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Return of Organization Exempt From Income TaxForm

*E benefit trust or private foundation)

OMB No 1545-0047

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

Department ofthe Treasury Open tg Publicll-The organization may have to use a copy ofthis return to satisfy state reporting requirementsInternal Revenue Service Inspectign
A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization
B Check If applicable Anaheim Memorial Hospital Foundation
I- Address cha nge

PleaseuSeIRS 23-7003042D Employer identification number

label or
print or
type. See

Doing Business As E Telephone number
I- Name change

(714)774-1450I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room/suite , 138I- 1111 WEST LA PALMA AVENUE G Gross recelpts $ 166/Termination

I- Amended return City or town, state or country, and ZIP + 4
ANAHEIM, CA 928012881

I- Application pending

F Name and address ofPrincipal Officer
DEBORAH ARROYO
1111 WEST LA PALMA AVENUE
ANAHEIM,CA 928012881

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527

H(a) Is this a group return for

J web site: h- www iviEi/io RIA i.cA RE o RG H(c) GFOUP Exemption Number I*

affiliates? I-Yes I7No
H( b) Are all affiliates included? I- Yes I- No

(If"No," attach a list See instructions)

K Type of organization I7 Corporation I- trust I- association I- other ll­ L Year of Formation 1966 I M State of legal domicile CA

IEE Summary
1 Briefly describe the organizationfs mission or most significant activities

To raise funds in support ofAnaheim Memorial Medical Center

.iUiGII"*ilTlIE*E- ll"-i GOVEIIIHIIGE

2 Check this box I7 ifthe organization discontinued its operations or disposed of more than 25% ofits assets
3 Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . . . . 34 4
5 Total number ofemployees (Part V, line 2a) . . . . . 5

Number ofindependent voting members ofthe governing body (Part VI, line 1b) .

6 Total number ofvolunteers (estimate if necessary) . . . . 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b

in210so2107a 0
0

Prior Year Current Year
545528 Contributions and grants (Part VIII, line 1h) . 55565

- 9 Programservicerevenue(PartVIII,line2g) . . . . . 0

FILIE*

0

-?"nfIE*

10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) . . . 100,926 110773

Fl

11 Other revenue (PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) -30,972 0

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12)

12
124506 166538

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0

14 Benefits paid to orfor members (PartIX,column (A),line 4) 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­10) 62,425

-E5

12523

-Ell*-5

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

Exp

3)
Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)

b (Total fundraising expenses, Part IX, column (D), line 25 017 47,807 39503
11023218 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 52526
1427419 Revenue less expenses Subtract line 18 from line 12 114512

Elf
-93

Beginning of Year End of Year

915
Eianc

20 Totalassets (Part X,line 16) 3,243,630 0

A55
E­

21 Total liabilities (Part X, line 26) 1,492,290 0

I-4 et
Fund

22 Net assets orfund balances Subtract line 21 from line 20 1,751,340 0

Signature Block
Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgePlease I 2010-05-03Sign , Sig nature of officer Date

Here
Rrcx GRANIERE cE0

, Type or print name and title

prepare,-S Date Check if Preparerfs PTIN (See Gen Inst )Signature , KARA ADAMS Self­Pald empolyed ll I­
Preparers
UseOnW

Firmfs name (or yours ERNST & YOUNG US LLPif self-employed), EIN I"
address, and ZIP + 4 18111 voN KARMAN AVENUE surrE 1000

Phone no I- (949) 794-2300
IRVINE, CA 92612

May the IRS discuss this return with the preparer shown above? (See instructions) . I- Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2 00 8)



Form 990 (2008) page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

To raise funds in support of Anaheim Memorial Medical Center

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7......................... I7YesI-No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 39,503 including grants of $ 0 ) (Revenue $ 0 )
TO RAISE FUNDS IN SUPPORT OF ANAHEIM MEMORIAL MEDICAL CENTER

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses $ 39,503 Must equal Part IX, L/ne 25, column (B).

Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Y 1/es,completeScheduleAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? E . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes/"complete Schedule C, PartI . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes/"complete Schedule C,PartII...........................

to

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes/"complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to pro
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes/"completeSchedule D, Part IE . . . . . . . . . . . . . . . . . . . . . . . .

vide

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes/"complete Schedule D, Part IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pa
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes/"complete Schedule D,

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes/"complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement forthe yearfor which it is completing this retu
that was prepared in accordance with GAAP? If "Yes/"complete Schedule D, Parts XI, XII, and XIII .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes/"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . .

"Yes/N

rt X, or

Part l/E

ia

5%

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes/"complete ScheduleF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes/"complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assist
to individuals located outside the United States? If "Yes/"complete ScheduleF, Part III . .
Did the organization
PartI
Did the organizationPartII . . . .

BDCG

report more than $15,000 on Part IX, column (A), line 11e? If "Yes/"complete Schedule G,

report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes/"complete Schedule G,

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes/"complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes/"complete ScheduleH . . . . .

Did the organization
and II

report more than $5,000 on Part IX, column (A), line 1? If "Yes/"complete Schedule I,

Did the organization
and III

report more than $5,000 on Part IX, column (A), line 2? If "Yes/"complete Schedule I,

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes/"complete Schedule

Parts I

Parts I

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answerquestions 24b-2
completeScheduleK.If"No,"gotoquestion25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeatodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
adisqualifiedpersonduringtheyear?If"Yes,"completeScheduleL,PartI . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
fromaprioryear?If"Yes/"completeScheduleL,PartI . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated emplo
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes/"complete Schedule L, Part III

4d and

F

Yee, OF

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

Yes No
Yes

Yes

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

26 No
27 No

Form 990 (zoos)



Form 990 (zoos) page4
w checklist of Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or employe

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservationcontributions?If"Yes,"comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/eteScheduleN,PartII . . . . . . . . . . .E
33 Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations

e):

section3017701-2and3017701-3?If"Yes,"comp/eteSchedu/eR,PartI . . . . . . . . E
34 andV,//ne1.......................E

Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . . E
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . . E

35

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R,Perri/I. . . . "@

Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,

28a

28b

28c

29

30

31

32

33

34

35

36

37

Yes No

No

No

No

No

No

Yes

No

No

Yes

Yes

No

No

Form 990 (zoos)



Forn199o(2oos) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

0

Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

No

No

No

No

No

No

No

No

No

79

Form 990 (zoos)



Form 990 (2008) pages
M Governance, Management, and Disclosure (Sections A B and Crequest information

about policies not required by the Internal Revenue Cbdle.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

1 21a Enterthe number ofvoting members ofthe governing body . 1a

/

b Enterthe number ofvoting members that are independent . . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wa
filed? . .

