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SCANNTD MAR O 6 2614

= 990-PF

-« N g

Return of Private Foundation

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

Department of the Treasury

Intemal Revenua Service

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

| OMB No 1545-0052

2012

Qpen to Public inspection

For calendar year 2012 or tax year beginning 07/01 2012, and ending 06/30,2013
Namoe of foundation A Employeridentification number
AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766
Number and street {or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
FIDUCIARY TRUST CO., P.O. BOX 55806 617- 482-5270
City or town, state, and ZIP code

C t exemption application is

BOSTON, MA 02205-5806

G

Check all that apply: Initial return

Final return

r___l

Address change

Initial return of a former public charity | g
Amended return
Name change

H

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

IX l Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

J Accounting method:l_j Cash I IAccrual
Other (specify)

panding, chack here

1 Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check hers and attach
computation

if private foundation status was | d
under section 507(bl(1}(Al, check hera . P> D

If the foundation is in a 60-month tarmination
under section 507(b}{1}{B), check here ., P» D

16)» § 14,203,685, {Part |, column {d} must be on cash basis.) i
. d) Disbursements

ﬁ,?j'!??mﬁt,ﬁgﬂﬁﬁgﬁ,;:f (bE: ('::n;,‘,?'(dgme ":j::::;:;epaa':d (b} Net investment {(c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (al (see instructions).} (cash basis only)

1 Contributions, gifts, grants, etc, received (attach schedule) .

2 Chook b |_X| g oundatonis not equredto

3 Interest on savingsand temparary cash investments

4 Dividends and interest from securities , , , ., 243,771. 226,669. —

6a GrosSrentS « . . « « v v« s 0 v a e s s e . el ——

b Net rental income or {loss) ! Al (/ k XIