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n990-PF

Departmant of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a}(1) Nonexempt Charitable Trust

. Treated as a Private Foundation .
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

PRIOR PC
OMB No 1545-0052

2009

For calendar_year 2009, or tax year beginning

07/01 ,2009, and ending

06/30,2010

G Check all that apply: Initial return
Amended return

[X ] initial return of a former public charity

ﬂ Address change

| Final return

Name change

Name of foundation

Use the IRS
label.

AMERICAN MEMORIAL HOSPITAL, INC.

04-

A Employeridentification number

6012766

Otherwise, | Number and street (or P.0. box number if mail I1s not deliveredto street address) Room/suite | B Telephane numbar (see pags 10 of the Instructions)
print
or type.
See Specific |[EIDUCTARY TRUST CO., P.0. BOX 55806 (617) 482-5270
Instructions. | City or town, state, and ZIP code c g:;:;:-;:g;:fﬂ:no? T >

BOSTON, MA 02205-5806

H_Check type of organization:
Section 4947(a){1) nonexempt charitable trust

Section 501{c}(3) exempt private foundation

QOther taxable private foundation

computation .

Fair market value of all assets at end
of year (from Part ll, col. (c), line

J Accounting method:
Other (specify)

Cash

Accrual

E If private foundation

D 1. Foreign organizations, check here . >

2. Foreign organizations mesting the
85% test, check here and attach

status was terminated

under section 507(b}{ 1){A), check here . P>

F If the foundation Is In a 60-month termination

SCANNEIR, c52 0 3 201

16) > $ 13 . 698 N 131. (Part I, column (d) must be on cash basis.) under section 507{b){1}({B), check here . P> I_L
— ﬁ,?.fl'!?fmﬂmi‘?ﬁ 'Zﬂﬁ,n?,?sdfﬁf‘(’éf"ﬁ(dsrhe (a) Revenue and {b) Net investment {c) Adjusted net (d)fc?rls::i:ﬁgzﬁams
may not necessarily equal the amounts in e"pggz‘z per income income purpases
column (a) (see page 11 of the instructions).) {cash basis only)
1  Contributions, gifts, grants, etc , receivad (attach schedule) .
2 chace p | X] i foundetonis nt requiedto
3 Interest on savings and temporary cash investments /\
4 Dividends and interest from securities , , , , 294,9089. 294,909. / HFP el TR Y
5a GrosSrents . . . v v o v v v v s 0w nw e /E’Iw&! Vbn ﬁ
b Net rental income or {loss) /.Sp/ JAL, \ [
6a Net gain or (loss) from sale of assets not on line 10 662 P 021, ILL\;T UHIV—:’.‘ 1 2@# /())Jl
b Slommespronioral 6,821,507 [ 2]
7 Capital gain net income (from Part IV, line 2) . 662,021, KU o
8 Net shortterm capital gain . . . . ... .. = y_z T
9 Income modifications = - = -+ ¢ - - - - .. \./
10 a Gross sales less returns
and allowances *+ *+ * - -
b Less: Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , , , .
11 Other income (attach schedule) , . . . . . . 7,729 19,017. STMT 1
_112  Total. Add lines 1through 11 . . . . . . . . 964,659, 975,947.
13 Compensationof officers, directors, trustees, etc , ,
14 Other employee salariesand wages . . . . .
§ 15 Pension plans, employee benefits ., , . . . .
§ 16a Legal fees (attach schedule) , , . , . .. ..
S| b Accounting fees (attach schedute)STMT 2 14,675 NONE NONE 14,675.
gl ¢ Other professional fees (attach schadM&F. 3 . 66,441, 66,441,
B(1? Interest. ... ... ... .
E, 18 Taxes (attach schedule) (see page 14 of the instr
£119 Depreciation (attach schedule) and depletion .
5 20 OCCUPANCY & v v v v = s o = s+ 2 s s 8 o s o
o |21 Travel, conferences, and meetings . . . . . . 15,047 15,047.
& 22 Printing and publications . . ... ... ..
g 23  Other expenses (attach schedule} STMT. 4 . 1,217, 30,724. 1,120.
'E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . .. .. ... 97,380. 97,165. NONE 30,842.
©l2s contributions, gitts, grants paid . . . . . . . 352,451 352,451.
_ |26 votalexpenses and disbursemeants Add lines 24 and 25 449,831 97,165, NONE 383, 213_ .
27 Subtract line 26 from line 12:
a E of over exp and disbur .. 514 L 828 o
b Net investment Income (if negative, enter -0-) 878,782.
¢ Adjusted net income (if negative, enter -0-}. .
9514::3: gggvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
KD0138 L715 01/20/2011 17:38:34 AMERICAN 4 -
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Form 990-PF (2009}