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthgoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following
athegoverningbody? . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .

S

G

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes No

No

No

Yes

No

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Section B. Policies

12a

b

Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .

toconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a TheorganizationfsCEO,ExecutiveDirector,ortopmanagementofficial? . . . . . . . . . .
b Otherofficersorkeyemployeesoftheorganization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with
2taxableentityduringtheyear . . . . . . . . . . . . . . . . . . . . . .

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I- another"s website I7 upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
MARY GALLARDO
17330 BRookHuRsT STREET
FouNTA1NvALLEY,cA 92728
(714)377-2900

Form 990 (2008)



Form 990 (2008) page7
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 Use Schedule J-2 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan 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
* List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I7 Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(B)(A) Average
Name and Title hours

per
week

(C)
Position (check all

that apply)

401:64 ij in
mpucrnp-if-1m,i-L

1"ll13l-SUE*E*1-"3 "IJ-L Ell CI

3

ee i 0 dine i-954

aa i0i:lLu-9
pe-1i:sLadLu0:l is-.BL E H

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

(E)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

DEBORAH ARROYO , EX-OFFICIO, EXECUTIVE
DIRECTOR

400 X X 0 94,493 3,638
MATT BENNETT , SECRETARY 10

X

X

O

O

O

PAUL BOSTWICK , PAST CHAIRMAN 10

X

O

O

O

DR STEVEN BUCHHOLZ , BOARD MEMBER 10

X

O

O

O

KEVIN CRAMPTON , CHARIMAN 10

X

X

O

O

O

SCOTT R FREEMAN , TREASURER 10

X

X

O

O

O

LUCILLE KRING , BOARD MEMBER 10

X

O

O

O

MICHAEL RICH , BOARD MEMBER 10

X

O

O

O

DAVID SCHAPER , BOARD MEMBER 10

X

O

O

O

JOHN E STRATMAN JR , VICE CHAIRMAN 10

X

X

O

O

O

MARY BOUAS , BOARD MEMBER 10

X

O

0 0

BYRON SCHWEIGERT , BOARD MEMBER 10

X

O

527,980 40,888

Form 990 (2008)



Form 990 (zoos) pages
Continued

Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)

401:64 ij in
Llnpm p-f-im)-L I:

EllCI1"Ifl11SlJE-E-is 1,1 1

cn Lua
19-.aL E H

*-I-93,4

compensation

cl -dine

dLun

Uzl

organization (W­
2/1099MISC)

-55 140

9-ei

-.ainsL a

iemu

F*

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

Estimated
amount of other
compensation

organization and

organizations

IEIIEI

CI

V* 0 622,473
44,52el

Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationhl-0

Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If Yes, complete Schedulelforsuch individual

For any individual listed online 1a is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

No

No

Section B Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than
$100 000 ofcompensation from the organization

(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization

0

Form 990 (zoos)



Form 990 (zoos) pageg
Statement of Revenue

(A) (B)
Total Revenue Related or

Exempt
Function
Revenue

(C)
Unrelated
Business
Revenue

(D)
Revenue

Excluded from
Tax under IRC
512, 513, or

514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . 1b
Fundraising events . . 1c
Relatedorganizations . . . 1d
Government g rants (contributions) 1e

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

Noncash contributions included in
lines 1a-1f $
Total (Add lines 1a-1f) .

55,365

I P 55,365

Program Sera-iss Ftsvsnte

2a

b

c

d

e

f

Business Code

All other program service revenue

All other program service revenue

TotaI.AddIines2a-2f . . . . . . .
0

.ll-$

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
other similar amounts) . . . . . . .
Income from investment of tax-exempt bond proceeds IRoyalties...........

I I- 110,773 110,773I is 0. F* 0
(i)Real (ii)Personal

Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) . . . I II­

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or (loss)

Netgainor(loss) . . . . IP- 0
8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line 1c)
See Part IV, line 18
Attach Schedule G if total ex
$15,000 . . . . .

ceeds. . a
Less directexpenses . . . b
Net income or (loss) from fundraising events . I P- 0

9a

b

c

Gross income from gaming activities
See part IV, line 19
Complete Schedule G if total exceeds
$15,000

Less directexpenses . . . b
Net income or (loss) from gaming activities . . .*" 0

10a

b

c

Gross sales ofinventory, less
returns and allowances .

. . b
Net income or (loss) from sales ofinventory .
Less cost ofgoods sold I P- 0

Miscellaneous Revenue Business Code
11a

b

c

d
e

All other revenue

TotaI.AddIines11a-11d . . . . . . . $0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d,

9c, 10c, and 11e . .
8 C, 166,138 110,773

II­

Form 990 (zoos)



Form 990 (2008) page 10
M Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A) (B) rc) (D)Program service Management and Fundraising
Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

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

3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
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 OTHER DIRECT EXPENSES

0 0

0 0

0 0

0 0

9,634 0 9,634 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

2,889 0 2,889 0
0 0 0 0
0 0 0 0

57 57 0 0
0 0 0 0
0 0

0 0 0 0
0 0 0 0
0 0 0 0

11,074 11,074 0 0
0 0 0 0
0 0 0 0

10,464 10,464 0 0
102 102 0 0

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

10,472 10,472 0 0
0 0 0 0

7,334 7,334 0 0
b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 52,026 39,503 12,523 0
26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this

line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) page 11
M Balance Sheet (A) (B)

Beginning ofyear End ofyear
1 Cash-non-interest-bearing . . . . 72,433 1 0

2 Savings and temporary cash investments . 2

3 Pledges and grants receivable, net . . 3

4 Accountsreceivable,net . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL . . . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 7

8 Inventoriesforsaleoruse . . . . 8

15

9 Prepaid expenses and deferred charges . 9,900 9 0

Asse

10a
Land, buildings, and equipment cost basis 10a 0

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 0 45,378 10c 0

11 Investments-publiclytradedsecurities . . . . . . . . . 2,724,449 11 0

12 Investments-other securities See Part IV, line 11 Complete Part VII of
ScheduleD . . . 12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D . 13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV, line 11 Complete Part IXofSchedu/e 391,470
15

0

16 Total assets. Add lines 1 through 15 (must equal /me 34) 3,243,630 16 0

17 Accounts payable and accrued expenses . 17

18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 21

Li.:-"ihilil

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 1,492,290 25 0

26 Total liabilities. Add //nes 17 through 25 . . . . . 1,492,290 26 0

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . . .

FICE* "5

27 793,299 27 0

Baia

28 Temporarily restricted net assets . 958,041 28 0

29

ntl

Permanentlyrestrictednetassets . . . . . 29

ta or Fu

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capital stock ortrust principal, or current funds . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A5

32 Retained earnings, endowment, accumulated income, or otherfunds 32

Eli

33 Totalnetassetsorfundbalances . . . . . 1,751,340 33 0

N

34 Total liabilities and net assets/fund balances . 3,243,630 34 0

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant? .
b Were the organizationls financial statements audited by an independent accountant? . . . . . . . .

Yes No

No

No

c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight oftheaudit, review, or compilation ofits financial statements and selection ofan independent accountant?
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . .
b If"Yes,"did the organization undergothe required auditoraudits? . .

No

Form 990 (zoos)



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493124010110
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
Anaheim Memorial Hospital Foundation

23-7003042
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

I- A1 church, convention ofchurches, or association ofchurches 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). (Attach Schedule H)

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits 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 afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 I- An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)
11 I7 An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I7TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I7 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) No
and (iii) below, the governing body ofthe the supported organization?  No(ii) a family member ofa person described in (i) above?  No
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?  No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No
ANAHEIM
MEMORIALMEDICAI-CEN-I-ER 951966746 03 Yes Yes Yes 2726268

Total 2,726,268
For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported organization PI­
b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization FI­

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2008



ScheduleA (Form 990 or990-EZ)2008 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

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

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose

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

4 Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf

5 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

6 TotaIAdd lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

c Addlines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV )

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

14 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­
Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 13
19a 33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
b 33 1/30/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
20 Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueService I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
Anaheim Memorial Hospital Foundation

23-7003042
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- No

@ Trust, 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

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

I- Yes I- No

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes,"explain the arrangement in Part XIV

I- Yes I- No

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10, .
(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back

1a Beginning ofyear balance .
b Contributions . . . . .
c Investment earnings orlosses .
d Grants or scholarships . . .
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrativeexpenses .
g Endofyearbalance . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanentendowment ll­

C Term endowment ll­
3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe

organization by
(i) unrelated organizations . .
(ii) related organizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 .
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

es No

. 3bI I
M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a Land .
b Buildings

Description of investment bgaS)iSCiCEE,gliCr)i:2EI) (tI))aiCi)SStigirhZtr?er (C) Depreciation (d) Book value

c Leasehold improvements .
d Equipment . . . .e Other . . . . . . . . . . . . . . . . .

Total. Add lines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . ll­
Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.(a) Descrlptlon ofsecurlty or cateory (c) Method ofvaluatlon

(lncludlng name ofsecurlty) (b)BOok Value Cost or end-of-year market value
Flnanclal derlvatlves and otherflnanclal products
Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) M ethod of valuatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book valueDUE FROM AFFILIATES 0

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . P- 0
Other Liabilities. See Form 990, Part X, line 25.

(a) Descrlptlon ofLlablllty (b) Amount
Federal Income TaxesDUE TO AFFILIATES 0OTHER LIABILITIES 0
SPLITINTEREST AGREEMENTS 0

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p. 0
In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s llablllty for
uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2008
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) forthe year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use offacilities

5 Investment expenses
7 Prior period adjustments
8 Other(Describe in Part XIV)
9 Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . 2a

1

b Donated services and use offacilities . 2b
c Recoveriesofprioryeargrants . . 2c
d Other(Describe in PartXIV) . . 2de Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . r 4a )4bb Other(Describe in Part XIV) . . . . . . . . . .
c Add lines 4aand 4b . . . . . . . . . . . . . . . .

5 Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12)..

2e

3

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . . .

1

b Prioryearadjustments . . . . . . . .
2cc Losses reportedonForm990,PartIX,line25 . .

d Other(DescribeinPartXIV) . . . . . . 2de Add lines 2a through 2d . . .
3 Subtract line 2e from line 1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmentexpenses notincludedonForm990,PartVIII,line7b . .
b Other(DescribeinPartXIV) . . . . . . . . . . .

2a

2b

4b

2e

3

cAddlines4aand4b................
5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line

4a(

18).
4c

5

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines

Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
2d and 4b

Identifier Ret urn Reference Explanation

Schedule D (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493124010110. . OMBNO 1545-0047sehedute J Compensation Information(Form 990)For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees ­
Department etttte Tteeetttl/ ll- Attach to Form 990. To be completed by organizations open to Public
t"tEmEt REVENUE SEVVIEE that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification number

Anaheim Memorial Hospital Foundation
23-7003042

M Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First class or chartertravel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

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

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I- Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I- Form 990 of other organizations I- Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change ofcontrol payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
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 ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008



ScheduleJ (Form 990)2008 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0".. - reported in prior Form(i) Base (") Bows 8* (iii) other Compensatlon beneflts (Bw) (D) 990 or Form 990-Ezincentivecompensation compensationcompensationBYRON scHwE1c-:ERT U) 0 0 0 0 0 0 0(H) 367,766 125,724 34,490 23,000 17,888 568,868 199,411
(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(II)

Schedule J (Form 990) 2008
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Supplemental Information

Complete this part to provlde the Information, explanation, or descrlptlons requlred for Part I, llnes 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any addltlonal information

Identifier Ret um ExplanationReference

SCHEDULE J, MEMORIAL HEALTH SERVICES SPONSORS A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) COVERING S, ELECTED EXECUTIVES,AS
PART I, LINE APPROVED BY THE COMPENSATION COMMITTEE OFTHE BOARD THE SERP PROVIDES FORA LUMP SUM PAYMENT TO EACH EXECUTIVE AT
4B VESTING DATE,AS DEFINEDIN THE SERP AGREEMENT

Schedule J (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 934931240101
SCHEDULE N Liquidation, Termination, Dissolution or Signiticant Disposition of Assets OMB N0 1545-0047
(Form 990 or 990-Ez)

Department of the Treasury ll- Attach to Form 990 or 990-EZ. Open to p-ublicInternal Revenue Service In5PeCtl0nll- Attach certified copies of any articles of dissolution, resolutions or plans.To be completed by organizations that answer "Yes" to Form 990, Part IV, lines 31 or 32 or Form 990-EZ, line 36.

