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o 990

d Return of Organization Exempt From Income Tax

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

OMiNb1 i4510047

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A _For the 2011 calendar year, or tax year beginning ,and ending

B Checkif applicable C Name of orgamization

|:| Address change
I:I Name change

I:I Inibal return
I:l Terminated

D  Employer identification number

CARRIE TINGLEY HOSPITAL FOUNDATION

85-6012236

Room/suite E  Telephone number

505-243-6626

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

PO BOX 25424

City or town, state or country, and ZIP + 4

[] Amended retum ALBUQUERQUE NM 87125 G Grossreceptss 4,342,241
F Name and address of principal officer
D Application pending DAWNE BELL H(a) Is this a group retum for affiliates? D Yes Iz] No
PO BOX 25424 H(b) Are all affilates included? l:] Yes D No
ALBUQUERQU’E NM 8 7 1 2 5 If "No," attach a list (see tnstructions)
| Tax-exempt status D?I 501(c)(3) 501(c) ( ) d(nsertno) J_I 4947(a)(1) or l_l 527
J__ Website P> WWW.CARRIETINGLEYHOSPITALFOUNDATION.OR H{c) _Group exemption number »

IL Year of formation 1963 |M State of legal domicile NM

m Corporation |_' Trust I_I Association |_' Other P>

K Form of organization

Part } Summary
1 Briefly describe the organization's mission or most significant activities
2 TO ENHANCE THE LIVES OF CARRIE TINGLEY HOSPITAL PATIENTS AND SPECIAL NEEDS
s CHILDREN AND THEIR FAMILIES THROUGHOUT NEW MEXICO.
8 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 16
.g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
:'é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
3 6 Total number of volunteers (estimate If necessary) 6 475
7a Total unrelated business revenue from Part VIII, column (C), line 12 7Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 448,973 383,504
g 9 Program service revenue (Part VIIl, line 2g) 2,422 2,719
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 61,392 361,687
® ! 11 Other revenue [Pa ines 5, 6d, 8¢, 9¢, 10c, and 11e) 329,307 335,413
12 Total revenue § add | a(‘&'ﬂn!ﬂmst equl Part VIII, column (A), line 12) 842,094 1,083,323
13 Grants and sififid {amounts paid pald‘(Paﬂ':l)e:’co mny(A), lines 1=-3) 0 0
14 Benefits paid o of for Uwbers Part 1X, col A), line 4) 0 0
@ | 15 Salanes, oth lebmpensation- e p%%e bentfit (Part IX, column (A), ines 5—10) 124,128 146,579
2 | 16aProfessional fundr { IX cqu ), line 11¢e) 0 0
8| bTotalfundraising.e I’l\s "*'n (D} line 25) 235,476
d | 47 Other expenses (Pamﬁmw 11d, 11f—24e) 568,266 619,470
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 692,394 766,049
19 Revenue less expenses Subtract line 18 from line 12 149,700 317,274
5 Beginning of Current Year End of Year
£820 Total assets (Part X, ine 16) 3,827,071 3,636,132
<2221 Total habilities (Part X, line 26) 771,038 652,115
Z3=22 Net assets or fund balances Subtract line 21 from line 20 3,056,033 2,984,017

Part i Signature Block

Unﬁé} penalties of pernury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and o9mp| e DeFlaratlon of prﬁarer (other than officer) 1s based on all information of which preparer has any knowledge

i
m T LA B E
Sig Z } lSM%’OH Date
HerégZ } DAWNE BEL EXECUTIVE DIRECTOR
O Type or pnnt name and title

Wiy

Pnnt/Type preparer's name Preparer's signatu Date Check |:| | PTIN
Paid NICK LOFTIS /\j .4/2 ,@_/ 06/11/12 selt-employed | P0O0546190
Preparer | cname  » Loftis Group LLC Furmi's EIN D 20-2486011
Use Only 6721 Academy Rd NE Ste D