04-6012766

Page 2

Balance Sheets ceocimormsom e ndtyear | Beioning of yea End o yoar__
" amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing , . . . . . . . . v o oo eoeoro
2 Savings and temporary cash investments . . . . . ... ... 524,740. 793,865, 793,865.
3  Accounts receivable » __
Less: allowance for doubtful accounts »
4 Pledges receivable »____ ____ _______________
Less: allowance for doubtful accounts » _
5 Grantsreceivable ., ., ...................
6 Recsivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts » __
2 8 Inventories forsaleoruse |, | . . . . . . . . v v r e . e e
®| 9 Prepaid expenses and deferredcharges . . . . ........
&|10 a Investments- U.S. and state governmentobligations (attacP&ibBuld) . 334,363. 334,363. 373,611,
b Investments - corporate stock (attach schedule} . STMT 6, . 10,217,671. 5,539,444 5,943,734.
¢ Investments - corporate bonds (attach schedule). STMT .7, . 593,495, 395,547, 413,411,
11 Investments- land, buildings, >
and equipment:basis = @00 0¥ o __ el
Less. accumulated depreciation
(attach schedule) =~ = 00 e
12 Investments-mortgage loans , . . ., . . . . . . 4. e . ..
13  Investments - other (attach schedule) , . . . . . STMT 8 1,177,191. 6,397,847, 6,173,510.
14 Land, bUIId'mgs,and >
equipmentbasis ¥ _ .
Less: accumulated depreciation .
(attach schedule) = ¥ e
15  Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item|) , . . . ... ...... 12,847,460, 13,461,066, 13,698,131,
17  Accounts payable and accrued expenses , , , . ., . .....
18 Grantspayable ... ...............
$|19 Deferredrevenue . . . . ... ...............
§ 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payablie (attach schedule) , , , . .
=22 Other liabilities (describe » _____ )
23 Total liabilities (add lines 17 through 22) . . . . .. ... ..
Foundations that follow SFAS 117, check here bm
and complete lines 24 through 26 and lines 30 and 31.
824 Unrestricted . . . . ... 12,847,460. 13,461,066,
§|25 Temporarilyrestricted . . . .. ... ............
826 Permanently restricted , . . . . ... 0. e u e e e
T Foundations that do not follow SFAS 117,
L check here and complete lines 27 through 31. » I:]
6|27 Capital stock, trust principal, orcurrent funds . . . . . .. ..
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , | | ,
8(29 Retained earnings, accumulated income, endowment, or other funds , .
; 30 Total net assets or fund balances (see page 17 of the
2 INSLUCHIONS) | . L L L L. e 12,847,460. 13,461,066.
31 Total liabilities and net assets/fund balances (see page 17
ofthe inStructions) . « . « = v v o 4 v i i i i e s 12,847,460, 13,461,066,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . L L L L e e 1 12,847,460.
2 Enter amount from Part 1, in@ 278 . . . e 2 514,828,
3 Other increases not included in line 2 (itemize) »  SEE STATEMENT 9 3 §9,378.
4 Addlines 1, 2,and 3 | L e e 4 13,461,666.
5 Decreases not included in line 2 (itemize) p ¢ SEE STATEMENT 10 5 600.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 13,461,066.
Form 990-PF (2009)
JSA

