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o 990 Retum of Organization Exempt From Income Tax | 02 N(ED ;&:

Under section 601(c), 527, or 4847(a){1) of the Interna! Revenue Code (except black lung

of the Treamuay benefit trust or private foundation) Open to Public
Intrnal Revenus Servics > The organtzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 Mmorﬂmmtimm Jam1 ,am,andm December 31 ,20 11
B  Check If applicable: JC Name of organization Columblia Memorial Hospltal Foundation D Empiloyer identification number
[J Addrees change Doing Business As Columbia Memorial Hospltal Foundation 83:1091701
[0 Name change Number and strest (or P.O. box If mail Is not deilvered to sirest address) Room/suite E Telephone number
O mittal retum 2111 Exchange Street 503-325-4321
[0 Terminated Clty or town, state or country, and ZIP + 4
[0 Amended retum ]Astoria, OR 87103 Q Qroes recelpts $ 534,545
[0 Appiication pending | F Name and adkress of principal officer: H{a) s this & group retum for affliates? [ Yes (1 No
2111 Exchange Street Astoria, OR 97103 H{b) Are all affilates Inciuded? [ Yes [INo
| Tex-exsmptstatus: (Y] 501(c)3) O s01(e)( )« (nsort no) [ spa7axt)or [ so7 it *No," attach a list. (sae instructions)
J Website: » www.cmh-foundation.org Hi{c) Qroup examption number »
K Form of organization:[/] Corporation [ ] Trust  [_] Association [_] Other» [ L Yearof formation: 1991 | M State of legal domicle: __ OR
Summary
1 Briefly describe the organization’s mission or most significant activities: Columbia Memorial Hospital Foundation
0 _establishes and maintains relationships that generats philanthroplc support to enhance Columbla Memorial Hospttal's
g abillty to provide excellence inhealthcare.
g SRR e e,  ——YV——— - - — — —
% 2 Chack this box ™ [] If the organization 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, fine 18) . . 3 14
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
§ 8 Total number of volunteers (estimate if necessary) . . 6 120
7a Total unrelated business revenue from Part VIIi, column (C) Ilne 12 e e e . 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 375,301 197,091
21 9 Program service revenue (Part VIll, line2g) . . . e e e e 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e 47,758 19,420
© 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 30,000 23,143
42 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 453,059 239,654
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . . 513,162 8,224
14 Bensfits paldtoorforme&?mtb(,column A,ined . . 0 0
2 15 Salaries, other com n; PW a!u)(r column (A), Iinas 5-10) 0 0
2 [16a Professional fund @drt I colhfn A, ling11e) . . . . . . [) 27,000
2| b Total fundraising ex‘{:e " DX-column (D),. li zb) o _ss,_@_ Py 3 e .
G (47  Other expenses (de-r colymm (A), Jis Hm— 11-249) . . . 80,048 51,220
18 Total expenses. Ad 13—17 (must t@,”oolumn (A), line 25) . 593,210 856,444
19 Revenue less expe it;bf;f)f }lge \1“8 from. ll . e . . < -140:51 — 153,210
52 Boginning of Cusvent Year Yeoar
gﬁ 20 Total assets (Part x.%“e) — uT J . 1,417,960 1,500,381
22|21  Total liablitles (Part X, e 26) . . . ) .. 450,989 445,790
28|22 Net assets or fund balances. Subtract line 21 from ne20 . . . . . . 966,971 1,054,501

Im Signature Block

Under penalties of perjury, | daclare that | have examined retum, mmmpmwuad\edmamdmmdtolhobntdmymm and bellef, It s

mmwmmﬂfp (alher on all Information of which preparer has any knowledge.
’WF\?‘ [l [ 10/ 14 //z,
Sign Signature of afficer ™ é’ /z _ Dats
Here / / oy ALY 2
Typoorprlmmmmdﬂﬂo /
Print/Type preparer’s nams ghature Date PTIN
Check L]

Pald WESLEY B HANSEN ﬂ, A ,( ﬂ lo / os/ ...F.mE'o,,d P00226581
Use Only |Frmaname > DELAP LLP A Fem's EIN »_93-0418710

Fim's addrees » 5885 MEADOWS RD, NO. 200, LAKE OSWEGO, OR 97035 Phone no. 503-697-4118
May the IRS discuss this retun with the preparer shown above? (seelnstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 2011)

GI7




Form 890 (2011) Page 2
ZI] Statement of Program Service Accompilshments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O
1 Briefly describe the organization's mission:

2 Did the organization undertake any slgnrﬁcant program services dunng the year which were not listed on the
prior Form 880 or 990-EZ? . . . .+ -« -« [OvYes No
If “Yes,” describe these new services on Sehedule O

3 Did the orgamzaton cease conduchng, or make sngmﬁcant changes in how it conducts, any program
sefvices? . . . e e . . -+ [OYes [INo

If *Yes,” describe these changes on Schedule 0

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 4847(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 $ 8,224 includinggrantsof$§ 8224 Y(Revenue$ =~ )
SeeSchedeo

4b (Code ) (Expenses $ includinggrantsof$ YRevenue$ )

4c (Code ) Expenses $ including grants of$ YRevenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
40 Total program service expenses > 8,224

Form 990 011)



Form 990 {2011)
[ZXXI1 _Checkiist of Required Schedules

1

2
3

10

1

12a

13
14a

15
16
17
18
19

Paoo3

Is the organization described In section 501(c)(3) or 4947(a)(1) (othor than a pnvate foundaﬁon)? K “Yes,”
complets Schedule A . .

Is the organization required to complehe Schedule B, Schedulo of Contnbutols (see Instmcbons)? - .

Did the organization engage In direct or indirect political campaign activiies on behalf of or In opposlﬂon to
candidates for public office? if “Yes,” complete Schedule C, Part! . .

Section 501(c){S) organizations. Did the organization engage in lobbying ectvrhee, or have a sechon 501 M)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that necelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes, complaia Schedule C,
Partill .

Did the organlzaﬂon malntnln any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part!] .

Did the organlzation recelve or hold a oonserveﬂon easement, Includlng esemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical Ireasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll . . . . - ..

Did the organization report an amount In Pan X Ilne 21 serve as a custodhn fnr amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repalr or debt negoﬁauon services? I 'Yes,
complete Schedule D, Partlv . . .

Did the organization, directly or through a related organlzaﬂon hold assets In temporarily reslﬂcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildlngs. and equlpment in Part X, line 10?7 ¥ 'Yes,
complete Schedule D, Part VI . .

Did the organlzation report an amount for Investmenis—other secuntles In Part X. llne 12 mat is 596 or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments--program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 187? if “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or moreofrtstotal assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” completa Schodule D Partx
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill

Was the organization included in consolidated, |ndependent audited ﬁmneial smamenfs fnr the tax yeuﬂ If 'Yes,'and if
the organiration answared "No* to line 12a, then completing Schedule D, Parts X3, Xi, and Xiil Is optional e e
Is the organization a school described in section 170(b)(1)(A)(1)? ¥ “Yes,” complete Schedule E

Did the organization maintaln an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang,
fundraising, business, invastment, 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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part D, column (A), lines 6 and 11e? If “Yes, * complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming acﬂviﬂes on Part VIII Ilne Qa?

if "Yes,” complete Schedule G, Part Il . ..
Did the organization operate one or more hospital facllnies? If 'Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
1 (v
2|V
3
4 v
5 4
6 v
7 v
8 v

11al v

11b v
11c| v

11d v
11e

11 v

12a v
12b v

13 v
14a v
14b v
15

16 v
17

18

19 v
20a v
20b v

Form 880 ¢2011)



Form 880 (2011)

X1 Checkilst of Required Schedules (continued)

21

g g 8 8 2

-2

37

Did the organization mputmueﬂan$5w00fgmntsmdoﬂmasslslancetomygovunmmtororgmlmﬁon
in the United States on Part X, column (A), Iine 1? if “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), fine 2? ¥ *Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or53boutcompensatbnofthe
organization’s cument and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . . . .

Did the organization have a tax-exempt bond Issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to iine 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon?
Did the organization maintain an escrow account cther than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” lssuer for bonds outstandlng at any ﬁme durlng the year?
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? Iif “Yas,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ?
if “Yes,” compiete Schedule L, Part] . . . . ... .
Was a loan to or by a cumrent or former officer, dlrector trustee key employee, hlghly compensated employee,
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did 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 .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a cument or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Part IV . . .

An entity of which a current or former ofﬂcer drrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . ... ..
Did the organrzatron quuldate terminate, or dissolve and cease operehons? 14 'Yes, complete Scmdule N,
Partl . . ..

Did the organlzahon sell exchange, dlspose of or 'lransfer more than 25% of rts net e&eels? I‘f 'Yes
complete Schedule N, Part Il

Did the organization own 100% of an enﬂty dlsrega.rded as separate from the organlzaﬁon under Regulaﬂons
sections 301.7701-2 and 301.7701-37? I “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entrtw 4 'Yes, camplete Schedule R Parts /A III
NV,and V,linet1 . . . . .

Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled enhty wrlhrn lhe
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c){3) organlzations. Did the organization make any transfers to an exempt non-charllnble
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . . ..
Did the organization conduct more than 5% of its activities through an enﬂty that ls nota related organlzatlon
and that Is treated as a partnership for federal income tax purposes? K 'Yes, complete Schedule R,

Partvi. . . . .

Did the organization complete Schedule (o) and provrde explanetrons in Schedule 0 for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . -

Yes | No

21 |/

22 v

23|v

24a v
24b v
24c v
24d v
25a v
25b v

26 v

v

v

v

v

31 v

32 v

33 v
34|V

35a v

a5 v
36 v

37 v
38|V




Form 880 (2011)

Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V . |l
Yos | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e e . fc | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Nots. 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 v
b If “Yes,” has it filed a Form 990-T for this year? i “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 aulhodty
over, a financlal account in a foralgn oountry (such as a bank acoount. securities account, or other financlal
account)? . .. . N Y v
b K “Yes,” enter the name of the foralgn coun’ay' > _____________ s
See Instructlons for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financlal Accounts. ol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ K *Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are non'nally greﬂer Ihan $100 000 and dld the
organlzation solicit any contributions that were not tax deductible? . 6a v
b f “Yes,” did the organization include with every solicitation an express statament ihat such contnbuhons or
gifts were not tax deductible? . éb
7 Organizations that may recelve doducﬂblo eomllbuﬂons under socﬂon 170(c) .
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods
and services provided to the payor? . . . 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or services provlded? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of hngible pemoml property for which It was
required to file Form 82827 . . v
d Iif-Yes,” hdlcateﬁrenmnberofFormsBZBZﬁledduﬁngmeyaar e e e e e |7d| NIA £
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g |If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? v
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1088-C? v
8 Sponsoring organikzations maintalning donor advised funds and section 508{a)8) 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? .
@ Sponsoring organizations malntaining donor advised funds. i
a Did the organization make any taxable distributions under section 48667 . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organtzations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a NA
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club faclllﬂes . 10b NA
11  Section 501(c){12) organizations. Enter: >
a Gross income from members or shareholders . . . 11a N/A [
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received fromthem.) . . . . 11b WA
12a Section 4647(a)(1) non-exempt charitable trusts. is 1ho orgamzabon ﬁl'ng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-axempt interest recelved or accrued during the year . . |1z;] NA|
13  Section 501(c){29) qualified nonprofit health Insurance Issuers. <t
a Is the organization licensed to Issue quallfied health plans in more than one state? . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to Issue qualified healthplans . . . . e e 13b NA| -
¢ Enter the amount of reservesonhand . . . 13¢ wal * 7
14a Did the organization receive any payments for Indoor tannlng servlces duﬂng the tax year? .. 14a v
b If"Yes,"” has it filed a Form 720 to report these payments?  "No, " provide an explanation In Sohedulo O 14b

Form 890 ¢2011)




Form 990 (2011)
X7 Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Pepe

response to line 8a, 8b, or 10b below, descdbemodrumsmrms,prwesses,ordnngeshsmedwo See instructions.

Check if Schedule O contains a response to any question in this Part V1 .

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 145

If there are material differences In voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1b 13}

Did any officer, director, trustee, or key employee have a family relationship or a business reletlonshlp with {985

any other officer, director, trustee, or key employee? .

Did the organization delegate control over managesment duties customa:ily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization maks any significant changes to its goveming 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persone who had ihe power to elect or appolnt
ons or more members of the goveming body? .

Are any govemance decisions of the organization rewrved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . . .

Did the organization contemporaneously document the meetings held or wﬂtten acﬁons under‘lnken during
the year by the following:

The govemning body? . .

Each commltteewmmuthontytoacton behelfofthegovemmg body? I

Is there any officer, director, trustee, or key employee listed In Part ViI, Section A. who cannot be reached at
the organization’s malling address? I “Yes,” provide the names and addresses In Schedule O .

>

M N
v
v

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affillates? . .

if *Yes,” did the organization have written policies and procedures govemlng the echviﬂes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees requ.nredtndedoeemnﬂynteresbthatcwldgwemetoconﬂds?
Did the organization regularly and consistently monlitor and enforce compllance with the pollcy? i 'Yes,
describe In Schedule O how this was done . . .

Did the organization have a written whistieblower pollcy? ..

Did the organization have a written document retention and de@ucﬂon pollcy?

Did the process for determining compensation of the following persons Include a revlew and approval by F

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organtzation’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process In Schedule 0 (see instructbns)

Did the organization invest in, contribute assets to, or partclpate ina jomt venture or gsimilar arrangement ks

with a taxable entity during the year? .

If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzal:lon to evaluate its | ¢

participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .

Yeos

10a

PYRNEN \\ﬁ\

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501{(c)(@3)s only)

avaltable for public Inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documenits, conflict of interest policy,

and financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > Guy Rivers, CFO 2111 Exchange St Astoria, OR 87103 (503) 3254321

Form 880 2011)



Form 890 (2011) Paga 7
XX Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponseto anyquestioninthisPartvii . . . . . . . . . . . . . . [0
Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensatsd 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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

« List 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 1088-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.

e 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.
[0 Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(]
W ® | (do not check more than one ™ ® "
Name and Title Average | box, uniess person Is both an | Reportable Reportable Estimated
hours per | gfficer and a director/trustse) | Compensation |compensation from) amount of
week o] 3 T sl = from related cther
(describe | "o 3 g ) g«g_ Q the organizations compenaation
housfor | 5= g g g|og g organization | (W-2/1088-MISC) from the
related 25| 8§ 3|%a (W-2/1088-MISC) organization
organizations -*E o k] E and related
In Schedule g3 3 B omgankzations
o | g2
® g
_{1) Taml Aho, Board Member
' v 0 0 0
_(2) Jennifer Bennett, Board Member
4 v 0 0 0
_(3)Max Bigby, Board Member
4 v 0 0 0
_(9Mike Autio, Board Member
4 v 0 0 0
_{5) K. David Camerio, DMD, Board Member
4 v 0 0 0
_(6) O. David Dickson, Board Member
4 v 0 [}] 0
_() Kurt Englund, Board Member
4 4 [} 0 0
_(8) Steve Ferber, BoardMember
4 4 0 0 [
_(9) Terry Finklein, Board Member
(Former CEO of related org) 4 v 0 0 0
(10) Brenda Penner, Board Member
4 v 0 0 0
(11) walt Postlewait, Board Member
4 v 0 0 0
(12) Karen Radditz, Board Member
4 v 0 0 0
(13) Pat Roscoe, Board Member
4 v 0 0 0
(14)Erik Thorsen, Board Member
(Not independent, officer of related org) 4 v v 0 304,520 23,685

Form 990 011)



Form 890 (2011) Page 8
2T Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

©
Position
W = (do not check more than one @ ] "

Name and title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
weak oS5 2 <[z from related other
(descrbe | 2|3 | 21 & gg [=} the tzations compensation
howsfor | 32| 2| 8| e 38 F tzation | (W-2/1088-MISC) from the
related | S5 | 5 3(%5]|" |w-2/1008-MiSC) organization

organtzations| S - | 8 8 g and related
In Schedule 8|3 3 B organizations
0) g|¢g a
2 8
&
(15 Randy Stemper, Board Member
(Non-voting) 4 v 0 0 0
(16)GuyRivers,CFO
(Officer of refated org.) 40 v 0 169,898 37,644
n__ __ __ __ _
w__ _ _
(19) *Note: Compensation of Officers and Key
Employees paid by related organization.
(20) Columbia Lutheran Charities =~
DBA Columbia Memorial Hospital
(21)EIN#83:0583856
e _
e
ey
e
b Subtotal. . . . . . . . . . . . . ... . 000 0 474,418 121,789
¢ Total from continuation sheets to Part Vil, Section A N 0 0 0
d Total{addlines tbandic). . . . » 0 474,418 121,789

2  Total number of individuals (including bu't not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 0 (see "Note Above)

3 Did the organization list any former officer, director, or trustee, key employee, or hlghes‘t compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzahons greater than $150,0007 ¥ 'Yes, complete Schedule J for such
individual . . . . . .

§ Did any person listed on IIne 1a recelve or accrue oompensation from any unrelated orgamzaﬂon or Indnvldual
for services rendered to the organization? If “Yes, ” compfete Schedule J for such person ..

