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PUBLIC DISCLOSURE COPY

ggo Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if prease |C Name of organization D Employer identification number

applicable:
PP use IRS

Address | label or
change | print or ISHRINERS HOSPITALS FOR CHILDREN

Name type.
change ype

36-2193608

Doing Business As
Initial . o .
return S Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
[ Jremin- [0 POST OFFICE BOX 31356

Room/suite

E Telephone number
(813)281-0300

Amended| tions.

return City or town, state or country, and ZIP + 4
fibplica- TAMPA, FL 33631-3356
pending

G Gross receipts $ 4, 264,649,882,

F Name and address of principal officer:DOUGLAS MAXWELL
2900 ROCKY POINT DRIVE, TAMPA, FL 33607

| Tax-exempt status: 501(c) (03 ) (insert no.) L] 4947(a)(1) or L_|s07

J Website: p» HTTP: //WWW, SHRINERSHQ . ORG/

H(a) Is this a group return
for affiliates? [ Jves [xINo
H(b) Are all affiliates included?_]Yes [__1No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 1925 | M State of legal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE_PROVIDE PEDIATRIC SPECIALTY
% CARE WITHOUT FINANCIAL OBLIGATION TO PATIENTS OR THEIR FAMILIES.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
9| 5 Total number of employees (Part V, line 2a) . 5 5484
£ | 6 Total number of volunteers (estimate ifnecessary) 6 5000
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 233,430,776. 342,228,433,
g 9 Program service revenue (Part VIll, line2g) . ... ..
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and7d) .. -214,647,439. -79,249,322,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 23,830,465, 22,086,871,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 42,613 802, 285,065,982,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 375,000, 30,000,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 353,545,289, 338,296,469.
% 16a Professional fundraising fees (Part IX, column (A), line11e) 7,114,657, 3,253,814,
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 17,128,264,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24% 256,559,774, 244,340,860,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 617,594,720, 585,921,143,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -574,980,918. -300,855,161.
Eé Beginning of Current Year End of Year
23120 Totalassets (Part X, line 16) ... 7,317,706,801. 8,051,755,849.
<5| 21 Total liabilties (Part X, lne26) ... 1,134,703,642, 1,049,001, 330,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. 6,183,003,159, 7,002,754,519.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | 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 knowledge.

Sign }
Here Signature of officer Date
DOUGLAS MAXWELL, PRESIDENT
Type or print name and title
Paig  |EPaErs e o et
Preparer's s_|gnlature employed B> D
Firm’s name (or KIRKLAND, RUSS, MURPHY & TAPP, P.A, EIN >

Use Only yours if
self-employed), }1 3577 FEATHER SOUND DRIVE , SUITE 400

address, and
ZIP + 4 CLEARWATER, FLORIDA 33762

Phone no. B> (727)572-1400

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page2
[ Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: ~ SEE SCHEDULE O

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

the prior FOMM 990 0r 990-EZ? . [ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 90,228,946. including grants of $ ) (Revenue $ )
TREATMENT OF PEDIATRIC BURN VICTIMS ADMISSIONS: 2,120,

OUTPATIENT CLINIC VISITS: 9,492 AT 2 BURNS HOSPITALS AND ONE HOSPITAL
THAT SPECIALIZES IN BOTH BURNS AND ORTHOPAEDIC SERVICES.

4b (Code: ) (Expenses $ 394,113,504, including grants of $ ) (Revenue $ )
TREATMENT OF ORTHOPAEDIC PATIENTS ADMISSIONS: 19,475,

OUTPATIENT CLINIC VISITS: 211,269 AT 16 ORTHOPAEDIC HOSPITALS AND ONE
HOSPITAL THAT SPECIALIZES IN BOTH ORTHOPAEDIC AND BURNS SERVICES.

4c (Code: ) (Expenses $ 23,585,150. including grants of $ ) (Revenue $ )
MEDICAL RESEARCH IS CONDUCTED AND PROVIDES A STRONG, POSITIVE IMPACT ON

THE CARE AND CURE OF CHILDREN WITH ORTHOPAEDIC PROBLEMS, BURN AND
SPINAL CORD INJURIES, 111 RESEARCH PROJECTS WERE FUNDED, AND 31
RESEARCH FELLOWSHIPS WERE PROVIDED, SHRINERS HOSPITALS FOR CHILDREN IS
COMMITTED TO THE SUSTAINED INVESTMENT IN CLINICALLY USEFUL RESEARCH SO

THAT FUNDAMENTAL KNOWLEDGE CAN BE ACQUIRED, IMPROVING THE QUALITY OF

LIFE FOR CHILDREN WITH ORTHOPAEDIC PROBLEMS, BURN AND SPINAL CORD

INJURIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 507,927,600,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 ] X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
asapplicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A[ X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 | X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 1119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5484
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt COMITACY? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 PageG

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 21
b Enter the number of voting members that are independent ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .| 8afZX
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | X
13  Does the organization have a written whistleblower policy? 13 (X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

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 organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>AL , AK AZ AR, CA, CO,CT, DE, FL,GA HI, ID

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHARON RUSSELL - 813-281-0300

2900 ROCKY POINT DRIVE, TAMPA, FL 33607

Form 990 (2009)