9E1420 1000

KD0138 L715 01/20/2011 17:38:34

AMERICAN




04-6012766

Form 990-PF {2009) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, Sﬂﬂ&“& a(g) Eﬁ;% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Purchase (mo-,q day, yr) | (mo- day, yr.)
1a_SEE PART IV DETAIL
b
¢
d
e
. iati Cost or other basis i
(e) Gross sales price (ﬂ De(por:e :Ilfg:ngfelal)owed (g:ﬂus expense of sale (e()h;:lssa I(rf‘)(:;i(rlxzssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
() FM.V. as of 12/31/69 ) Adjusted basts ":,)vsfzf,fs(ﬁf icf:';,i,') ool ) e romear "
a
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part | line 7 }
""" if (loss), enter -0- in Part |, line 7 2 662,021.
3 Net short-term capital gain or (loss} as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If {loss), enter -0-inPart ], line B. . . . . . . .. ... ... ..ttt ie e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(For optional use by domaestic private foundations subject to the saction 4940(a} tax on net investment incoma.}
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _  _ | [:] Yes D No

If "Yas," the foundation does not qualify under section 4940(e}. Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
. {b) {¢) . ,
Calendar sffre(opﬁ;m!f :::mnlng In) Ad)usted qualifying distributions Net value of noncharitable-use assets (col. ?t;)sté;eiu;;%nbryaggl‘ {c)
2008
2007
2006
2005
2004
2 Total ofline 1,colmn (d) . . .. ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years _ , , ., . ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = === 4
5 Muitiplylinedbyline3 = L e 5
6 Enter 1% of net investment income {1% of Partl, line 27b) . . . . .. ... .......... 6
7 AddIineS5and 6. . L. 7
8 Enter qualifying distributions from Part Xll, lined , . . . . . ... .. ... ... ... .... 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

;gaao 1000 Form 990-PF (2009)

KD0138 L715 01/20/2011 17:38:34 AMERICAN 6 -




Form 990-PF (2009) 04-6012766
Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948 -see page 18 of the instructions)

1a

b

O N s WON

a o oo

7
8
9

10
11

1a

10

Page 4

Exempt operating foundations described (n section 4940(d)(2), check here P> l:l and enter "N/A" on line 1

Date of ruling or determination letter: (attach copy of ruling letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 17,576.
here B[] and entor 1% ofPart L line 276 . . . . . . ...
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. {b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-} , , . [ 2

Add NS 1aN0 2 | . L o o it ittt e e e e e e e e e 3 17,576.
Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) . , . | 4 NONE
Tax based on investment income. Subtract line 4 from line 3. lf zeroorless,enter 0- . . . . . . . ... ... 5 17,576.
Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009, , . , | _6a

Exempt foreign organizations-tax withheld atsource . ., . . ......... 6b NONE
Tax paid with application for extension of time to file (Form 8868), , _ . . . . 6c 18,000.

Backup withholding erroneouslywithheld . _ . . . .. ... ........ 6d
Total credits and payments. Add lines athrough 6d « « + + =« 4 o v e v v s um e e e e e 7 18,000.
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . ... . 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., , . . . . . ... ... ... | I
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , , . . ... .. > 10 424,
Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded P| 11 424 .
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . .. . ... it e e e e e e e e e e r e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions fordefinition}? . . . . . . . . . . . . L e e e e e e e s e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis YEar? . . . . . . o o v o o e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:

{1) On the foundation. P $ {2) On foundation managers P $

Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ _ . . . . . ... ...... 2 X
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , ., . ... ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ....... 4a X
If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v v v & s 4 s v o o m s v s 8 s 2 o ¢ o a o nnwso 4b NY A
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? ., . . ., . ... ......... 5 X
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e} (relating to sections 4941 through 4945} satisfied either:

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . ¢ . 0 0t 0ttt ittt e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV. 7 X

Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) » ___ L ..sTMTI11

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . ... ... ... .. 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942(j}{5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

270 I Yes,"complete Part XIV . . . v v i L i e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

Names and 8ddrESSES . . . . . i 4 i i 4 4 e e e s e e s e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

JSA

Form 990-PF (2009)

9E1440 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN
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Farm 990-PF {2009} 04-6012766

Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . ... ...

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17,2008?. . . . . . . .. ... h e e s e e e m e nae e e et e s et

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13

Website address P> N./ A

14 The books are in care of B__FIDUCIARY TRUST COMPANY Telephone no. P __{617)482-5270

‘ 15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « « = «+ « v ¢ ¢ = v v v o o s
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... ... .. ...

ZLAVE:} Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ., , . . .. D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSONT « « =« ¢+« o v ot 4t ks e e e e e e e e e e e Yes
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . .. .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
: the benefit or use of a disqualified person)?. . . « . . v & v & ¢ v v v b s s e n e D Yes
\ {6) Agres to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.}. « - « - « « . v < o . o Lo D Yes
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - -
Organizations relying on a current notice regarding disaster assistance check here . . . ... ... .. .. >
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in20097 . . . . . . . . . ¢ v+ t c v 4 o e v o«
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 4342(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6o, Part XIll) for tax yearl(s) beginning before 2009?. . . . . « . . . ... .. R I I D Yes
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.) . .. . .. ... ... ..
c If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany timeduringtheyear? ., . . . . . . . . ¢ v v v v b m ettt n e e e e, D Yeos
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year pernod (or longer period approved by the
! Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
| of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009.) . . . . ¢ « « . . i 4t i i 4 s e n e e e s e e e s

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

...... 1b

V 4

1c

2b

Z

3b

(A

4a

X

...... 4b

X

JSA
9E1450 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN

Form 990-PF (2009)
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Form 990-PF (2009) 04-6012766 Page 6
A5l Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa +During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})}? , , . . . . L__I Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? _ |, . . . .. ... ... . e E Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . _ , , ., .. .. ... Yes - No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d}(2)? (see page 22 of the instructions) . , , . .. . |:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , . . . ... ........ I:] Yes No
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ... »
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , ., . .. ... ........% / ﬂ I:I Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONract? . . = v v v« ¢ & v v v v c m ke h e e e e e I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _, , . . ... .. ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No
............. | AA

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(8} Name and address (b) Titls, and average (c) Compensation

hours per week if not pald, enter
devoted 10 position -0-)

-0-

{d) Contributions to
employes benefit plans
and deferred compensation

-0-

{e) Expense account,
other allowances

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
¥ none, enter "NONE."

page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c} Compensation

(d) Contributionsto
employes benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employeas paid ovar $50,000 . . . . . . ¢ v v v v v v b e et e e e ek e e e e e ey >l NONE
Form 990-PF (2009)
JSA
9E1460 1000
KD0138 L715 01/20/2011 17:38:34 AMERICAN 9 -




04-6012766
Form 990-PF (2009)

Page 7

PRI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional_services (see page 23 of the instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

66,441.

Total number of others receiving over $50,000 for professional services . . . .. ... ... .. ... ... .....

m Summary of Direct Charitable Activities

List the foundation’sfour largest direct chantable activities durning the tax year. Include relevant statistical information such as the number
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1PROVIDE FINANCIAL ASSISTANCE TQO THE AMERICAN MEMORIAL

P13} €:]] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

JSA
9E1465 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN

Form 990-PF (2009)
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Form

990-PF {2008). 04-6012766 Page 8

, Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1

[ I - N R -

W

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value of SeCURtiES . _ . . . . . L L . e e e e e e 1a 13,825,057,

Average of monthly cash balances | , |, . ... ... ...... ... . ... ... . 0o, 1b NONE
Fair market value of all other assets (see page 24 of the instructions) _ _ . . ., . ............ 1c NONE
Total (add lines 1a, b, andc) . | . . . . .. . ... .. .. . ... 1d 13,825,057,

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) _ . . . .. ............ 1e

Acquisition indebtedness applicable to line 1assets L ... .. 2 NONE
Subtract line 2 from line 1d ..., 3 13,825,057,

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25

Of the INStrUCHONS) | . . . e 4 207,376.