Name of the organization Employer identification number
Anaheim Memorial Hospital Foundation 23-7003042

M Liquidation, Termination or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36. (Use Schedule N-1 if additional space is needed.) *E

1 (a)Description ofasset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN of recipient (f)Name and address of recipient (9)1RC Code SSCUOUdistributed or transaction distribution asset(s) distributed or determining FMV for reclplenus) (If
tax-exempt) or typeexpenses paid amount oftransaction asset(s) distributed or of entityexpenses transaction expenses

CASH 06-01-2009 125,481 BOOK VALUE 95-1966746 ANAHEIM MEMORIAL MEDICAL
CENTER
1111 WLA PALMA AVENUE
ANAHEIM,CA 928012881

5o1(c)(3)

RECEIVABLES 06-01-2009 391,470 BOOK VALUE 95-1966746 ANAHEIM MEMORIAL MEDICAL
CENTER
1111 WLA PALMA AVENUE
ANAHEIM,CA 928012881

5o1(c)(3)

FIXED ASSETS 06-01-2009 35,779 BOOK VALUE 95-1966746 ANAHEIM MEMORIAL MEDICAL
CENTER
1111 WLA PALMA AVENUE
ANAHEIM,CA 928012881

5o1(c)(3)

PUBLICLY TRADED SECURITIES 06-01-2009 2,173,538 BOOK VALUE 95-1966746 ANAHEIM MEMORIAL MEDICAL
CENTER
1111 WLA PALMA AVENUE
ANAHEIM,CA 928012881

5o1(c)(3)

See Additional Data Table

2 Did or will any officer, director, trustee, or key employee ofthe organization
a Become a director ortrustee ofa successor ortransferee organization? . .
b Become an employee of, or independent contractor for, a successor or transferee organization?
c Become a direct or indirect owner ofa successor ortransferee organization? .

IYes I NoI I I
2a IYesI
2b I I No
2c I I No

d Receive, or become entitled to, compensation or other similar payments as a result ofthe organization"s liquidation, termination, or dissolution? . 2d I I N0
e Ifthe organization answered "Yes" to any ofthe questions in this line, provide the name ofthe person involved and explain in Part III

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500872 Schedule N (Form 990 or 990-EZ) 2008



Schedule N (Form 990 or 990-EZ) 2008 Page 2
M Liquidation, Termination or Dissolution (continued)

Note. Ifthe organization distruibuted all ofits assets during the tax year, then Form 990, Part X, column (B) should equal -0­
3 Did the organization distribute its assets in accordance with its governing instruments? If"No," describe in Part III . . . . . .
43 Did the organization request or receive a determination letter from EO Determinations that the organizationfs exempt status was terminated? E
b (If"Yes," provide the date ofthe letter -) . . . . . . . . . . . . . . . . . . .

5a Is the organization required to notify the attorney general or other appropriate state official ofits intent to dissolve, liquidate, orterminate?
b If"Yes," did the organization provide such notice? . . . . . . . . . . . . . . . . . . . .

6 Did the organization discharge or pay all liabilities in accordance with state laws? .
7a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . .
b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws?
c If"Yes," describe in Part III how the organization defeased or otherwise settled these liabilities If"No," explain in Part III

Yes NoIa4a No
. I

I 5a Yes
5b Yes

I 6 YesI 7a No
I 7b

m Sale, Exchange, Disposition or Other Transfer of More Than 25% of the 0rganization"s Assets. Complete this part if the organization answered
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-1 if additional space is needed.

1 (a)Description ofasset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN of recipient (f)Name and address of recipient
distributed or transaction distribution asset(s) distributed or determining FMV for

expenses paid amount oftransaction asset(s) distributed or
expenses transaction expenses

(g)IRC Code section
of recipient(s) (if

tax-exempt) or type
of entity

2 Did or will any officer, director, trustee, or key employee ofthe organization
a Become a director ortrustee ofa successor ortransferee organization? . . . . .
b Become an employee of, or independent contractor for, a successor or transferee organization?
c Becomea direct orindirect owner ofa successor ortransferee organization? . . . . . . . . . . . . . .
d Receive, or become entitled to, compensation or other similar payments as a result ofthe organizationfs significant disposition ofassets?
e Ifthe organization answered "Yes" to any ofthe questions in this line, provide the name ofthe person involved and explain in Part III

IYes I NoI I I
2a IYes I

I 2b I I No
I 2c I I No
I 2d I I No

Schedule N(Form 990 or 990-EZ) 2008
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Supplementallnformation. Com let thp e is part to provide the information required by Part I, lines

Ze, 7cp or Part II, line Zeg and any additional information.
Explanation

LUCILLE KRING AND DAVID SCHAPER ARE BOARD MEMBERS OFANAHEIM MEMO RIAL HOSPITAL FOUNDATION THEY ALSO
BECAME BOARD MEMBERS OFANAHEIM MEMORIAL MEDICAL CENTER,THE TRANSFEREE ORGANIZATION

Schedule N (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493124010110SCHEDULE O .
(Pom, 990) Supplemental Information to Form 990 08

OMB No 1545-0047

ll- Attach to Form 990. To be completed by organizations to provide additional information forD arlmenloflhe Treasu
ep III responses to specific questions for the Form 990 or to provide any additional information. 0Pel1 t0 PUIJIICInternal Revenue Service InspectionName of the organization Employer identification number

Anaheim Memorial Hospital Foundation
23-7003042

ReturnIdentifier Reference Explanation
FORM 990, CESSATION DURING THE Y EAR DUE TO THE IMPENDING SALE OF ANAHEIM MEMORIAL MEDICAL CENTER (AMMC), THE
PART III, LINES OF SERVICES TAX-EXEMPT PARENT THE ONLY EMPLOY EE WAS DISCHARGED IN THE FIRST QUARTER OF THE FISCAL
3 and 4 YEAR A MERGER AGREEMENT WAS MADE BETVVEEN AMHF AND AMMC ON JANUARY 28, 2009 THE