08 o SEE SCHEDULE O FOR FULL LIST OF STATES
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Fonn990(2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|s|5 (828 organizations
212|858 |&[25|e
RALPH SEMB
TRUSTEE 10.00 | X 9,000, 0. 0.
W. BRANDT BEDE, MD
TRUSTEE 5.00 X 0. 0. 0.
CHARLES CLAYPOOL
TRUSTEE 5.00 X 0. 0. 0.
BOB SMITH
TRUSTEE 5.00 X 0. 0. 0.
GARY DUNWOODY
TRUSTEE 5.00 X 0. 0. 0.
RAQUL L, FREVAL
TRUSTEE 5.00 X 0. 0. 0.
MICHAEL SEVERE
IMPERIAL CHIEF RABBAN 5.00 X 0. 0. 0.
ALAN MADSEN
TRUSTEE 5.00 X 0. 0. 0.
JOHN CINOTTO
TRUSTEE 5.00 X 0. 0. 0.
BOBBY SIMMONS
TRUSTEE 5.00 X 0. 0. 0.
DALE STAUSS
TRUSTEE 5.00 X 0. 0. 0.
NICHOLAS THOMAS
TRUSTEE 5.00 X 0. 0. 0.
JERRY GANTT
TRUSTEE 5.00 X 0. 0. 0.
CHRIS SMITH
TRUSTEE 5.00 X 0. 0. 0.
GARY BERGENSKE
TRUSTEE 5.00 X 0. 0. 0.
JIM CAIN
TRUSTEE 5.00 X 0. 0. 0.
JEFFREY SOWDER
TRUSTEE 5.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
El2 |z |5 B3| organizations
EEA R
JACK JONES
IMPERIAL POTENTATE 15,00 X 0. 0. 0.
DOUGLAS MAXWELL
CHAIRMAN OF THE BOARD 35,00 X 9,000, 0. 0.
GEORGE MITCHELL
VICE CHAIRMAN 15,00 X 0. 0. 0.
GENE BRACEWELL
TREASURER 35,00 X 7,140, 0. 0.
JOSEPH KRAJBICH, MD
ORTHOPAEDIC SURGEON 40,00 X 400,218, 0. 407,699.
JAMES ROACH, MD
CHIEF OF STAFF 40,00 X 433,111, 0. 270,243,
RICHARD MCCALL, MD
CHIEF OF STAFF 40,00 X 424,745, 0. 125,244,
PETER ARMSTRONG, MD
VP, MEDICAL AFFAIRS 40,00 X 458,148, 0. 90,573,
CHESTER TYLKOWSKI, MD
CHIEF OF STAFF 40,00 X 428,298, 0. 86,093,
b Total » 2,169,660, 0. 979,852,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 328
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
ANDERSON CONSTRUCTION
6712 N, CUTTER CIRCLE, PORTLAND, OR 97217 CONSTRUCTION SERVICES 27,772,170,
JE DUNN NORTHWEST, INC
437 NORTH COLUMBIA BLVD, PORTLAND, OR 97217 CONSTRUCTION SERVICES 21,821,022,
UC DAVIS MEDICAL CENTER
2315 STOCKTON BLVD, SACRAMENTO, CA 95817 MEDICAL SERVICES 5,986,195,
UNIVERSITY OF CINCINNATTI - FINANCIAL SERVI
P.O. BOX 691031, CINCINNATTI, OH 45269 MEDICAL SERVICES 3,145,456,
CHICAGOLAND PEDIATRIC
840 WOOD ST., CHICAGO, IL 60612 MEDICAL SERVICES 2,558,329,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 69
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
‘2 ,g 1 a Federated campaigns 1a
gg b Membership dues 1b 1,633,322,
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
%; f All other contributions, gifts, grants, and
_-g% similar amounts not included above 1f 340,595,111,
gg g Noncash contributions included in lines 1a-1f: $ 104 ’ 791,
ow h Total. Addlinestadf . . . . . . ... . > 342,228,433,
Business Code
g | 22
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 182,291,261, 182,291,261,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... > 3,357,946, 3,357,946,
(i) Real (ii) Personal
6 a Gross Rents 5,003,649,
b Less: rental expenses
¢ Rental income or (loss) 5,003,649,
d Net rentalincome or (loss) ... > 5,003,649, 5,003,649,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 3713663597,
b Less: cost or other basis
and sales expenses 3975204180,
¢ Gain or (loss) -261540583.
Net gain or (I0SS) ..o p | -261,540,583. -261,540,583.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 12,347,093,
E-:") Less: direct expenses b| 4,379,720,
Net income or (loss) from fundraising events .. > 7,967,373, 7,967,373,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 4,976,820, 4,976,820,
p INSURANCE PROCEEDS 900099 781,083, 781,083,
c
d All other revenue
e Total. Add lines 11a-11d | 4 5,757,903,
12  Total revenue. See instructions. .. ... | 2 285,065,982, 0. 0.] -57,162,451,
050410 Form 990 (2009)

17070630 784732 67151
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Form 990 (2009)

SHRINERS HOSPITALS FOR CHILDREN

36-2193608

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 30,000. 30,000,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,149,512, 2,575,651, 573,861,
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 253,215,405, 235,307,302, 15,477,617, 2,430,486,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 23,368,169, 22,213 354, 1,154,815,
9 Other employee benefits 39,656,223, 35,445,597, 4,210,626,
10 Payrolltaxes . ... 18,907,160. 17,723,121. 1,184,039.
11  Fees for services (non-employees):

a Management .

b Legal . 1,254,396, 1,254,396,

¢ Accounting ... 337,832. 337,832.

d Lobbying .

e Professional fundraising services. See Part IV, line 17 3,253,814, 3,253,814,

f Investment management fees 12,944,181, 12,944,181,

g Other . 62,706,231. 55,923,546. 4,639,198, 2,143,487,
12 Advertising and promotion 3,524,304, 266,632, 3,207,660, 50,012,
13 Officeexpenses ... 2,313,383, 2,072,136. 214,744. 26,503.
14 Information technology . .. . 3,222,329, 2,402,086, 820,243.

15 Royalties . .
16  Occupancy 27,532,828, 23,049,555, 4,478,349, 4,924,
17 Travel . 4,436,122, 2,346,433, 1,502,213, 587,476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 771,845, 687,770, 84,075,
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 37,416,461, 31,699,801, 5,716,660,
23 Insurance ... 5,845,762, 5,723,971, 121,791.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a MEDICAL SUPPLIES 66,253,632, 66,253,632,

b PGA EVENT EXPENSES 8,012,494, 8,012,494,

¢ PATIENT COSTS 2,062,677, 1,200,111, 862,566,

d DUES AND REGISTRATIONS 1,729,161, 1,613,753, 115,408,

e FOOD SUPPLIES 1,397,212, 1,397,212,

f Al other expenses 2,580,010, 683,707, 1,361,310, 534,993,
25 Total functional expenses. Add lines 1through 24f 585,921,143, 507,927,600, 60,865,279, 17,128,264,
26 Joint costs. Check here p» L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

17070630 784732 67151
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,161,273.] 1 2,657,128,
2 Savings and temporary cash investments ... 2,762,000.] 2 3,747,063,
3  Pledges and grants receivable, net ... 3,888,795.] 3 7,359,909.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 3,268,610.| 8 3,388,829,
< | 9 Prepaid expenses and deferred charges 31,625,095.] 9 6,029,322,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,080,175,392.
b Less: accumulated depreciation 10b 476,069,180, 545,574,302.| 10c 604,106,212,
11 Investments - publicly traded securities . 5,118,774,775.] 11 5,733,844 181.
12 Investments - other securities. See Part IV, line11 28,375,040.[ 12
13 Investments - program-related. See Part IV, line11 67,522,967.[ 13 162,694,829,
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 .. 1,514,753,944.] 15 1,527,928,376.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 7,317,706,801.[ 16 8,051,755,849,
17 Accounts payable and accrued eXpenses ... 249,804,458.) 17 230,577,915,
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 36,493,184, 21 36,539,928,
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 848,406,000.] 25 781,883,487,
26 Total liabilities. Add lines 17 through 25 ... ... 1,134,703 ,642.[ 26 1,049,001,330.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 5,005,919,800. 27 5,677,075,587.
g 28 Temporarily restricted net assets 278,886,723.[ 28 380,318,685,
T |29 Permanently restricted net assets 898,196,636.| 29 945,360,247,
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,183,003,159.| 33 7,002,754 519,
34  Total liabilities and net assets/fund balances 7,317,706,801.| 34 8,051,755,849,

932011 02-04-10
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Form 990 (2009) SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]

A WODN

0 00 O

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
13

17070630 784732 67151 2009.03060 SHRINERS HOSPITALS FOR CHIL 67151_ 1



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 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 of capital

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the 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 . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a 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 ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
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 June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

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

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
t li 7 10, 11 12. i
Department of the Treasury Par IV’ ihe 6’ ’ 8’ 9’ 0’ ’ OI’. . oPen tO_ Public
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608

Part | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

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

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

e D Other

a I public exhibition

b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2 [ ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

No

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 217 Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

5,604,239,809,

8,060,241,165,

995,576,563,

2,031,456,578,

300,280,099,

424,544,778,

6,299,536,273,

5,604,239,809,

2 Provide the estimated percentage of the year end balance held as:

%

a Board designated or quasi-endowment P> 82,00
b Permanent endowment p> 13.00 %
¢ Termendowment P> 5.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land
b Buildings
¢ Leasehold improvements

d Equipment

18,138,235,

18,138,235,

650,332,537,

263,492,276,

386,840,261,

10,314,466,

7,962,067,

2,352,399,

274,151,491,

204,614,837,

69,536,654,

e Other ...

