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Form 990 Return of Organization Exempt From Income Tax

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

OMB No 15450047

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crecctwmieste | ppNINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935
: frobing Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial return 100 EAST CARROLL STREET

(410) 546-6400

Termmated City or town, state or country, and ZIP + 4
Amended SALISBURY, MD 21801-5493 G Gross receipts $ 1,080,298.
Application F Name and address of pnncipal officer DENISE BILLING H(a) s this a group retum for Yes No
L pending affilates?
100 EAST CARROLL STREET SALISBURY, MD 21801 H(b) Are all affiliates included? Yes . No
| Taxexemptstatus | X [s01c)3) | [50100( ) 4 (nsenno) | |asar@ynor | [so7 If "No," attach st (see instructons)

J  Website: p» WWW.PENINSULA.ORG

H{c) Group exemption number P

Form of organization I X I Corporation TTmstl |Asso¢:|at|on—[ ] Other P>

J L Yearof formation 19 93| M State of legal domicile MD

Summary

1 Bnefly descnbe the organization's mission or most significant actvittes  _ _ _ _ _ _ _ _ _ _
o RAISE FUNDS_FOR_PROGRAM EXPANSION, CAPITAL PROJECTS aND TO SUPPORT ____ ___ __________
g EDUCATIONAL PROGRAMS AND COMMUNITY HEALTH AND WELLNESS INITIATIVES AT ________________
€|  PENINSULA REGIONAL MEDICAL CENTER.
% 2 Checkthisbox P E] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, me 1a) . . . . . .. . . ... ... 3 33
g 4 Number of ndependent voting members of the governing body (Part VI, linet) 4 32.
'__; 5 Total number of ndividuals employed in calendar year 2010 (PartV,line2a) = ... .. 5 0.
E 6 Total number of volunteers (estimate if necessary) . _ . . . . . L L. 6 20
7a Total gross unrelated business revenue from Part VIlI, column (C), ne 12~~~ 7a 0
b Net unrelated business taxable iIncome from Form 990-T.hine 34 . . . & @ v 4 i i v v v v v v v o s o o v a s s 7b 0
Prior Year * Current Year
| 8 Contnbutions and grants (Part VIll, bne tb) 1,016,778. 1,078,416.
E 9 Program service revenue (Part VIl ne 2g) . . . . . L L L 0. 0.
E 10 Investment ncome (Part VIII, column (A), ines 3,4, and7d) . . .. ... 3,325. 1,882.
11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c,and11€¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) . . . . . .. 1,020,103. 1,080, 298.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,410,588. 1,458,780.
14 Benefits pad to or for members (Part IX, column (A), ne 4y 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~~~ 0. 0.
2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11€) _ . ... .. .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine25) p» (_); _____
Y147 other expenses (Part 1X, column (A), line5.1 134 1d—4P1. & ﬁ ____________ 0. 0.
18 Total expenses Add lines 13-17 ust-equall“Pan I?).(: ct‘)lumn@\) Ilne ) 2,410,588. 1,458,780.
19 Revenue less expenses Subtrac hpe 18 fromhne12 . ., . .1 [ I -1,390,485. -378,482.
5 § o APR 1 U 20 12 8 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) | "1 . ... ... U'J _____________ 5,827,661. 5,449,179.
2%|21 Total habilities (Part X, line 26) . f":"‘h‘?{'r'f{'a e % ______________ 0. 0.
§u§_ 22 Net assets or fund balances. Subtract‘llne\2'1'from HEEJ-ZOU Y 5,827,661. 5,449,179.

———

I Signature Block
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H

Under penalties of penury, | declare that | have examined this retum, )s/y-dudmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
pa
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sed on all information of which preparer has any knowledge

KL4690 7266 v 10-8.2

2 I
Sign | ) _ ﬁ/é«{w@ /(’\WW 05,/3///2/
gnal omcer
Here } ’ nMBV’L&.LC— I K\ g 828 C Ptj CV\-\—'
Type or pnint name and trije
Pnn¥Type preparer's name Preparer's signature Date Check if PTIN
Paid Emiy A STenci Evmry CL . SBEeemenl 03/13/2012 ﬁff,loyed » []
::";’:'; Frmsname B ERNST & YOUNG U.S. LLP Frm'sEIN B 34-6565596
Fim's address > 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phone no 864-242-5740
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Form 990 (2010) 52-1851935 Page 2
Part 1l Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any questioninthisPart Hl . . . . .. .. . ..o o oo D

1 Briefly describe the organization's mission
THE MISSION OF THE PENINSULA REGIONAL MEDICAL CENTER FOUNDATION IS TO
RAISE FUNDS IN SUPPORT OF THE PRIORITIES OF PENINSULA REGIONAL
MEDICAL CENTER.

2 Did the organizatton undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | . . . . . .. ... [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICRS Y e e e e e [Jves 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 $ 1,458,780 Including grants of $ 1,458,780, ) (Revenue $ )
ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, MEDICAL AND
SCIENTIFIC PURPOSES, INCLUDING, FOR SUCH PURPOSES THE MAKING OF
DISTRIBUTIONS TO PENINSULA REGIONAL MEDICAL CENTER, A
NOT-FOR-PROFIT, NON-STOCK ORGANIZATION EXEMPT UNDER SECTION 501
(C) (3) OF THE INTERNAL REVENUE CODE. MORE SPECIFICALLY, BUT NOT
EXCLUSIVELY, ITS PURPOSE SHALL INCLUDE: THE RAISING OF
CONTRIBUTIONS, GIFTS, BEQUESTS AND OTHER DISTRIBUTIONS FOR THE
BENEFIT OF PENINSULA REGIONAL MEDICAL CENTER.

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

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,458, 780.
JSA Form 990 (2010)
OE 1020 1 000
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Form 990 (2010) 52-1851935 Page 3
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)? I/f "Yes,"
complete SChedule A . . . &« o i i i e e e e e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 D 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!. . . . . . v« ¢ i i i i i i it e st et e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year?If "Yes,"complete Schedule C,Partil. . . . . . . .« v v v v i v v v v v v 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
= T o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| . . . . v« i v i i i e e i e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll . . . . . . @ i i i i e et et e et e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohtation services? If "Yes,”
complete Schedule D, Part IV . . . . o @ i i i i e e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i i i et et e et e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :
VII, VLI, IX, or X as applicable |
a Did the organization report an amount for land, bulldings, and equipment n Part X, ine 10? If "Yes,”complete
Schedule D, Part VI | | . . . . . e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities 1n Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . , . . .. .. .. .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIII, _ . . . .. ... ... .... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . i v v v e v i e it e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 252 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , ., . ., . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XHI. . . . ¢« v o o v i i i i e e e e it s e it s st ettt a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . . . ... . .. 13 X
14 a 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 Schedule F, Parts land IV- - | 14b X
16 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, PartsliandIV . . . . . .. 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, PartslilandIV . . .. ... .. .. 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . « . . v« i i i i i i i et et et e 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« o i i i i i i i i e e et e et et e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 52-1851935 Page 4
Part IV Checklist of Required Schedules (contfinued)
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 Schedule |, Partslandil. . . .. .. ... .. 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), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . .. . . . v i v iunenn. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lne 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 Scheduled . . . . . . .. . it i e e e e et 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto lIne 25 . . . . . . . v i o i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt boNds? . . . . . . .. L L L L it e et e e e e e e e e e e 24c
d D the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . ., ... .. 24d
25 a 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! . . . ... ... . ..o .o... 25a 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], . . . .. . i i i it eeutnneenneenas [ 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 Schedule L, Partll . | 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, Partlll . . . . . . v o v v i v o s it e et m s o s e o s se st s enenness 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i i it i i e i i e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, PartiV . ... ... .. 28c X
29 Did the organization receive more than $25000 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 quallfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . @ @ i i i i e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I, . . . . @ @ i i i v i i e e i e e e et et et ot st st e e et e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . v v v v v v o v v v v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lil,
- 4 o R VA 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)?  If "Yes,” complete Schedule R,
PartV, I 2 . . et e e e Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2. . . . . . . . . . @ i i i it s e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
= S e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. ... 38 X
Form 990 (2010)
JSA
OE1030 1 000
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Form 990 (2010) 52-1851935

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. ... .......... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable , , . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs 10 Prize WINNEIS?, | . . . . . . . . . i i it o e s e e e e e e e e e 1c
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., ., . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lol U1 P 4a X
b If “Yes,” enter the name of the foreign country W _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . . ¢ v i i i i it i s e e n. 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 contnbutions or
gifts were not tax deductible? . . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %% "
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | | . . . L . . .. ...t et e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ | . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i i it ittt e e e e e e e e e et e e e e s 7c X
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ [ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 at any tme during theyear?, _ . . . . . ... ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . . . . . . . ... ... ... .. ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . . v v it i it e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them ) . . ., . . . . ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state?, . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans | |, . . ... ... ......... 13b
¢ Enterthe amount ofreservesonhand . . . ... ... ... ... .. ...t 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . _ ., . ... ..... 14a X
b If"Yes,"has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . ... . 14b
OE10931 000 Form 990 (2010)
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Form 990 (2010) 52-1851935 Page 6