Frmsaddress  »  Albuquerque, NM 87109-3370 Phone no 505-293-5009

[X| Yes [ [No
Form 990 01

(5

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 2
Part 1 Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part Il [

1 Bnefly describe the organization's mission

TO ENHANCE THE LIVES OF CARRIE TINGLEY HOSPITAL PATIENTS AND SPECIAL NEEDS
CHILDREN AND THEIR FAMILIES THROUGHOUT NEW MEXICO.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |Z| No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 492,853 including grants of $ ) (Revenue $ )
PROVIDE SPECIAL NEEDS CHILDREN AND THEIR FAMILIES DIRECT FINANCIAL
ASSISTANCE AND PROVIDE RECREATIONAL OPPORTUNITIES FOR SPECIAL NEEDS
CHILDREN.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 492,853
DAA Form 990 (2011
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 3
Part ¥ Checklist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part II 4 X

5 Is 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 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Dud 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, ine 162 If "Yes," complete Schedule D, Part VI 11¢c
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 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and XIlI 12| 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, X, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 D 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? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part || 18| X
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part 1| 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

DAA
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 4
Part IV Checklist of Required Schedules (continued)
i Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | 25b X
26 Was a loan 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, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An enhty 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, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
iV, and V, line 1 u X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dud the organtzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA
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Form 990 (2011) CARRIE TINGLEY HOSPITAL .FOUNDATION 85-6012236 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [1
Yes | No

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ If"*Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 Form 82827 7c¢
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contnbutions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
’ "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o | |d W
C I L o i I

bk

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
| 14 Did the organization have a written document retention and destruction policy? 14
f 15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a D the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 890 1s required to be filed > NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
‘ D Own website @ Another's website IZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CARRIE TINGLEY HOSPITAL FOUNDATION PO BOX 25424
ALBUQUERQUE NM 87125 505-243-6626

DAA Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236

Page 7

Part Vil
) Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

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

n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

e List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

o 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

o 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

o 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the ‘'organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ss[sTol =gzl organization (W-2/1099-MISC) from the
related adla| 3|2 13, tx; =4 (W-2/1099-MISC) organization
organizations E é £ 8 El R g and related
in Schedule § :l_’_. § % 2 g organizations
0) 21 = b 3
(1)DAN WESTBROOK
PRESIDENT 2.00 |X X 0 0 0
(2 PHIL PREVENDER
VICE PRESIDENT 2.00 |X X 0 0 0
(3)ADAM Q TRIOLO
DIRECTOR 1.00 |X 0 0 0
(4 CHUCK BUDT
DIRECTOR 1.00 [X 0 0 0
(5) CORI GALLES
DIRECTOR 1.00 [X 0 0 0
(6) FERNANDO SISNERQS
DIRECTOR 1.00 |X 0 0 0
(nBUZZ BIERNACKI
DIRECTOR 1.00 | X 0 0 0
() MADONNA BIXBY
VICE PRESIDENT 2.00 |X X 0 0 0
(9YMARIO BURGOS
SECRETARY 2.00 |X X 0 0 0
(10)EDWARD J DOBBS
DIRECTOR 1.00 | X 0 0 0
(11)TOM CRESS
DIRECTOR 1.00 | X 0 0 0
(12)SCOTT CZARNIAK
DIRECTOR 1.00 |X 0 0 0
(13)HOWIE W HERBERT, III
TREASURER 2.00 |[X X 0 0 0
(149)SANDRA D. LEYBA
DIRECTOR 1.00 | X 0 0 0

Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o=l slol =12z = organization (W-2/1099-MISC) from the
retated dlal=|2 25| g (W-2/1099-MISC) organization
organizations |35| £ | & g §§ 3 and related
In Schedule 28| 8 = 8§ - organizations
2% 2 5
0) el = s 3
al ¢ o B
3| & 2
° -3
3
(15)TORI STEPHENS-SHAUGER
DIRECTOR 1.00 |[X 0 0 0
(16)DORIS TINAGERO
DIRECTOR 1.00 |X 0 0 0
(17)NANCY CROKER
DIRECTOR 1.00 |X 0 0 0
(18)DAWNE BELL
EXECUTIVE DIRECTOR 40.00 X 59,141 0 4,462
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 59,141 4,462
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) | 2 59,141 4,462
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfxsn)ness address Descnputgn 4).)f services Com;sen)satlon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 9
Part Vill  Statement of Revenue
) (A) (B) (c) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%1‘5’ 1a Federated campaigns 1a
gg b Membership dues 1b
g& ¢ Fundraising events 1c 220,985
®.8 d Related organizations 1d
g‘E € Government grants (contnbutions) 1e
.gu: f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 162,519
‘Eg g Noncash contributions included in lines 1a-1F  $ 82,375
3& _h Total. Add Iines 1a-1f > 383,504
g Busn Code
g 2a PROGRAM SERVICES 624100 2,719 2,719
o b
.g c
3| a
w
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 2,719
3 Investment income (including dividends, interest,
and other simiar amounts) > 108,454 108,454
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1} Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory] 3,378,190
b Less costorother
basis & sales exps 3,124,957
¢ Gain or (loss) 253,233
d Net gain or (loss) » 253,233 253,233
o | 8a Gross income from fundraising events
g (not including $ 220,985
3 of contributions reported on line 1c)
f See Part 1V, line 18 a 469,374
.2_. b Less direct expenses b 133,961
° ¢ Net income or (loss) from fundraising events > 335,413 335,413
9a Gross Income from gaming activities
See Part |V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d Ali other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions » 1,083,323 2,719 697,100

DAA

Fom 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL. FOUNDATION 85-6012236 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX [—l_
Do notinclude amounts reported on lines 6b, Total g:r)Jenses Progra(n?)semce Managéﬂem and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 59,141 24,248 7,688 27,205
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 67,537 27,690 8,780 31,067
| 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,673 1,506 477 1,690
| 9 Other employee benefits 6,566 2,693 854 3,019
| 10 Payroll taxes 9,662 3,962 1,256 4,444
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,867 7,736 2,453 8,678
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
j g Other 45,787 25,796 4,405 15,586
| 12 Advertising and promotion
| 13 Office expenses 13,700 1,152 5,359 7,189
14 Information technology 3,803 1,559 494 1,750
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings 1,593 335 271 987
i 20 Interest
| 21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,813 743 236 834
23 Insurance 8,616 2,498 1,206 4,912
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PATIENT EQUIPMENT 217,148 217,148
b FAMILY AND PAT ASSISTANCE 126,028 126,028
¢ DONATED FOOD AND MATERIAL 82,375 14,760 1,450 66,165
d T-SHIRTS 33,122 1,948 31,174
e All other expenses 66,618 33,051 2,791 30,776
25 Total functional expenses. Add lines 1 through 24e 766,049 492,853 37,720 235,476
1 26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation Check here & [ | f
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL. FOUNDATION 85-6012236 Page 11
_PartX Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 76,244| 1 41,063
2 Savings and temporary cash investments 79,060 2 127,026
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,176] 4 6,345
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,480] 9 4,224
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 39,391
b Less accumulated depreciation 10b 37,439 3,765 10c 1,952
11 Investments—publicly traded securities 3,642,370 11 3,430,267
12  Investments—other securties See Part IV, line 11 18,976| 12 25,255
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 3,827,071 18 3,636,132
17 Accounts payable and accrued expenses 16,400{ 17 18,405
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilitles 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
® Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 754 ,638| 25 633,710
26 Total liabilities. Add lines 17 through 25 771,038 26 652,115
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 3,050,033| 27 2,984,017
& | 28 Temporanily restncted net assets 6,000| 28
B 129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here >|:| and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,056,033| 33 2,984,017
34 Total liabilities and net assets/fund balances 3,827,071 34 3,636,132

DAA

Form 990 (2011)
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Form 990 (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

