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rorm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947&)(1‘) of the Intemal Revenue Code
s

{except black lung benefit

or pnvate foundation)

» The orgamization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 Q047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

B Chec

k  applicable

Address change
—

Name change

Imihad return

Final return

Amended return

Application pending

G Website:™ N/A

; 2001, and ending

D Employer Identification Number
FRsiaba {White Memorial Med Cntr Charitable Fdtn 95-3760201
orpimt 11720 Cesar E  Chavez Ave E Telephone number
SPS':;"; Los Angeles, CA 90033-2443
l?ﬂ' F ac'%‘ou ng D Cash Accrual
|—l Other (specity) ™
e Section 501 (cﬁ) organizations and 4947§a§12| nonexempt H and| are fot appiicable to Sechon 527 orgamzations
fp:::la%a g;‘gw_rguz}s.t attach a completed Schedule A H () 1s ths a group retura for affilhates? |:| Yus Ho

J Orgamzation ty
(check only one

pe -

501 (c) 3 % (nsertno) Daw(a)(nor Dsz?

K Check here ™

If the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the RS, but if the orgarization
received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4-digit group GEN

Some states require a complete retumn.

H (b} It yes enter number of affilates ™
H {¢) Are all affiliates included?
(! no altach a ist See instructions )
H (d) s this a separate return filed by an
organization covered by a group rulng? |_IY“ X! Na

[Jves [Tne

-

M  Check » D if the orgamization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12~ ™ 3,976, 140 to attach Schedule B (Form 990, 930 EZ, or 930 PF)
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Contnbutions, gifts, grants, and similar amounts received
) a Direct public support T1a 2,411,406
b Indirect public support 1b
4 ¢ Government contributions (grants) 1c 843, 324
d???n'réﬂgﬂ'ﬂ?s(cm $ 3. 254,730 noncash 3 ) 1d 3,254,730
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dpes an 3
4 |Interest on safin RE{E&E*%D nents 4 28,449
5 Dividends andfpigrest from secunities 5 190,280
6a Gross rents ‘I: NOV 2 D 2—0[]2 Ul) 6a
b Less rental experjses r 6b
¢ Net rental incojne or cth b frgm line 6a) 6¢
al 7 Other investm GQBEE' Cik [ 7
E’ 8a Gross amount from sales of assets other (A) Secuntuies (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c _
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special evenls and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a 282,020
b Less direct expenses other than fundraising expenses 9b 44,439
¢ Net income or {loss) from special events (subtract ine 3b from line 9a) Statement 1 9c¢ 237,581
10a Gross sales of inventory, less returns and allowances 10a 223,661
b Less cost of goods sold 10b 254,298
" "¢ Gross profit or (loss) from sales of iaventory (attach schedulg) {subtract line 10b from line 10a)~ Statement 2 - | 10¢ ~33,637
11 Other revenue (from Part VI, line 103) 1"
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 3,677,403
g | 13 Program services (from line 44, column (B)) 13 3,641 078
X [ 14 Management and general (from line 44, column (C)) 14 252,536
E |15 Fundraising (from Iine 44, column D)) 15 204,599
E 16 Payments 1o athihates (attach schedule) 16
5 | 17 Totat expenses (add lines 16 and 44, column (A)) 17 4,098,213
a| 18 Excess or (deficit) for the year (subtract hne 17 from line 12). 18 -420,810
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4,378,869
TE 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 29,960
5| 21 Net assets or fund balances at end of year (combine lines 18, 19 and 20) 21 3,988,019

BAA For Paperwork Reduction Act Notice, see the separate instruchons

TEEAQIQ7L 01/01/02

Form 990 (2001)




Form 990 (2001) White Memorial Med Cntr Charitable Fdtn 95-3760201 Page 2
Partll | Statement of Functional Expenses All organizations must complete column (A) Columns B, (C), and (D? are

y required for section 501(c)(3) and (4) organizations and section 4347(a)(1) ncnexempt chantable trusts bul optional for cthers
Do ngl icute amourts reparted o ine @ Tot ®fegar | OManegenent | oy Funcrasing
22 Grants and allocations (att sch) See Stm 4 i
(cash $ 3641078 |
non-cash % ) 22 3,641,078 3,641,078 |
23 Specific assistance to individuals (att seh) 23 '
24 Benefits paid to or for members {att sch) 24
25 Compensation of officers, directors, ete 25
26 Other salaries and wages 26 72,201 12,536 59,665
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees. 3
32 Legal fees 32
33 Supples 33 126,505 65,458 61,047
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 4 618 4.618
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 22,916 22,603 313
40 Conferences, conventions, and meetings 40
41 interest 1
&2 Depreciation, depletion, etc (attach schedule) 42 10,997 10,997
43 Other expenses not covered above (itermize)
a Other Expenses _____ __ 43a 64,053 47,799 i6,254
b Professional _Fees 43b 129,672 85,910 43,762
c Purchased Services  _ _ _ 43¢ 26,173 2,615 23,558
d______ 43d
e ___ 43e
M L ansmsons comees e 3 - ()
cargythaetotals olmegﬁ-ls mE 4,098,213 3.641,078 252,536 204,599
Joint Costs, Check "D if you are following SOP 98 2
Are any Jjoint costs from a combined educatlional campaign and fundraising solicitation reported 1{B) Program services? "l:] Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs % . (ylhe amount allocated to pregram services
, (in) the amount allocated to management and general $ , and (iv) the amount allocated
to fundraisng %
[Part lll__| Statement of Program Service Accomplishments
What 1s the organization's primary exermpt purpose?  See attached statement Program Service Expenses
All organizations must describe their exempl purpose achievements in a clear and concise manner_ State the number of | Teges for SSHOG anc
chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(l3) & (&) organ Ag47(ay(1} Insts bt
1zations & sechon 4947(a)(1) nonexempt chardable trusts musl also enter the amounl of grants & allocalions 1o others ) opt others )
a See attached statement __ _ _ __ ___ _________ __________________
{Grants and allocations % ) 3,641,078
b_____ L i
{Grants and allocations $ )
€ o
{Grants and allecations $ )
-
{Grants and allocations $ )
e Other program services {(Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 3,641,078