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. :

Check if Schedule O contains a response to any questioninthisPartVt ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 33
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. i i e e e e 2 | X
3 D the organization delegate contro! 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? R X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. . .. it i e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
| OF the QOVEINING DOGY?  « « « v o v e e v e et e e m e e et e e e e 7a | X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I {1 .
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEIMING DOGY?. « « « v v e o v vt e e e e e e e et e et e a e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ..o v v i v i it v o 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 addressesinSchedule 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 affiiates? . . ... ... ... .. .. o 0., 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
1 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| oY 112 11a X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy?  If"No,"gotolne 13 . .. .. ... . «. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? v v v vt e v v v e e e et e et et e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy?  If "Yes,”
descnbe in Schedule QO how thISISAONE . . . o @ o i i i i e et e s e s o n s st e e s s e e aan 12¢
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . . i i ittt it i e e e 13 X
; 14  Does the organization have a wntten document retention and destructionpolicy? . . . . ... .. ... ... ... 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 managementofficial . ... ...... ... ... ....... 15a | X

b Other officers or key employees of the organization . . . . . . . . it i i it o v v v n o e s s e e 15b
If "Yes" to line 15a or 15b, descnbe 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? . . . . . . . i i it it e it e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng 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 1s required to be filed »_MD,

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  Descnbe 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 »JAMES_GREGORY, PRMC 100 EAST CARROLL STREET SALISBURY, MD 21801-5493

(410)546-6400

05103';: 000 Form 990 (2010)
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Form 990 (2010) * 52-1851935 Page 7

N Part viI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . .. .. ... ... ........

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

e List 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, If any 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

e List 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

® List 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, nsttutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g B g FS g u:_:r Pl compensation compensation amount of
week gz12la91s|ea=|3 from from related other
wescve |SE[E[%]3]|28]|2 the organizations compensation
hoursfor | 21 2 :% ® g organization (W-2/1099-MISC) from the
organzsuons| & | £ 8| 3 (W-2/1099-MISC) orgamization
in Schedule °| & @ and related
0) @ § organizations
__()JUDITH ALLEN
BOARD MEMBER 1.001 X 0 0 0
__(2ALICE AYERS ]
BOARD MEMBER 1.00f X 0 0 0
__(3)TOM BECKER _________ ]
BOARD MEMBER 1.00f X 0 0 0
__(4)DAWN BROWN ___________ |
BOARD MEMBER 1.00f X 0 0 0
__(5)GARY DESJARDINS _____________|
BOARD MEMBER 1.00f X 0 0 0
(6) CONWORTH DAYTON-JONES, M.D. |
"~ BOARD MEMBER 1.00| X 0 0 0
_(7)HEATHER HAMMOND |
BOARD MEMBER 1.00f X 0 0 0
__(8)JOANNE YOUNG ________________|
ASSISTANT SECRETARY 1.00f X X 0 0 0
__(QMICHAEL GUERRIERI ___________|
TREASURER 1.00f X X 0 0 0
_{10)DAVID HARKINS _____________ |
BOARD MEMBER 1.00f X 0 0}. 0
_{IGINNIE MALONE |
BOARD MEMBER 1.00} X 0 0 0
_{12)JANE MASSEY ]
BOARD MEMBER 1.00f X 0 0 0
_{13)LEIGHTON MOORE _ _____________|
CHAIRMAN 1.00f X X 0 0 0
_Q4MURRAY HOY
BOARD MEMBER 1.00f X 0 30,731 0
(SMICHAEL ROBERTS |
""" BOARD MEMBER 1.00| X 0. 0 0.
_{1§)DAVID ROMMEL |
VICE-CHAIRMAN 1.00f X X 0 J 0 0.
5SA Form 990 (2010)
OE1041 1 000
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' Form 990 (2010) 52-1851935 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig gzg F g% Y compensation compensation amount of
week |22 12518 (3|23 3 from from related other
(descnbe 19 |75 e 5" the organizations compensation
hoursfor 1% & | &) g S organization (W-2/1099-MISC) from the
related % o B (W-2/1099-MISC) organization
organizations ° 2 and related
in Schedule O) ;: organizations
(17) BRIAI\J__ILE_C_O_M_P_T_E __________________
" "BOARD MEMBER 1.00 [ x 0. 0. 0.
(&) PATRICIA STEIN ]
SECRETARY 1.00| X X 0. 0 0.
(19) JOHN STERN, JR. ______________]
" "BOARD MEMBER 1.00 [ x 0. 0. 0.
(20) JAMES C __TO__DD_, __I_I__I_!___Ed_._l_D __________
" BOARD MEMBER _ 1.00 | X 0. 0l 0.
(21)NEVINS W. TODD, JR., M.D. |
" BOARD MEMBER 1.00 | X 0. 0 0.
(2) WILLIAM C TODD, M.D. |
" BOARD MEMBER 1.00 | X 0. 0 0.
(23) DAVID 6: VORHIS ]
" BOARD MEMBER 1.00 | X 0. 0 0.
(24) DAVID OREM ]
" BOARD MEMBER 1.00 | x 0. 0. 0.
(5 PANPIT KLUG, MD _______________
" BOARD MEMBER/ PHYSICIAN 1.00] X 0. 533,007. 23,418
26) RYAN MCLAUGHLIN __________ ]
ASSISTANT TREASURER 1.00| X 0. 04 0.
(27) SUSAN ROBINSON 07/10-03/11 |
" BOARD MEMBER 1.00 | x 0. 0l 0.
(28) DEBORAH ABBOTT |
" BOARD MEMBER 1.00 | X 0. 0 0.
1b Subtotal e > 0. 063,738, 23,418.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1... W 0 173,418, 26,870.
d Total (add lines1band1c) . . . . . . ¢ o v i v i vt i it vt e oo a e s as » 0 737,156 50,288.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... .. ... .. i ueeeen. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
o /Lo 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes,"complete ScheduleJfor suchperson . ... .. ... ... .... 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 Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