THERE WAS VERY LITTLE ACTIVITY CONDUCTED BY ANAHEIM MEMORIAL HOSPITAL FOUNDATION (AMHF)

MERGER AGREEMENT WAS FILED WITH THE CALIFORNIA SECRETARY OF STATE ON JUNE 19, 2009

Identifier Return Reference Explanation
FORM 990, CONSOLIDATED AUDITED

PART IV" LINE I2 FINANCIAL STATEMENTS FOR ANAHEIM MEMORIAL HOSPITAL FOUNDATION

AUDITED CONSOLIDATED FINANCIAL STATEMENTS ARE ISSUED FOR THE PARENT
COMPANY MEMORIAL HEALTH SERVICES NO STAND ALONE AUDIT WAS PERFORMED

Identifier Return Reference Explanation

4

FORM 990, CHANGES TO
PART VI, LINE GOVERNING

DOCUMENTS

ATTACHED TO THIS RETURN IS THE MERGER AGREEMENT THAT WAS MADE BETVVEEN ANAHEIM

MEMORIAL HOSPITAL FOUNDATION AND ANAHEIM MEMORIAL MEDICAL CENTER ON JANUARY 28,
2009 THE MERGER AGREEMENT WAS FILED WITH THE CALIFORNIA SECRETARY OF STATE ON JUNE

19, 2009

Identifier Return Reference Explanation

FORM 990, DESCRIPTION OF CLASSES
PART VI, LINES OF PERSONS AND THE
6 AND 7A NATURE OF THEIR RIGHTS

LINE 6 - ANAHEIM MEMORIAL MEDICAL CENTER IS THE SOLE CORPORATE MEMBER OF
ANAHEIM MEMORIAL HOSPITAL FOUNDATION LINE 7A - THE ANAHEIM MEMORIAL MEDICAL

CENTER (AMMC) BOARD, AS THE TAX-EXEMPT PARENT AND CORPORATE MEMBER OF
ANAHEIM MEMORIAL HOSPITAL FOUNDATION, APPOINTS THE MEMBERS OF ALL THE
SUBSIDIARY BOARDS

Identifier Return
Reference Explanation

FORM 990, DECISIONS
PA RT V I, REOUIRING
LINE 7B APPROVAL

The exercise of the following powers is reserved to the corporation"s General Member, Anaheim Memorial Medical
Center A Adopt mission, philosophy and values statements of the Corporation and any amendments or
supplements to such statements B Amend or restate Articles of Incorporation or Bylaws of the Corporation or any
subsidiary or affiliate entity C Elect and remove directors of the Corporation or any subsidiary or affiliate entity D
Sell, lease, exchange, mortgage, pledge or otherw ise dispose of all or substantially all, the property and assets of
the Corporation or any subsidiary or affiliate entity E Merge, consolidate, reorganize or voluntarily dissolve the
Corporation or any subsidiary or affiliate entity F Form or acquire a subsidiary or affiliate entity or enter into an
agreement to act as a general partner G Retain an attorney or firm of attorneys to provide legal services for the
Corporation H Authorize the purchase of insurance providing coverage for the Corporation and its properties as
well as the establishment and operation of a program of risk management I Retain an accountant or firm of
accountants to provide accounting and auditing services for the Corporation J Adopt annual operating and capital
budgets for the Corporation or any subsidiary or affiliate K lncur indebtedness, in accordance vv ith Generally
Accepted Accounting Principles L Authorize any unbudgeted expenditure in excess of $150,000 for capital
improvements to the properties ovv ned by the Corporation and not approved by the budget procedure M Adopt a
strategic long-range or master plan for the Corporation and any subsidiary or affiliate and retain any consultants
vv ith respect thereto N Adoption of quality improvement policies not in conformity vv ith policies established by the
General Member O Approval of major new programs and clinical services of this Corporation or any subsidiary or
affiliate entity The General Member shall fromtime to time define the term "major" in this context P Contracting vv ith
any third party for all or substantially all of the management of the assets or operations of this Corporation or any
subsidiary or affiliate entity

Identifier Return Reference Explanation

10
PART V I, LINE

PROCESS USED BY
FORM 990, MANAGEMENT AND/OR

GOVERNING BODY TO
REV IEVV 990

Since Anaheim Memorial Hospital Foundation vv as merged into Anaheim Memorial Medical Center
(AMMC), the 990 vv ill be reviewed by the AMMC Board prior to filing The 990 was prepared by
the Executive Director of Corporate Finance of Memorial Health Services (MHS), the tax-exempt
parent of AMMC, and vv ill be reviewed by the MHS Treasurer, MHS Senior Vice President of
Finance, and the CFO of AMMC

Identifier Return Reference Explanation

FORM 990,
PART VI,
LINE 12C

DESCRIPTION OF
PROCESS TO
MONITOR

TRANSACTIONS
FOR CONFLICTS
INTEREST

THE GENERAL COUNSEL"S OFFICE ANNUALLY SURVEYS EACH DIRECTOR AND OFFICER AND REQUIRES
AFFIRIVIATION THAT THE CONFLICT OF INTEREST POLICY HAS BEEN READ AND UNDERSTOOD THE
RESULTS OF THE SURVEY ARE REPORTED TO THE GOVERNANCE COMMITTEE OF MEMORIAL HEALTH

SERVICES, THE TAX-EXEMPT PARENT, WHICH IS RESPONSIBLE FOR GOVERNANCE OV ERSIGHT AND
NOMINATIONS CONFLICTS ARE EVALUATED FOR BEING OCCASIONAL OR DISABLING IN NATURE THE
GENERAL COUNSEL MAKES THE INITIAL EVALUATION AND ADV ISES THE GOVERNANCE COMMITTEE IN

ITS DELIBERATIONS IF AND AS AN OCCASIONAL CONFLICT IS IDENTIFIED, THE GENERAL COUNSEL
ADV ISES THE SUBJECT DIRECTOR AND GOVERNANCE IN A "REBUTTABLE PRESUMPTION" TY PE

PROCESS SHOULD A DISABLING CONFLICT BE IDENTIFIED, THE DIRECTOR RESIGNS OR IS REMOVED
UPON THE RECOMMENDATION OF THE GENERAL COUNSEL, GOVERNANCE COMMITTEE AND BOARD IN
ADDITION, AN ANNUAL NOTICE IS SENT BY EMAIL TO EACH EMPLOYEE HAVING EMAIL REGARDING THE
ACCEPTANCE OF GIFTS THE ANAHEIM MEMORIAL HOSPITAL FOUNDATION WAS DISSOLVED IN JUNE
2009 AND ASSEI"S AND LIABILITIES WERE TRANSFERED TO ANAHEIM MEMORIAL MEDICAL CENTER

OF

Identifier Return Reference Explanation

FORM 990,
PART VI,

AND 15B

DEI"ERMINE

LINES I5A COMPENSATION

PROCESS USED TO

THE ONLY EMPLOYEE OF ANAHEIM MEMORIAL HOSPITAL FOUNDATION WAS TERMINATED IN THE

SUMMER OF 2008 REVIEVV OF MANAGERS, PROGRAM DIRECTOR, DIRECTORS AND EXECUTIVE
DIRECTORS COMPENSATION IS CONDUCTED BY THE MEMORIAL HEALTH SERVICES (MHS)
COMPENSATION MANAGER IN CONJUNCTION WITH THE COMPENSATION VALUE ADDED TEAM FINAL
APPROVAL IS OBTAINED FROM THE MHS COO AND MHS SVP PEOPLE 8 CULTURE/LEGAL ALL
MARKEI" DATA IS OBTAINED FROM THIRD PARTY SURVEY SOURCES MARKEI" DATA REVIEVVS ARE
COMPLEI"ED CONSISTENTLY ON ANNUAL BASIS THIS PROCESS WAS LAST COMPLEI"ED IN 2008

Identifier Return Reference Explanation
FORM 990, PART VI, AVAIL OF GOV DOCS, CONFLICT OF INTEREST THE FOLLOWING DOCUMENTS ARE MADE AVAILABLE TO THE
LINE 19 POLICY, 8 FIN STMTS TO GEN PUBLIC GENERAL PUBLIC FINANCIAL STATEMENTS



Identifier Return Reference Explanation
BY RON SCHWEIGERT SERV ES ON THE BOARD OF DIRECTORS OF ANAHEIM MEMORIAL HOSPITAL

FOUNDATION (AMHF) HE ALSO SERV ES AS CEO OF ANAHEIM MEMORIAL MEDICAL CENTER (AMMC), A
RELATED TAX-EXEMPT ORGANIZATION HIS COMPENSATION WAS PAID BY LONG BEACH MEMORIAL

MEDICAL CENTER (LBMMC), A RELATED TAX-EXEMPT ORGANIZATION THE COMPENSATION COSTS ARE
REIMBURSED TO LBMMC BY AMMC HE DEVOTES 60 HOURS PER WEEK TO AMMC AND 1 HOUR PER WEEK

FORM 990, TO RELATED TO AMHF THE COMPENSATION REPORTED ON PART VII AND SCHEDULE J FOR BY RON SCHWEIGERT
PART VII ORGANIZATIONS REPRESENTS HIS ENTIRE COMPENSATION HOWEVER, SINCE HE IS AN OFFICER OF AMMC, AND AS

REQUIRED BY THE FORM 990 INSTRUCTIONS, HIS COMPENSATION IS ALSO REPORTED ON THE ANAHEIM
MEMORIAL MEDICAL CENTER 990 DEBORAH ARROYO WAS THE PART-Y EAR EXECUTIVE DIRECTOR OF

AMHF HER COMPENSATION WAS PAID LBMMC, A RELATED TAX-EXEMPT ORGANIZATION THE
COMPENSATION COSTS WERE REIMBURSED TO LBMMC BY AMHF SHE DEVOTED 40 HOURS PER WEEK
TO AMHF AND NO HOURS TO LBMMC

HOURS DEV OTED

For Paperwork Reduction ActNo11ce, see Ihelnstruchons for Form 990 Cat No 51056K ScheduIe0(Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493124010110
oi/IB No 1545-0047SCHEDULE R Related Organizations and Unrelated Partnerships

Form 9901 ) 2008
ll- Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. ­Deparimeniofihe TISGSUW ll- See separate instructions. open to PubhcInternal Revenue Service InspectionName of the organization Employer identification number

Anaheim Memorial Hospital Foundation
23-7003042

M Identification of Disregarded Entities(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

ANAHEIM MEMORIAL MEDICAL CENTER

1111 WEST LA PALMA AVENUE HEALTHCARE CA 501(C)(3) 3 MHS
ANAHEIM, CA928012881
95-1966746
MEMORIAL HEALTH SERVICES

17360 BROOKHURST STREET HEALTHCARE CA 501(C)(3) 11A NA
FOUNTAIN VALLEY, CA92708
95-1643381

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2008
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ME Identification of Related Organizations Taxable as a Partnership(A) (B)

Name, address, and EIN of Primary activity
related organization

(C)
Legal

domicile
(state or
foreign

country)

(H) (J)(E) (G) D (1) G ,(D) Predominant (F) Share of end-of- Ispropmonate Code V-UBI amount enera or
Direct controlling mcomdrelated Share of total income ear assets BHOCBUOHS7 on managingentity " Y PaVU1@f7

unrelated)
investment, Box 20 of K-1

S No Ya No

M Identification of Related Organizations Taxable as a Corporation or Trust(A) (B) (C) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization pnmary actlvlty Legal domicile Direct controlling Type of entity Share of total income Share of Percentage(state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets

country)
ANAHEIM HEALTH FACILITIES SERVICE CORP
1111 W LA PALMA AVENUE NAANAHEIM, CA92801 MEDICAL CLINIC CA C-CORP 0 0 0 %
30-0026906

Schedule R (Form 990) 2008
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M Transactions with Related Organizations

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other orga nization(s)

k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

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

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b Yes
1c Yes
1d No
1e No
1f No
1g No
1h No
1i No
1j Yes
1k Yes
1I No
1m Yes
1n Yes

1o Yes
1p No
1q Yes1r No

2 Ifthe answer to any ofthe above is "Yes," see the instruction
(B)(A) Transactions for information on who must complete this line, including covered relationships and transaction thresholds

(C)Name of other organization(s) Amount Involvedtype(a-r)
(1)

(2)

(3)

(4)

(5)

(5)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4

M Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

total assets

D

country) 501(C)(3) assets 20 of
organizations?Ya No Ya No

( )(C) Are all (E) (F) (G)(A) (B) Legal domicile partners Share of DISPVOPVUOUEYG Code V-UBIName, address, and EIN of entity Primary activity (state or foreign Section end-of-year BIIOCBUOHS7 amount on Box
(H)

General or
managing

K-1 partner?