Section B. Independent Contractors

1 Complets 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.

w ® <
Name and business address Description of services Compensation

NA N/A N/A

2 Total number of independent contractors (including but not limited to those listed above) who
recelived more than $100,000 of compensation from the organization >




Form 990 (2011) Page O
IO Ststement of Revenue
Totattovorue | Retdtd or Ureiatnd Revous
axsimpt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
88[ 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . |[1b 0
g E| c Fundalsingevents . . . . | 1c 71,312
b ;a d Related organizations . . . | 1d 0 )
g E e Government grants (contributions) | 1e o}’
SPC| t Al other contributions, gifta, grants,
E¥ and simllar amounts not included above | 1f 119,619
59| g Noncashcontributions includedinines 12-1£$ 6,618
8 &| h Total Add lines 1a-1f . R 196,831
e Business Code
S| 2a NA___ ° 0 ) 0 )
[ > 0 0 4] 0 0
& e 0 0 0 0 0
E d 0 0 0 0 0
g L 0 0 0 0 0
'gn f Al other program service revenue . 0 0 0 0 0
a g Total. Add lines 2a-2f . . » 0 3 |
3 Investment Income (Includlng dlvldends lnterast.
and other similar amounts) . > 4434
4 Income from investment of tax-exempt bond pmceods > 0
5 Royalties . . . . . .. > o
o) Rl (m Personal -
6a Grossrents . . 0 of. .
b Less: rental expenses ] of- & &
¢ Rental Income or (loss) 0 of
d Netrentalincomeor(loss) . . . . . r 0
7a Gross amount from sales of () Securities (@ Other
assats other than inventory 262,616 0
b Less: cost or other basis
and sales expenses . 247,631 0
¢ Galnor(oss) . . 14,985 o| -
d Net gain or (loss) > 0 0
§ 8a Gross income from fundralsing 3 *
g events (not including $ 77.312 :
2 of contributions reported on line 1c).
E SeePartlV,ilnei8 . . . . . a 70,563
o b Less:directexpenses . . . b 47,260 N
¢ Net Income or (loss) from fundralslng events . > 23,303 0 23,303
8a Gross income from gaming activities. <
SeePartiV,line19 . . . . . a of: ,
b Less: direct expenses . . b ) § . e A
¢ Net income or (loss) from gamlng activites . . > 0 0 0 0
10a Gross sales of Inventory, less o a0l A
retumsandallowances . . . ga ol
b Less:costofgoodssold . . . b 0
¢ Net Income or (loss) from sales of Inventory . . P 0 0 0 0
Miscallaneous Revenue Business Code J
11a ﬁ\ ________ ] 0 (4] 0 0
b . 0 0 0 0 0
c _ [ 0 0 0 0
d Aliother revenue .o 0 0 0 0 0
e Total. Add lines 11a-11d . . > 0 e SO Y |
12 Total revenue. See instructions. > 239,654 19,419 0 23,303

Form 880 011)
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LY 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 contalns a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not inciude amounts reported on [ines 6b, 7b, A) ®) ©
8b, 9b, and 10b of Part VIl Total axpenses P'wmm me m:r: mimmm’
1 Grants and other assistance to govemments and . -
organizations In the United States. See Part IV, line 21 8,224 8,224 o A -
2 Grants and other assistance to Individuals In N A
the United States. See Part IV, line22 . . . [\ of Y- s Lo :
3 Grants and other assistance to govemments, SEEETIE S S
organizations, and Individuals outside the ) e
United States. See Part IV, lines 15and 16 . . 0 0 . N :
4 Benefits paid to or formembers . . 0 of .. - “ 5
§ Compensation of cument officers, dlnectors,
trustees, and key employees . . . . 0 0 0 0

6 Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) . . 0 0 0 0

7 Othersalarlesandwages . . 0 0 0 0
8 Pension plan accruals and contrlbu’dons (lnclude

section 401(K) and 403(b) employer contributions) 0 0 0 0

8 Other employee benefits . 0 0 0 0

10  Payroll taxes . . 0 0 0 0

11  Fees for services (non-employees)

a Management 0 0 0 0

b Legal . . 0 0 0 0

¢ Accounting 0 0 0 0

d Lobbying . 0 0 0 0

® Professional fundrnlshg servioss. See Part IV, line 17 27,000 % e % : 21,000

f Investment managementfees . . . . . 0 0 0 0

g Other . . . e e e e e 1,945 0 738 1,207

12 Advertising and promoton e e e e . 1,673 0 1,473 200

13 Officeexpenses . . . . . . . . . 17,507 0 6,893 10,614

14 Informationtechnology . . . . . . . 3,176 0 3,176 0

1 Royalles . . . . . . . . . . . . 0 0 0 0

16 Occupancy . . . . . . . . . . . 0 0 0 0

17 Travel . . 8,765 0 2,709 6,056
18 Payments of u'avel or entenalnment axpenses

for any federal, state, or local public officials 0 0 0 0

18  Conferences, conventions, and meetings 0 0 0 0

20 Interest e e e e e 0 0 0 0

21 Payments to aﬁlllates (] 0 0 0

22 Depreciation, depletlon, and amorhzahon 0 0 0 0

23 Insurance . . 0 0 0 0
24 Other expenses. Itemlze expenses not covered

above. (List miscellaneous expenses in line 24e. If | ° L A
line 24e amount exceeds 10% of fine 25, column A P

(A) amount, list line 24e expenses on Schedule O.) ‘ ;‘é v - 2 e :Lé@s’% - ; X «é: - .‘:,:,;

a InKindFundreising Expense 8618 0 0 6,618

6 o o 0 0

c _ 0 0 0 0

d __ 0 [ 0 0

e Allotherexpenses _ = == 5,536 0 3,528 2,008

25 Total functional expenses. Add fines 1 through 248 86,444 8,224 24,517 53,703
28 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campa!gn and
fundmislngosollcfh!ﬂon Check here P> [] if

P98-2 (ASC958-720) . . . . o 0 0 0




Form 890 2011) Page 11

IZIZd Balance Sheet

2 )
Beginning of year End of year

Cash—non-interest-bearing .- . .