OE1050 1 000
KL4690 7266
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Fdfm 990 (2010) 52-1851935 Page 9
Part VI Statement of Revenue

e EE I ¥ F e (A) ®) ©) (D)
o 57 Y S ¢ Total revenue Related or Unrelated Revenue
% exempt business excluded from tax
| function revenue under sections

E K Sl revenue 512, 513, or 514

2| 1a Federated campaigns . . . . ....[1a o “’f

S5 b Membershipdues . ........[1b ‘ 7

:-’g ¢ Fundrasingevents . ........[1¢c

%5 d Related organizatons . . . . ... .| 1d

2E| e Governmentgrants (contnbutions) . . | 1e o A

% g f All other contnbutions, gifts, grants, ;

%% and similar amounts not included above . L_1f 1,078,416

52 Noncash contributions included in lines 1a-1f  $ -

O%| h Total Addines1a-f . . . . oot t it B s ol M
§ Business Code CRY 1) ves o “h B
2| 2a
o b
]

'é c
) d
g e
4 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . ...............P E SRS RN i
3 Investment income (including dividends, interest, and
othersimilaramounts) « = + = & & & & 4 & 4 4w n e .. > 1,882 1,882
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties = « « = = » « + = = =« ¢ o 2 oo .... P 0
(1) Real (1) Personal : O
6a GrossRents. . . .. ... 5
b Less rental expenses . . . s
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss) « - « « o + 4+ o s o o o s s P 0
(1) Securities (n) Other ¥ Y 3
7a  Gross amount from sales of K . 0
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
¢ Gamnor{loss) . « « <. .
d Netgamor(loSs) « « « + v v v v s s v v v o s s s oo P 0
g 8a Gross income from fundraising
g events (not including $
3 of contnbutions reported on line 1c)

o« SeePatIV,lne18 . . . .. ...... a
2 Less directexpenses « + « « « + + . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0.

9a Gross income from gaming activittes
SeePartlV,lme19 , , . . ....... a
Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvities .+ . . . . . . . . P 0.
10a Gross sales of inventory, Iless
returns and allowances _, . . . ..... a
b Less costofgoodssold . . ... .... b
¢ Netincome or (loss) fromsalesofinventory . . . . .....WD Q.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . ... ... ... ...
e Total. AddINes 11a-11d « « « + + « v e v v o m s v a s P 0. |

112 Total revenue. Seeinstructions_ . . . . . . . ... ... .0 1,080,298, 0 0 1,882.

Form 990 (2010)
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Form 990 (2010)