Ya No

Schedule R (Form 990) 2008
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I, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:
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fit

N

That the attached transcript oil* page(s) was prepared by and
in this office from the record on file, of which it purports to be a copy, and
that It is full, true and correct.

.....-..., IN WITNESS WHEREOF, I execute this.@*sss* O x*x . . .
,.-----...-,N certificate and affix the Great Seal of the,-  is  . . .

in, State of California this day of- , v ,M ,z
rf* 5?# (1 Af* S  I:
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Secretary of State
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COl*11i*?-"5-T5 IWERG N *Ll *rl J *J ofthe State of Califomias 1 C Y-/l J vcoaaonrrsiimaara ivn3RoERAGREEMEisT JUN 1 9 2099
This MERGER AGREEMENT (this "Agreemenfll is made and entered into as of

January 28, 2009 (the "Execution Date"") between ANAHEIM MEMORIAL MEDICAL
CENTER, a California nonprofit public benefit co oration (*"Ho5pital"), and IANAHEIM
MEMORIAL MEDICAL CENTER FOUNDATIONjpa California non-profit public benefit
corporation Whose sole corporate member is Hospital(*"Foundation"). Hospital and Foundation
are referred to individually as "Party" or collectively as the "Parties" or the "Constituent
Corporations".

RECITALS

WHEREAS, the respective Boards of Directors of each Party have determined
that a business combination between the Parties is fair to and in the best interests of their
respective corporations consistent with their charitable purposes and accordingly have approved
this Agreement and agreed to effect the merger provided for herein upon the terms and subject to
the conditions set forth herein.

NOW, THEREFORE, in consideration of the foregoing, and of the
representations, warranties, covenants and agreements contained herein, the Parties hereto
hereby agree as follows:

1. THE MERCER

1.1. Merger. Upon the terms and conditions set forth in this Agreement and in
accordance with California law, Foundation shall be merged with and into Hospital in
accordance with this Agreement and the separate corporate existence of Foundation shall
thereupon cease (the "Merger"). Hospital shall be the surviving corporation in the Merger.
Provided the notice period to the California Attorney General has been waived or has expired,
the Merger shall be effective the earlier of the completion of F oundation"s actions pursuant to
paragraph 3 l or June 30, 2009 (fthe "Effective Date"). Hospital, after the Effective Date, is
sometimes hereinafter referred to as the "Surviving Corporation".

1.2. Succession. On the Effective Date, Hospital shall succeed to all of the rights,
privileges, powers, immunities and franchises and all the property, real, personal and mixed of
Foundation, without the necessity for any separate transfer. Hospital shall thereafter be
responsible and liable for all liabilities and obligations of Foundation, and neither the tights of
creditors nor any liens on the property of Foundation shall be impaired by the Merger.

1.3. Acts, Plansg Policies, Agreements, Etc. All corporate acts, plans, policies,
agreements, arrangements. approvals and authorizations of Foundation, Board of Directors and
committees thereof, officers and agents which were valid and effective immediately prior to the
Effective Date, shall be taken for all purposes as the acts, plans. policies, agreements.
arrangements, approvals and authorizations of Surviving Corporation and shall be as effective
and binding thereon as the same were with respect to the Foundation.

l
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2. CHARTER DOCUMENTS, DIRECTORS AND OFFICERS

2.1. . The Articles of Incorporation and Bylaws
of Hospital in e&"ect immediately prior to the Effective Date shall be the Articles of
Incorporation and Bylaws of the Surviving Corporation after the Effective Date, until duly
amended in accordance with applicable law.

2.2. . The directors and oilicers of Hospital immediately prior
to the Effective Date, shall automatically become the directors and officers of the Surviving
CorpomdonasoftheEtTecdveDate,mdshaHcontimnasdirecwrsandofHcem ofSurviving
Corporation until such time as their successors have been elected and qualified as provided for in
the Articles of Incorporation and Byluws of Surviving Corporation, provided however, that, from
those Foundation directors who express interest, Hospital shall elect two directors of Foundation
as additional directors" ofthe Surviving Corporation."

2.3. 1M&n&ofDhcmmdwmWomcmofFomdwonaM
ofdnSmvivingCmpmdim,mpec6wly,uehuebymnhodzed,mpommiauddkectedmdo
anyandallactsarutlthinggandtomake,execute,deliver,lile,andrecordanyandall
inmunmms,pnpugaddoctmwmswMchdmllbembewnnmcesnU,propnorwnveniemw
cmyoutmpmintoeh%amyofdwprovisiomoft?nisAgreememoroftheMerger.

3. CONDITIONS PRECEDENT TO FOUNDATION*S OBLIGATION TO CLOSE

3.1. Qi. Foundaion*s obligationtoconsummatethe Mergeris subjecttothe
satisfactionorwsiver,onorbeforetheEffective Date, ofthe following condition:

On or beixe June 29, 2009, Foundation, based upon recommendations from
Hmpiml"snwdicdsuEadnmugememmdwmistunwithiumxexanptpnposqshdlhave
expendeditsunrestrietedtlmds. IftheexpenditmehaanotoccurredonorbeforeJune29,2009,
thel*mtiesslnllmergeeH"ectiveJur1e30,2009.

4. GENERAL PROVISIONS

4.1. Emlgjggnmg. Fromtimetotimeandwhenrequiredbyl-Iospitalorbyits
swcsmnmdudgB,dnmslNlbeexemwdmddeBvaedonbehalfofFoundadonmmhdwds
andodxuimmmmtmmdthaeshnhbemkmmcmuedwbemkmbyitmnhhrthnmdother
acdm,udlllbeappropd&emdmcesstyinordemveamperfecgorwconfomofmwrd
modzrwin,iulbspihldnddewmdpouesdonofdlfhepropmy,mwnu,asum,dghu,
pdvilega,ixmundu,powug&mdnsamdmdaodtyofFwndnionandothnwisemmny
omdzpurpmaofdisAgrennert,mdthedirwwnandotHcmsofFom1dmionmetirlly
mnlmdzedindxenunemdonbehlfowmndstionorodxerwisetomkeanyandallsuchaction
andtoexectnemddelivermyandallsuchdeenkmdotherinsuwnents.

