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y
“rm 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intenal 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 07/01, 2011, and ending 06/30,2012

¢ € Name of organization D Employer identification number
B crecctamee | CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Dotng Business As

Number and street (or P O box if mait i1s not delivered to street address)
200 MEMORIAL AVENUE

Room/suite

E Telephone number

(410) 871-6695

200 MEMORIAL AVE WESTMINSTER, MD 21157

| Tax-exempt status

[X[so1c)3 | [sote)( ) @ onsetno) [ [asaraynyor | |s27

J Website p WWW.CARROLLHOSPITALCENTER.ORG

Initial return

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

Amerited WESTMINSTER, MD 21157 G Gross receipts $ 8,046,182.
:ﬁ,‘:ﬂf:g""" F Name and address of pnncipal officer ELLEN FINNERTY MYERS

H(a) Is this a group return for Yes | X | No
affihates?

H(b) Are all affihates included? Yes No
If “"No," attach a tist {see instructions)

H(c) Group exemption number P

K Form of organization I X I Corporation I | Trustl I Association I l Other P> l L Year of formation 197 5| M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actvittes
@ CARROLL HOSPITAL CENTER FOUNDATION EXISTS TO PROVIDE FINANCIAL SUPPORT _ __ ________
£ TO CARROLL HOSPITAL CENTER AND ITS TAX-EXEMPT AFFILIATES. THE _________ __________
5 FOUNDATION RECEIVED GIFTS FROM MORE THAN 2,543 DONORS IN FY 2012. _____  __________
g 2 Check this box P L___l if the orgarization discontinued its operations or disposed of more than 25% of Its net assets
os| 3 Number of voting members of the governing body (Part VI, hme 1a) , |, . . . . . . . o v v v v e s e 3 18
3 4 Number of independent voting members of the governing body (Part Vi, ine1b) , , . . . . . . . . . . . .. ... 4 16.
E 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), ., . . . . . . . . v v v v v v o . 5 0
E 6 Total number of volunteers (estimate If NeCESSANY) | . . . . . . . . o i e e e e, 6 109
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 |, | . . . . . . . . . . o i 7a 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . v v v v v o v e v e e e e e e n e 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VL n@ Th) . o . . L 0 o e s e e e e 4,735,385. 7,940,367.
g 9 Program service revenue (PartVIILINE 2G) , . . . . . . . it e e e e 0 0
E 10 Investment income (Part VIll, column (A), ines 3,4, and7d), , ., . . . . . . .. .. .... -49,705. -485,240.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e), _ . _ . . . . . ... 1,477. 25,573.
12  Total revenue - add lines 8 through 11 (must equal Part Vi, columnA)CTine 12} 4,687,157. 7,480,700.
13 Grants and similar amounts paid (Part IX, 1,156,000. 981, 000.
14 Benefits paid to or for members (Part X, golumpBi-tredr—""_ . . . 0 0
ol 15 Salaries, other compensation, employee ts (Part 1X, colur&n (Aﬁ‘rses 0 0
g 16a Professional fundraising fees (Part iX, colu 0 0
& b Total fundraising expenses (Part IX, colum Cg ine 25) >
u 17 Other expenses (Part IX, column (A), ines 41a-118§~]; 368,823, 193,171.
18 Total expenses Add lines 13-17 (must equa| Part 1,524,823, 1,174,171,
19 Revenue less expenses Subtract ine 18 fromiN@ 12, . . . v v v v v 4 v 4 v o o « o o o » 3,162,334. 6,306,529.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(Pat X, Wne16) . . . . . . ... ... ... e 14,232,145. 21,067, 366.
25|21 Total habilities (Part X, e 26). , . . . . ... ... 32,253. 12,585,
é’ug_ 22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . v v v v v 0w v v w .. 14,199,886. 21,054,781.
o Signature Block
B Under penalties of perjury, | declare that | have examined this retum ncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
~ correct, and complete Declaration of prepagef (other thandtfi )Qsed on all information of which preparer has any knowledge
- /. 7/73//3
&Q Sign Signature of oficer/ J Date/
= Here } /({’V//\) /(f'/!/l, 77(4.YUN/
= Type or prnint name and title ’
o baid Pnnt/Type preparer's name i garer% % Date Check U | PTIN
i TINA C ECKLOFF ( 09/06/2013 | self-employed P01074058
‘if; er?;:\el; Firmsname B COHEN, RUTHERFORD ¥ KNIGHT, FmsEIN B 52-1202280
<_, Fim’s address P> 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phone no 301'828-1008
Qé%\ May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . . 0 v v v v v ie i I X I Yes
P

JSA
1E1010 1 000

For Paperwork Reduction Act Notice, see the separate instructions.

9/6/2013 12:41:25 PM
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
LHPorm 990 (®11) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart ll . . . . v v v v v v v o v v o it e e e e e a m

1 Briefly describe the organization's mission:
ATTACHMENT 1

I

2 Did the organization undertake any significant program services during the year which were not histed on the
prior FOrm 990 0r 990-EZ2 . . . . .. i e [Jves [X]No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes (n how it conducts, any program
SBIVICES? e e e [ves [X]No
If "Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomplshments 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 $ 925,000. including grants of $ 925,000. )(Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 45,000. Including grants of $ 45,000. )(Revenue $ )
TO SUPPORT THE MISSION AND VISION OF CARROLL HOSPICE. TOTAL FUNDS
DONATED WERE $45,000 ALLOCATED AS FOLLOWS:

PEDIATRIC PALLIATIVE CARE $7,178
UNRESTRICTED $37,822

4c¢ (Code: ) (Expenses $ 11,000. Including grants of $ 11,000. )(Revenue $ )
SCHOLARSHIPS

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 981, 000.
1E1020 1 000 Form 990 (2011)

9/6/2013 12:41:25 PM PAGE 3
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

LHorm 990,(2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the .orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCHEAUIB A . v v v o it et e e e e et e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . &« i i it v o v i it v s o v s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . « . v < v v i v v v v v v v v 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 /f "Yes,” complete Schedule C,
= T2 O | 5
6 Dud 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? /f
"Yes," complete Schedule D, Part] . . .« « o o o v i i e e e e e e et e e e e e e e e e e e 6 X
7 Dud 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, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . o « v v v v v v et et e e e et e e e et e e 8 X
9 Did the organization report an amount I1n Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete SchedUule D, Part IV . . « o v v v v v et et et et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . ...
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
Vil, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . .\ ittt e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . .. ' v o ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... .. .. ... 11c X
d Did 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 . . . . . . . @ v i m o e s e e e et e e 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 liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . « « @ @ @ i i i i i i i i i s e e s s et e e e s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « + « « « « « v o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes," complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
16 Did the organization report on Part {X, 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 lliland V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« i i i i i i i i it e v e n . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« .« v i i i i e e e e e e e e e e e e e e e e e e e, 19 X
20 a Did the organization operate one or more hosptal facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thus return? , , . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

9/6/2013 12:41:25 PM
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

1. Form 99q (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did thé 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), line 1? If "Yes," complete Schedule I, Parts land . . . . . .. ... .. 21 X
22 Didsthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes,” complete Schedule I, Partsland lil . . . . ... .. ... ...oouu.v.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go to line 25, . . . . . . . . . @ . @ i i i i e enn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS ? . . . . . . . L L L it e e e e e e e e e e e e 24c
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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part 1. . . . . v v v v vt i i e e e e e e e e e e e e e e e e 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 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . .. .. ......... 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): b ’
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . o v i i et e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1. . . . . . . . . i i i i e e e i e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
V,and Viine 1 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud 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 organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . @ . @ v v e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
PartVI . . e e e e e e e P X 4 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ & ¢ i v vt v v v v v v ittt 38 X
Form 990 (2011)
JSA
1E1030 1 000

9/6/2013 12:41:25 PM
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1, Horm 990 (2011)

2

CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

o

TQ -0 Q

12a

13

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 '

|

|

j Check if Schedule O contains a response to any questoninthisPartV. . . .. .. ... ... ... .. .....
| <

|

} 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable, . . . .. .. .. 1a

\ b Entef the number of Forms W-2G included in line 1a. Enter -0- if not applicable, _ . . . . . .. 1b

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Dtd the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ., ., . . . . . .. ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i o i v e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . .. .. .. ... . ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L L L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . L L. e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM B2827 . . . . . i i i i i it i i it e e it e et e e e e e e .
If "Yes,"” indicate the number of Forms 8282 filed durngtheyear . , . . ... ... ......