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,line4 | 5 13,617,681,

Minimum investment return. Enter 5%ofline5 . . . . ... ... ... ... ...t 6 680,884.

Distributable Amount (see page 25 of the instructions) (Section 4942(j}{3) and (j}(5) private operating

foundations and certain foreign organizations check here P |:| and do not complete this part.)

1  Minimum investment return fromPart X, lin@ 6 . . . . . . . ¢ v 0 v i v v h e e e e e 1 680,884.
2a Tax on investment income for 2009 from Part VI, line5 , ., , . . .. 2a 17,576,
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand2b L. e 2¢ 17,576.
3 Distributable amount before adjustments. Subtract line 2¢c fromline1 ., . . .. ............. 3 663,308. |
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . .. ... e e e e 4 NONE |
§ Addlines3andd L 5 663,308. |
6 Deduction from distributable amount (see page 25 of the instructions) , . . . ... ........... 6 NONE |
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIi,
T T T A T AT I 7 663,308,
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ . ., . .......... 1a 383,293.
b Program-elated investments - total from Part IX-B .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPDOSES | | et 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . L L L e e e e e e e e, 3a NONE
b Cash distribution test (attach the required schedule) _ . _ . . . .. . .. .. ... . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 _ | | | , | 4 383,293.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . . ... .. ... ..., 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . ... . ............ 6 383,293.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

8E1470 1000
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04-6012766
Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
{a) (b) (c} (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
L 663,308.
2 Undistributed income, If any, as of the end of 2009:
a Enter amountfor2008only , . ........ NONE
b Total for prioryears: 20_07 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009:
a From2004 ., . ... NONE
b From2005 , . . ... NONE
¢ From2006 , .. ... NONE
d From2007 ., ..... NONE
e From2008 . ..... NONE
f Totaloflines 3athroughe , . . ... ... .. NONE
4 Qualfying distributions for 2009 from Part XlI,
line4: P $ 383,293,
a Applied to 2008, but not more than fine 2a , , , NONEH
b Applied to undistnbuted income of prior years {Election
required - see page 26 of the instructions) ., . , , , . NONH
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . . NONE
d Applied to 2009 distributable amount , _ . . . 383,293.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2009 NON. NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 NONEH
b Prior years’ undistributed income. Subtract
line 4bfromline2b , , . . .. ....... NONK
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . .. ... NONE
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions ] NONE
@8 Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see page NONH
27 ofthe instructions . + = + + + o o = o = & «
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010, , , . . . . .. ... ... 280,015,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX1){F} or 4942(g)(3) (see page 27 of the
instructions} . . . . . v 4 i h v e e e e NONE
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the A
instructions) . . . . . . ... 00 c e NON
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline 6a , , , , . . . NONE
10 Analysis of line 9:
a3 Excess from 2005 , . . NONE
b Excess from 2006 ., . , NONE
¢ Excess from 2007 , . . NONE
d Excess from 2008 . ., NONE
8 Excess from 2009 . NONE
Form 990-PF (2008)
JsA
9E1480 1000
KD0138 L715 01/20/2011 17:38:34 AMERICAN 12 -



Form 990-PF {2009) 04-6012766 Page 10

1a U the foundation has received a ruling or determination letter that it is a private operating

b

2a

-Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

foundation, and the ruling is effective for 2009, enter the date of the ruling . . _ . ., . . . ... .. >

Check box to indicate whether the foundation is a private operating foundation described in section | [ 4942(j}(3) or I I 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
Xil, line 4 for each year listed .