BAA TEEAOIOZL 0401702 Form 990 (2001)




Form 990 2001) White Memorial Med Cntr Charitable Fdtn 95-3760201 Page 3

Part IV |Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description 2
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 32,316 [ 45 72,856
46 Savings and temporary cash investments 3,252,322 |46 3,281,574
AT a Accounts receivable 47a 992
bLess allowance for doubtful accounts. 47b 26,992 [ 47¢ 992
48a Pledges recevable 48a 555,850
bLess allowance for doubtful accounts. 48b 20,142 205,438 | 48c 535,708
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
[ employees (attach schedule) 50
E 51a Other notes & loans receivable (attach sch) 51a 140,000
s bless allowance for doubtful accounts 51b 150,000 |[sic 140, 000
52 Inventones for sale or use 119,751 |52 41,623
53 Prepaid expenses and deferred charges 16,572 |53 8,853
54 Investments — securittes (attach schedule) “D Cost D FMV 54
B55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 642,329 |56 672,289
57a Land, buildings, and equipment basis 57a 61,150
blLess accumulated depreciation
(attach schedule) Statement 5 57b 33,880 36,208 [57¢c 27,270
58 Other assets {describe * } 58
59 Total assets (add lines 45 through 58) (must equal ne 74) 4,481,928 | 59 4,781,165
60 Accounts payable and accrued expenses 38,235 |60 51,748
ll- 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond labihities (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
5| 65 Other habilites (descnbe » See Statement 6 3 64 824 |65 741,398
66 Total habilities (add lines 60 through 65) 103,059 |66 793,146
Orgamizations that follow SFAS 117, check here > and complete lines 67
g through 69 and Ines 73 and 74 _
A 67 Unrestncted 500,327 |e7 567,157
| 68 Temporarily restncted 3,688,830 |68 3,231,150
I 69 Permanently restricted 189,712 |69 189,712
9 Orgamzations that do not follow SFAS 117, check here |:| and complete lines
70 through 74
E 70 Capntal stock, trust principal, or current funds 70
a ?1 Paid-in or capital surplus, or_Iand. bmldlm_g. and equipment fund n
g 72 Retained earnings, endowment, accumutated income, or other funds. 72
E| 7 e e e o o, (5) ot onm s 2 "™ | 4 378,869 | 73 3,988,019
74 Total habiibes and net assetsifund balances (add lines 66 and 73) 4,481,928 |74 4,781,165

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
orgamzation How the public percewves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [il, the organization’s programs and accomplhishments

BAA

TEEAOI03L  0925/01




Form 990 (2001) White Memorial Med Cntr Charitable Fdtn 95-3760201 Page 4
[Part IV-A |R_ecom_:i|iation of Revenue per Audited Part IV-B IR_econt_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audiled
per audited financial statements * a 3,960,467 financia! statements > a 4,351,317
b  Amounts included on line a but b  Amounts included on line a but not :
not on hne 12, Form 990 on kine 17, Form 990
(1) Net unrealized (1) Donated serv
gans on ices and use
investments 3 of facilities. $ 253,104
(2) Donated serv- (2) Prior year adjust '
ices and use ments reported on
of facilities % 253,104 line 20, Form 990 |
(3) Recovenes of prior (3) Losses reported on !
year grants line 20, Form 950
(@) Other (specify) (4) Other (specify) ;
_________________ [
See Stm 7_ 3% 29,960 I $ ) .
Add amounts on lines (1) through (4) > b 283,064 Add amounts on hnes (1) through (4) " b 253,104
¢ Line aminus line b = c 3,677,403 | ¢ Line aminus line b * c 4,098,213
d  Amounts included on hne 12, d  Amounts included on hne 17, |
Form 990 bul not on line a* Form 990 but nol on hne a: l
(1) Investment expenses (1) Investment expenses I
not included on hine not included on line !
6b, Form 990 &b, Form 950 3 !
(2} Other (specify) (2) Other (specify)
e ___$ B o ____$ ..
Add amounts on lnes (1)and 2y ™| d Add amounts on hnes (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (line ¢ plus line d} > e 3,677,403 990 (lne ¢ plus line d) e 4,098,213
[Part V_[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and ‘.?\éerage hours | (C) (Qfom;t)ensguon o) C?nlnbuglonsf to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See_ Statement 8 ]
0 0 0

—_—— e e e — -

75  Dud any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organizatron and all related orgamzations, of which more than
$10,000 was prowided by the related orgamzations? > D Yes No
If 'Yes,' attach schedule — see instruchions
BAA TEEAQIOAL 10/18/01 Form 99@ (2001)




Form 990 (2001) White Memorial Med Cntr Charitable Fdtn 95-3760201 Page §

[Part V1_'| Other Information (See specific istructrons ) Yes Mo
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes, - - !
attach a detalled description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b If ‘Yes," has it filed a tax return on Form 990-T for this year? 78h| X

79 Was there a iquidation, dissolution, termiation, or substantial contraction during the
year? If "Yes,' attach a statement 79 X

80a Is the organization related éother than by association with a slatewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80aj X