5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIll, ne 12 , . . . . . ... ... ..

¢
X

pogn
£

Bl

b

Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club faciliies

Section 501{c)(12) organizations. Enter
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . .. .. .. . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 |12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ | | |1 2bl 5

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? _ . . . . .. .. .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintan by the states in which 4
the organization is licensed to issue qualified healthplans | _ . .. ... .. .. ...... 13b ” ]
Enterthe amountofreservesonhand ., . . ., . ..., .. ... ... ... .. . . ..., 13c A LR
Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes,” has It filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . .

14b

JSA
11040 1 000

9/6/2013 12:41:25 PM
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Form 990 (2611) CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Page 6

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

O See instructions.

Check If Schedule O contains a response toany questoninthis PartVl. . . . . . . o o0t i it v v n v i n v v w e 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 If thereare . - + « . 1a 1
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« i i i e e e s e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . v i v 0 i i i it it et et e e e e e e 6 | X
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? . . .« & ¢ . ot i L L il i e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . & i i v i i i i i i i e ottt e neen o e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . o}
a The governIiNg body?. « v v v v i i e e e e e e et et s e e e e e e e et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... it it v i v v v annn 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . ... ... ... .. . o 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 990 to all members of its governing body before filing the form? . . 11a] X
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,"gotfolne 13 . . . . .« « . ¢ v v v v o o . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LS T= 38 (e T T2 To] - 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule OhoW tNISWAS TONE . « v v v v vt 4ttt e e e e e e e vt v et an et s ene e 12¢| X
13 Did the organization have a written whistleblower poliCy?. . . . . . . i v i i it e e et e e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. . ' v oo .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial ., . . . . . .. . ... . i ' v v v v en. 15a X
b Other officers or key employees of the organization , . . . . . . . . . @ i i vt v vttt e e e e e et e na 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YA . . . . . . . . o ittt e it e e e e 16a X
b If "Yes," did the organization follow a written pohcy 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? | . . . . . L L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » M0,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> DAVID MCCORMICK 200 MEMORIAL AVE WESTMINSTER, MD 21157 410-871-6695
JSA Form 990 (2011)
1E1042 1 000 9/6/2013 12:41:25 PM PAGE 7




Form 990 (2011) CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038 Page 7

., ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston mthisPart VIl .. ... ... .. ..........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.

® List alt 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
::eesi"l(bs box, unless person is both an f{gem orgraﬂnazt:gons com:}a’:\esratlon
i Tzl 3 al 5 s g] p| v o, | (WO MEe) | tem e
e PEY A EREE A and retated
0) 22| g 2 3 2218 organizations
82| 3 5|°8
ATTACHMENT 3 °1% g
2
_(1) JOBN SERNULKA |
PRESIDENT 2.00] X X 0 409, 261. 290,544.
__(2) MARK BLACKSTEN _____ _______ ]
EX-OFFICIO 1.00| X 0 0 0
__(3) EUGENE CANALE _______ ______|
BOARD MEMBER 1.00| X 0 0 0
__(4) DIRK R BOWMAN |
BOARD MEMBER 1.00| X 0 0 0
__(5) AMBER DAHLGREEN CURTIS _____ |
VICE CHAIR 2.00| X X 0 0 0
__(6) DENISE M FREIJI |
BOARD MEMBER 1.00f X 0 0 0
__(7) CHRISTINE A GERSTMYER ______ |
BOARD MEMBER 1.00|] X 0 0 0
__(8) KELLY W HILL _______________|
EX-OFFICIO 1.00| X 0 0 0
__(9) MARK POWERS _ ______________|
BOARD MEMBER 1.00| X 0 0 0
_{10) ALFRED LEE-YOUNG ___________|
BOARD MEMBER 1.00] X 0 0 0
_{11) G MELVIN MILLS JR |
BOARD MEMBER 1.00| X 0 0 0
_(12) ETHAN SEIDEL PHD __ |
EX-OFFICIO 0} X 0 0 0
_{13) GERALD LEE STURGILL, ESQ. __|
CHAIR 2.00| X X 0 0 0
_{14) LARRY VAN SANT SR___________|
BOARD MEMBER 1.00{ X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC.

52-1115038

Fokmn'990 (2011} Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (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 1s both an from related other
. (describe officer and a director/trustee) the organizations compensation
hourstor |8 34 3 Q1 F|SZ S| orgamzation | (W-2/1099-MISC) from the
related 3 ch E g S ;é—’ g ?D (W-2/1099-M|SC) organization
organizations | 9 & 5 B |8z = and related
nSchedule |S = | 3 K organizations
e | = © 3
0) @ 3 o 'g
[+] [Z} 3
“le g
@
a
( 15) DAVID SALINGER MD i
BOARD MEMBER 1.00( X 0 301,061. 9,606.
( 16) STEPHEN BOWN _ |
BOARD MEMBER 0] X 0 0 0
( 17) KENT MARTIN _____________
SECRETARY 1.00| X X 0 0 0
( 18) MARCUS PRIMM
BOARD MEMBER 1.00f X 0 0 0
( 19) KEVIN KELBLY |
CFO/TREASURER 2.00 X 0 350,751. 28,812.
( 20) ELLEN FINNERTY MYERS L
EXEC VP & ASSIS SECRETARY 20.00 X 0 222,452. 6,435.
1b Sub-total > 0 409,261. 290,544.
¢ Total from continuation sheets to Part VII, SectionA , , ., . . . ... .... » 0 874,264. 44,853.
d Total (addlines1band1c) . . . . .. . .. ... .. i iiiiena.. » a 1,283,525. 335,397.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s i j
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . v e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Y a
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such b
INividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson ., . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the orgamization » 0

JSA
1£1055 2 000

9/6/2013

12:41:25 PM

Form 990 (2011)
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Form 990 (2011) CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038 Page 9
Statement of Revenue
(A) (B) (C) (D)
P Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£2| 1a * Federated CampaIgnS « « = « » + .+ . 1a
© 3 ¥,
62| b Membershipdues ......... 1b -
g ¢ Fundraisingevents . . . ... ... 1c 331,198
(] ‘—é d Related organizations . . . . . . . . 1d
22| e Government grants (contributions) . . |_1e
so
5 -ac-a f Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . L 1f 7,609,169,
§ E g Noncash contributions included in lines 1a-1f $ 206,927.
"l h Totah Addlnes 1a-1f « . o o o o v e e\ . ... .. > 7,940,367,
§ Business Code | ° 2
[
é 2a
Py b
L
2 c
»| d
§| e
2 f All other program service revenue . . . . .
[~
& | g Total.Addines2a-2f . . . .. ..... et > 0 ) ]
3 Investment income (including dividends, interest, and
other simiar amounts). . ATTACHMENT 4 = = | > 17,620. 17,620.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = » « » - » e e s e et e e e s e essae s | 0 _ , 1 __
(1) Real (n) Personal %’g’%‘?:’f 1B ; '3””';?
& z{’ H P
6a Grossrents . . . ... .. N RN '
b Less rental expenses . . . T . f%
¢ Rental income or (loss) . . x5 o Gt i
d Net rental ncomeor(loss). « + . . o o . . . e P 0
(1) Secunties (n) Other ey "%{ s
7a Gross amount from sales of . - s.bs
assets other than inventory " <~ b
b Less’ cost or other basis } 5 N - :
i o
and sales expenses . . - 502,860. A .
c Ganor(loss) - « . .. .. -502,860.
d Netgamor(loss) « « « = v v v v o v 4 e v v o o s e e e » -502,860
2 | 8a Gross income from fundraising %fgig- W
S events (not including $ 331,198, ATCH 5
3 of contributions reported on lne 1c).
x See PartiV,ine18 . . . ... ..... a 88,195
2 b Less directexpenses . - . .. . . . . . b 62,622. " %t% "
-~ g
o ¢ Net income or (loss) from fundraising events . ATCH . 6 . » 25,573. 25,573.
9a Gross income from gaming activities
See PartiV,lne19 , , ., .. ... .. a
b Less drectexpenses . . . .. . .. .. b £ ‘ L
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ., ... . a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from salesof inventory, . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......
e TotalL Addhnest1a-11d - « + « « v v v v o v v v v ., > 0 l
12 Total revenue. See instructions . . . . . .+ ¢ o . . . . . » 7,480,700. -459,667.
Fom 990 (2011)
ISA
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Form 990 (2011) CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038 Page 10
I mmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organmizations 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

Do not include amounts reported on lines 6b, Total éi\genses Progra(g)semce Managc(a?n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
4 Grants and other assistance to govemments and
orgamizations in the United States See Part IV, hne 21 , 970,000. 970, 000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 11,000. 11,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ | | 0
Benefits paid to or formembers , ., . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees _, . , ... .... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢c)}3)B)., . . . . . 0
Other salanesandwages, ., ., .. ... o e e 0
Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . ., . . . .. ... .. 0
10 Payrolltaxes . .« - -« « v v v o s o v v v e 0
11 Fees for services (non-employees)’
a Management , ., . .. ............ 0
blegal .......... v e s e e 0
c Accounting . + -« v v 4 s e b e e s e 0
d Lobbying - . . « ... 0
e Professional fundraising sevices See Part [V, line 17 0
£ Investment managementfees . . .. ... .. 7,041. 7,041.
gOther . . .......... e e e e e s e 0
12 Advertisng and promotion . « « = « + « « » o 0
13 Officeexpenses . . . . ... e e et e e e 59,082. 59,082.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royaltles. . . .. ... ..vvveunnn.. 0
16 OCCUPANCY . + v v v ¢ o s o o v s s s 2 5 4 & 0
17 Travel . . ... .... C e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest . . . . ... ... .. ee e 0
21 Paymentstoaffibates , ., ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE | ., . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a CAPITAL CAMPAIGN 40,788. 40,788.
p PLANNED GIVING 51,811. 51,811.
¢ DONOR RECOGNITION EVENTS ___ 5,815. 5,815.
dOTHER __  _______ 13,744. 13,744.
e Aliotherexpenses _ _ _ __ _ _ _ _________ 14,890. 14,890.
25 Total functional expenses Add lines 1 through 24e 1,174,171. 981, 000. 21,931. 171,240.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p EI if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
1E1052 1 000 Form 990 (2011)

9/6/2013 12:41:25 PM PAGE 11




CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
v Form 99Q (2011) Page 11
Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. . ................ 133,651 1 67,484.
2 .Savings and temporary cashinvestments . . . .. .. .. ... ... g2 0
3 Pledges and grantsrecewvable,net | . ... ... ... .... 3,558,628, 3 9,131,295.
4 ACCOUntS recelvable' net e e, O 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated . employees Complete Part Il of
SChedu'e L ------------------------------------ O 5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) | . . . . .. .. gs 0
@| 7 Notesand loans recewvable,net .. . .. .. ............ qz 0
&| 8 [Inventonesforsaleoruse . ... ... ... ... ... .. qs 0
9 Prepaid expenses and deferredcharges . . . . .. ..... ATCH. 7. .. 3,000 9 3,000.
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D |10a 43,736. o ol ) o
Less. accumulated depreciaton, . . . ... ... 10b 43,736. J10c 0
11 Investments - publicly traded securtties . . _ . . . ... ... ATCH 8 10,519,003 11 11,839,106.
12  Investments - other securities. See Part WV, ne 11, , . . . . . .. ... ... q12 0
13 Investments - program-related. See Part WV, hne 11 _ . . . . .. ... ... q13 0
14 Intangbleassets , . . . . ... ... ... ...t q14 0
15 Otherassets.SeePartIV,line 11 _ . . . . . . . . .. .. .. ... ... 17,863.] 15 26,481.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ........ 14,232,145, 16 21,067,366.
17  Accounts payable and accruedexpenses, . . . .. ... . ... ... ... 2,935, 17 12,579.
18 Grantspayable . . . .. ... . ... q1s 0
19 Deferredrevenue . . . . ... .. ... ... d19 0
20 Tax-exemptbond habilttes . . . . ... .. ... ... ... ... ... ... g 20 0
w121 Escrow or custodial account habiity Complete Part IV of Schedule D d 21 0
£122 Payables to current and former officers, directors, trustees, key i
g employees, highest compensated employees, and disqualified persons. R !
= Complete Partliof Schedule L ., ., . ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | _ | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ | . | | | _ . g 24 0
25 Other habiities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. ... .. ... 29,324, 25 6.
26 Total liabilities. Add hnes 17 through25. . . . . ... ... ......... 32,259, 26 12,585.
Organizations that follow SFAS 117, check here » B{_l and complete
23 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L 9,097,906, 27 9,714,739.
g 28 Temporarily restricted netassets ... ... ... .. 3,989,254 .| 28 10,224,735.
©|29 Permanentlyrestrictednetassets. . . . ... ................. 1,112,726. 29 1,115,307.
e Organizations that do not follow SFAS 117, check here » I:, and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds ... 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds .. 32
§ 33 Totalnetassetsorfundbalances = . . . . . ... ... ... .. .. .. 14,199,886. 33 21,054,781.
34 Total habilities and net assets/fund balances. . . . ... ........... 14,232,145, 34 21,067,366.
Form 990 (2011)
JSA
1E1053 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Form 990 (2011)

Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response to any questioninthisPart XI. . . . . . . . ... ... .........
1  Total revenue (must equal Part VIil, coumn (A), lne 12) . . . . . . . . i i i i it e e e e et e e e e 1 7,480,700.
2 Total’'expenses (must equal Part IX, column (A}, N 25) . . . &t ¢ v v v i i v b i e et e e 2 1,174,171.
3 Revenue less expenses Subtractline2fromline1 . .. ... ... .. . ... iienn. 3 6,306,529.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 14,199,886.
5§ Other changes in net assets or fund balances (explan inSchedule Q) . . ... ... ... ....... 5 548, 366.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L7011 4 T I (= 3 ) 6
21,054,781.
m Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . . .. ... .. ... .. 0ve.. ﬁ
Yes | No
; 1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
| If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O. .
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
3 b Were the organization’s financral 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
1 of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? ] 2c | X
} If the organization changed erther its oversight process or selection process during the tax year, explaln n
Schedule O.
| d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
} 1ssued on a separate basis, consolidated basis, or both: ) )
| [ ] separate basis Consolidated basis [ | Both consolidated 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 Actand OMB Crreular A-1332 ... 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
JSA
1E1054 1 000
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+ SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust . Open to F_’ublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

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

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

; l@
1 ]

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

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

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

A medical research organization operated in conjunction with a hospitat described i section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: . _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 IIl.)

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 n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type i c D Type ill - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
orgamization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . 11g(i) X
(i) Afamily member of a persondescnbed n ()above? ... 119(in) X
(iii) A 35% controlled entity of a person described in (1) or () above? H1g(ili) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 organization In | the organization | organization Iin support
above or IRC section Cg' U] "5‘::’:‘ incol (1) of | col (1) organized
(see instructions)) Y o> | your support? intheU'S ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 970,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
+ Schedule,A {Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)
_(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
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
toorexpendedonitsbehalf . . . .. ..