52-1851935

Page 10

Statement of Functional Expenses

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

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

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 1,458,780. 1,458,780.
2 Grants and other assistance to individuals mn
the US SeePartIV,lne22 ., ........ 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ . _ _ . . . 0.
4 Benefitspadtoorformembers , . . ... ... 0.
5 Compensation of cumrent officers, directors,
trustees, and keyemployees , , .. ... ... 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f}1)) and
persons descnbed in section 4958(c)3)8B) . . . . . . 0.
Othersalaries andwages . . . . .. ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... ..... 0.
10 Payrolltaxes . « v « « + v v v v o s n v w o n . 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ..................... 0.
€ ACCOUNING « v v v v v v v e e e ee e ens 0.
d LobbyiIng - « ¢ & ¢ s h e e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
g Other . . .. . . . ¢ it i e erneos 0.
12 Advertisngand promotion . « . . o . . . . . . 0.
13 Officeexpenses . . . . v v v v v v v e v v s 0.
14 Informationtechnology . . . . . ... .. ... 0.
15 Royaltes, . . . ... ... ..., 0.
16 OCCUPANCY = = = = = = = = & o & o & & o o o« 0.
17 Travel . . . o o i e e e e e e e e e . 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . o.oi i e e . 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE |, . . . v w v s u s e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses m line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
A e e
R
€ e e e
L
€ o e
f All other expenses _ _ _ _ _ _ ___________
25  Total functional exp Add lines 1 through 24f 1,458,780. 1,458,780. 0.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictaton | | , . . .
05105':;/1\000 Form 990 (2010)
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Form 990 (2010) 52-1851935 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . ... ................... 1
2 Sawvings and temporary cash investments . . . ... ... .. .. ..... 2,641,153.| 2 2,509,910.
3 Pledges and grants receivable,net | . . . . ... .. ... .. e 3,186,508.] 3 2,939,269.
4 Accountsrecewable,net . ... ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) , . ., . . . . 6
§ 7 Notes and loansreceivable,net _ . . . .. ... .. ... 7
2| 8 Inventonesforsaleoruse . .. ... ... ..., 8
9 Prepaid expenses and deferredcharges |, _ . . . . .. ... .. ... ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation , . . . ... ... 10b 10c
11 Investments - publicly tradedsecunites . . . ... ... ... .. ..., .. 1
12  iInvestments - other securities See PartIV,lne 11 . .. ... ... ...... 12
13  Investments - program-related See PartIV,lne11 . ... .......... 13
14 Intangbleassets . . . . . . . . .. L e e e i e e e e 14
15 Otherassets SeePartIV,ine11 . . . .. ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . ... ..... 5,827,661.)16 5,449,179.
17 Accounts payableand accrued expenses . . . . . . .t v vt e v e e ... 17
18 Grantspayable. . . . . . . . . v i it ittt e et e e e e 18
19 Deferredrevenue . . . .. ... . ittt vttt eneeenannenans 19
20 Tax-exemptbondliabilities . . . . .. ... .. it ittt e 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . v v oo e ie e e eee e ennns 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... 23
24 Unsecured notes and loans payable to unrelated thirld parttes . ., . . ... .. 24
25 Other habilites Complete Part X of ScheduleD ., .. ............. 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . o v v v v v v o .. 026 0.
Organizations that follow SFAS 117, check here m and complete
@ lines 27 through 29, and lines 33 and 34.
';:; 27 Unrestncted netassets ., . .. . ... vt ittt it e e 1,016,910.] 27 1,018,792,
g 28 Temporarily restricted netassets . . . . . . . ... . ittt e 4,810,751.| 28 4,430,387.
o |29 Permanentlyrestnctednetassets . . . .. ... ... . .. .. o000 29
E Organizaﬁ9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
&30 Capital stock or trust principal, orcurrentfunds . . .. ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f_: 32 Retamed earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. .........0.0uuueuun.. 5,827,661.| 33 5,449,179.
34 Total habilittes and net assets/fundbalances . . ... ............. 5,827,661.| 34 5,449,179.
Form 990 (2010)
JSA
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52-1851935

Form 990 (2010)

Part XI Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart XI . . . .. .. .. ... ...

DN BWN =

Total revenue (must equal Part VIII, column (A), Iine12) . . . . . . . o v v it i v it it e e e e e

1,080,298.

Total expenses (must equal Part IX, column (A),fne25) . . . . ... ... ...

1,458,780.

Revenue less expenses Subtractline 2 fromiinet . ... ... ... .. i i oL,

-378,482.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .. ... ...

5,827, 661.

Other changes In net assets or fund balances (explain in ScheduleO) .. .. ..............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
oo 10 ¢ 0 X = ) )

5,449,179.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . ... ... .. .. ... ... D

2a

3a

b

Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
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?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

[] separate basis [] consolidated basts Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
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

Yes | No

2a X -

2b | X

2c | X

3a X

3b

JSA
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.