127,238,663,

127,238,663,

604,106,212,

932052
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Schedule D (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BENEFICIAL INTERESTS IN TRUSTS 401,123,831,
ESTATES IN PROCESS 299,568,342,
PATIENT TRANSPORTATION FUNDS 43,479,284,
COLLATERAL CASH AND SECURITIES 781,883,487,
RECEIVABLES FROM INCOME TRUSTS 1,873,432,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... | 2 1,527,928,376.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
LIABILITY UNDER SEC, LENDING 781,883,487,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... . > 781,883,487,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

020710 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN

36-2193608 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

285,065,982,

Total expenses (Form 990, Part IX, column (A), line 25)

585,921,143,

Excess or (deficit) for the year. Subtract line 2 from line 1

-300,855,161,

Net unrealized gains (losses) on investments

1,079,218,750,

Donated services and use of facilities

Investment expenses

Prior period adjustments

107,209,702,

Other (Describe in Part XIV.) L

-65,821,931,

© ONOOGOP~ODN
O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8

1,120,606 ,521,

10

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

819,751,360,

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1,352,322,574,

1,079,218,750,

273,103,824,

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments . 2a 1,079,218,750.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b 11,962,158,

¢ Addlinesd4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

11,962,158,

285,065,982,

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

573,958,985,

-11,962,158,

585,921,143,

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIV.) .. 2d ~11,962,158.

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

0.

585,921,143,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS (INCLUDING UNRESTRICTED FUND

BALANCES) ARE THE PRIMARY SOURCE OF SUPPORT FROM WHICH SHRINERS HOSPITALS

FOR CHILDREN PERFORMS ITS PROGRAM SERVICES TO ACHIEVE ITS PRIMARY EXEMPT

PURPOSE,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST REVENUES: -792303,

INVESTMENT MANAGEMENT FEES NETTED AGAIST INVESTMENT INCOME: 12754461,

932054
02°01-10
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Schedule D (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 5
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST EXPENSES: 792303,

INVESTMENT MANAGEMENT FEES NETTED AGAINST INVESTMENT INCOME: -12754461,

PART XI, LINE 7

DURING THE YEAR ENDED DECEMBER 31, 2009, THE HOSPITAL'S MANAGEMENT AND

INVESTMENT COMMITTEE DETERMINED THAT IT WOULD BE PREFERABLE TO CHANGE THE

VALUATION METHOD USED FOR SUBSEQUENT MEASUREMENT OF REAL ESTATE, MINERAL

INTERESTS, AND OTHER MISCELLANEOUS ASSETS FROM A COST BASIS TO A FAIR

VALUE VALUATION, THIS CHANGE WAS PREFERABLE AS IT WILL PROVIDE USERS OF

THE FINANCIAL STATEMENTS WITH THE TRUE CONDITION OF THE HOSPITAL'S

ENDOWMENT., THE CHANGE IN BEGINNING NET ASSETS ATTRIBUTABLE TO THIS CHANGE

IN ACCOUNTING PRINCIPLE WAS $107,209,702,

PART XI, LINE 8

CHANGE IN MINIMUM PENSION LIABILITY : (907,217)

TRANSFERS: SHRINERS HOSPITALS FOR CHILDREN, A

MASSACHUSETTS CORPORATION = (42,087,948)

SHRINERS HOSPITALS FOR CHILDREN, A

CANADIAN CORPORATION = (6,512,669)

HOSPITAL SHRINERS PARA NINOS = (11,669,6337)

SUBTOTAL TRANSFERS : (60,269,954)

CHANGE IN PATIENT TRANSPORTATION FUNDS

HELD BY SHRINE TEMPLES : (1,013,536)
OTHER CHANGE IN FUND BALANCE : (3,631,224)
TOTAL : (65,821,931)
Schedule D (Form 990) 2009
932055
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Schedule D (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 5
| Part XIV| Supplemental Information (continued)

PART IV, LINE 2B EXPLANATION:

THE AMOUNT INCLUDED ON FORM 990, PART X, LINE 21 CONSISTS OF ANNUITY

LIABILITIES ASSOCIATED WITH CHARITABLE REMAINDER TRUSTS HELD BY SHRINERS

HOSPITALS FOR CHILDREN, WHICH ARE DETERMINED BASED ON PRESENT VALUE OF THE

ESTIMATED FUTURE PAYMENTS TO BE PAID TO THE DESIGNATED BENEFICIARIES.

DEFERRED INCOME IS RECOGNIZED ON GIFTS TO SHRINERS HOSPITALS FOR CHILDREN

POOLED INCOME FUNDS WHICH REPRESENT THE DISCOUNTED VALUE OF THE ASSETS FOR

THE ESTIMATED TIME PERIOD UNTIL THE DONOR'S DEATH,

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

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

afgri';:“:g\tlgjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid ! . (v) Amount paid . .
() Name of individual (i) Activity v oy, | (V) Gross receipts | to (or retained by) t(gl()oérl:r(;?;irrltegatl)?/)
or entity (fundraiser, f tivit fundraiser B
2 ) el | fromactivty | fudrelsersy | organization
Yes | No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,AK,6AZ,AR,CA,CO,CT,DE,DC,FL,GA HI,f ID,IL,6IN,6 IA KS,6KY, 6 LA 6ME, MD, 6MA MI MN,6MS
MO,MT  NE,NV,NH,NJ,NM,NY K NC,6ND,6OH,6OK,OR,PA RI,6SC,6SD,TN,TX,6 UT,6VT,6 VA WA WV WI
WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