3 The value of services or facilites
furnished by a governmental unit to the

organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . .. - ;
5 The portion of total contributions by A #
each person (other than al . ) ’
governmental umit or publicly | = . 4 - s PEE i s .
supported organization) included on . ¢ ¢ : % N ¥ §‘§ KA =
line 1 that exceeds 2% of the amount ; H
shownonline 11, column(f). . . .. .. i i k. i ;
6 Public support. Subtract line 5 fromlne 4 |- s & - i ik * silten s
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 fromlned . .. .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
| SOUNCes, , ., ... ..... ..
| 9 Net income from unrelated business
| activiies, whether or not the business
isregularlycarnedon . . . . . . .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . .. ...... .. .
11 Total support. Add Iines 7 through 10 . . ’
| 12  Gross receipts from related activities, etc (SEE INSHUCHONS) « + « « & v v ¢ 4 v v v v 0 b a e e e v e v o e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . ., . . . . . . . . . i i v v v v v v i o vt o et s ns s s e e e e e e a e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 ., , . . . . . . . .. . o' ... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... . . ... . . ...
b 331/3% support test - 2010. !f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . .. .. ... .......
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . L . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2011
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
+ Schedule,AXForm 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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 notinclude any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activiies 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 onitsbehalf | _ . . |
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge | . . . . . .
6 Total. Add hnes 1 through5_ , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3 B
recetved from  other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c¢ from
Ine6) . . . . .. ... e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6, . .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s s o v s e me m s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . .
¢ Addhnes10aand10b , . . . .. ..
11 Net income from unrelated business
activiies not included in lne 10b,
whether or not the business I1s regularly
carriedON ¢ + « = « s o 5 o o o s 2 o »
12 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . ... . ......
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . ... ... ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i i i i i i it i ittt e e it s et et e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvided by hne 13, column(f)), . . . . . . . . . . .. . 15 %
16 Public support percentage from 2010 Schedule A, Partll,hne 15, . . . . . v v v v v v v v v v s e e v s 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) . _ . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 | . . . . ... ... ... ... 18 %
19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P H

JSA
1E1221 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
+ Schedule AYForm 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b, and Part lll, hne 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{I11) TYPE OF (Iv) (V) {VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

CARROLL HOSPITAL CENTER INC 54-1452024 03 X X X 925, 000.

CARROLL HOSPICE, INC 52-1565870 03 X X X 45,000.

TOTAL AMOUNT OF SUPPORT 970,000.
|
|
|
|
|
I
|
|

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

1E1225 2 000
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I OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

(Form 990)

Department of the Treasury

Internal Revenue Semce » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. . . ... .. ..
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 exclusive legalcontrol? _ . . . . .. .. .. l:l 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? . . . . . . L L L L e e e e e e e e e e l:] Yes D No
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).

* SCHEBULE D
|
|
\
|

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

- Held at the End of the Tax Year

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

historic structure listed Inthe National Register. . . . . ... . .. o' i i vt e v v v .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
; taxyear » ______ ___________
; 4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsttholds? . . . . ... ... .. ........... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ___
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of sectton 170(h)(4)(B)
(1) and section 170(AXBYN? . . . .. .. e e [Jves [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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?annzatlon 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 890, Part VIl line 1 . . . . . . . . i i i i i i it e st e e i e e e e e e >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . . . i i ittt e e e e e e e e e e e e » % ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIILINe 1 . . . . . . . . i i i it s s s e e e e e e e e e » % ____
b__Assets included In Form 990, Part X . . . o o i i i i e e e e e e e e e e e e e e e e e e e . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsSA
1E1268 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC.

* 4chedule D'(Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

52-1115038

Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons T T TTTTTmmmmmmmmmamammomeeT e
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv
S 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? - . . . . .

I_IYes I_| No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. ... . it e e e e 1¢
d Additionsduringtheyear . . .. . . i i i it v it i vt ettt one e 1d
e Distributionsduringtheyear. . . . .. ... ... ... ... . ... 1e
f Endingbalance . . . . . . . it i i e e e e e e e e 1f

2a

Did the organization include an amount on Form 990, Part X, ine 21?

b If "Yes,"” explain the arrangement in Part XIV.
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
1a Beginning of year balance . . . . 10,086,170. 7,900,509. 7,009,8009.
b Contributions . . ... ...... 735,458. 690, 978. 251, 338.
¢ Net investment earnings, gains, R
andlosses. . . ... ....... 48,548. 1,503,183. 639, 362. |
d Grants or scholarships . . . ... 11,000. 8,500.
e Other expenditures for facilities . s ‘
andprograms. . . .. .. .... '
f Administrative expenses . . . . .
| g End of yearbalance. . . ... .. 10,859,176. 10,086,170. 7,900,509,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment p_ 87.0000 %
b Permanent endowment - 10.0000 %
¢ Temporarily restricted endowment p 3.0000 %

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 . . & o v o 0 v it e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . o i i v v v .. 3b

‘ 4 Describe in Part XIV the intended uses of the organization's endowment funds
: a8/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
|

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . o 0 v i i e .
b Buldngs . -................
¢ Leasehold mprovements. . . . . ... ..
d EQUIDMENt « « v v v et et et e 39,994 39,994 ]
e Other . . . . ... ... . ... 3,742 3,742
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »

Schedule D (Form 990) 2011
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CARROLL HOSPITAL CENTER FOUNDATION INC.

* $chedul D'(Form 990) 2011

52-1115038

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c)} Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

GEIARI[[ Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

4)

(%)

(8)

()

(8)

)

(10)

Total (Column (b} must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

{b) Book value

M

(2)

(3)

4)

(3)

(8)

4

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)GIFT ANNUITY PAYABLE

(3) DUE TO CARROLL HOSPITAL CTR

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

6.

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

JSA
1E1270 1 000

9/6/2013

12:41:25 PM
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

* dchedule D*(Form 990) 2011
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), wne12) 1

Total expenses (Form 990, Part IX, column (A), ne 25) . .. ... ... ... .. 2

Excess or (deficit) for the year Subtractlne 2 fromlnet . ... ... 3

Net unrealized gains (losses) oninvestments ..., 4

Donated SerVIces and use Of fac“ltles ---------------------------------- 5

Investment expenses | L e e e 6

Prior period adjuStments | L L 7

Other (Describe mPart XIV.) ||| ... 8

Total adjustments (net) Add lines 4 through8 ... 9

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... . .. _. 1

Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains on investments 2a

Donated services and use of faclites =~ . ... 2b

Recoveries of prioryeargrants ... .............. 2¢

Other (Descrbe nPart XIV.) ... ... ......... 2d ,

Addlines 2athrough2d L 2e

Subtractline 2e fromline 1, . . . . . .. ... e 3

Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

Other (Descrbe nPartXIV.) | . .. ... ............. 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . .. . .. .. .. ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1

Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Proryear adjustments Tt b

Otherlosses 1Tttt 2c

Other (Describe inPart XV~ © © " " T 24

Add Ines 2a through 2d  ~ T 26

Subtract ine 2e from e’ © . D DL DLl Il Lol

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Descrbe nPartxtvy — troenee 4b

AGd nes 4a and db Tt sc

Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari [ ine 18). . . . 1. 1 " ['s

5

P OW"M Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, hine 2, Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information.

JSA
1E1271 1 000

9/6/2013 12:41:25 PM

Schedule D (Form 990) 2011

PAGE 37




.

Schedule D (Form 990) 2011 CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038 Page 5
Supplemental Information (continued)
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* SCHEDULEF
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States |

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16
> Attach to Form 990.

» See separate instructions

OMB No 1545-0047

Name of tha organization

CARROLL HOSPITAL CENTER FOUNDATION INC.

2011

Open to Public

Inspection
Employer identification number

52-1115038

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

DYes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Achvities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,
grants to reciptents
located in the region)

{e) If actmity histed in (d)1s
a program semvice,
descnbe specific type of
service(s) in region

{f) Total

expenditures for
and investments

In region

(1) CENTRAL AMERICA/CARIBBEAN

830,627,

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11

(12)

{13)

(14)

(15)

(16)

{17)

3a Sub-total, , ., . ......
b Total from continuation
sheetstoPart!l _ . ., ...
¢ Totals (add lines 3a and 3b)

830,627

830,627.

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

JSA
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Schedule F (Form 990) 2011

CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . e Yes l:, No

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865}, , ,

Did the organization have any operations I1n or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713) ,

Yes

Yes

Yes

Yes

Yes

DNO

DNO

I:INO

JSA

1E1277 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

* dchedulesF{Form 990) 2011 Page S5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part |1i
(accounting method), and Part Iil, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

JSA
1E1502 3 000

Schedule F (Form 990) 2011
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| OMB No 1545-0047

* 4CHEDULE G Supplemental Information Regarding
(Form 930 or 990-E) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes [:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundrarser hsted tn
col i)

() Did fundrasser have
(ii) Activty custody or control of
contnbutions?

{vi}) Amount paid to
(or retained by)
organization

(i) Name and address of ndivdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
9/6/2013 12:41:25 PM PAGE 44




CARROLL HOSPITAL CENTER FOUNDATION INC.
* $chedule*G (Form 990 or 990-E2) 2011

52-

1115038
Page2

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, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

. GOLF PINK FLING 1.{ (add col (a)through
{event type) (event type) (total number) col (c))
1]
=]
§ 1 Grossrecelpts ............ 341,507. 50, 166. 27,720. 419,393.
& | 2 Less: Charttable
contributions . _ _ . . .. ... ... 272,2717. 36,841. 22,080. 331,198.
| 3 Gross income (line 1 minus
| ) 69,230. 13, 325. 5,640. 88,195.
|
4 Cashprizes . . .., .....
§ Noncashprizes . . . . ....
7]
2 6 Rentffaciltycosts _ . . .. . 27,707. 1,000. 486. 29,193.
(7]
[=%
i | 7 Food and beverages | _ _ _ .. . .. 23,656. 5,374. 29,030.
8
al| 8 Entertanment
9 Otherdrectexpenses . . . .. 2,377. 1,181 841 4,399.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . .. ... ... .. ...... » (( 62,622
11 Net income summary. Combine line 3, column{d),andine 10, . . . . . . . . . v v v v v uuu.. > 25,573.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} b) Pull tabs/instant (d) Total gaming (add
2 (a} Bingo blr(ngJ/pl:og?esss:C: El?\go (c) Other gaming col (a) through 30? (c))
2
4
1 Grossrevenue . . . .. .. .....
8| 2 Cashpnzes_ . . . ... .......
5
S| 3 Noncashpnizes ...........
w
E 4 Rent/facity costs = . . .
(=)
5 Other directexpenses ., . ... ...
|| Yes %M |__|Yes % il |Yes %
6 Volunteeriabor = . . . No No No
7 Drrect expense summary Add hnes 2 through 5 incolumn(d) _ . . . . . . ... .. ... .. ... » | )
‘ 8 Net gaming ncome summary Combine line 1, columnd,andlne7 . . .. ... ... ........ »
9 Enter the state(s) in which the orgamzation operates gaming actvites: _ .
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . . DYes D No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ InNo
b If"Yes, "explan
Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1282 1 000
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

* Schedule & (Form 990 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? |__]Yes L_I 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 chantablegaming? . . . . . . ... L. e I:]Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . .. . . . . ... ittt e e e e e e 13a %
b Anoutsidefacility . . . . . L .. L e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrdparty » & __

If "Yes,” enter name and address of the third party

Description of services provided b

D Director/officer |__—| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . L L L [ves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

' Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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" SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

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

Department of the Treasury Part IV, line 23 Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
(e):( Ir::rr]nbursement or provision of all of the expenses described above? If "No,” complete Part llI to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nhne 1a? . _ _ . . _ . . . .. 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization X
a Recelve a severance payment or change-of-control payment? . . . . . . . ... ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | . . . . . ... ... 5a X
b Anyrelated organization? | | . L L 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ill.
6 For persons Iisted in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | . . . . ... ... ... 6a X
b Any related organization? | | . . . L. e 6b X
If "Yes" to line 6a or 6b, descrbe in Part Ill.
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descbe mPart Il _ . .. ... .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T G| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)2 . . . . . . . i i i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000

9/6/2013 12:41:25 PM PAGE 50
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(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization
CARROLL HOSPITAL CENTER FOUNDATION INC.

SCHEDULE M
\
|
|
|
|
|
|

Employer identification number

52-1115038

Types of Property

(@ (0) Noncash (t::c))ntnbutlon @
Check If Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . ... ....
2 Art- Historical treasures . . . . ..
1 3 Art- Fractionalinterests . . . ...
i 4 Books and publications . . . . ..
| 5 Clothing and household
goods. . . ...t
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded X 8 206,927. [FMV
10 Secunties - Closely held stock . . .
11 Securthes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . ., . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other , . . ... ..
15 Realestate-Residential . . . ...
16 Real estate - Commercial . . . . .
17 Realestate-Other, ,.......
18 Collectbles. . .. .........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histoncalartfacts . . .. .....
23 Scentificspecimens. . . .. ...
24 Archeological artifacts, . . . ...
25 Other»(__ _____________ )
26 Otherw»(_______________ )
27 Other»(______ _________ )
28 Other»(_______________ )
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 Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 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
COMMbUNIONS? e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUtIONS 7 e e e e e 32a X
b If "Yes," describe 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,
describe in Part |l

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

JSA

1E1298 1 000

9/6/2013 12:41:25 PM

Schedule M (Form 990) (2011)
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
" Schedule M’ (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

- Complete to provide information for responses to specific questions on

2011

Department of the Treass Form 990 or 990-EZ or to provide any additional information. Open to Public
sl Revenue Sorvies » Attach to Form 990 or 990-EZ. Inspection
Name of the orgarzation Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

DESCRIPTION OF 990 REVIEW PROCESS

PART VI, LINE 11B

THE ORGANIZATION'S FORM 990 IS REVIEWED IN DETAIL BETWEEN THE PREPARER,

AN OUTSIDE ACCOUNTING FIRM, AND THE FINANCE DEPARTMENT OF CARROLL

HOSPITAL CENTER. A COPY OF THE DRAFT FORM 990 IS SUBMITTED TO THE

ORGANIZATION'S VP OF DEVELOPMENT FOR REVIEW AND COMMENT. THEN, PRIOR TO

FILING THE ORGANIZATION'S FORM 990, THE ORGANIZATION PROVIDES A COPY OF

THE FORM 990 TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS FOR

THEIR REVIEW, QUESTIONS, AND COMMENTS, WHICH FEEDBACK IS THEN

INCORPORATED INTO THE FILED FORM 990.

CONFLICTS MONITORING AND ENFORCEMENT

PART VI, LINE 12C

THE CARROLL HOSPITAL CENTER FOUNDATION COMPLIANCE PROGRAM IS MANAGED BY

THE SOLE MEMBER, CARROLL HOSPITAL CENTER. THE CONFLICT OF INTEREST POLICY

APPLIES TO CARROLL HOSPITAL CENTER AND ITS DIRECT AND INDIRECT

SUBSIDIARIES AND PARENT ORGANIZATION. REVIEW OF DISCLOSURE

STATEMENTS/REPORT TO THE BOARD. THE CHIEF EXECUTIVE OFFICER OF THE

HOSPITAL ORGANIZATION, THE GOVERNANCE COMMITTEE AND THE CORPORATE

COMPLIANCE OFFICER SHALL REVIEW THE MATTERS DISCLOSED IN THE DISCLOSURE

STATEMENTS AND SHALL SUBMIT TO THE HOSPITAL ORGANIZATION'S BOARD OF

DIRECTORS AN ANNUAL SUMMARY OR SPREADSHEET OF THE DISCLOSURES AND HIS OR

HER RECOMMENDATION FOR THE RESOLUTION OF ANY CONFLICTS DISCLOSED. IN

FORMULATING RECOMMENDATIONS, THE CHIEF EXECUTIVE OFFICER SHALL CONSULT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule'0Y(Form 990 or 990-E7) 2011

Page 2

Name of the organization

CARROLL HOSPITAL CENTER FOUNDATION INC.