(SFS,',",,EQE;JOL,EQ‘?_EZ) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

of th
I?\(teg:ignRe:\t/enueeSE:?:: " P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935

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

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

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

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

4 A medical research organization operated in conmuncton with a hospital described In section 170(b)(1)(A)iii). Enter the

hospital's name, cty, 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 Partll)

A federal, state, or local government or governmenta! unit described iIn  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 Il )

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

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 3313% 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 1l }

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 descnbed 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 Type | b l:] Type ll c D Type Ill - Functionally integrated d I:I Type 1l - Other

e By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(] J O

-
o

2
=] |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX e
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 (u) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. ..... 11g(i) X
(ii) Afamily member of a person described in (1) above? L 1g(ii) X
(ili) A 35% controlled entity of a person‘descrnibed In (1) or (v) above? L. 11g(iir) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 organzation | the organization | orgamizaton in support
above or IRC section ?Lr(')o'f‘e‘zr:" in col (1) of col (i) organized
{see instructions)) Y avemad | your support? nthe U S ?
Yes | No Yes No Yes No
A) ATTACHMENT 1
(B)
(©)
(D)
(E)
Total 1,458,780.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 890-EZ) 2010 52-1851935 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Partli! )

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants”) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .00

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

Total. Add lines 1through3 . . . . . ..

5 The portion of total contnbutions 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, coumn (f), . . . . ..

6 Public support. Subtract line 5 from line 4

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

7 Amounts fromlned . ..... .. ..

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

9 Net income from unrelated business
activites, whether or not the business
isregularly camedon . . . . . . .. ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaminPartlV) . .. .. ... ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (SeeINStructions) -+« v v v v o 4 i et e e e e e e e s e s 12—[
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . v o v v v vt i i e e e e e e e e e ke e e e s s e a e e e e e e e, > D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (lne 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 | . . . . .. ... ... ... ... 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ , . . ... ... ..........
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hine 15 s 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... .........
‘ 17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
| or more, and If the orgamzation 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 qualfies as a publicly supported
Lol =131 .2 1o 3 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L .t ity e i e it e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-EZ) 2010 52-1851935 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Msbehalf . ... ..., ..
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .00
¢ Addlines7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from

Ne6) . . o v v v v v v o v e o o o v
Section B. Total Support

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

9 Amountsfromline6...........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & v v v v v s s s a2 o o s » s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ., . . . ..

11 Net income from unrelated business
activites not ncluded in hne 10b,
whether or not the business i1s regularly
camed ON =« = « « ¢ & s v s v s s v 2 a

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

13  Total support (Add lnes 9, 10c, 11,

and12) L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and STOP NEre . . . . v o v v v v v v w0 e v e e s e e e s e e s e e ke e s e e e e e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Ine 8, column (f) divided by ine 13, column(f)) . _ . . . . . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine 15 . . . . . . v ¢ @t 0 v v v v v s o a0 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (®)) . . . ... . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partill,ine 17 . . . . . . . . . v vt i e 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 4/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and lne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2010
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52-1851935
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplementa! Information. Complete this part to provide the explanations required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, line 12 Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
PENINSULA REGIONAL MEDICAL CENTER 52-0591628 03 X X X 1,458, 780.
TOTAL AMOUNT OF SUPPORT —— 1,458 780

JSA Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to' Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . ... .. .. I___‘ Yes I:I 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 confernng impermissible private benefit? . . . . . L L. L L L. e e e e e e e e [:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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 education) HpPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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
% u!|Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . . . ¢t it ettt s 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister . . . . . .. ... .. it v ev e annan.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... ..., I:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
080 T7OMNANBIN? . . . . . o e e et et e e e e e e e Cves [Clno
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVIll,ine 1 . . . . . .« o ottt i 0 i it i i e e »s_
(ii) Assets included in Form 990, Part X . . . . . o o o i i L e e e e e e e e e e e e e e » 5 ________
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included inForm 990, Part VI, Ine 1 . . . . . . v i i i i i it e e et e e e e e e e e »s__________
b Assetsincluded In FOrm 980, Part X . . & o v v v vt e et e e e e et e e e e e e s e e e e s a e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;:268 1000
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Schedule D (Form 990) 2010 52-1851935 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquistton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTOmmmmmmITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
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? . . . . . . |:] Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . & o i ittt e e i b e e s e e o ot e e e s et e e e |:] Yes |:] No
b If"Yes," explain the arrangement in Part X1 V and complete the following table.