Savings and temporary cash |nvestmenls .

Pledges and grants recelvable, net

Accounts receivable, net

Receivables from cument and former ofﬁoers, dlrectors, trustees key
employees, and hlghest compensated employees COmplete Part Il of

Schedule L . .

Recelvables from other dbquallﬁed persons (as defined under section

4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficlary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Oa Land, buildings, and equipment: cost or :

other basis. Complete Part VI of Schedule D 10a 370,000
b Less: accumulated depreciation . . . . 10b 20,967

11  Investments—publicly traded securities . . ..

12 Investments—other securities. See Part IV, line 11

13  Investments—program-related. See Part IV, line 11 .

14 Intangible assets B e e e .

15 Other assets. SeePartNImeﬁ . e e e

16 Total assets. Add lines 1 through 15 (must equal Ilne 34) C e e 1,417,960| 16 1,500,381

17 Accounts payableandaccruedexpenses . . . . . . . . . . 715,722| 17 99,648

18 Grants payable . e e e e

19 Deferred revenue . .

20 Tax-exempt bond llabllltles .

21  Escrow or custodial account liability. COmplete Part N of Schedule D

22 Payables to cument and former officers, directors, trustees, key |’

employees, highest compensated employeee, and quualrﬁed persons. |- c

Complete Part Il of Schedule L . . 0

Secured mortgages and notes payable to unrelated thlrd partes .. (]

Unsecured notes and loans payable to unrelated third parties . . 0

Other liablities (including federal income tax, payables to related lhlrd

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D . . . .

26 Total liabllities. Add lines 17 lhrglh 25 . .

Organizations that follow SFAS 117, check here > end complete

fines 27 through 20, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted netassets. . .

Organizations that do not follow SFAS 117. oheck here> [] and

complets [Ines 30 through 34.

Capiltal stock or trust principal, or cument funds . .

Paid-in or capltal surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances . . e e e e e

Total liabilittes and net assets/fund balanoes

AbLhON =

Asseots

95,434

Liabilities

BRB

RIB|NY

BN

Net Assets or Fund Balances

£8828




Form 890 (2011)
IEZLE Reconciilation of Net Assets

Check if Schedule O contains a response to any questioninthisPartX1 . . . . . . . . .

O hON =

Total revenue (must equal Part VIli, column (A), line12) . . . . . . 1 239,654
Total expenses (must equal Part X, column (A), line 25) 2 86,444
Revenue less expenses. Subtract line 2 from fine 1 3 153,210
Net assets or fund balances at beginning of year (must equal Part X, line 33 oolumn (A)) 4 966,871
Other changes in net assets or fund balances (explain in Schedule O} . . 5 -65,590
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pa.rtX Ilne 33

coumn(@B)) . . . . . 6 1,054,501

X Financlal Statements and Reporling

Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . .

ook

Accounting method used to prepare the Form 990: [JCash [/]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

Woere the organization’s financlal statements compiled or reviewed by an Independent accountant? .

Woere 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 responslblllty for overslght
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if *Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basls, or both:

(] Separate basis Consolidated basis  [] Both consolidated and separate basis

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audrts? if the orgamzaﬂon dld not undemgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE A | omB No. 1545-0047

(Form 80 or 880-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust. Open to Public
it ek A el » Attach t '
Internal Revenue Service 0 Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Memorial Hospital Foundation 93:1091701

YN Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described In section 170({b)(1)(A)(til).
4 [] A medical ressarch organization operated In conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}{(V).

7 [ 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.)

[(J A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

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

10 [J An organization organized and operated aexclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 Typel b 3 Typell ¢ [ Type lIl-Functionally integrated d [ Type l-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 in section 508(a)(1)

(]

or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type I, Type I, or Type n supporung
organization, checkthisbox . . . O
g Since August 17, 2006, has the organlzaﬁon aooepted any grft or contﬂbuﬂon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i (' I) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . 11g0) v
(i) A family member of a persondescribedin(jabove? . . . . . . . . . . . . . . . . . [1g0) v
(il A 35% controlled entity of a person describedin (Jor(f)above? . . . . . . . . . . . . . 11g (D, 4
h  Provide the following information about the supported organization(s).
() Name of supported @ BN (i) Type of organkzation | () ks the organtzation |  (v) Did you notify (v) s the (vil) Amount of
organization (described on lines -0 | Incol. () stsd inyour | the organization In | organtzation In col. support
above or IRC sect) govaming d nt? col. (1) of your () organtzed In the
(see instructions)) support? us.?
Yes No Yes No Yos No
A Columbla Lutheran
Charities, dba CMH 93:0583856 |3 4 4 v 8,224
®)
©)
(D)
®
e
o
Total ’ g » G 8.224
For Paperwork Roductlon Act Notice, see the Instructlons for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 980-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
XY  Support Schedule for Organizations Described In Sections 170{b)(1)(A)(V) and 170()(1)(A)(V])
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ll. If the organization falls to quallfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (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.”} . . . N/A
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehatf . . . N/A
3 The value of services or facilities
furnished by a governmental unit to the

organtzation withoutcharge . . . . N/A
4 Total. Addlines 1 through3. . . . NA
5§ The portion of total contributions by -

each person (other than a |’ 5? e v L 4

%
=
.

governmental unit or publicly
supported organization) Included on

line 1 that axceeds 2% of the amount [y & - | © = f & 4 X -
shownonline11,coumnf. . . . ’ . . - = ' N NA
6  Public support. Subtractline 5 fromline 4. |. . 5 - . N/A