Employer identification number

52-1115038

.

WITH APPROPRIATE OFFICERS OF THE HOSPITAL ORGANIZATION AND COUNSEL AS
NECESSARY. THE BOARD OF DIRECTORS OF THE HOSPITAL ORGANIZATION, ACTING
IN THE BEST INTERESTS OF THE HOSPITAL ORGANIZATION, SHALL HAVE SOLE
DISCRETION TO MAKE ALL FINAL DECISIONS REGARDING CONFLICTS OF INTEREST,
OTHER THAN THOSE REGARDING GIFTS TO HOSPITAL ORGANIZATION EMPLOYEES WHICH
SHALL BE RESOLVED BY THE APPROPRIATE SUPERVISORY EXECUTIVE.

HOWEVER, NO PERSON SHALL BE INVOLVED IN CONSIDERING THE EXISTENCE OF AN
ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IN THE MANAGEMENT AND OVERSIGHT
OF A CONFLICT RELATIONSHIP, OR IN THE DETERMINATION OF DISCIPLINE FOR
VIOLATIONS OF THIS POLICY, IF THAT PERSON IS A PARTY OR POTENTIAL PARTY
TO THAT CONFLICT.

ALL FINAL DECISIONS REGARDING CONFLICTS OF INTEREST SHALL BE REFLECTED IN
A REVISED ANNUAL SUMMARY OR SPREADSHEET OF CONFLICT DISCLOSURES WHICH
WILL BE SHARED WITH EACH DIRECTOR. THE CHAIR AND VICE-CHAIR OF THE
BOARD, AND ALL BOARD COMMITTEE CHAIRS, SHALL HAVE THIS REVISED SUMMARY OR
SPREADSHEET AVAILABLE AT THE TIME OF ALL BOARD AND BOARD COMMITTEE
MEETINGS IN CASE A MATTER INVOLVING A POTENTIAL CONFLICT ARISES. CONFLICT
OF INTEREST RECUSAL PROCEDURE FOR BOARD MEETINGS

WHENEVER A HOSPITAL ORGANIZATIONS' BOARD OR BOARD COMMITTEE IS TO
CONSIDER A TRANSACTION OR AN ARRANGEMENT WITH ANOTHER ORGANIZATION,
ENTITY OR INDIVIDUAL IN WHICH OR WITH WHOM A PERSON COVERED BY THIS
POLICY HAS A RELATIONSHIP CREATING AN ACTUAL OR POTENTIAL CONFLICT OF
INTEREST, THE FOLLOWING PROCEDURES SHALL BE EMPLOYED:

A.THE INTERESTED PERSON MUST FULLY DISCLOSE THE ACTUAL OR POTENTIAL

CONFLICT OF INTEREST TO THE BOARD;

JSA

1E1228 2 000

9/6/2013 12:41:25 PM
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! S'chedule’o‘(Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer 1dentification number

CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

B.THE INTERESTED PERSON SHOULD BE ASKED TO LEAVE THE MEETING DURING
DISCUSSION OF THE POTENTIAL CONFLICT AND ANY RELATED VOTES, BUT THE
INTERESTED PERSON MAY MAKE A STATEMENT OR ANSWER ANY QUESTIONS ON THE
MATTER BEFORE DEPARTING THE MEETING;

C.IF APPROPRIATE, THE BOARD OR BOARD COMMITTEE MAY APPOINT A
NON-INTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION OR ARRANGEMENT;

D.TO CONSIDER THE PROPOSED TRANSACTION OR ARRANGEMENT, THE BOARD MUST:
1.FIND, BY A MAJORITY VOTE OF DIRECTORS THEN IN OFFICE, NOT COUNTING THE
INTERESTED PERSON, THAT THE PROPOSED TRANSACTION OR ARRANGEMENT IS IN THE
HOSPITAL ORGANIZATION'S BEST INTEREST AND FOR THE HOSPITAL ORGANIZATION'S
OWN BENEFIT, IT IS FAIR AND REASONABLE, AND THAT, AFTER REASONABLE
INVESTIGATION, THE HOSPITAL ORGANIZATION CANNOT OBTAIN A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT USING REASONABLE EFFORTS; AND
2.VOTE ON THE TRANSACTION OR ARRANGEMENT, APPROVAL REQUIRING A MAJORITY
VOTE OF DIRECTORS THEN IN OFFICE, NOT COUNTING THE INTERESTED PERSON.
E.THE MINUTES SHOULD INCLUDE: (1) THE NAME OF THE PERSON DISCLOSING THE
CONFLICT OF INTEREST AND A DESCRIPTION OF THE CONFLICT; (2) THE BOARD'S
DETERMINATION OF WHETHER THERE IS A CONFLICT; (3) THE NAMES AND VOTES OF
PERSONS PRESENT FOR THE DISCUSSIONS AND VOTES RELATING TO THE TRANSACTION
OR ARRANGEMENT; AND (4) THE CONTENT OF THOSE DISCUSSIONS INCLUDING THE
BOARD'S DETERMINATION OF WHETHER OR NOT THE TRANSACTION OR ARRANGEMENT IS
IN THE HOSPITAL ORGANIZATION'S BEST INTEREST, FAIR AND REASONABLE, AND
THE BEST REASONABLY AVAILABLE ALTERNATIVE ONGOING DUTY TO DISCLOSE ONE'S

OWN OR OTHERS' CONFLICTS OF INTEREST. AS AN ACTUAL OR POTENTIAL CONFLICT

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

CARROLL_ HOSPITAL CENTER FOUNDATION INC. 52-1115038

OF INTEREST CAN ARISE AT ANY TIME, ANY ACTUAL OR POTENTIAL CONFLICT MUST
BE DISCLOSED PROMPTLY IN WRITING BY USE OF A SUPPLEMENTAL DISCLOSURE
STATEMENT, AS SOON AS ITS EXISTENCE IS OR SHOULD BE KNOWN. IF A PERSON
IS IN DOUBT ABOUT A SITUATION, THE PERSON SHOULD CONSULT WITH THE CHIEF
EXECUTIVE OFFICER, BOARD CHAIRMAN OR THE HOSPITAL ORGANIZATION'S
COMPLIANCE OFFICER. PERSONS SHOULD ERR ON THE SIDE OF DISCLOSURE SO THAT
A CONFLICT OF INTEREST ASSESSMENT CAN BE MADE. THE POTENTIAL CONFLICT
WILL BE REFERRED TO THE GOVERNANCE COMMITTEE FOR REVIEW AND A RESPONSE
WILL BE PROVIDED WITHIN 14 DAYS. NONCOMPLIANCE WITH THE POLICY: THE
ORGANIZATION'S BOARD OF DIRECTORS RETAINS BROAD POWER AND SOLE DISCRETION
UNDER THIS POLICY TO: (1) DETERMINE THE EXISTENCE OF ACTUAL OR POTENTIAL
CONFLICTS OF INTEREST; (2) SUBJECT CONFLICT OF INTEREST RELATIONSHIPS TO
APPROPRIATE OVERSIGHT, MANAGEMENT, CONDITIONS, RESTRICTIONS AND
PROHIBITIONS; AND (3) IMPOSE APPROPRIATE SANCTIONS. A BREACH OF THIS
POLICY CAN BECOME GROUNDS FOR DISCIPLINE, UP TO AND INCLUDING REMOVAL
FROM OFFICE OR, FOR MANAGEMENT PERSONNEL, TERMINATION OF EMPLOYMENT. IT
MAY ALSO RESULT IN CESSATION OF BUSINESS WITH A VENDOR AND IN LIABILITY
FOR DAMAGES.