[

1 Total revenue (must equal Part VI, column (A), iine 12) 1 1,083,323
2 Total expenses (must equal Part IX, column (A), line 25) 2 766,049
3 Revenue less expenses Subtract line 2 from line 1 3 317,274
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,056,033
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -389,290
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 2,984,017
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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 basis D Both consohdated and separate basis
3a 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE A : " .
(Form 930 or 990-£2) 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.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 15450047

2011

Open te Public
Inspection

Name of the organization

CARRIE TINGLEY HOSPITAL FOUNDATION

Employer identification number

85-6012236

Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(AXi).

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

city, and state

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A){vi). (Complete Part 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 33 1/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type 1l c @ Type llI-Functionally integrated d D Type llI-Other

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

I Y O O

10
1

(]

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

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descrbed in () and Yes | No
() below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g{ii) X
(iii) A 35% controtlled entity of a person described in (1) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (v} Is the organization | (v) Did you notrfy {vi) Is the {vn) Amount of
organization (described on lines 1-9 incol (1) hsted inyour | the organization i |organization in col support
above or IRC section goveming document? col ()ofyour  |{(1)organized in the
{see instructions)} support? us-
Yes No Yes No Yes No
(A) CARRIE TINGLEY HOSPITAL
85-6003005 3 X X X 330,738
8
©
(D)
3]
Total 330,738

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 2
Part {i 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 Il If the organization fails to qualfy under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organizatron without charge
4 Total. Add lines 1 through 3
5  The portton of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
.Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> [

33 1/3% support test—2010. If the orgamzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> ]

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> []

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 3

. Part Ilt 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 I|
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} p (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilibes
furnished 1n any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularty camried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))_ 15 %
16  Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part i, fine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b,_check this box and see instructions > [—l

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 4

Partiv  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
) Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(.Form 990) P> Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pabiic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identifi b

CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A b W N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
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)

(1) and section 170(h)(4)(B){1)? D Yes l:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Hi 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, hne 1 » 3
(ii) Assets included in Form 990, Part X > 3

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 in Form 990, Part VIl, line 1 > 3
b _Assets included in Form 980, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 CARRIE TINGLEY HQSPITAL FOUNDATION 85-6012236 Page 2
. Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:I No
b_If “Yes,” explain the arrangement in Part XIV

Part vV Endowment Funds. Complete If the 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

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value

(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 39,391 37,439 1,952
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1 . 952

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12
{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
(©)
(D)
()
(F)
(G)
(H)
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl 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
4]
@
3
4
(5)
6
@
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
()
2)
3)
4
5
6
(4]
(8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liability (b) Book value
(1) Federal Income taxes
(2) PLEDGE PAYABLE 633,710
3
4
)
€
]
8
9
(109
an
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) > 633,710

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financia! statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 4
Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIII, column (A), line 12) 1 1,083,323
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 766,049
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 317,274
4 Net unrealized gains (losses) on investments 4 ~-389,290
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -389,290
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -72,016

Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,601,736
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains on investments 2a -389,290

b Donated services and use of facilities 2b 907,703

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 518,413
3 Subtract line 2e from line 1 3 1,083,323
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

Cc Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,083,323
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,673,752
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 907,703

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 907,703
3 Subtract line 2e from line 1 3 766,049
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 766,049

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Comp if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury oriamzauon entered more than $15,000 on Form 990-EZ, line 6a. Dpan To Public
Internal Revenus Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. irspestinn

Name of the organization

CARRIE TINGLEY HOSPITAL FOUNDATION

Employer identification number

85-6012236

Parti

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

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

a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations

e D Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

(i:i) Dl:!r:und- (v) Amount paid to {v1) Amount paid to
{1) Name and address of individual g&ssfodﬂf (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {n) Activity control of from activity fundraiser listed in organizatton
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236