.4.2.. An "l11isAgreementmsybermendedinanymarurerasmaybe
daamrnedmdujudgnnmofdumpecdwBosdsofDincwnofHospiulmdFoundadonm
benecessary,desirableorexpedieminordertocltifytheintentionofthehrtiesortoeiector
facilitatethepurposeandintentofthisAgleement.

2
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4.3. A At any time before the Effective Date, this Agreement may be
terminated and the Merger may be abandoned by the mutual consent and action ofthe Boards of
Directors of Hospital and Foundation, or the consummation of the Merger may be deferred for a
reasonable period if, in the opinion of the Boards of Directors of Hospital and Foundation, such
action would be in the best interests of the Constituent Corporations. In the event that this
Agreement is terminated, this Agreement will automatically be void and of no further force and
effect.

4.4. . This Agreement shall be governed by and construed in
accordance withthe lawsof the State of Califomia.

4.5. M. All notices or communications in connection with this Agreement shall
be in writing and shall be delivered to the addresses of the applicable Constituent Corporation as
follows:

Ifto Hospital: Memorial Health Services
2801 Atlantic Avenue, P0 Box 22694
Long Beach, Califomia 90801-5694
Attention: Barry Arbuckle
President and Chief Executive OHicer
Facsimile No. (562) 933-9052

With a copy to: Memorial Health Services
2801 Atlantic Avenue, PO Box 22694
Long Beach, Califomia 90801-5694
Attention: General Counsel
Facsimile No. (562) 933-9052

To Foundation: Anaheim Memorial Medical Center Foundation
llll W. LaPalma Avenue
Anaheim, CA 92801-2881
Attention: Executive Director

3.6 . ThisAgreementmaybeexecutedinoneormorecounterpartsand
maybeexchangedbyeitherfaxoremailtransmission, eachofwhich shallbedeemedtobean
originalbmahofwhichtogediershallconstintteoneandthesmnedocumem.

3.7 . Eachofthehrtiesagreestocooperateintheeffectuationofthe
Mergerandtoexecuteanyandalladditionaldocumentsandtotakesuchadditionalactionasis
reasonably necessary or appropriate for such purposes.

3.8 . Thetimeofmakingpaymentsandkeepingtheagreements
madehereinisspecii:icaliymadeoftheeesenceofthisAgreement.

3.9  If any provision of this Agreement is held to be unenforceable for
any reason, it shall be adjusted rather than voided, if possible, in order to achieve the intent ofthe

3
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Parties to the greatest extent possible. All other P1"0visions of this Agreement shall remain in full
force and effect.

IN WITNESS WHEREOF, the Parties have duly executed this Agreement as of the
Execution Date.

ANAHEIM MEMORIAL MEDICAL ANAHEIM MEMORIAL MEDICAL
CENTER, CENTER FOUNDATION,
a California nonprofit public benefit a California nonprofit public benefitcorporation corporation

Name: BarryArbuckle Name: Byron SchweigertTitle: President Title: President*
Name: RonaldBates Name: Scott Freeman
Title: Secretary Title: Secretary

4
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Parties to the greatest extent possible. All other provisions of this Agreement shall remain in full
force and eR"ect.

IN Fwmmss WHEREOF, me Peniee have duly exeeured this Agreement ee ef me
Execution Date.

Lf..

ANAHEIM MEMORIAL MEDICAL ANAHEIM MEMORIAL MEDICAL
CENTER, CENTER FOUNDATION,
a Cali t public beneiit a Califomia nonproiit public benefitoo " corporation

Name: Ban-yArbuckle Name: Byron SchweigertTitle: President Title: President

Name: RonaldBates N : Scott F
Title: Secretary Title: Secretary

4
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CERTIFICATE OF APPROVAL
OF

AGREEMENT OF MERGER

Byron F. Schweigert and Scott Freeman certify that:

1. They are the president and the secretary, respectively, of Anaheim Memorial
Medical Center Foundation, a California Nonprofit Public Benefit corporation.

2. The principal terms ofthe Agreement of Merger in the form attached were duly
approved by the required vote of the members of the corporation.

3. There is only one class of members and the total number of members of the
corporation entitled to vote on the merger is 1.

4. No other approvals are required.

5. The Attorney General ofthe State of California has been given notice ofthe
merger.

We further declare under penalty of perjury under the laws of the State of
California that the matters set forth in this certificate are true and correct of our own
knowledge.

DATE: p,/#005 y gf R
Byrne# F. seiiweigerii, Presiueini

anewi . Cutler. Assistant Secretary



CERTIFICATE OF APPROVAL
OF

AGREEMENT OF MERGER

Barry Arbuckle and Ronald Bates certify that:

1. They are the president and the secretary, respectively, of Anaheim Memorial
Medical Center, a California Nonprofit Public Benefit corporation.

2. The principal terms of the Agreement of Merger in the form attached were duly
approved by the required vote of the members of the corporation.

3. There is only one class of members and the total number of members of the
corporation entitled to vote on the merger is 1.

4. No other approvals are required.

5. The Attorney General of the State of California has been given notice of the
merger.

We further declare under penalty of perjury under the laws of the State of
California that the matters set forth in this certificate are tru and correct of our own
knowledge.

DATE:  ap 9
B r 1 Arbuc e, Presidentas
Ronald Bates, Secretary
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Parties to the greatest extent possible. All other provisions of this Agreement shall remain in full
force and effect.

IN WITNESS WHEREOF, the Parties have duly executed this Agreement as of the
Execution Date.

ANAHEIM MEMORIAL MEDICAL ANAHEIM MEMORIAL MEDICAL
CENTER, CENTER FOUNDATION,
a California nonprofit public benefit a California nonprofit public benefitcorporation corporation

Name: Barry Arbuckle Name: Byron SchweigertTitle: President Title: President,
Name: Ronald Bates Name: Scott Freeman
Title: Secretary Title: Secretary

N
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