SHRINERS HOSPITALS FOR CHILDREN

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

Net income summary. Combine line 3, column (d), and line 10

[.OCAL GOLF
(add col. (a) through
PAPER CRUSADE [TOURNAMENTS 29 col. ()
° (event type) (event type) (total number) '
5
3|1 Gross receipts 5,408,957, 1,245,764, 5,692,372, 12,347,093,
Q|1 Grossreceipts ...
2 Less: Charitable contributions
3 Gross income (line 1 minus ine2) . 5,408,957, 1,245,764, 5,692,372, 12,347,093,
4 Cashoprizes ...
o [ 5 Noncashoprizes ... ...
]
o
2|6 Rentfacilitycosts .
i
©
£|7 Foodandbeverages .. ... ...
8 Entertainment
9 Other direct expenses 1,918,647, 441,893, 2,019,179, 4,379,719,
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 4,379,719)

7,967,374,

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
ow|2 Cashprizes ...
]
o
|38 Noncashprizes ..
[
°
2|4 Rent/faciitycosts
[=)
5 Otherdirectexpenses ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? o 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMING? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

24
17070630 784732 67151 2009.03060 SHRINERS HOSPITALS FOR CHIL 67151_ 1



SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals w

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608
[Part] | Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | X
b If "Yes,"isitawritten policy? b | X
2 If the organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
Applied uniformly to all hospitals l:] Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: 3a X
(1 100% [ J1s0% [ J200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: 3b X
(1 200% [ Jos0% [ ls00% [ J3s0% [ Jaoo% [ other %
c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent"? 4 X
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | X
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . 5c X
6a Does the organization prepare an annual community benefit report? ... 6a | X
b If "Yes," does the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7  Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- B s | Plousene LORES (GRS oactnty e
Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Charity care at cost (from
Worksheets 1and2) 483,625,797, 0.] 483,625,797, 82.54%
b Unreimbursed Medicaid (from
Worksheet 3, columna)
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ..
d Total Charity Care and Means-
Tested Government Programs ... 483,625,797, 483,625,797, 82,54%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) ... ..
f Health professions education
(from Worksheet 5) ... ...
g Subsidized health services
(from Worksheet 6) ... ...
h Research (from Worksheet7) 24,301,803, 0. 24,301,803, 4.15%
i Cash and in-kind
contributions to community
groups (from Worksheet 8)
j Total. Other Benefits 24,301,803, 24,301,803, 4,15%
k Total. Addlines7dand7j ... .. 507,927,600, 507,927,600, 86.69%

932091 02-01-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN

[Part Il | Community Building Activities Complete this table if the organization conducted any community

building activities.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue building expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

[Part Il | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management Association
At eMENt NO. 157 e 1 X
2 Enter the amount of the organization’s bad debt expense (atcost) .. 2 0.
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to
patients eligible under the organization’s charity care policy . . ... 3 0.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . ... 5 0.
6 Enter Medicare allowable costs of care relating to payments on line5 6 0.
7 Subtract line 6 from line 5. This is the surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? .. 9a X
b If "Yes," does the organization’s collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI ... ... 9b

[Part IV| Management Companies and Joint Ventures

(a) Name of entity (b) Description of primary (c) Organization’s [(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock .
ownership % ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14

932092 02-01-10
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN

36-2193608 Page 3

[PartV | Facility Information

Name and address

Licensed hospital

General medical & surgical

Children’s hospital

Teaching hospital

Critical access hospital

Research facility
ER-24 hours
ER-other

Other
(Describe)

SHRINERS HOSPITAL FOR CHILDREN

2211 NORTH OAK PARK AVENUE

CHICAGO, IL 60707-3392

SHRINERS HOSPITAL FOR CHILDREN

3229 BURNET AVENUE

CINCINNATI, OH 45229-3095

SHRINERS HOSPITAL FOR CHILDREN

1645 WEST 8TH STREET

ERIE, PA 16505

SHRINERS HOSPITAL FOR CHILDREN

815 MARKET STREET

GALVESTON, TX 77550

SHRINERS HOSPITAL FOR CHILDREN

950 WEST FARIS ROAD

GREENVILLE, SC 29605

SHRINERS HOSPITAL FOR CHILDREN

1310 PUNAHOU STREET

HONOLULU, HI 96826-1099

SHRINERS HOSPITAL FOR CHILDREN

6977 MAIN STREET

HOUSTON, TX 77030-3701

SHRINERS HOSPITAL FOR CHILDREN

1900 RICHMOND ROAD

LEXINGTON, KY 40502

SHRINERS HOSPITAL FOR CHILDREN

3160 GENEVA STREET

LOS ANGELES, CA 90020

SHRINERS HOSPITAL FOR CHILDREN

2425 STOCKTON BOULEVARD

SACRAMENTO, CA 95817

SHRINERS HOSPITAL FOR CHILDREN

3551 NORTH BROAD STREET

PHILADELPHIA, PA 19140-4131

SHRINERS HOSPITAL FOR CHILDREN

3101 SW SAM JACKSON PARK RD,

PORTLAND, OR 97239-3095

SHRINERS HOSPITAL FOR CHILDREN

FAIRFAX ROAD AT VIRGINIA STREET

SALT LAKE CITY, UT 84103

SHRINERS HOSPITAL FOR CHILDREN

3100 SAMFORD AVENUE

SHREVEPORT, LA 71103

SHRINERS HOSPITAL FOR CHILDREN

911 WEST 5TH AVENUE

SPOKANE, WA 99204

SHRINERS HOSPITAL FOR CHILDREN

2001 S. LINDBERGH BOULEVARD

ST. LOUIS, MO 63131-3597

932093 02-01-10
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 3
[PartV | Facility Information

©
o
Name and address k) = Other
= .
? o} (Describe)
5129|8518
_‘é’ © *5_ = < | >
2158|2813
el
2lels(el8l2e|8
e 0 (@] Il = o .
dlsls|c(®|lelels
AR R £
slelzlclels|S|B
[0 cC|= o | = on h Y
Ol |lclo|=E|l0|x|x
J16 |0 |+ |O | |w|w
SHRINERS HOSPITAL FOR CHILDREN
12502 USF PINE DRIVE
TAMPA, FL 33612-9499 X X |x X
SHRINERS HOSPITAL FOR CHILDREN
2025 EAST RIVER PARKWAY
MINNEAPOLIS, MN 55414 X X |x X
932093 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 4
[Part VI Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part lll, line 4; Part Ill, line 8;
Part lll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Community building activities. Describe how the organization’s community building activities, as reported in Part Il, promote the health of the
communities the organization serves.

Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt purpose
by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in promoting the
health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART I, LINE 3C: SHRINERS HOSPITALS FOR CHILDREN DID NOT APPLY ANY

INCOME-BASED CRITERIA, ASSET TEST, OR OTHER MEANS TEST OR THRESHOLD FOR

PROVIDING FREE CARE TO PATIENTS IN 2009,

PART I, LINE 7: A GENERAL LEDGER ACCOUNTING SYSTEM WAS USED TO

CALCULATE THE AMOUNTS REPORTED IN PART I, LINE 7, THE SYSTEM ADDRESSES

ALL PATIENT SEGMENTS (INPATIENT AND OUTPATIENT). A COST-TO-CHARGE RATIO

IS NOT PART OF THE SYSTEM AND IS NOT APPLICABLE TO SHRINERS HOSPITALS FOR

CHILDREN, AS THERE ARE NO PATIENT CHARGES WHATSOEVER,

PART III, LINE 4: BAD DEBT EXPENSE IS NOT APPLICABLE TO SHRINERS

HOSPITALS FOR CHILDREN, AND AS SUCH, IS NOT PART OF THE FOOTNOTES IN ITS

FINANCIAL STATEMENTS. SHRINERS HOSPITALS FOR CHILDREN PROVIDES PATIENT

CARE WITHOUT COST TO THE PATIENT. AS SUCH, THERE ARE NO REVENUES AGAINST

WHICH A BAD DEBT COULD ARISE.

PART I, LINE 1(A):

SHRINERS HOSPITALS FOR CHILDREN'S (SHC) CHARITY CARE POLICY IS TO PROVIDE

SPECIALIZED ORTHOPAEDIC AND BURN CARE TO CHILDREN WITHOUT REGARD TO ONE'S

ABILITY TO PAY, THIS HAS BEEN SHC'S POLICY FOR OVER 85 YEARS, PRESENTLY,

932094 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 4
[Part VI | Supplemental Information

SHC IS IN THE PROCESS OF EXPLORING OTHER ARRANGEMENTS THAT WILL ENABLE SHC

TO MAINTAIN ITS STANDARDS OF EXCELLENCE IN PROVIDING SUPERIOR PATIENT CARE,

WITHOUT DISTRURBING ITS FUNDAMENTAL PRINCIPLES AND MISSION IN MAKING SUCH

CARE OPENLY AVAILABLE TO ALL CHILDREN, THESE OTHER ARRANGEMENTS MAY

INCLUDE PARTIAL REIMBURSEMENT UNDER MEDICARE/MEDICAID GOVERNMENT PROGRAMS,

AND PATIAL REIMBURSEMENT UNDER PRIVATE INSURANCE ARRANGEMENTS, THESE OTHER

ARRANGEMENTS, IF AND WHEN THEY ARE PUT IN FORCE, MAY CAUSE CERTAIN SECTIONS

OF THIS SCHEDULE H TO BE NOT COMPARABLE TO YEARS WHEN THESE ARRANGEMENTS

WERE NOT IN FORCE., NEVERTHELESS, THE SPIRIT OF SHC'S MISSION, AS WELL AS

ITS FOUNDING PRINCIPLES, WILL BE MAINTAINED UNDER ANY ALTERNATIVE

ARRANGEMENT .

PART I, LINE 7, COLUMNS (A) AND (B):

SEE FORM 990, PART III, LINES 4(A) AND 4(B) FOR RELATED INFORMATION.

PART VI, LINE 8:

THIS ENTITY AND ITS RELATED ENTITY FILE A COMMUNITY BENEFIT REPORT IN ALL

50 STATES.

PART VI, LINE 2: SHRINERS HOSPITALS FOR CHILDREN PROVIDES PEDIATRIC,

ORTHOPAEDIC, AND BURN CARE AT NO COST TO ITS PATIENTS.