Page 2

Partt Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List
events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
MUDD VOLLEYBALL|{ FESTIVAL OF TRE | None (add col (a) through
(event type) (event type) (total number) col {c))
g
2| 1 Gross recents 591,401 98,958 690,359
® 2 Less Charitable
contributions 173,756 47,229 220,985
3 Gross income (line 1 minus
line 2) 417,645 51,729 469,374
4 Cash pnizes
5 Noncash prizes
ﬁ 6 Rent/facility costs 86,573 86,573
2
a5 | 7 Food and beverages
g
o | 8 Entertainment
9 Other direct expenses 43,941 3,447 47,388
10 Direct expense summary Add lines 4 through 9 in column (d) > 133,961
11 Net income summary Combine line 3, column {d), and line 10 > 335,413

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant {d) Total gaming (add
3 {a) Bingo {c) Other gaming
c bingo/progressive bingo col (a) through col {c))
2
Q
14

1 _Gross revenue
a 2 Cash prizes
[72]
[ =4
[+}]
S| 3 Noncash pnzes
L
8
s 4 Rent/facility costs

5 Other direct expenses _

| | Yes % || Yes % || Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activittes

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a || Yes [ | No

10a [ | ves [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 980 or 890-EZ) 2011 CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes [I No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »
c If “Yes,” enter name and address of the third party

Name p
Address >
16  Gaming manager information
Name b
Gaming manager compensation P $
Description of services provided P
D Drirector/officer D Employee D Independent contractor
17  Mandatory distnibutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities durng the tax year > 3
Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (it) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEM Noncash Contributions i aiaiial
(Form 990) : 201 1
»c 13 answered “Yes"” on Form
omarmat o Tessy "N e O spection. -
Name of the organization Employer identificatton number
CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236
Part | Types of Property
@) (b) () @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other »( MAT AND SUPPLIE)| X 17 82,375 ESTIMATED FAIR VALUE
26  Other P ( )
27 Other P( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” descrbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

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

DAA

Schedule M (Form 930) (2011)
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Schedule M (Form 990) (2011) CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 2
_Partit Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both Also complete this part for any additional information

Schedule M {Form 990) (2011)
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-

. ' . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 1
’ Form 990 or 990-EZ or to provide any additional information. a
Dol Rovenus Sorves D Attach to Form 990 or 990-EZ. Ay i
Name of the organization Employer identification number
CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
A DRAFT OF THE 990 INFORMATION RETURN IS PROVIDED TO THE BOARD OF DIRECTORS

FOR REVIEW AND COMMENTS PRIOR TO FILING.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

ANY POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY BOARD MEMBER SHALL BE
DISCLOSED TO THE OTHER MEMBERS AND MADE A MATTER OF RECORD. ANY MEMBER
HAVING A POSSIBLE CONFLICT OF INTEREST ON ANY MATTER SHALL NOT VOTE OR USE
PERSONAL INFLUENCE ON THE MATTER. THE MINUTES OF THE MEETING SHALL REFLECT

THAT A DISCLOSURE WAS MADE, AND THE ABSTENTION FROM VOTING WILL BE NOTED.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE BOARD OF DIRECTORS APPROVES MANAGEMENT OFFICAL COMPENSATION AS PART OF

THE ANNUAL BUDGETING PROCESS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
ANY OTHER COMPENSATION FOR OFFICERS OR KEY EMPLOYEES WOULD BE APPROVED BY

THE BOARD OF DIRECTORS AS PART OF THE ANNUAL BUDGETING PROCESS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE MAINTAINED AT THE OFFICE AND ARE AVAILABLE UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



1102 (066 wu0d) ¥ 8|npaysg

wwa

"066 WO 10} SUOIIONASU| 8Y) 89S ‘821ION 19V UORINPaY yJomiaded 104

()
(v)
(£)
{2)
X ¥/N € £€0T0S N TYLIdSOH TETLS WN ANOIANONGTY
S00£009-S8 HIN QAT SYWOT TITZ¢
TYLIdSOH XTTONIL ITIUYD (1)
ON SaA Amue ((€)(2}105 uonoas y) (Kjunod ubreoy 10
<ANU8 pSIaNUod Bunonuoo weug smes Aueyd aqng uonoes 8poY dwexy aels) ajawop e Auanoe Alewnd uoneziueBio pejejes Jo NI pue ‘'sseippe ‘eweN