Amount
c Beginningbalance . . . . ... . ittt i e e e e e e e 1c
d Additionsduringtheyear . ... . ...ttt i e, 1d
e Distnbutonsduningtheyear . .. .. ... ...t e 1e
f Endingbalance . . . . . . o i it e e e e e e i e 1f

2a Did the organization include an amount on  Form 990, Part X, ine 21?
b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . . .. ... 0.
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . . . ...
f Administrative expenses . . . ..
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . & . & . v i i i e e e e e e e e e e e e e et e e 3a(i)
(iijrelated Organizations . . . . . . .ttt i i it e e e e e e e e e e e e e e e e e e e 3a(ii)
b 1f "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ...... ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciaton

b Buldings - ... ...
¢ Leasehold mprovements . . . . . ... ..
d Equpment .. ... ...
e Other + v« ¢« v v i i i it e et s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1851935 Page 3
Z1:AYIB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . .. ... .........
(2) Closely-held equity interests  _ _ _ . . ........
(other_______ e
S e —
L
L )
B
. _ -
e _
e
B
(0]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
M
2)
3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15) . . . v v v v v v v v v et s o s s o o o o o o « o o « o « . »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
()]
(8)
®
(10)
a1y
Total. (Column (b) must equal Form 990, Part X, col (B)hine 25.) P

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

0512;(?{1\0(1) Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1851935 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . 0 e e e e i i e e e e e 1 1,080,298.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,458,780.
Excess or (deficit) for the year Subtract line 2 from line 1 -378,482.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses | | . . ... ... L e et e e
Prorperiod adustments L L L L e e e e e
Other(Describe mPart XIV ) | .. . ... ... . e e
Total adjustments (net) Add lines 4 through 8 | . . . . . . . . i i i i i i it e e e e e nnn
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . ... 10 -378,482.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1  Total revenue, gains, and other support per audited financial statements . ... ..... 1 1,080, 298.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractlne 2e fromline 1 . . . . . i . i i ittt e e e e e e e e e e e e 3 1,080,298.
4  Amounts included on Form 990, Part VIII, line 12, butnotonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV') 4b

¢ Add lines 4a and 4b 4c¢

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, kne 12) . . . . . . . o . o . .. . 5 1,080,298.
EL . (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,458,780.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

Add Iines 2a through 2d 2e

3 Subtractline 2e from N 1 . . . . v i v i i it e ettt e e e e e e e e e e 3 1,458,780.
4 Amounts included on Form 990, Part IX, fine 25, butnotonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . . . . . . . ... 5 1,458,780.
CELA O (I"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, ine 8, Part X|l, ines 2d and 4b, and Part XIll, ines 2d and 4b Also compiete this part to provide
any additional information
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SCHEDULE J Compensation Information | omsno 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identificatton number
PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935
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 VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment
g; Ir;le]lrznbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 122, _ . ., .. ... 2
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4  Dunng 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 from the organization or a related organization? | 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 n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganmization? & L e e e et 5a X
b Anyrelated organization? | | L L L L e e e e e e e e e e et 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons histed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L L i e e e e e e e e 6a X
b Anyrelated OrganIzation® | . . e 6b X
If "Yes" to line 6a or 6b, descrbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organmization provide any non-fixed
payments not descrnbed in lines 5 and 67 If "Yes," descnbe mPart Nl . . . . . ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the tial contract exception descnbed In Regulations section 53 4958-4(a)(3)? If “Yes," descnbe
1 T8 2= 0 1 8 X
9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1 000
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. | omsno 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenus Sennce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935
MEMBERS/STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

PENINSULA REGIONAL HEALTH SYSTEM IS THE SOLE CORPORATE MEMBER OF THE

FOUNDATION.

ELECTION OF MEMBERS OF GOVERNING BODY

FOM 990, PART VI, SECTION A, LINE 7A

IN ITS CAPACITY AS THE SOLE CORPORATE MEMBER OF THE FOUNDATION, PENINSULA

REGIONAL HEALTH SYSTEM HAS THE ABILITY TO ELECT MEMBERS OF THE

FOUNDATION'S GOVERNING BODY.

APPROVAL OF GOVERNING BODY DECISIONS

FORM 990, PART VI, SECTION A, LINE 7B

AS THE SOLE CORPORATE MEMBER, PENINSULA REGIONAL HEALTH SYSTEM ALSO HAS
THE ABILITY TO APPROVE MAJOR EXPENDITURES AND LONG TERM BORROWINGS OF THE

FOUNDATION.