Amounts included in line 2¢ not
used directly for active conduct
of exempt activitles « . « « «
Qualitying distnbutions made
dirgctly for active conduct of
exempt activitles Subtract line
2d fromhne2c , . . ., .
Complets 3a, b, or c for the
altarnative test relied upon
“Asgets” alternative test - enter

“) Value of all assets  « .
{2) value of assets qualfying

under section

4942() (3Bl » . . .
“Endowment” alternative test-
enter 2/3 of minimum mnvest-
mant return shown in Part X,
line 6 for each year listed

“Support® alternative test - anter

(1) Total support other than
gross Investment income
{(interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalties), , _ | ,
Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
m3eim . ...
{3) Largest amount of sup-

port from an exempt

organizaton , . . , .

(2

—

(4) Gross Investment income ,

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d}{2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
oE1435°1 000 Form 990-PF (2009)

KD0138 L715 01/20/2011 17:38:34 AMERICAN 13 -




04-6012766

Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "slhov;'any L:.Iat:r:lon;hug to.' Fg:‘a.t;s;f ! Purpose of grant or Amount
Name and address (home or business) e e’ | recipient contribution
a Paid during the year
SEE STATEMENT 17
TOtAl. = = = o v e e e e e e e e e e e e e e e e e ettt e e e e a e e e e > 3a 352,451.
b Approved for future payment
TOtal. . . o v i i i e a e e e e s e e e xw e e e e e s s e s s e s s s s e e s s e s e x e =4 3b
Form 990-PF (2009)
JSA
9E1431 1000
KD0138 L715 01/20/2011 17:38:34 AMERICAN 14 -




04-6012766
Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Rtelated ?g exempt
(a) (b) (c) (d) unction income
1 Program service revenue: Business code Amount Exclusion coda Amount {E:empsat?:ct%gngf)
a
b
c
d
e
f

g Fees and contracts from governmentagencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ . , . 14 294,909,
5 Net rental income or {loss) from real estate:
a Debtfinanced property ., . .. .....
b Not debt-financed property
6 Net rental income or {loss) from personal property .
7 Other investment income

8 Gain or {loss) from sales of assets other than inventory| 18 662 7 021.

9 Net income or (loss) from special events , ,

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b PARTNERSHIP INCOME 14 7,729.
¢
d
e
12 Subtotal. Add columns (b), (d), and e} . . . . 964 ,659.
13 Total. Add line 12, columns (b), {d), and (8) . . . . . . . v v v v v et e e 13 964,659.

(See worksheet in line 13 instructions on page 28 to venify calculations.)
:Jl Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to

\ the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

| Y page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN 15 -




Form 990-PF (2009} _ _ 04-6012766 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) of the Code (other than section 501(cl{3} organizations) or in section 527, relating to political
a ?Fggg (ze?:? r%srz\ the reporting foundation to a noncharitable exempt organization of:
T o 1a(1) X
(2) Other aSsBIS . . .\ v 4 v v vt e e e e e e et e e a e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . | . . . . . . . s v 4 4 s s f b b e s s e e s e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization ., , . . . . . @ v v v v 4 v 4 ot v a e e e 1b(2) X
{3) Rental of facilities, equipment, orotherassets . . . . . . ... . ¢ ¢ . ittt it it e 1b(3) X
(4) Reimbursement arrangements , . . . . . . . . . . it . h h e e e e e e h s e e e et et e e e 1b{4) X
(5) L3NS Orl0aN QUAIBNTEES . . & o v & v v 4 v v e e e s et e e e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . ., ., . . . . . . ¢ i i ittt t e e e .. 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . . . . . . i i v v v v v ot o o v v e xaa 1c X
d If the answer to any of the above is "Yes, complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.
(a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 , . . . . . . . . . ¢ v i i v i it v e v v .. |:| Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {e) Description of relationship
A /4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t is true, rect, and lete. Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
3 | /~S~/ TREASURER
o SignaTire of officer or trustes J. BRIAN POTTS Date Title
@ - e
b Date Check if = R bor (Gon Srgnatucs on
=] g'_:- Preparer’s //Z/%/ self-employed ™ page 30 of the instructions)
» |2 & 5| signature M s P00708770
a & 2| Firm’s name (or yours if FIDUCIARY TRUST COMPANY EIN » 04-1309690
a> self-employed), address,/ P.0O. BOX 55806
and ZIP code BOSTON, MA 02205-5806 | Phone no. 617-482-5270
Form 990-PF (2009)
JSA

