N/A

TODD CANCER INSTITUTES
2801 ATLANTIC AVENUE, LONG BEACH, CA 90806
NONCASH CONTRIBUTION: $8,516

RELATIONSHIP: N/A

MILLER'S CANCER CENTER
701 EAST 28TH STREET, LONG BEACH, CA 90806
NONCASH CONTRIBUTION: $7,705

RELATIONSHIP: N/A

HEMATOLOGY ONCOLOGY MEDICAL GROUP OF ORANGE COUNTY
1140 LA VETA AVENUE #610, ORANGE, CA 92868
NONCASH CONTRIBUTION: $5,069

RELATIONSHIP: N/A

HOAG CANCER CENTER

1 HOAG DRIVE, NEWPORT BEACH, CA 92658

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12;752000
5/12/2011 9:28:21 AM FORM 990 PAGE 14



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE JOYFUL FOUNDATION 20-5876715
NONCASH CONTRIBUTION: $8,921
RELATIONSHIP: N/A
MISSION HOSPITAL
27700 MEDICAL CENTER ROAD, MISSION VIEJO, CA 92691
NONCASH CONTRIBUTION: $6,691
RELATIONSHIP: N/A

ATTACHMENT 1
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 1,537.
DEPRECIATION 4,092.
BANK FEES 1,016.
FACILITY REPAIR 2,405,
INSURANCE 824.
LICENSE 183.
COMMUNITY PROMOTION 3,213.
WEBSITE 1,061.
TOTAL 14,331.

ATTACHMENT 2
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 47,988. 42,627,
TOTALS 47,988. 42,627.

ATTACHMENT 3
FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INVENTORIES FOR SALE OR USE 4,268. 2,407.
SUPPLIES 250. 0.
TOTALS 4,518. 2,407,
ISA Schedufe O (Form 990 or 990-EZ) 2010
0E 1228 2 000
5/12/2011 9:28:21 AM FORM 990 PAGE 15



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE JOYFUL FOUNDATION 20~-5876715

ATTACHMENT 4

FORM SS0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE JOYFUL FOUNDATION IS TO EXTEND A LOVING HAND TO
THOSE IN NEED AND PROVIDE OPPORTUNITIES FOR THOSE WHO WOULD BENEFIT
FROM SERVICE TO OTHERS. WE SUPPLY QUALITY HANDMADE BLANKETS AS A GIFT
OF COMFORT AND WARMTH TO INDIVIDUALS IN THEIR TIME OF ILLNESS OR
HARDSHIP. WE ARE BUILT ON COMPASSION FOR THE INDIVIDUAL AND BELIEF IN
THE ABILITY TO CHANGE A LIFE WITH ONE SMALL ACT OF KINDNESS AT A
TIME.

A Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

5/12/2011 9:28:21 AM FORM 990 PAGE 16
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