PART VI, LINE 3: SHRINERS HOSPITALS FOR CHILDREN POSTS ITS CHARITY

CARE POLICY IN ADMISSION AREAS, EMERGENCY ROOMS, AND OTHER AREAS OF

FACILITIES WHERE ELIGIBLE PATIENTS ARE LIKELY TO BE PRESENT, AND PROVIDES

A COPY OF ITS POLICY TO PATIENTS AS PART OF THE INTAKE PROCESS AND WITH

DISCHARGE MATERIALS.

Schedule H (Form 990) 2009
932271 12-02-09
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Schedule H (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 4
[Part VI | Supplemental Information

PART VI, LINE 4: SHRINERS HOSPITALS FOR CHILDREN (THROUGH THIS ENTITY

AND ITS RELATED ENTITY) SERVE CHILDREN IN NEED OF SPECIALIZED ORTHOPAEDIC

AND BURN CARE ACROSS THE ENTIRE UNITED STATES.

Schedule H (Form 990) 2009
932271 12-02-09
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)

AMERICAN ACADEMY OF ORTHOPAEDIC

SURGEONS - 6300 NORTH RIVER ROAD -

ROSEMONT, IL 60018 36-2110592 [501(C)(3) 20,000, 0. ISPONSORSHIP GRANT

UNIVERSITY OF IOWA HOSPITALS AND

CLINICS - 200 HAWKINS DRIVE - IOWA

CITY, IA 52242 42-6004813 [501(C)(3) 5,000, 0. CONTRIBUTION

MEDICAL COLLEGE OF GEORGIA

1120 15TH STREET

AUGUSTA, GA 30912 59-1892079 [501(C)(3) 5,000, 0. CONTRIBUTION

2  Enter total number of section 501(c)(3) and government organizations . > 3.

3 Enter total number of other organizations
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 SHRINERS HOSPITALS FOR CHILDREN

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: SHRINERS HOSPITALS FOR CHILDREN IS ACTIVELY

INVOLVED WITH ALL GRANT RECIPIENTS,

THROUGH THIS ACTIVE INVOLVEMENT, THE

ORGANIZATIONS ARE MONITORED TO ENSURE THEIR GRANT PROCEEDS ARE BEING USED

APPROPRIATELY,

932102 02-02-10
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P_Ubllc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608
Part| | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib | X

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 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b ANy related Organization ? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
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 of:
a The organization? 6a X

b Any related Organization? e 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
34
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Schedule J (Form 990) 2009

SHRINERS HOSPITALS FOR CHILDREN

36-2193608

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is 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 of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

JOSEPH KRAJBICH, MD

U]
(ii)

400,218,

401,435,

6,264,

807,917,

JAMES ROACH, MD

U]
(ii)

433,111,

270,243,

703,354,

RICHARD MCCALL, MD

U]
(ii)

424,745,

122,606,

2,638,

549 989,

PETER ARMSTRONG, MD

U]
(ii)

458,148,

86,915,

3,658,

548,721,

CHESTER TYLKOWSKI, MD

U]
(ii)

428,298,

83,455,

2,638,

514,391,

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

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

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods ... .
6 Cars and other vehicles X 2 25,218, FMV
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies . ..
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( STATUE ) X 1 38,323, [FMV
26 Other P> ( ELECTROSURGIC ) X 1 30,000, [FMV
27 Other P> ( MAINTENANCE E ) X 1 7,000, [FMV
28 Other P> ( FUN CENTER ) X 1 4,250, [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 6
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOt UIONS 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

932141

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

03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608

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

SHRINERS HOSPITALS FOR CHILDREN OFFERS "CHARITY CARE" THROUGH AN

INTERNATIONAL NETWORK OF PEDIATRIC HOSPITALS DEDICATED TO PROVIDING

EXCELLENT PATIENT CARE, RESEARCH, AND EDUCATION FOR ORTHOPAEDIC

CONDITIONS, BURNS, SPINAL CORD INJURIES AND CLEFT LIP AND PALATE, OUR

SPECIALIZED MEDICAL CARE, BACKED BY THE SKILLS AND KNOWLEDGE OF THE

STAFF IN 18 HOSPITALS, DELIVERS EXPERT, FAMILY-FOCUSED CARE AT NO

CHARGE.

AS A 501(C)3 NON-PROFIT ORGANIZATION, SHRINERS HOSPITALS RELIES ON THE

GENEROUS DONATIONS OF SHRINERS AND THE GENERAL PUBLIC TO CARRY OUT OUR

MISSION AND CHANGE THE LIVES OF CHILDREN EVERY DAY, FOR MORE

INFORMATION ABOUT SUPPORTING SHRINERS HOSPITALS, PLEASE VISIT

WWW, SHRINERSHQ.ORG OR CALL 1-800-241-GIFT.

FORM 990, PART VI, SECTION A, LINE 6: THE NOT-FOR-PROFIT CORPORATION HAS

MEMBERS WHO MAY ELECT PERSONS BELONGING TO THE GOVERNING BODY AND WHO MAY

APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS APPROXIMATELY

1,400 MEMBERS, ELECTED FROM THE TOTAL MEMBERSHIP, WHO ELECT THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7B: UNDER THE BYLAWS OF THE

ORGANIZATION, SOME DECISIONS OF THE GOVERNING BODY REQUIRE APPROVAL BY

THESE 1,400 MEMBERS.