bIf Yes, enter the name of the organizaton » See Statement 9

81a Enter duect or indirect pohlical expenditures See ine 81 instructions Bl a 0
b Oid the orgamzation file Form 1120-POL for this year? 81b X
B2 aDnd the organization receive donated services or the use of matenals, eguipment, or facilities at no charge or at -
substantrally less than fair rental value? 82a X
blf 'Yes,' you may indicale the value of these items here Do not include this amount as 1‘
revenue in Part’l or as an expense in Part Il (See instructtons in Part 1) | BZbI N/A
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b} X
84a Did the organization solicit any contributions or gifis that were not tax deductible? 84a X
b If "Yes,' did the organnzatlon inctude with every sohcitation an express statement that such contnibutions or gifts were -
not tax deductible 84b] N/[A
B85 501(c)@) (5) or (6) orgamzations aWere subsianhally all dues nondeductible by members? 85a NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a \
walver for proxy tax owed for the prior year ‘
¢ Dues, assessments, and similar amounts from members 85¢ N/A |
d Section 162(e) lobbying and political expendiures g85d N/A I
e Aggregate nondeductible amount of Sectron B033{e)(1)(A) dues notices a5e N/A |
f Taxable amount of lobbying and political expenditures (ine 85d less 85e). 85¢ N/A _
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? | B5g] NJA
h If Section 6033(e)(1)(A} dues notices were sent, does the organizalion agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h) NJA
86 501(c)(7) orgarmizations Enter a Imtialion fees and capital contributions included on
e 12 86a N/A
b Gross recetpts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due or received from them) 87b N/A '
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corlaoranon or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If "Yes,' complete Part IX g8 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization duning the year under
Sechion 4911 » 0 | Section 4912» 0 , Section 4955» 0
b 501(c)(3) and 501{c){4) orgamzations Did the orgamization engage i any Section 4958 excess benefit transaction
during the year or did t become aware of an excess benefit transaction ?;om a prior year? If "Yes,' attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49&8 > 0
dEnter Amount of tax on hne 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed » Califormya___~  ____ ___________
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b| 2
91 The books are in care of » White Memorial Medical Center_ Telephone number »  323-260-5739 __ ____ .
Locatedat » 1720 Cesar E _Chavez, Los Angeles, CA_ __ ZIP+4 > 90033-2443
92 Section 4847(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 — Check here N/A ™
and enter the amount of 1ax exempt interest recewved or accrued during the tax year "l 92 N/A
BAA Form 990 (2001)

TEEA0105L 01/01/02




Form 990 (2001) White Memorial Med Cntr Charitable Fdtn 95-3760201 Page 6
[ Part VII'| Analysis of Income-Producing Activities (See mstructions )

c ) ’ Unrelated business income Excluded by section 512, 513, or 514 ()

Note: Enter gross amounts unless A (B) (c) [ Related or exem
pt

otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

[~ a I -

o

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 28,449
96 Dividends & interest from securibes 14 190,280
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gamn or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 1 237,581
102 Gross profil or (loss} from sales of inventory 3 -33 N 637
103 Other revenue a i

[ - I -

104 Subtotal (add calumns (B}, (D), and (E)) 422,673
105 Total {(add lne 104, columns (B), (D), and (E)) >
Note L:ne 105 plus hne id Part | should equal the amount on hine 12 Part !

[Part V1l | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actwity for which income s reported in column (E) of Part VIl contribuled importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

422,673

N/A

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

) B8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
parinership, or disregarded entity ownership interest ncome assels
N/A %
%
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Yes X|No
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No -

Note' /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under penaltes of perju lgeclare that | have examined this return including accompanying schedules and statements and io the best of my knowledge and belet itis
true correct apd complele Declaration of preparer (other than officer) 1s based on all intarmation of which preparer has any knowledge

|_jtf15 /e

Date




Organization Exempt Under

OMB No 1545 0047

Schedule Avez) Section 501(cX3)
' (Except Pnvate Foundaton) and Section 501 (e?. 501(f), 501(k), 507{n), or Section 4947 (a)t)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.) 2001

Departmeni of the Treasury

Supplementary Information — (see separate instructions)
Internal Revenus Service * Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

Name of the Organization

White Memorial Med Cntr Charitable Fdtn

Employer |dentiication Number

95-3760201

(Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchions List each one If there are none, enter 'None ™)

(a) Name and address of each (b) Title and averaga {c) Compensation] (d) Contributions (e) Expense
employee gald more hours per week t |E”‘P|° aefbenedm account and other
than $50,000 devoted to position Dgg%penseaggﬁ allowances

Total number of other employees paid
over $50,000 > Q

Partli__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or firms) If there are none, enter 'None 7

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ __ _ __ o ____]
Total number of others receiving over
$50,000 for professional services - 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990 EZ) 2001

TEEAQAGIL 01724102




Schedule A (Form 990 or 950 E2) 2001 White Memorial Med Cntr Charitable Fdtn  95-3760201 Page 2

Statements About Activities (See nstructions ) Yes| No

1 Dunng the year, has the organization atlempted to influence national, state, or local legislation, including any attempt
to influence public opinton on a legislative matter or referendum? If "Yes,' enter the totat expenses paid

or incurred 10 connection with the lobbying actvities -3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other .

organzations checking 'Yes,' must comnplete Part VI-B and attach a staterment giving a detailed description of the
fobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr farmilies, or with any :
taxable organmization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal
heneficiary? (if the answer fo any question 1s 'Yes,' attach a detailed statement explaining the lransactions ) .

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of i1s income or assets? 2e X
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the orgamization determines that indmaduals or orgamizations receving !
grants or loans from i inn furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization i1s not a private foundation because it 1s {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)}{1)(AX()
A school Sechion 170(b){(13(A)(11) (Also complete Part V)
A hospital or a cooperative hospital service arganization Section 170(b){1)(A) ()
A federal, state, or local government or governmental umt Section 170(b)}(1)(A)(v)
A medical research orgamization operated in conjunction with a hospital Section 170(b)}{(1}{A)(1} Enter the hospital's name, city,
and state >

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1 XA (Iv)
(Also complete the Support Schedule in Part IV A)

W~

1ta I:l An orgamzation that normally receives a substantial part of its supgorl from a governmentat umit or from the generat public
Section 170(b)(1}{(A)wv) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b){1)(A}(wv1} (Alsc compleie the Support Schedule in Part IV-A )

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, etc functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business laxagle income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a}{(2) (Also complete the Suppont Schedule in Part IV A )

13 D An orgamzation that 1s_not controlled by any disqualified gersons (other than foundation managers) and supports organizations
destcn eSdOgE Qg)h)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the lesl of seclion 508(a)(2) (See
section a

Provide the following information about the supported orgamizations {See instructions )

(b) Line number
{a) Name(s) of supported organization(s) from above

14 f_| An organization orgamized and operated to test for public safety Section 503(a)(4) (See instructions }
BAA TEEAGAO2L 0121102 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 White Memorial Med Cntr Charitable Fd

95-3760201

Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note® You may use the worksheel in the instructions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year
beginning in)

Ao 153 1525

5%

o

15 Gifts, grants, and contributions
received (Do not include

unusual grants See hne 28 } 3,721,186 1,056,434 600,577

249,437

5,627,634

16 Membership fees recewved

17 Gross receipts from admissions,
merchandsse sold or services performed,
or furnishung of facilities in any activity
that 15 related to the orgamization's
chantable, etc, purpose 340,334