GROUNDS FOR DISCIPLINE INCLUDE, BUT ARE NOT LIMITED TO:

A.WILLFUL FAILURE TO SIGN AND RETURN THE CONFLICT OF INTEREST DISCLOSURE
STATEMENT IN ACCORD WITH THIS POLICY;

B.A MATERIAL MISSTATEMENT OR OMISSION IN THE DISCLOSURE STATEMENT;
C.WILLFUL FAILURE TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST
AT ANY TIME IN ACCORD WITH THE REQUIREMENTS OF THIS POLICY;

D.WILLFUL PARTICIPATION IN A VOTE OR DECISION INVOLVING A TRANSACTION

JSA Schedule O {Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

CARROLL.HOSPITAL CENTER FOUNDATION INC. 52-1115038

WHICH RAISES AN UNDISCLOSED CONFLICT OF INTEREST; OR

E.WILLFUL DISCLOSURE OR USE OF CONFIDENTIAL INFORMATION REGARDING THE

AFFAIRS, BUSINESS OR PLANS OF A HOSPITAL ORGANIZATION FOR ANY PURPOSE

OTHER THAN IN FURTHERANCE OF THE AFFAIRS AND BEST INTERESTS OF THE

HOSPITAL ORGANIZATION.

DOCUMENT AVAILABILITY

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15

THE ORGANIZATION RELIED ON A RELATED ORGANIZATION, CARROLL HOSPITAL

CENTER, TO ESTABLISH THE TOP MANGEMENT OFFICIALS' COMPENSATION. THE

EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF CARROLL

HOSPITAL CENTER, WHICH IS COMPRISED OF INDEPENDENT BOARD MEMBERS

DETERMINED TO BE FREE OF ANY CONFLICT OF INTEREST, IS CHARGED WITH

DETERMINING EXECUTIVE COMPENSATION AND ESTABLISHING PERFORMANCE CRITERIA

ACCORDING TO AN APPROVED COMPENSATION PHILOSOPHY. THE COMMITTEE WORKS

WITH AN INDEPENDENT EXECUTIVE COMPENSATION CONSULTING AND ADVISORY FIRM,

YAFFE & COMPANY, THAT PROVIDES MARKET SURVEY DATA CONCERNING COMPENSATION

AND BENEFIT LEVELS FOR FUNCTIONALLY COMPARABLE HEALTHCARE EXECUTIVES IN

SIMILAR HOSPITALS ACROSS THE REGION AND THE NATION BASED ON SEVERAL

FACTORS INCLUDING SIZE, GEOGRAPHY, HOSPITAL TYPE AND COMPLEXITY. THE

COMMITTEE REVIEWS AND APPROVES THE COMPENSATION OF THE SENIOR EXECUTIVES

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

CARROLL , HOSPITAL CENTER FOUNDATION INC. 52-1115038

AND ENSURES THAT ALL FORMS OF EXECUTIVE COMPENSATION ARE REASONABLE,
APPROPRIATE AND CONSISTENT WITH ITS COMPENSATION PHILOSOPHY. THE

COMMITTEE CONTEMORANEOUSLY DOCUMENTS ITS DECISIONS IN MEETING MINUTES.

PART VI, LINE 6

CARROLL HOSPITAL CENTER, INC., A 501(C) (3) CORPORATION, IS THE SOLE

MEMBER OF CARROLL HOSPITAL FOUNDATION CENTER, INC.

PART VI, LINE 7A

THE SOLE MEMBER OF THE CORPORATION HAS THE RIGHT TO ELECT AND REMOVE
TRUSTEES OF THE CORPORATION. ADDITIONALLY, CERTAIN TRUSTEES SHALL SERVE
IN EX OFFICIO POSITIONS WITH FULL VOTING POWER. TWO OF THE EX OFFICIO
POSITIONS SHALL BE OCCUPIED BY THE PRESIDENT OF THE SOLE MEMBER AND THE
CHAIRMAN OF THE BOARD OF DIRECTORS OF THE SOLE MEMBER. ALSO, THE
INDIVIDUAL SERVING AS VICE PRESIDENT OF DEVELOPMENT OF THE SOLE MEMBER
SHALL SERVE EX OFFICIO AS EXECUTIVE VICE PRESIDENT OF THE CORPORATION.
THE SOLE MEMBER MAY REMOVE ANY ELECTED TRUSTEE AT ANY TIME, WITH OR
WITHOUT CAUSE. EX OFFICIO TRUSTEES SHALL BE DEEMED TO BE REMOVED AS OF
THE TIME THEY CEASE TO HOLD THE OFFICE ON WHICH THEIR EX OFFICIO STATUS
IS BASED. A VACANCY IN AN EX OFFICIO POSITION SHALL BE FILLED BY THE

INDIVIDUAL APPOINTED TO THE UNDERLYING OFFICE.

PART VI, LINE 7B

THE SOLE MEMBER OF THE CORPORATION HAS THE RIGHT TO ELECT AND REMOVE
TRUSTEES OF THE CORPORATION, THE RIGHT TO APPROVE AMENDMENTS TO THE

BYLAWS, AND SUCH OTHER RIGHTS AS MAY BE CONFERRED BY LAW ON THE MEMBERS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identificatton number

CARROLL .HOSPITAL CENTER FOUNDATION INC. 52-1115038

OF A NON-STOCK CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE OF

MARYLAND.

SPECIAL MEETINGS OF THE SOLE MEMBER OF THE CORPORATION MAY BE HELD AT THE

CALL OF THE SOLE MEMBER.

NET ASSETS RECONCILIATION

PART XI, LINE 5

UNREALIZED CAPITAL GAIN 551,409
NET LOSS FROM ENDOWMENT FUND K-1 263
NET LOSS FROM PARTNERS GROUP K-1 1,102
ASSETS RELEASED FROM RESTRICTION (4,407)
ROUNDING (1)
TOTAL 548, 366

AMENDED RETURN

THE ORGANIZATION'S 2011 FORM 990 IS AMENDED TO REPORT ITS FOREIGN

INVESTMENT ON THE SCHEDULE F.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CARROLL HOSPITAL CENTER FOUNDATION EXISTS TO PROVIDE FINANCIAL

SUPPORT TO CARROLL HOSPITAL CENTER AND ITS TAX-EXEMPT AFFILIATES.

THE BOARD OF TRUSTEES, STAFF AND VOLUNTEER MEMBERS ON NUMEROUS

COMMITTEES WORK IN CONCERT TO SUPPORT THE MISSION AND VISION OF

CARROLL HOSPITAL CENTER. WITH THEIR HELP, THE FOUNDATION RECEIVED

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Name of the organization Employer identification number

CARROLL .HOSPITAL CENTER FOUNDATION INC. 52-1115038
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GIFTS FROM MORE THAN 2,543 DONORS IN FY2012. ALTHOUGH MANY GIFTS ARE

UNRESTRICTED AND USED WHERE THE NEED IS MOST URGENT, SOME DONORS
PREFER TO RESTRICT THEIR GIFTS. IT IS WITH THE SUPPORT OF THESE
GENEROUS DONORS THAT CARROLL HOSPITAL CENTER IS ABLE TO EXPAND AND
ENHANCE MANY PROGRAMS AND SERVICES FOR THE COMMUNITY. FOR MORE
INFORMATION ON THE FOUNDATION PLEASE VISIT
WWW.CARROLLHOSPITALCENTER.ORG. DURING FY2012, THE FOUNDATION
RECEIVED $2,455,894 IN CASH GIFTS. THIS WAS ACHIEVED THROUGH VARIOUS
FUNDRAISING ACTIVITIES INCLUDING; PLANNED & MAJOR GIFT EFFORTS,
DIRECT MAIL AND SPECIAL EVENTS FOCUSED ON , BUT NOT LIMITED TO,
CARDIAC SERVICES, CANCER SERVICES, THE EXPANSION OF THE OPERATING

SUITES, THE WOMEN'S PLACE, SCHOLARSHIPS AND UNRESTRICTED GIVING.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

TO SUPPORT THE MISSION AND VISION OF CARROLL HOSPITAL CENTER, INC.