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total

7 Amounts fomline4 . . N/A

8 Gross income from interest, deends

payments received on securities loans,

rents, royalties and Income from similar

SOUMCOS . . . . . .« - .+ . . N/A

9 Net income from unrelated business

activities, whether or not the business

is regularly camiedon . . . NA

10  Other income. Do not include galn or

loss from the sale of capﬂal assets

BEplaninPartiv) . . . . N/A
11 Total support. Add lines 7 through 10 “ : N NA
12  Gross receipts from related activities, etc. (see mstruchons) . .. 12 | NA
13  First five years. f the Form 990 is for the organization's first, socond thlrd founh or ﬁﬁh mx year as a section 501 (c)(3)

organization, check this box andstop here . . . . - - .- - . A

Sectlon C. Computation of Public Support Perceue

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 NA %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 NA %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/396 or more, check this

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

b 33'3% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 ls 331,396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [J

17a 10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzaﬂon quanﬂes asa publlcly supported
organization . . . . . a

b 10%-facts~and-clrcumstances test—2010. if the organlzaﬂon did not check a box on line 13, 169, 16b, or 17a, and line
15 is 109% or more, and Iif 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

supportad organization . . . ...
18 Private foundation. If the organlzntbn dld not check a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see
instructions . . . . S e e . . - . ... O

Schedule A (Form 890 or 880-E2) 2011




S Scheduls A (Form 990 or 880-£2) 2011 Page 3
EN3Il]  Support Schedule for Organizations Described In Sectlon 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

| 1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) N/A
Gross recelpts from admissions, merchandise
sold or services performed, or faciities
fwnlsmdlnanyactvﬂyﬂnﬁsralmdtoﬂ'se

organization’s tax-exempt purpose . . . NA
Gross receipts from activities that are not an
unrelated trade or business under section 513 N/A

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . N/A
The value of services or facllittes
fumished by a governmental unit to the

organization withoutcharge . . . . NA
Total. Add lines 1 through5. . . N/A
Amounts included on lines 1, 2, and 3

recelved from disqualified persons . NA

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 N/A
Addlines7aand7b . . . N/A
Public support (Subtact line 7c fmm ; oy - e o

ine6) . . ..

N/A

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 fromiine6 . . . N/A
10a Gross income from interest, deancb
payments received on securities loans, rents,
royalties and income from similar sources . N/A
b Unrelated business taxable income (less
secion 511 taxes) from businesses
acquired after June 30,1975 . . . . NA
c Addlines10aand10b . . . N/A
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carrled on N/A
12 Other Income. Do not include galn or
loss from the sale of capi'lal assets
(ExplaininPart V) . . . N/A
13 Total support. (Add lines 9 10c 11
and12) . . N/A
14  First five years. lf me Form 990 ls for the organlzation’s ﬁrst, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . . . - 0O
Section C. Computation of Public Support PeroentaL
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1)) .« . - . |15 N/A %
16 _ Public support percentage from 2010 Schedule A, Partlll, line15 . . . . « « « . . 116 N/A 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () . . . [ 17 NA %
18  Investment income percentage from 2010 Schedule A, Partll, ine17 . . . 18 NA %
19a 3315% support tests—2011. if the organization did not check the box on line 14 and llne 15 is more than 3313%, and line

b

} 20

17 is not more than 33139%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

3313% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2011



Schedule A (Form 990 or 890-E2) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 880-EZ) 2011



SC ULE . 1545-004
Form 060) Supplemental Financlal Statements | 014

» Complete if the organization answered “Yes,” to Form 980, i
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b. Open to Public

of the Treasury

Intsrnal Ravenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the organization ‘mployer IdentHicatio
Columbla Memorial Hospital Foundation 93:1091701

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value atend of year . .
5§ 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 exclusivelegalcontrol? . . . . . . []J Yes [J No
6 Did the organlzation 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? . . . . . [ Yes [ No
MCOnservatIon Easements. Complete if Hhe grganlzatlon answered “Yes® 1o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O 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.

+ - jHeld at the End of the Tax Year
a Total number of conservation sasements . . B ]
b Total acreage restricted by conservation easements .. . .« . |2b
¢ Number of conservation easements on a certified historic struc'ture Included In (a) .. 2c
d Number of conservation easements included in (c) aoqurrad after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred, released axtlngulshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perlodic monitoring, Inspectlon, handling of
violations, and enforcement of the conservation easements itholds? . . . . .« « « .+« [dYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easamenis during the year
-
7  Amount of axpenses incurred in monltoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above saﬁsfy the requlremems of section 170(h)(4)(B)
() and section 170h)@B)@W? . . . . - - OvYes O No
9 In Part XIV, describe how the organization reporls oonservatlon 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.
Uil Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes"” to Form 890, 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 footnots to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

(0 Revenues includedin Fom9890,PartVillLllne1 . . . . . . . . . . . . . . . .» §

(i) Assets included In Form 890, PartX . . s ___
2 If the organization received or held works of art, hrstoncal treasures or other srmilar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenuesincluded In Form 990, Partvi,inet . . . . . . . . . . . . . . . . .» &

b Assets included In Form 890, Part X . . . . P Y
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 890) 2011




Schedule D (Form 890) 2011 Page 2
Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accesslon, 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
b [ Scholarly research e Jother
¢ [ 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 solickt or receive donatlons 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? . . [J 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.
ia s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 890, Part X? . . . . « v e e s e o o« « « [OvVYes dNo

b I “Yes,” explain the amangement in Part XIV and complete tho followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . .. ..o L 1ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . o . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e e 1f
2a Did the organization |nciude an amount on Fonn 990 Part x, Ime 21? e e e e e e e e v o o .. 0O Yes [ONo

if “Yes,” explain the arrangement In Part XIV.
Endowment Funds. Complete if the organization answered *Yes” to Form 9890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e)Fowywnback