579,521 448,057

403,951

1,771,863

18 Gross income fram interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less Section 511 taxes)
from businesses acquired by the organ-
ization after Jure 30, 1975 182,216

105,084 80,547

41,595

409,442

19 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the
orgamization's benefit and
either paid to 1t or expended

on i1ts behalf

The value of services or
facihties furnished to the
organizahion by a governmental
unit without charge Do not
include the value of services or
facihties generally furmshed to
the pubhic without charge

B

Other income Attach a
schedule Do not include
gawn or {loss) from sale of
capital assels

Tolal of lines 15 through 22 4,482,923 1,501,852 1,129,181

694,983

7,808,939

Line 23 minus line 17 3,903,402 1,161,518 681,124

291,032

6,037,076

Enter 1% of hne 23 44,829 15,019 11,292

6,950

: Sh LN

Orgamizations descnbed on lines 10 or 11+ a Enter 2% of amount In column (e}, line 24

b Prepare a list for your records to show the name of and amount cantributed by each person (other than a governmental umit or publicly
supported orgamzabion) whose total gifts for 1997 through 2000 exceeded the amount shown 1n line 26a Do not file this st with your o

return Enter the total of all these excess amounts
¢ Total suppaort for Section 509¢2)(1) test Enter hne 24, column (g)

d Add Amounts from column (e) for lines 18 19

N/A > 26a

*| 26b

26¢

22 26bh

26d

e Public support (hne 26¢c rminus line 26d total)
t Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator))

-]

[ 3

26e

-

261

%

27 Orgamizations descnbed on line 12,

a For amounts included in lines 15, 16, and 17 that were receved from a ‘disqualified person,' prepare a hist for your records to show the
name of, and tolal amounts received in each year from, each 'disquabfied person ' Do not file this hist with your retumn. Enter the sum of

such amounts for each year
(2000) 0

(1959) 0

(1998) 0

(1997)

bFor any amount included i line 17 that was received from each person {other than 'disqualified persons ), prepare a list for your records to
show the name of, and amount received tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

_ $5.000 (Include in the hst organizations described in nes 5 through 11, as well as individuals } Do not file this hist with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enler the sum of these differences

(lhe excess amounts) for each year

@000 ___ 0. Q9®»__ 0 _ a®%®__________0_qen___________ 0.

¢ Add Amounts from column (e) for lines 15 5,627,634 16

17 1,771,863 20 21 27¢ 7,399,497
dAdd Line 27a total 0 and hne 27b total 0 27d 0
e Public support (ine 27¢ tolal minus line 27d total) > 27e 7,399,497
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) "l 27f I 7,808,939 | | I
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) > 27g 94 76 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f {denominator)) > 27h 524 %

2B Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 thro
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

nature of the grant Do not file this list with your return. Do not include these grants in Iine 15

Ué]h 2000, prePare a
escription of the

BAA TEEAQ403L 12/31/01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 930 EZ) 2001 White Memorial Med Cntr Charitable 95-3760201 Page 4
[Part V_*_ |Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 In Part IV} N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or tn a resolution of ils governing body? 29
30 Does the organization include a statement of its racially nondlscr:mlnalorﬁ policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, -
and schotarships? 30
31 Has the organization pubhcized tts racially nondiscriminatory policy through newspaper or broadcast media durnin
the pericd of solicitation for students, or during the registration period if It has no solicitation program in a way that
makes the policy known to all parts of the general community it serves? N
tf *Yes,' please describe, if 'No,' please explain (lf you need more space, attach a separate stalement ) |
|
________________________________________________________ l
32 Does the organization mamiain the following ! .
a Records indicating the racial composition of the student body, facully, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
[ Cowes of all catalogues, brochures, announcements, and other wntten communicatiens to the public dealing
with student adrmussions, programs, and scholarships? 32c
dCopies of all matenal used by the orgamization or on its behalf 1o solicil contnbutions? 32d
If you answered 'No' {o any of the above, please explain (If you need more space, attach a separate stalement )
________________________________________________________ 1
J
33 Does the organization discriminate by race in any way with respect to [
- J
a Students’ nghls or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Cther extracurncular activilies? 33h
]
If you answered "Yes' to any of the above, please explain (If you need more space, altach a separate statement ) ‘
34a Does the organizahion receive any financial aid or assistance from a governmental agency? Ma
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement |
. _
35 Does the crganization certtfy that it has comghed with the aénéahcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrirmination? 1f ‘No, attach an explanation. 35

TEEAG4D4L  09725/01 Schedule A (Form 990 or 90 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 White Memorial Med Cntr Charitable F 95-3760201 Page §
Part VI-A_|Lobbying Expenditures by Electing Public Charities éSee instruchions )
(To be' completed Only by an eligtble organization that filed Form 5768) N/A

Check » a |—| if the organization belongs to an affillated group  Check * b I_] if you checked ‘a’ and limited contro!’ provisions apply

Limits on Lobbying Expenditures Afm-atgj) group

(The term ‘expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence pubhc opimien {grassroots lobbying} 36

Tolal lobbying expenditures to influence a legislative body {direct lobbying) 37

Total lobbying expenditures {add lines 36 and 37) 38

Other exempt purpose expendilures 39

Total exempt purpose expenditures (add hines 38 and 39) 40

2E588Y8

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,00Q 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Qver $1,000,000 but not over $t,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36

s R
BBR,

Subftract line 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: /f there is an amount on either hine 43 or line 44 you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

(Some organizalions that made a section 501¢h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year () (b) (©)

f,‘;’ fiscal year 2001 2000 1999
ginming in) >

()
1998

&)
Total

45 Lobbying nontaxable
amount

Lobbzlng ceiling amount
{150% of ltne 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cailling amount
{150% of line 48(e))

50 Grassroots lobbying
expenditures.

Part VI-B |Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI A} (See instructions )

N/A

During the year, did the orgamzation atternpt to influence national, state or local legislation, inchuding any
attempt to influence public cpinion on a legisialive matter or referendum, through the use of

a Volunteers.
bPaid statf or management {nclude compensation in expenses reported on lines ¢ through h.}
¢ Media advertisements
d Mailings to members, legislators, or the public
e Pubhcations, or published or hroadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add hines ¢ through h.)
If 'Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQ4D5L 12/31/01