CONTEMPORANEOUS DOCUMENTATION OF MEETINGS HELD/WRITTEN ACTIONS UNDERTAKEN

FORM 990, PART VI, SECTION A, LINE 8A AND 8B

THE GOVERNING BODY OF THE PENINSULA REGIONAL MEDICAL CENTER FOUNDATION

DOCUMENTS ALL MEETINGS HELD. COMMITTEES OF THE FOUNDATION ALSO DOCUMENT

ALL MEETINGS HELD, BUT DO NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE

BOARD. COMMITTEE CHAIRPERSONS PRESENT RESOLUTIONS TO THE GOVERNING BODY

FOR APPROVAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) {2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935

REVIEW PROCESS OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE COMPLETION OF THE ORGANIZATION'S FORM 990 HAS BEEN DELEGATED TO THE
AGENT OF PENINSULA REGIONAL MEDICAL CENTER FOUNDATION BY THE PRESIDENT OF
PENINSULA REGIONAL HEALTH SYSTEM, THE PARENT CORPORATION OF BOTH
PENINSULA REGIONAL MEDICAL CENTER AND PENINSULA REGIONAL MEDICAL CENTER
FOUNDATION. THE AGENT OF THE FOUNDATION IS ALSO THE CHIEF FINANCIAL
OFFICER OF THE MEDICAL CENTER. THE ORGANIZATION'S FORM 990 IS REVIEWED

BY THE PRESIDENT OF THE HEALTH SYSTEM PRIOR TO FILING.

PROCESS FOR DETERMINING PRESIDENT'S COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

COMPENSATION OF THE FOUNDATION'S PRESIDENT IS DETERMINED BY THE PRESIDENT
OF PENINSULA REGIONAL MEDICAL CENTER, A RELATED TAX EXEMPT ORGANIZATION
IDENTIFIED IN FORM 990, SCHEDULE R. THE FOUNDATION'S PRESIDENT IS AN
EMPLOYEE OF THE MEDICAL CENTER AND RECEIVES ALL COMPENSATION FROM THIS

|
l RELATED ORGANIZATION.
|

AVAILABILITY OF DOCUMENTS TO PUBLIC

FORM 890, PART VI, SECTION C, LINE 19

| THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE
| AVAILABLE TO THE PUBLIC UPON REQUEST TO PENINSULA REGIONAL MEDICAL CENTER
FOUNDATION OR THE PUBLIC INFORMATION OFFICE OF PENINSULA REGIONAL MEDICAL

CENTER.

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935

FORM 990, PART VII, SECTION A, COLUMN (B)

MURRAY HOY
PENINSULA REGIONAL MEDICAL CENTER - 10 HRS/WK

PENINSULA REGIONAL HEALTH SYSTEM - 1 HR/WK

SUSAN PEACOCK

PENINSULA REGIONAL HEALTH SYSTEM - 1 HR/WK

FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

NEVINS W. TODD, JR, M.D. AND WILLIAM C. TODD M.D. HAVE A FAMILY

RELATIONSHIP WITH EACH OTHER.

FORMAL ADOPTION OF WRITTEN POLICIES

FORM 990, PART VI, SECTION B, LINES 12A, 13 & 14

PENINSULA REGIONAL MEDICAL CENTER FOUNDATION'S EXECUTIVE COMMITTEE MET ON

FEBRUARY 2, 2012 AND FORMALLY ADOPTED ITS WRITTEN CONFLICT OF INTEREST

POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION AND DESTRUCTION

POLICY.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1X2)(3)X4)5)6) (D) ORG. (E)REL. ORG. (F)OTHER

29 SUSAN PEACOCK 04/11-06/11

BOARD MEMBER 1.00 X 0. 0.
30 TODD BURBAGE

BOARD MEMBER 1.00 X 0. 0.
31 PALMER GILLIS

BOARD MEMBER 1.00 X 0. 0.
32 DAVID NAGY, MD

BOARD MEMBER 1.00 X 0. 0.

33 TAMMY PATRICK-CEBULA

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

PENINSULA REGIONAL MEDICAL CENTER FOUNDATION 52-1851935

ATTACHMENT 1 (CONT'D)

BOARD MEMBER 1.00 X 0- 0. 0.
34 PHYLLIS VINYARD

BOARD MEMBER 1.00 X 0. 0. 0.
35 DENISE BILLING

PRESIDENT 40.00 X 0. 173,418. 26,870.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

LIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PENINSULA REGIONAL MEDICAL CENTER FOUNDATION IS ORGANIZED TO RAISE

CONTRIBUTIONS EXCLUSIVELY FOR THE BENEFIT OF PENINSULA REGIONAL MEDICAL

CENTER. THE FOUNDATION CONTRIBUTED $1,458,780 TO THE MEDICAL CENTER IN

FISCAL YEAR ENDED JUNE 30, 2011. PENINSULA REGIONAL MEDICAL CENTER

PROVIDED ADMINISTRATIVE SERVICES TO THE FOUNDATION, WHICH INCLUDED

SHARING OF MEDICAL CENTER EMPLOYEES. THOSE COSTS OF $440,431 WERE

INCURRED BY THE MEDICAL CENTER AND NOT CHARGED TO THE FOUNDATION.
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