TOTAL FUNDS DONATED FOR THIS PURPOSE WERE $ 925,000 ALLOCATED AS

FOLLOWS:

DAVINCI SURGICAL ROBOTICS SYSTEM $250, 000
EMERGENCY DEPARTMENT SAFE PROGRAM $150,000
VERIZON TELEMEDICINE GRANT $20,000
PALLIATICE CARE PROGRAM $7,900
CCU/PCU RENOVATIONS $15,000
FAMILY BIRTHPLACE RENOVATIONS $1,300
WORKFORCE DEVELOPMENT $7,900

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the orgamization
CARROLL,HOSPITAL CENTER FOUNDATION INC.

Employer identification number

52-1115038

WISH FUND $50,000
BARIATRIC SCOPE $2,000
UNRESTRICTED $420, 900

FORM 990, PART VII, COLUMN B -~ ESTIMATED AVERAGE PER WEEK

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

NAME AND TITLE

JOHN SERNULKA
PRESIDENT

MARK BLACKSTEN
EX-OFFICIO

EUGENE CANALE
BOARD MEMBER

DIRK R BOWMAN
BOARD MEMBER
AMBER DAHLGREEN CURTIS
VICE CHAIR

DENISE M FREIJI
BOARD MEMBER
CHRISTINE A GERSTMYER
BOARD MEMBER
KELLY W HILL
EX-OFFICIO

MARK POWERS

BOARD MEMBER
ALFRED LEE-YOUNG
BOARD MEMBER

G MELVIN MILLS JR
BOARD MEMBER
ETHAN SEIDEL PHD
EX-OFFICIO

GERALD LEE STURGILL, ESQ.
CHAIR

LARRY VAN SANT SR
BOARD MEMBER
DAVID SALINGER MD
BOARD MEMBER
STEPHEN BOHN
BOARD MEMBER

KENT MARTIN
SECRETARY

MARCUS PRIMM
BOARD MEMBER

HOURS DEVOTED FOR

38.00

RELATED ORGANIZATION

JSA
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Name of the organization Employer identification number
CARROLL, HOSPITAL CENTER FOUNDATION INC. 52-1115038
ATTACHMENT 3 (CONT'D)
KEVIN *KELBLY
CFO/TREASURER 38.00
ELLEN FINNERTY MYERS
EXEC VP & ASSIS SECRETARY 20.00
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 10,258. 10,258.
INVESTMENT INCOME FROM ENDOWMENT TEI 6,479. 6,479.
INVESTMENT INCOME FROM PARTNERS GROUP 883. 883.
TOTALS 17,620. 17,620.
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 272,277.
PINK FLING 36,841.
VENDOR FAIR 22,080.
TOTAL 331,198.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 69, 230. 53,740. 15,490.
PINK FLING 13,325. 7,555. 5,770.

JSA
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Page 2

Name of the organization

CARROLL, HOSPITAL CENTER FOUNDATION INC.

Employer identification number

52-1115038

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 6 (CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VENDOR FAIR 5,640. 1,327. 4,313.
TOTALS 88,195. 62,622. 25,573.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

ATTACHMENT 7

ENDING
BOOK VALUE

3,000.

3,000.

ATTACHMENT 8

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

ENDOWMENT FUND INVESTMENTS

TOTALS

ENDING COST
BOOK VALUE OR FMV
11,839,106. FMV

11,839,106.

JSA
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CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038

Schedule R (Form 990) 2011 Page 5
Supplemental Information

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

Schedule R (Form 990) 2011
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

v

o

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust Employer identification number
CARROLL HOSPITAL CENTER FOUNDATION INC. 52-1115038
Note: Form 5227 filers need to complete only Parts | and I
F14dll Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Galn or (loss) for
(a) Descnption of property b) Date a red| (c)Date sold {e) Cost or other basis
(Example 100 sharzs 7% pr%fened of"2* Co) ¢ (mo, da;f];rl ) (mo, day, yr) (d) Sales pnce (see instructions) Sut;tia‘::rt“(lgf?:rra\r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ . . . .. ... ... ... ..... 1b
2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , . . . . . . .
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Captal Loss
Carryover WOrksheet . | . . . L L Lttt e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . i e e e e e e e e e e ae e e e eeaea. »
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) D tion of proj b) Date ac d Date sold ({e) Cost or other basis
(Example a100€ssrfz:;gsl 7% plgarfe‘r)rirc;yof "Z"Co) ¢ ()mo . day,qyllr)e ((r‘r:u)o , day, yr) (d) Sales pnce e)(s:es |n°;tmchons) Sutt?t?aecrt“(lé;"fy:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ _ . . . . .. . . . .. ... .. ... . 6b -502,860.
7 Long-term capital gain or (loss) from Forms 24389, 4684, 6252, 6781, and 8824 _ _ . . . ... . .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ | . . . . ... ..
9 Captal gaindistribulions | L e e e 9
10 Gainfrom Form 4797, Partl | | e 10
11 Long-term capital loss carryover Enter the amount, If any, from lne 14 of the 2010 Capttal Loss
Carryover Worksheet | e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3lontheback. . . . . . . . o\ i i e e e e e e e e e e e e e e s s e e e e s e s > [ 12 -502,860.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

9/6/2013 12:41:25 PM
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Schedule D (Form 1041) 2011 ’ Page 2
Summary of Parts l and Il (1) Beneficianes' (2) Estate's
.Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . ... ..... ... ..... 13
14  Net long-term gain or (loss):
a Totalforyear | .. . .. .. ..., ...... ... ... . ... 14a ~502,860.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
c 28%rategain L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . . . . > |15 -502,860.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a Theloss online 15, column(3)or b $3,000 16 |( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either Iine 14b, col (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 890-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or ine 14c¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) . _ . |17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, , ., .. ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), _ [ 19
20 Addlnes18and19 . . . . ... ..... ... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter 0- , ., » | 21 o
22 Subtract hne 21 from line 20. If zero orless,enter-0- , ., . ... ....... 22
23  Subtract line 22 from line 17. If zero orless, enter-0- | _ . . . .. ... ... 23
24 Enter the smaller of the amountonlne 170r$2,300 _ . . . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box.
No. Enter the amountfromline 23, _ . . . . . .. ... ... ... ... 25
26 Subtracthine25fromline 24, _ . . . ... .. .. 26
27  Are the amounts on hines 22 and 26 the same?
Yes. skip nes 27 thru 30, go to line 31 |:] NO. Enter the smaller of line 17 or ne 22 27
28 Enter the amount from line 26 (If ne 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtractlne 28 fromiine 27 . . .. ... ... 29
30 Multiply ne 29 by 15% (15) | . . . . 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ _ _ . . . . . . . ... .. ... .. 31
32 AddInes 30and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . . . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 12 (0r FOrm 990-T, IN@ 36) . . v v v v v e et b e e e e et e e e e e e e et e e e e e e 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

CARROLL HOSPITAL CENTER FOUNDATION INC.

Employer tdentification number
52-1115038

E1sdl]l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of E. le (b) Date Date sold (e) Cost ther basis Gain or (I
180 shlp7l°°/onpref‘:arr(r)2§r:)¥ -(z}?:rg% (m?)cq;a"y edyr) ((r(r:1)o ,E:J:y?c;r) (d) Sales pnce (see |nosrtr?.1cuons) Sl(J'I)JlraCI (e; érg;s()d)
6a
ENDOWMENT FUND 502,860. -502,860.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . . ... .......... -502,860.

JSA

1F1222 2 000
9/6/2013

12:41:25 PM
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