Schedule A (Form 990 or 990-E2) 2001 White Memorial Med Cntr Charitable 95-3760201 Page 6

[Part VIl *[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orgarization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
de (other

of the Code (other than section 501(c)(3) organizations) or m section 527, relating to political organizations?
a Transfers from the reporting organizalion to a nonchantable exempt organization of Yes | No
@)Cash 51a (i) X
(i) Other assels a (i) X
b Other transactions
(MSales or exchanges of assets with a noncharitable exempt organization b () X
(@)Purchases of assets from a noncharitable exempt organization b (i) X
(nRental of faciliies, equipment, or other assets b @ X
(iv)Retmbursement arrangemenis b (iv) X
(v)Loans or loan guarantees b (v) X
{w)Performance of services or membership or fundraising sohcitations b (v1) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of
g:_le qoods, ct:ther asshets. or services gwien P?y the re ortm?dor anization If the organization received less than fair market value in
y transaction or sharing arrangement, shew in column {d} (he value of the goods, other assels, or services receved
(@) (b) ﬁC) (D)
Line no Amounti involved Name of nencharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a Is the organization durectly or indwectly affiliated with, or related 1o, one or more tax exempt organizations
described 1n secton 501(&) of the Gode (other than section B01(c)3) or i section 5277 » [] ves [X] Mo
b If Yes,' complete the following schedule
(a) {(b) (c')
Name of organization Type of organization Description of relationship

N/A

BAA TEEAQSOBL  09/25/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule B OMB No 1545 0047
{Form 990, 990-EZ, :
Oy 990.PF) Sc:letfule :Jf ??ntr:buftors 2001
upplementary informaton for
B Bovenun Sanaa™ ine 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Organtzation Employer Identification Number
White Memorial Med Cntr Charitable Fdtn 95-3760201
Organmization type (check one)
Filers of* Section*
Form 990 or 990 EZ i 501(c} 3 ) (enter number) organization

L] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990 PF | |501(c)(3) exempt private foundation
| |4947(2)(1} nonexempt charilable trust treated as a private foundation
L_1501(c)(3) taxable private foundation

Check if fyour organization I1s covered by the general rule or a special rule. (Note: Only a Section 501(c)(7}, (8), or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more {(in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules —

|:|For a Section 501(c)(3) organization hiling Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(AY{v1) and received from any one contributor, duning the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 1)

[:]For a Section 501(c)(7), (8), or (10} orgamization filing Form 990, or Form 990-EZ, that received from any one contributor, during lhe rear.
aggregate contributions or be?uesls of mare than $1 000 for use exciusively for religious charitable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or arumals (Complele Parts I, Il, and I11)

I:]For a Section 501(c)(7), (B), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contributions for use exclusively for religious charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnibutions that were recerved during the year for an exciusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because It receved nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) 3

Cautton Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 E2Z, or 990 FF)
but must check the box in the heading of their Form 930, Form 990 EZ, or on line | of thewr Form 990 PF, to certify that they do not meet the
fihng requirements of Schedule B (Form 990, 390-EZ, or 990 FF)

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ701L  12/30/01




Schedule B (Form 990, 990-E2Z, 990 PF) (2001) Page 1 to 4 of Part |
Name of Organization Employer identification Number
white Memorial Med Cntr Charitable Fdtn 95-3760201
Contributors (see instructions)
(a) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
xr Person
Payroll .
_______________ 13,045_| Noncash | |
(Complete Part Il if there 1s
__________ noncash contribution )
(a) (© @
Number Aggregate Type of contnbutien
contnbutions
2 Person
Payroll  { |
_______________ 13,100_| Noncash | |
(Complete Part |l if there I1s
__________ nencash contribution )
(@) ©) )]
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
s _____5,000_| Noncash | |
{Complete Part Il f there 1s
__________ noncash contribution }
@ () @
Numbet Aggregate Type of contnbubion
contnbutions
4 Person
Payroll .
_______________ 17,500_| MNoncash | |
{Complete Part I} if there 1s
__________ noncash contribubion )
(2) (©) @
Numbei Aggregate Type of contnbution
contnbutions
S Person
Payroll
- - e ___ |} _____5,650_] Noncash
(Complete Part Il f there is
__________ noncash contribution )
(a) (©) (d)
Numbei Aggregate Type of contnbution
contnbutions
5 . ____ Person
Payrall .
e _|$______8,500 | Noncash | |
(Complete Part I if there Is
__________ noncash contribution )
|
BAA TEEAO7Q2L 01/02/02 Schedule B (Form 990, 990 EZ, 990-PF) (2001)




Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 2 to 4 of Part |

Name of Organization

Employer Identification Number

White Memortal Med Cntr Charitable Fdtn 95-3760201
Contributors (see instructions)
@) ) (c) (0
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A Person
Payroll
|8 _____#6,500_| Noncash | |
(Complete Part 11 if there 1s
__________ noncash contribution }
(a) (o) (d)
Numbei Aggregate Type of contnbution
centnbutions
8 Person .
Payrol | |
______________ 331, 200_( Noncash
(Complete Part i if there 1s
__________ noncash contribution )
{a) © @
Numbe: Aggregate Type of contnbution
contnhutions
s Person
Payroll .
_______________ 10,909 [ Noncash | |
(Complete Part Il if there s
__________ noncash contribution )
@ © (@
Numbei Aggregate Type of contnbution
contnbutions
0 Person
Payroll | |
______________ 540,000 | Noncash | |
(Complete Part Il if there 15
__________ nencash contribution }
(@) © ()
Numbe Aggregate Type of coninbution
contnbutions
Q0 Person
Payroll
- . e _____5,000 Noncash
{Complete Part Il if there 1s
__________ noncash contribution )
(a) (©) (D
Numbe Aggregate Type of contnbution
contnbutions
0 Person
Payroll | |
e ___$_ _____5,000_| Noncash | |
(Complete Parl Il if there i1s
__________ noncash contrnibution }
BAA 1/02/02 Schedule B (Form 990, 990-EZ, 990-PF) (2001}