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

37
17070630 784732 67151 2009.03060 SHRINERS HOSPITALS FOR CHIL 67151_ 1



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SHRINERS HOSPITALS FOR CHILDREN 36-2193608

FORM 990, PART VI, SECTION B, LINE 11: AN OVERVIEW OF THE FORM AND

SCHEDULES WAS PROVIDED TO THE GOVERNING BOARD, ALONG WITH A COPY OF THE 990

TO BE FILED WITH THE IRS, PRIOR TO ACTUAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY AND ALL MEMBERS ARE REQUIRED TO DISCLOSE ANY

CONFLICTING INTERESTS OR STATE "NONE" ON THE ANNUAL CONFLICT OF INTEREST

FORM,

FORM 990, PART VI, SECTION B, LINE 15: A SALARY & PERSONNEL COMMITTEE IS

INVOLVED WITH ALL COMPENSATION AND APPROVES WAGES FOR MANAGEMENT AND

COMPARES THESE SALARIES TO VARIOUS MARKET INDICATORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ AR,CA,CO,CT,DE,FL,GA, HI,6ID,IL, IN,6IA KS KY,LA ME MD,MA MI MN,6MS,6MO

MT NE,NV,NH,NJ,NM,6NY,6NC,ND,OH,OK,6OR,PA,RI,6SC,SD, TN, TX,UT,VT VA WA, WV WI WY

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C, AUDIT COMMITTEE OVERSIGHT PROCESS:

THE ORGANIZATION HAS NOT CHANGED (DURING THE CURRENT YEAR) ITS

OVERSIGHT PROCESS OR ITS SELECTION PROCESS REGARDING THE COMMITTEE

RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury h
Internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
SHRINERS HOSPITALS FOR CHILDREN

Employer identification number
36-2193608

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

SHRINERS HOSPITALS FOR CHILDREN

Employer identification number

36-2193608

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)

Name, address, and EIN
of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

Part Il

Identification of Related Tax-Exempt Organiza
organizations during the tax year.)

tions (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more

related tax-exempt

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))

THE SHRINERS' HOSPITAL FOR CHILDREN -

04-2121377, POST OFFICE BOX 31356, TAMPA, FL

33631-3356 HOSPITAL SYSTEM MASSACHUSETTS 501(C)(3) 3 NO

THE IMPERIAL COUNCIL OF THE ANCIENT ARAB

ORDER OF NOBLES - 36-2158164, POST OFFICE [FOUNDED SHRINERS HOSPITALS

BOX 31356, TAMPA, FL 33631-3356 FOR CHILDREN TOWA 501(C)(10) N/A NO

SHRINERS HOSPITALS FOR CHILDREN EMPLOYEE

DISASTER RELIEF FUND - 26-3733381, 2900

ROCKY POINT DRIVE, TAMPA, FL 33607 DISASTER RELIEF DISTRICT OF COLUMBIA [501(C)(3) 9 NO

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

932161
02-04-10
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SHRINERS HOSPITALS FOR CHILDREN

36-2193608

Page 2

Schedule R (Form 990) 2009
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

L organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (d) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
ROLLINS HILLS WATER CORPORATION - 75-2813030 ISHRINERS
P.O. BOX 31356 HOSPITALS FOR
TAMPA, FL 31356 HOLDING COMPANY TX CHILDREN C CORP 0. 0.] 100.00%

Schedule R (Form 990) 2009

932162 02-04-10
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Schedule R (Form 990) 2009  SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to other Organization(s) e ib | X

¢ Gift, grant, or capital contribution from other organization(s) 1c X

d Loans or loan guarantees to or for other organization(s) 1d X

e Loans orloan guarantees by other Organization(S) ... . . 1e X

T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X

g Purchase of assets from other organization(s) . 19 X

N EXCNANGE O BSOS 1h X

i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X

j Lease of facilities, equipment, or other assets from other organization(s) 1 X

k Performance of services or membership or fundraising solicitations for other organization(S) 1k X

I Performance of services or membership or fundraising solicitations by other organization(S) 1l X

m Sharing of facilities, equipment, mailing lists, or other assets im X

N SNarNg Of PaId Ml O in X

o Reimbursement paid to other organization for eXPENSES 1o | X

p Reimbursement paid by other organization for EXPENSES e ip [ X

q Other transfer of cash or property to other organization(S) . . e 1q X

r Other transfer of cash or property from other organization(S) ... ... ... e 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1) THE SHRINERS' HOSPITAL FOR CHILDREN B 42,087,948,
(2) THE SHRINERS' HOSPITAL FOR CHILDREN N 25,140,
(3) THE IMPERIAL COUNCIL OF THE ANCIENT ARAB ORDER OF NOBLES I 0.
@)
(5)
(6)

932163 02-04-10 42 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009  SHRINERS HOSPITALS FOR CHILDREN 36-2193608 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 43



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

SHRINERS HOSPITALS FOR CHILDREN 36-2193608

Name and title of officer

DOUGLAS MAXWELL

PRESIDENT
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 285065982
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize KIRKLAND, RUSS, MURPHY & TAPP, P.A. toentermy PIN| 93608

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 59288333762 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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