9E1493 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN 16 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description T Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (lgss)
. ALL PUBLICLY TRADED SECURITIES B
PROPERTY TYPE: SECURITIES
6821507.00 6159486.00 1| 662,021.00
TOTAL GAIN(LOSS) . iiiiiliiiiniiiiiiniiieninieeirinnsenonnnnennnand 662,021,

JSA
9E1730 1000

KD0138 L715 01/20/2011 17:38:34 AMERICAN 17
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\ '
AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

PARTNERSHIP COST ADJUSTMENTS

XDS7€ 2000

TOTAL

KD0138 L715 01/20/2011 17:38:34

AMERICAN

STATEMENT 9

26



‘AMEﬁICAN MEMORIAL HOSPITAL, INC. 04-6012766

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
éADD'L PROCEEDS RECD FROM VERO LP SALE 600.
REC'D  Yolton)  mmmmmmmeee
Vioftots) TOTAL 600.

STATEMENT

XD576 2 000

KD0138 L715 01/20/2011 17:38:34 AMERICAN 27
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' AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

STATEMENT 11

XDS§76 2000

KD0138 L715 01/20/2011 17:38:34 AMERICAN 28 -




XD576 2000

‘AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MR. HALE STURGES
ADDRESS:

403 MARLBOROUGH ST #4

BOSTON, MA 02115
TITLE:

DIRECTOR

OFFICER NAME:
MR. DANIEL PIERCE
ADDRESS:
EATON VANCE-255 STATE ST
BOSTON, MA 02109
TITLE:
DIRECTOR

OFFICER NAME:

MR. LAURENCE E. CRANCH
ADDRESS:

1125 PARK AVE

NEW YORK, NY 10128
TITLE:

DIRECTOR

OFFICER NAME:
MRS. WILLIAM B. BEEKMAN
ADDRESS:
284 LAFAYETTE ST., APT. 4B
NEW YORK, NY 10012
TITLE:
DIRECTOR

KD0138 L715 01/21/2011 09:26:55

AMERICAN

STATEMENT

29

12



.AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

FORM. 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MS. CONSTANCE ELLIS
ADDRESS:
ONE FIFTH AVE., APT. 14G
‘ NEW YORK, NY 10003
TITLE:
DIRECTOR

OFFICER NAME:
CLAUDE J. MIGEON, M.D.
ADDRESS :
600 NORTH WOLFE ST./PARK 211
BALTIMORE, MD 21205
TITLE:
DIRECTOR

OFFICER NAME:
MS. EMME LEVIN DELAND
ADDRESS :
131 EAST 69TH STREET
NEW YORK, NY 10021
| TITLE:
| DIRECTOR

OFFICER NAME:

MR. MONTEAGLE STEARNS
ADDRESS:

25 FRESH POND PL

CAMBRIDGE, MA 02138
TITLE:

DIRECTOR

XD576 2000

KD0138 L715 01/21/2011 09:26:55

AMERICAN

STATEMENT

30

13



" AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

FORM. 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MR. JACQUES HUGON
ADDRESS:

19 WOODRIDGE ROAD

WESTON, MA 02193
TITLE:

DIRECTOR

OFFICER NAME:

MS. NANCY T. SWIFT
ADDRESS:

507 LENNON ST.

MT. SHASTA, CA 96067
TITLE:

DIRECTOR

OFFICER NAME:

DR. GEORGES PETER
ADDRESS :

593 EDDY ST.-BROWN UNIV.

PROVIDENCE, RI 02903
TITLE:

DIRECTOR

OFFICER NAME:
STEPHEN C. WRIGHT
ADDRESS:
56 BOWDOIN ST
NEWTON, MA (02461
TITLE:
DIRECTOR

STATEMENT 14

XD576 2000

KD0138 L715 01/21/2011 09:26:55 AMERICAN 31 -




" AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

FORM. 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

J. BRIAN POTTS
ADDRESS:

175 FEDERAL ST

BOSTON, MA 02110
TITLE:

DIRECTOR

OFFICER NAME:
ADRIENNE M. SCHEICH
ADDRESS:
15 STEVENS CIRCLE
ANDOVER, MA 01810
TITLE:
DIRECTOR

OFFICER NAME:
GERALD M. SHEA
ADDRESS:
6 RUE d’' ASTORG
PARIS,
TITLE:
DIRECTOR

OFFICER NAME:

MR. RICHARD PERRY
ADDRESS:

76 SHERMAN STREET

LOWELL, MA 01852
TITLE:

DIRECTOR

STATEMENT 15

XD576 2000

KD0138 L715 01/21/2011 09:26:55 AMERICAN 32 -




AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MR. ALEXANDER THORNDIKE
ADDRESS :

215 WARREN STREET

BROOKLINE, MA 02445
TITLE:

DIRECTOR

STATEMENT 16

XD576 2000

KD0138 L715 01/21/2011 09:26:55 AMERICAN 33 -




AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME ; -
FIDUCIARY TRUST COMPANY

ADDRESS :
175 FEDERAL STREET
BOSTON, MA 02110

TYPE OF SERVICE:
INVESTMENT ADVISORY

COMPENSATION .ttt it ittt ittt et naaeeeennnanesss 66,441.
TOTAL COMPENSATION: 66,441.
STATEMENT

XD578 2000

KD0138 L715 01/21/2011 09:26:55 AMERICAN 34
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\
AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

e Y T T T - T+ ¢+ + ¢+ 1

RECIPIENT NAME:
AMERICAN MEMORIAL
HOSPITAL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VARIOUS HOSPITAL EXPENSES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ccieiienennnenn

RECIPIENT NAME:
MOHAMMED BELOUDADAH
ADDRESS:
C/0 FIDUCIARY TRUST CO., BOX 55806
BOSTON, MA 02205-5806
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT MEDICAL FELLOWSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......c0iiuiuunnennnn.

RECIPIENT NAME:
NATHALIE BEDNAREK
ADDRESS:
C/0 FIDUCIARY TRUST CO., BOX 55806
BOSTON, MA 02205-5806
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT MEDICAL FELLOWSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......ctetiriuennnnn

TOTAL GRANTS PAID:

XD578 2000

KD0138 L715 01/21/2011 09:26:55

....................... 319,429.

STATEMENT 18

AMERICAN 35 -




rom 8868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No. 1545-1708

! fthe T

,n::,.nr:'r;x:m::;,:;uw D> File a separste application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ... ....... S ] x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).
Do not complste Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mmnomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o 1 QI+ 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extsnsion of
tima to file income tax returns.

Electronie Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or {(2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For mors details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766
File by the Numbar, strest, and room or suite no. If a P.0. box, see instructions.
‘f’"‘:‘ dota for FIDUCIARY TRUST CO., P.O. BOX 55806
mm ?;u:. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. BOSTON, MA 02205-5806
Check type of return to be flled (file a separate application for each return):

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 60869
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » FIDUCIARY TRUST COMPANY

Telephone No. » (617) 482-5270 FAX No.
e If the organization does not have an office or place of business in the United States, check thisbox . , . ... ........ » I:]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l this is
for the whole group, check this box - > . If it is for part of the group, check this box - - ’L_, and aftach a list with the
names and EINs of all members the extgnsion will covar,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30. 2010

2  |f this tax year is for less than 12 months, chaeck reason: D Initial return D Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$ 18,000.
b If this application is for Form 930-PF or 990-T, entar any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 13
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See _i
instructions. 3ci{$ 18,000,

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000

KD0138 L715 11/15/2010 11:51:50 AMERICAN 1 +