Schedule B (Form 990, 930 EZ, 990-PF) (2001)

Page 3 to 4 of Part |

Hame of Organlzation

Employsr identification Number

White Memorial Med Cntr Charitable Fdtn 95-3760201
Contributors (see instructions)
(a) (b) {c) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 _____ Person
Payroll
_______________ 10,000_| Noncash | |
(Complete Part Il if there s
__________ noncash contribution )
(@) () (D
Number Aggregate Type of contnbution
contributions
0 Person
Payrolt [ |
______________ 292,414 _| Noncash | j
{Complete Part H If there 1s
__________ noncash contribution )
) (c) {d)
Number Aggregate Type of contnbubon
contnbutions
A Person
Payroll | |
_______________ 10,000 _| Noncash | |
{Complete Part tl if there ts
__________ noncash contribulion )
(@) (c) ()]
Number Aggregate Type of contnbution
contnbutions
1l Person
Payroll [ |
e _|8______5,100_| Noncash | |
(Complete Part !} if there 1s
__________ noncash contribution )
(2) (c} 1))
Number Aggregate Type of contnbution
contnbutions
Az Person
Payroll | |
e ____ % _____6,450_| MNoncash | |
(Complete Part Il f there s
__________ noncash contribution )
(@ (c) (D
Number Aggregate Type of contnbution
contnbutions
8 ___._. Person
Payroll
% _____5.000_ Noncash | |
(Complete Part Il «f there 1s
__________ nencash contribution )
BAA 1102402 Schedule B (Form 990, 990-EZ, 990 PF) (2001)




Schedule B (Form 990, 990 EZ, 990-PF) (2001) Page 4 to 4 of Part |
Name of Organization Employer Identification Number
White Memorial Med Cntr Charitable Fdtn 95-3760201
Contnbutors (see mstructions)
(a) (b) ©) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
____ contnbutions
19 Person
Payroll | |
e |%______5,000_| Noncash | |
{Complete Part {1 if there 15
___________ noncash contribution )
(a) (c) (D
Number Aggregate Type of contnbution
contnbutions
20 Person
Payroll | |
e ___|%______5,000_| Noncash | |
(Complete Part 1| if there i
___________ noncash contnibution )
(a) (©) ()]
Number Aggregate Type of contnbution
contnbutions
21 Person
Payroll | |
e _|$______5,000_| Noncash | |
{Complete Part |l if there 1s
___________ noncash contribution )
(a) (c) (D
Number Aggregate Type of contnbution
contnbutions
22 Person
Payroll
P __®,750_| Noncash
(Complete Part Il if there 1s
___________ noncash contnbution )
(a) (2] {©) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
R S P S Noncash
(Complete Part Il f there 1s
______________________________________ noncash contribution )
(a) (b) {© ()
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
S 1 Person
Payroll
________________________________________________ Noncash
(Complete Part Il 1f there 1s
______________________________________ noncash contributron )
BAA TEEAG702L 01/02/02 Schedule B (Form 990, 990-EZ, 990-PF) (2001)




Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1l of Part Il
Name of Orgenization Employer Idertification Number
White Memorial Med Cntr Charitable Fdtn 95-3760201
Noncash Property
() (b) ©) (d)
No. from Description of noncash propertty given FMV (or estmate; Date received
Part| (see Instructions,
[Two Handicap Access Vans ___ _ __________________|
8  |Bus and Computer Software _ ____ ________________|
Il llls____ 331,200 | ________
a {®) (c) (d)
No. from Description of noncash preperty given FMV (or esﬂmate; Date received
Part| (see instructions
_________________________________________ 1
O - ! EO
(@) ) ©) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
I b
a b) (©) (D)
No from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
I - TR EPEPRE
a ) {c) (D
No. from Descnption of noncash property given FMV (or eshmate Date received
Part | {see instructions
OO - SR EN
{a) ) i (c) (d)
Mo. from Descnption of noncash property given FMV (or eshmateg Date recelved
Partl - - (see instructions
S - S I

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2001)

TEEAQ703L  10/05/01




Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part 1Nl
Narmw of Organization Employer identification Number
White Memorial Med Cntr Charitable Fdtn 95-3760201

[(Part ll_| Exc/usively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the followtng line entry )

For organizations completing Pari |ll, enter total of exclusively religious, chantable, etc , contributions of $1,000 or
less for the year (enier this information once — see instructions)

(a) () (c) (:))
N% f:tolm Purpose of gift Use of gift Descnption of how gift1s held
a
(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

(a) )] (c) (d)
Ng- frl;olm Purpose of gift Use of gift Descnption of how gift1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © {d)
N% frrlolm Purpose of gift Use of gift Descnphon of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) {c) ()
N?’a'rtmlm - Purpose of gift - - Use of gift Descnpton of how gift is held
(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

BAA

Schedute B (Form 990, 990-EZ, or 990 PF) (2001)
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2001 Federal Statements Page 1

White Memorial Med Cntr Charitable Fdtn 95-3760201

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contra- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Gala 189,910 0 189,910 34,459 155,451
Golf Tournament 92,110 0 92 110 9,980 82,130
Totals $ 282,020 % 0 $ 282,020 % 44,439 $ 237,581
Statement 2

Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

GIFT SHQP $ 220,661
Gross Sales 3 220,661
Less Returns & Allowances Q.
Net Sales $ 220,661
Less Cost Of Goods Sold 254,298
Gross Profit From Sales Of Inventory 3 -33,637
Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Change 1n Value-Split Interest Agmts $ 29,960

Total $ 29,960
Statement 4
Form 990, Part il, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee's Name White Memorial Med Center
Donee's Address 1720 Cesar E Chavez Ave

Los Angeles, Ca 90033

Relationship ¢f Donee Affiliated Organization
Amount Given - B - T - “% 3,583,408
Cash Grants and Allocatsons
Donee's Name Others
Amount Given $ 57,670

Total Cash Grants and Allocations $ 3,641,078

Total Grants and Allocations $ 3,641,078




2001 Federal Statements Page 2

White Memorial Med Cntr Chantable Fdtn 95-3760201

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec. __ Vvalue
Machinery and Equipment b 61,150 ¢ 33,830 3% 27,270