1a Beginning of year balance
b Contributions .
c Net investment eamings, gams, and
losses . .
d Grantsor scholarshlps ..
e Other expenditures for facilities and
programs . . e e
f Administrative expenses .
End of year balance . . .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanentendowment » = %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c >c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . . . . . .. 0oL .o a0 .. 3a(i)
(i) related organizations . . . . < 1))

b If “Yes” to 3affi), are the related organlzatlons Ilsted as raqulrad on Schedule R? e e e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or other basts | (b) Cost or other basls {c) Accumulated (d) Book value
(nvestment) (other)
1a Lad . . . . . . . . . . . o o £ o 0
b Buildings . . . e e e . 370,000 0 20,967 349,033
¢ Leasehold nnpmvemenis e e . 0 0 0 0
d Equlpment . . . . . . . . . 0 0 0 0
e Other . . . 0 0 [ 0
Total. Add lines 1a mrough 1e (Column @ mustequaIForm990 PartX, column(B), line10c).) . . . . » 349,033

Schedule D (Form 880) 2011




Schedule D (Form 890) 2011

I _Investments—Other Securities. See Form 890, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closetly-held equity interests .

Total. ﬁhmn b) must oqual Form 950, Part X, col. B) line 12) P>

Investments—Program Related. See Form 890, Part X,

line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1) Charitable Gift Annuity Trust

388,482

End of 2011 Market Value

()

®

(19

Total. (Cokunn ) must equal Form 990, Part X, col (B) fine 13) P>

388,482

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

G

@

®)

(6)

(U]

®)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Im Other Liabliities. See Form 990, Part X, line 25.

(a) Description of Eabllity

(b) Book valus

(1) Federal income taxes

(@ Long-Term Annuities Payable

250,707

)

@

®)

®

™

®

®)

(19

(1)

Total. (Column () must equal Form 890, Part X, col. (B} line 25.) >

250,707

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

Schedule D (Form 980) 2011
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Page 4

IEZEET Reconcliiation of Change In Net Assets from Form 880 to Audited Financlal Statements

1  Total revenue (Form 990, Part Vili, column (A), line 12) . 1 239,654
2 Total expenses (Form 880, Part 1X, column (A), iine 25) . 2 86,444
3 Excess or (deficif) for the year. Subtract line 2 from fine 1 3 153,210
4 Net unrealized gains (Josses) on investments 4 8224
5 Donated services and use of faciiities 5 0
6 Investmentexpenses . . . 6 0
7  Pror period adjustments . 7 0
8 Other (Describe In Part XIV.) . .. 8 57,368
9  Total adjustments (net). Add Ilnes 4 mrough 8 . . 9 -65,590
10 Excess or (deficit) for the year per audited financial statemems. Comblne Ilnes 3 and 9 . 10 87,620
IEZEXETN  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financial statements . .. . 511,522
2 Amounts included on line 1 but not on Form 990, Part VIil, fine 12: .

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 8224

b Donatedservicesanduseoffaclites . . . . . . . . . . . [2b 287,033|:

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0} .

d Other(escribeinPatXiV). . . . . . . . . . . . . . . |2 19,222 ;.7

e Add lines 2a through 2d . . 298,031
3  Subtract line 2e from line 1 213,491
4  Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1 el

a Investment expenses not Included on Form 890, Part Vill, line7b . . | 4a 2.860| ..

b Other(DescribeinPartXv). . . . . . . . . . . . . . . [4b 23,303(: -

c Addilines4aand4b . . . 4c 26,163

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12.) . 5 239,654
m Reconcliiation of Expenses per Audited Financial Statements With Expensos per Retu
1 Total expenses and losses per audited financial statements . 1 412,513
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donatedservicesanduseoffacilites . . . . . . . . . . . [2a 287,033

b Proryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otheriosses . . . S L 0 -

dOther(DescrIbelnPartXIV)..............2d 47,260}

e Add lines 2a through 2d . . 20 334,293
3 Subtract line 2e from line 1 3 78,220
4  Amounts included on Form 890, Part IX, Ilne 25 but not on Ilne 1 e

a Investment expenses not Included on Form 990, Part Vi, line7b . . | 4a 8224 “:;;,1,;

b OtherDescribeinPartXV). . . . . . . . . . . . . . . |4b o] %

¢ Addines4aandd4b . . . 4c 8224
5 Total expenses. Add lines 3 and 4c mrls must equal Form 990 Paltl Ilne 18.) 5 86,444

xue (4 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any addiional Information.

Part XIli 2d: Fundraising Event Direct Expense $47,260 (see sch G).

Schedule D (Form 8980) 2011
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ZMEWA  Supplemental information (continued)
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SCHEDULE G

Su mental Information R rding | oMmsNo. 16450047

ndralsing or Gaming A
(Form 880 or 990-E2) Complets If the organization anewered *Yes® to Form 830, Part IV, lines 17, 18, or 18, or i the
Department of the Treasury organization entered more than $16,000 on Form 880-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 890 or Form 880-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Memorial Hospital Foundation 93:1091701

Fundralsing Activitles. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.

1

Qoo

2a

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

Mall solicitations e [0 Solicitation of non-govemment grants
Intemet and emalil solicitations f [ Solicitation of govemment grants
Phone solicitations g Special fundralsing events

In-person solicitations

Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees

or key employees listed In Form 990, Part VII) or entity in connection with professional fundralsing services? Yes [1No
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.

(V) Amount paid to
() Name and address of individual (i) Did fundratser have | 4, Grogs racelpts {or retained by) Amount pald to
or entity fundraiser) (I Activity custody or control of from activity funcraiserlated In orunmgmmm bv)
Yes No
1 Hillary Lyons PO Box 99 Dimondale, | consutting 7/ 147,875 27,000 120,875

Michigan 48821-0099

2

3

10

Total

> 147,875 27,000 120,875

3

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

Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 890-EZ) 2011




Schadule G (Form 990 or 890-E27) 2011

Paaz

XXl Fundraising Events. Complets If the organtzation 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, lines 1 and 6b. List events with

gross recelpts greater than $5,000.
(e) Event #1 (b) Event #2 (c) Other events (c) Total events
Columbia Invitation Fashion Show (add coééa)(cg'wgh
(event type) (event type) {total number) .
@
3
8| 1 Gross receipts . 132,208 15,667 47,875
&| 2 Less: Charitable
contributions 71,895 5418 71,312
3 Gross income (line 1 minus
line 2) . 60,314 10,249 70,563
4 Cash prizes . 0 0 0
5 Noncash prizes 2,250 0 2,250
(72}
‘é 6 Rent/facility costs . 5,590 0 5,590
@
o
g1 7 Food and beverages . 9,416 2,507 11,923
L]
EZ| 8 Entertainment 350 0 350
9  Other direct expenses 24,477 2,670 271,147
10 Direct expense summary. Add lines 4 through 9 in column (d) . 47,260 )
11 Net income summary. Combine line 3, column (d), and line 10 > 23,303

5

Gaming. Complete if the organization answered “Yes" to Form 990 Part N Iine 19 or reported more

than $15,000 on Form 980-EZ, line 6a.

© (b) Pull tabs/Ingtant (d) Total gaming (add
g (@) Bingo binga/progreasive bingo (¢} Other geming col. (a) through col. (c)
3
™| 1 Gross revenue .
‘é 2 Cash prizes .
| -
m 0]
u% 3 Noncash prizes
©| 4 Rent/faclity costs . . .
a
5 Other direct expenses
OYes %[0 Yes %[0 Yes _
8 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 activities:

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

b If “No,” explain:

b I *Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2011



Scheduls G (Form 890 or 890-E2) 2011 Pege 3
11 Does the organization operate gaming activities with nonmembers? . . . . [Yes [ No
12 Is the organization a grantor, bensficlary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . -« « « <« [OYes [No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’s facility . . . e R KT %
b Anoutsidefacilty . . . 13b %
14  Enter the name and address of 1he person who prepares the organlzaﬂon -] gamlnglspeclal events books and
records:

15a Does the orgamzatlon have a contract with a third parly from whom the organlzatlon receives gaming
revenue? . . . . - -« [ Yes O No
b If “Yes,” enter the amount of ga.mlng revenue received by me organlzauon > $ __ __ _andthe
amount of gaming revenue retained by the third party» $
c [f*Yes,” enter name and address of the third party:

16 Gaming manager information:

[ Director/officer O Employee [0 iIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . - - - [dYes [ No
b Enter the amount of distributions required under state Iaw to be dlstlibuted to other exempt orgamzatons or
spent in the organization’s own exempt activitles during the tax year >  §

XTI  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ili) and (v), and Part lI, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to pnovide any additional information (see Instructions).

Schedule G (Form 890 or 990-EZ) 2011
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SCHEDULE R Com n Information | omB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 2@ 1 1

Compensated Employees
» Compiete If the organlzatlon answered "Yes" to Form 890, Open to Public
Inspection

Department Treasury IV, line 23.
D Meoserus Bervico > Attach to Form 895, | - Sae saparate instructions.

Name of the organization Employer identiication number
Columbla Memorial Hospital Foundation 93:1091701

B uestions Regarding Compensation

Yes | No

o
Sea,

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form )
890, Part VII, Section A, line 1a. Complets Part lll to provide any relevant information regarding these items. S Ay
{0 First-class or charter travel [0 Houslng allowance or residence for personal use |
[J Travel for companions (O Payments for business use of personal residence
[] Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

- ,é _%“ -
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment - gé, 47
or reimbursement or provnslon of all of the expenses described above? i 'No. oomplete Part lll to
explain. . . . 1b

2 Didthe organlzahon requlne substan’datlon prior to relmburslng or a!lowhg expensss Incun'ed by all ofﬂoers.
directors, trustees, and the CEO/Executive Director, regarding the ltems checked Inline 1a? . . . 2

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the )
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methodsusedbya | -] -~ a?
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll. Y B
[0 Compensation committee [ written employment contract
[0 independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listad in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: X
Receive a severance payment or change-of-control payment? . . e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified ret!rament plan? e e e e e e 4b
¢ Participats In, or receive payment from, an equity-based compensation amangement? . . . 4c

If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pa.rt III

oo

SINS

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any Coad
compensation contingent on the revenues of:
aTheorganIzaﬂon?...................
b Any refated organization? -
If “Yes” to line 5a or 5b, describe in Pa.rt lII
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of: oA

aThaorganization?.............................6a v
b Any related organization? . . . e e e e e e e e e e e e e e e e e e e 6b v

if “Yes” to line 6a or 6b, desctibelnPartIII B A
7  For persons listed In Form 990, Part Vi, Section A, line 1a, did the organlzaﬂon pruvlde any non-fixed

payments not described In fines 5 and 67 If “Yes,” describe in Partill . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to aoontmctthatwas sub)ect

to the initial contract exception described in Regulsbons section 53.4958-4(a}3)? If "Yes,” describe

inPartil . . . . 8 v
9 K “Yes” to line 8, dld me organlzaﬂon also follow 1he rebutlnble pnasumpﬂon pmoedure descrlbed In

Regulations section 53.4858-6(c)? . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Cat. No. 50053T Schedule 8 (Form 890) 2011
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UL O wez|  Supplemental Information to Form 990 or 990-EZ |22 1ex"

2011

Complete to provide information for responses to specific questions on
of the T Form 890 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer Identtfication number
Columbia Memorial Hospital Foundation 83:1091701

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2011)




Schedule O (Form 880 or 890-£2) (2011)

sz
Name of the organization

Employer identification number

Schedute O (Form 880 or 890-E2) (2011)
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i 4 Schedule R (Form 890) 2011 Page 5
X Suppiemental Information
Compilete this part to provide additional iInformation for responses to questions on Schedule R (see
instructions).

Schedule R (Form 980) 2011