(€1)(Q)zL5 uoieg
(8)

1)}

(o)

(p)

(2)

(q)

(e)

("JeaA xe)} ay} bulinp suoljeziueblo JdWoxa-xXe) paje|al aJoW JO duo

pey )l asnedaq ¢ aul| _>_ ued _Omm wlio4 0] ,SSA, palamsue CO_uNN_CNm.hO [y § mum_QEOOv m:o_uﬂN_Cﬂm._o uQEOKWlXNP paje|ay JO uonednuap| -m tﬁn

{s)

114]

(€)

tA]

)

Anua {Anunoo uBiesoy Jo
Bunjonuoo 19eaq sjesse 188A-jo-pul awoduI [Bj0 )] ejels) apoiwop jebe Ananoe Atewiig Alue pepieBassip Jo N|3 puB 'sse.ppe ‘eweN
@) (o) (p) (?) (@) (e}

(‘€ aulp ‘Al LBd ‘066 WIOS 0} ,SOA, palamsue uoneziuebio ay) Ji 9)9|dwo)) sannug paplebaisiq Jo uonesyuap] [ aed

9£¢CCT09-S8 NOILVANNOd TYLI4SOH ZAHTONIL HAIWIYD
saquinu uoyerayRuUep! Jakojdug uoneziuebio ey} Jo sWweN
Eguggm 631A10S BNUBARY [BLIBIU)
jand o) uado "suononysu) ajesedas 23S ‘066 W04 O} yoeny o Ainsee.) auj jo uswiedsg

LL0C

4¥00-S¥SL ON WO

*L€ 10 ‘9E ‘SE ‘VE ‘EE aul| ‘Al Wed ‘066 ULOZ 0} ,SIA,, Pasomsue uoneziueBio ayy j a1ajdwo)

sdiysiauyied pajejasun pue suoneziueblp pajejay

(066 wio03)
¥ 3INAIHOS

WY 0L 6 Z102/11/190 5901




1102 (066 wiod) ¥y a|npayss sa

v

(€)

(2)

(1)

(1sruy Jo (Anunod uBieuoy
diysieumo $}95SB JBBA-J0-pud awooul ‘dioo § ‘diod ) Amuo 1o alejs)
aBejuediad J0 Breys |e10} Jo eseys Amua jo adA| Bujjonuod weuq a|oiwop ebeq Auanoe Arewid uoneziueBia peieies Jo N3 PUB 'SSBJPPE ‘OWBN
{}] 6} (0] (o) (] (2) (q) (e)
A Jeal Xe} ay} mCCDU ysnJj} Jo CO_HNLOQLOU B sk pajeal) mCO_umN_cmm._O paje|al aiow JO BUO pey )l snedaq ¢ aul| “ tw&
‘Al Ued ‘066 Wio4 0} ,S9A, paiamsue uoneziueblio ay) # 9)9|dwon) 3snit 1o uonelodion e se ajqexe] suoneziuebig paje|ay jo uonesyyuap| A

{v)

- (€)