Total % 61,150 % 33,880 % 27,270

Statement 6
Form 990, Part IV, Line 65
Other Liahilities

Due to WMMC % 732,733

Other Liabilities 8,665
Total § 741,398

Statement 7

Form 990, Part IV-A, Line b(4)

Other Amounts

Change 1n Value-Split Interest Agmts 3 29,960
Total § 29,960

Statement 8

Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense

Average Hours Compen- bution to Account/
— Noame and Address ~~ Per Week Devoted _ sation _EBP & DC _ Other
Pamela K Anderson Board Member % 0 3 0 3 V]
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Mary Anne Chern President 0 0 0
1720 Cesar Chavez Avenue 40+
Los Angeles, CA 90033
Yolanda De La Paz . Board Member ~ 7 0 0 ) 0
1720 Cesar Chavez Avenue None
Los Angeles, A 90033
Joseph Diaz Chair 0 0 0
1720 Cesar Chavez Avenue None

Los Angeles, CA 90033




1720 Cesar Chavez Avenue
Los Angeles, CA 90033

None

2001 Federal Statements Page 3
White Memorial Med Cntr Charitable Fdtn 95-3760201
Statement 8 {continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contr1- Expense
Average Hours Compen- bution to Account/
Name and Address sation EBP & DC
Steve Eisner Board Member $ 0 3 0 3 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Jose L Huizar, Esq Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Dean Leavenworth Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Richard M Macias Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Miguel Martinez, MD Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
James McNeal, III Vice Chair 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
George Mirabal Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Thomas James Murphy Treasurer 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, (A 90033
Michael Neglio, M D Board Member 0 0 0
1720 Cesar Chavez Avenye None
Los Angeles, CA 90033
John Raffoul CFO 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Elizabeth Rollice Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Belinda Vega Board Member 0 0 0
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White Memorial Med Cntr Charitable Fdtn 95-3760201

Statement 8 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense

Average Hours Compen- bution to Account/
_ . Name and Address  _Per Week Devoted _ sation _EBP & DC
Humberto Veloso Board Member $ 0 3 0 3 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Beth Zachary Board Member 0 0 0]
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Martin Aguirre Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Michael Holm Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Fred Manchur Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
DevVere McGuffin Board Member 1] 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Tetsujiro Nakamura Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Hassan Raza Shirazi Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
John Vanore Board Member 0 0 0
1720 Cesar Chavez Avenue None
Los Angeles, CA 90033
Frank Villalobos Board Member 0 0 0
1720 Cesar Chavez Avenue None

~Los Angeles, CA 90033 o S _

Dave Williams Board Member 0 0 0
1720 Cesar Chavez Avenue None

Los Angeles, CA 90033

Total $ 0 3 0 3 0
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Statement 9
Form 990, Part VI, Line 80b
Related Organizations

Name of Organization

Western Health Resources

White Memorial Medical Center

_Exempt _Nonexempt




Statement of Program Service Accomplishment

The White Memonal Medical Center Chartable Foundation 1s a 501(c)3 not-for-
profit orgamzation Qur purpose 1s to support the mussion of White Memonal Medical
Center 1n improving the quality of life and health 1n our communmity We do this by

* Building strong philanthropic support to meet capital and funding need of the
hospital

* Ensunng appropnate stewardshup by demonstrating an ethical and fiduciary
responsibility to our donors and supporters

* Developing excellent relanonships with the communty at large, and within the
hospital in order to support our miustry of philanthropy

*  Working with commumity partners, organizations and volunteers

White Memoral Medical Center (WMMC) 15 a not-for-profit acute care teaching
hosprtal, located 1n a densely populated, economically disadvantaged area east of downtown
Los Angeles Since being founded by the Seventh-day Adventst Church in 1913, the mussion
of the 350-bed hospital has been to improve the quality of life and health in the communities
1t serves

For almost 90 years White Memonal has provided quality medical care regardless of
race, creed, sex, nauonal ongin, handicap, age or ability to pay The hospttal has twice been
awarded a Eureka Award for Performance Excellence from the Califormia Councit for
Excellence Although reimbursement for services rendered 1s critical to the operation and
stability of the hospital, White Memonal recognizes that not all individuals possess the ability
to purchase essential medical services During the fiscal year ending December 31, 2001,
White Memonal provided 1npatent care for 15,373 pauents and outpatient care for 98,214
patients The hospital provides care to persons covered by governmental programs at below
cost, because of the hospital’s mission to the community, services are provided both
Medicare and Medicaid patients Recogmizing the inability of many to pay for services
recewved, White Memonal adjusts for more than §104 million 1n unsponsored commumnty
benefit charges 1n 2001

At White Memonal Medical Center, our commumty expects us to provide
outstanding healthcare, and we do But our commitment to the community means we do
even more As a nonprofit Christian hospital — a 501(c)3 organizanon — White Memonal
Medical Center provides numerous benefits to the commumttes east of downtown, with the
help and support of the Chantable Foundation, Board Members, Admirustration, volunteers,
physicians and employees In 2001 these included

"  More than 62,000 free pauent transports to and from the hospital

*  Free health care services for more than 15,000 elementary, high school and college
students, through on-campus health chinics operated 1n collaborauon with the LA
Untfied School District and local commumty college districts

® Thousands of free health screenings, flu shots and educational classes at churches,
schools and health fairs at the hospital and throughout the community




® Almost 1,300 free physician referrals and more than 5,000 service referrals by phone

* Distnbute approximately 138,000 community newsletters to residents 1n surrounding
communities, providing health education informanon

®= More than $124,000 1n donations to local chambers of commerce, schools and other
community agencies to assist with quality of hfe 1ssues

® Mentonng, peer counseling, coping skulls and alternanves to self-destructive behavior for
youths and their families, to improve self-esteem and encourage teens to stay 1n school
and out of gangs

* Free on-site babysiting services for parents who have an appomtment on campus; more
than 9,000 visits were made this year

* Affordable day care for parents in the community with children 8 weeks to 5 years of
age, at one of the only licensed day care faciities 1n the area

* Free food, blankets, clothing, toys and monetary donations to local children and the
homeless during the holiday season