(2)
(v |

ON [saa ON |s9A (2554
SuoNo8s (Agunoo
(5901 uuod) Jspun xej ubiaioy
(Jauped LM 8InPayds ¢ 0[R weJ pepnioxe 10 9)E}s) uoneziuebio peieie) |
diyssaumo | buibeuew 10 0Z xoq ui unowe | sjeuoipod sjasse Jeek ewodul _uouwuw_oo.ﬁ”o:_ Amue 9]121WLOP| 0 ,
om&:w&o& 10 [Jauacy 19N—A epo) -oudsig -§0-pua Jo eJeys |e10} jo 8Jeys JUBUIWOPBIG Buijonuod pang eba Ananoe Aewig NI3 pue ‘ssaippe ‘sweN |
1) n (1) (u) (8) o (o) (p) () {a) (e}
(J1eak xe) ay) buunp diysiauped e se pajeal; suoneziuebio pajejal aiow 1o 3uo pey i 8snedaq Ml ped
€ aui) _>_ ued _Omm Wwlio4 0} ,S9A, palamsue CO_uNN_CmmgO ayl i ®uw_QEOOv Q_—_m._ﬂctﬂﬁ e se ajqexe| w:O_aNN_CNm.-O pajejay JO uonedlynuap|
2 abed 9€22109-58 NOIIVANNOJ TYLIASOH XETONIL WIMAWD L0 (066 L0) & onpauos

- ’

WY 01 6 2102/11/30 S804



1102 (066 ULIOL) ¥ 3INPayds

(9)

)

©

(2

(1)

7 POAJOAUL JUNOWE (+e) adky
ﬁ Bunuiusielep jo pouiey PeAJOAUL JUNOWY uolnoesues | uoneziuef}Jo 1810 jo sweN
7 (p) 6)} (a) (e)
spjoysaiy} uooesuel) pue sdiysuone|a) pa1aacd Buipnioul ‘aull siyy 8}2|dWwod ISNLW OYM UO UOHEULIOJUI 10} SUOIIONASUI 8Y) 33S ,'SIA, SI dAOQE 3y} JO AUB 0} Jamsue 8yl §| ¢
X 41 (s)uoneziuebio pajejas woiy Apadosd 10 YSed Jo Jajsuen Jayio J
b 4 bl (s)uoneziuebio pajejas o} Auadoid 1o ysed Jo Jgjsueny Jayio b
” X dy sasuadxa 10} (s)uoneziuebio pajejas Aq pied juswasinquiay d
, b4 o} sasuadxa 10} (s)uonjeziuebio pajejals o) pied juswasinquiay o
| X ui (s)uoneziuebio pajejas yym saakojdwa pied jo Bueys u
X wy (s)uoneziuebio pajejas yym sjasse 1ay)o Jo ‘sisi| Buinew Juawdinba ‘saiioey jo Buueys w
X |. Ik (s)uoneziuebio pajejal Aq suonendios Buisiespuny Jo diysiaquiaw JO SBIIAISS JO SDUBWIOHA] |
b4 1 (s)uonjeziuebio pajejas 103 suoneudijos Buisieipuny 10 diysiaquuaw JO S3JIAIBS JO BOUBWIOHAY W
b4 I (s)uoneziuebio pajejal Woly s}esse Jaylo Jo uswdinba ‘sanioe) jo asea |
X 1% (s)uoneziuebio pajejas 0} sjosse J1ayjo Jo 'Juswdinba ‘salyoe) Jo asea] 1
| b4 ulL _ (s)uoneziuebio pajejal yym sjasse jo abueyoxg y
X B | (s)uoneziuebio paje|as wWoyy s}asse Jo aseyoind B
X i (s)uoneziuebio pajejdl 0} S)SSE JO B|ES
X a8l (s)uoneziuebio pajejas Aq seajuesend ueoj 10 sueo| @
| X PL (s)uoneziuebio pajejal Joy Jo 0} saajuesent ueo| 10 sueo p
X ETY (s)uoneziueblo paie|a) wWoJy uonnquiued jepded Jo uelb ‘Yo 2
X | 91 (s)uoneziuebio paje|a) 0} uoinguIuod |eyded Jo ‘uesb ‘Yo q
X el Apue pajjonuoo e woiy Jual (Ar) Jo sanjekol (i) samnuue (1) 1sasajui (1) Jo 1diIdday e
A1 SUed Ul pasi| suoljeziuebio paje|al 810W JO BUO YyIm suondesuel} Buimoljoy ayy o Aue ul obebua uoneziuebio ayy pip ‘Jeak xej ay) 6uung )
ON | saA 8|NPayYos SIY) JO Al JO ‘||| ‘|| SHEed Ul palsi| st Alud Aue i | auy 819|1dwo)) "9aloN
( o€ Jo 'BGE ‘GE 'pE BUI| ‘Al UBd '066 WJO4 0] ,SBA, patamsue uoneziuebio sy ji aja|dwos) suoneziuebiQ paje|ay Y suoljoesueld) A yed
€ abed 9€22109-58 NOILIVANNOA TVYLIdSOH ATTONIL ATHdVO 1 FOZ (066 Wiod) 8 INpeds