* Financal support and/or sponsorship of events and programs that raise funds for
important commuruty health 1ssues such as breast cancer awareness and diabetes
research

* Increase awareness and understanding of commumty programs and services, including
Medi-Cal, Healthy Families, AIM, Califorma Kids and other public health insurance
programs, through an on-site communty Informauon Center More than 56,000 wisits
were made to the center this year

® Four residency programs to train pramary-care and Spanish-speaking physicians, six
remained 1n the commumty 1in 2001 alone

Duven by the success of these efforts, White Memonal Medical Center 1s committed to
pursuing 1ts mussion and conunung its efforts toward building a healthier commuruty
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& |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box >

Note. gnly %‘}’Eﬁlm Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm

® 1f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1)
RartIF] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organuation ey i’?‘ * P A¥] Employer Identification Number
Type or Lo ot
Print White Memorial Med Cnt Charitable Fnd aky =t mEN95-3760201
Number Streel, and Room or Suite Number If a P O Box See Instruclions '..3,- " ;&: ,!-' Foi IRS Use Only
Fil & P
ile by the [ oy "
;ﬂerdhgle: for ERRT ﬁjﬁ
filing the 1720 Cesar E  Chavez Ave e, .
::;‘g&tg%‘; City Town or Posl Office Stale and ZIP Code For a Foreign Address, See Insiructions : L N
Los Angeles, CA 90033 " - j

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990 EZ HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041-A |:|Form 5227 [ ]Form 8870
Form 990 BL Form 930-PF | |Form 990-T (lrust other than above) Form 4720 Form 6069
Stdp Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the orgamzation does not have an office or place of business in the Umited States, check this box » D
® |f thus 1s for a group return, enter the orgamizations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > |:| If it 1s pant of the group, check this box ™ D and atlach a list with the names and EINs of all
g members lhe extensicn is for
4 | request an additional 3-month extension of tme wgyl 11715 ,20 02
5 For calendar year 2001 , or other tax year beginming _ , 20 amerdweg— L20 _
‘ 6 If this tax year 1s for less than 12 months, check reason U Initial return DFmaI return UChange m accounting period

7 State in detail why you need the extension We need more time to properly compile_the data to

8a if thus applicalion 1s for Form 990 BL, 990-FF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5

b If thus application 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax

anmeg%lgs made Include any prior year gverpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subtract hne Bb from line 8a Include your payment with this form, or, |f required, deposit with
FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System) See instruclions

Signature and Venfication

Under penallies of penury 1 declare thal | have ezamined this form including accompanying schedules and statements  and to the best of my knowledge and beliet 1S true
oomect and complete and thal | am authonzed to prepare tus form

//4,—“’-“ > C/ﬁ Date "f"‘j Y"O-)/
Notice to Applicant - To be Completed by the IRS
We have approved this application Please atiach this form lo the orgamzation's return

Signature

We have not approved this application However, we have granted a 10 day grace period from the {ater of the date shown below or lhe
due date of the organization’s return {including any prior extensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

l:l We have not approved this application After considering the reasons stated in item 7, we cannol grant your request for an exlension of
time to file We are not granting a 10 day grace period -

B We cannot consider this application because 1l was filed after the due date of the return for which an extension was requested
Other

Dhrector Date

Alternate Mailing Address — Enter the address 1If you want the copy of this application for an additienal 3 month lf
address d:ﬂeren?than the one entered above %ENSIWAPPF?WED

Name
Adventist Health System/West SEP Q0 7 2002
Type or Number and Strest (Include sulte, room, or apartment manber) or a P O Box Number
Print 2100 Douglas Boutevard LINDA WEISKOPE EIE1 D DIRFCTOR
Clty o Town, Province or Stats, and Coumtry (including postal or 2IP code) SUBMISSION PROCESSING, OGDEN
Roseville, CA 95661

BAA FIFZ0502L 1130/01 Form 8868 (Rev 12 2000)




rfom 88608 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB o 1545 1709
Department of the Treaswry

Internal Rewenue Sernce * File a separate apphcation for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® |f you are filng for an Additional (not automatc) 3-Month Extension, complete only Part Il (on page 2 of this form)

“Aote Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
ornn 8858,

|95“I’t I | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note. Form 990-T corporations requesting an automatc 6-month extension — check this box and complete Part | only >

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Name of Exempt Organization Employar [dentification Humber

T
Y8 |White Memorial Med Cnt Charitable Fnd 95-3760201

ile by the  ['Number Street and Room or Suile Number If a PO Box see instuelions
due date for
fimgyour [1720 Cesar E Chavez Ave

return See [City Town or Post Ofiice For a foreign addiess see nstruclions State ZIF Code

instructions
Los Angeles, CA 90033
Check type of return to be filed (hle a separate applcation for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990 BL . Form 990-T (Section 401(a) or 408(a) trust) Form 5227
1 Form 990-EZ . Form 990-T (trust other than above) Form 6069
Form 990-PF | [Form 1041 A | {Form 8870
‘ ® |f the organization does not have an office or place of business in the United States, check lhis box > D
® |f this 15 for a group return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 15 for the whole group,

check this box ™ E] If it 1s for part of the group, check this box * D and attach a hst with the names and E|Ns of all members
the extensign will cover
1 | request an automatic 3 month (6 month, for 990-T corporation) extension of ime unll  11/15 .20 02
to file the exempt organization return for the organization named above The extension s for the organization’s return for
> calendar year 20 01 or

» | |tax year beginning , 20 , and ending .20
2 If this tax year 15 for less than 12 months, check reason D Imtial return I:I Final return D Change in accounting penod
3a If this apphicatien 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits See instruclions ¥ 0

b if this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated {ax payments made
tnclude any prior year overpayment allowed as a credit 0

c Balance Due. Subtract kne 3b from line 3a Include your pa*r_ment wilh thus form, or, if required, deposit waith FTD
coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System) $ee instructions. 3 0

Signature and Venfication

Under penalbes of penury | declare that | have exarmined ths return including accompanying schedules and statements and to the best of my knewledge and belief it 15 rue cofrecl, and
complele and that | am authonzed to prepare thus form

Sqgnature %3&5 Y. £g; é:l!’é"—" Tue ™ @4 Date >§—"/,5-——0Z

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (12 2000)
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