Wv 0L 6 ZL0Z/L 1L/90 G901




L10Z (066 wLI04) Y aINpayoss

()
(o1)
(6)
(8)
(2)
(9)
(s)
)
(€) 7
,
)
()
ON | seA ON |S8A ON |S8A | (116715 uogees | (Kunoo
(5901 wiod) (sucnezivebio | Japun xe) woy ubiaoy
¢Jauped L-) 8Inpeyos Jo 519558 ©))108 papnjoxa ‘pajejaiun | 1o ajeys)
diyssaumo Buibeuew 0Z x0q ui unowe | ,suonedo|e Jesh-jo-pue awodu! 1810} U0j03s ‘pajejes) awoou | ajioiwop
abejuaag Jo (ei8UBD) 19N—A 8pod ajeuoipodoidsig o eleys jo eseys sJeuped (e ary jueuiwopald ebay Ananoe Alewig Aue jo NI puB 'ssaippe ‘eweN
(L)) (U] (0] (] (6) 1] (o) (p) (2} (a) (e)
sdiysisauped JuswisaAul Ulepad o) uoisnpxa BuipieBal suononnsul 89S uoneziuebio pajejas e Jou sem jey) (anuaaal ssolb 1o
sjosse |e10} Aq painsesaw) SajAoe S) Jo Juaosad aAy uey) ai1o0w pajonpuod uojeziuebio ay) yoiym ybnoiyy diysiauped e se paxe) ANua yoes Jo; uoljewlojul Buimo|o) ay) apiaold
A yASK:-1M] ,>_ Hed _omm wlio4 0} ,SBA, paiamsue co_umN_cmm._o a9y} JI muw_QEoOv Q_:w._m:tw& e se 3|qexe} m:o_uMN_:am._O pajejaiun {A ¥ed
¥ 3bed 9€22109-G8 NOILVANNOZ TYLIASOH A@IONIL FIWGWO  +10Z (066 Wiod)  8inpauds

WY 0L 6 ZL0Z/L1/90 G901



1065 06/11/20129 10 AM
w

Schedule R (Form 990) 2011  CARRIE TINGLEY HOSPITAL FOUNDATION 85-6012236 Page 5
"PartVll  Supplemental Information

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

Instructions)

DAA Schedule R (Form 990) 2011
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- Application for Extension of Time To File an
fom 8868 ‘Exempt Organization Return OMBNo 1545-1709

(Rev January 2012)

Department of the Treasury
Intermal Revenue Service

'® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Er
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P Flle a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

L Partl: 4 Automatic 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

Part | only | 2 I:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emptloyer identification number (EIN) or

print

File by the CARRIE TINGLEY HOSPITAL FOUNDATION [X] 85-6012236

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ey 700 LOMAS BLVD NE, BLDG 2, STE 204

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE NM 87102

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARRIE TINGLEY HOSPITAL FOUNDATION
700 LOMAS BLVD NE, BLDG 2, STE 204

® The books are in the care of » ALBUQUERQUE NM 87102
Telephone No. » 505-243-6626 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > I:] . If it is for part of the group, check this box > | | and attach

a list with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/12 | to file the exempt organization retum for the organization named above. The extension s
for the organization's retumn for:
» [X] catendaryear_2011 o

| 4 D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inmal retum D Final retum
|—| Change in accounting penod

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
DAA




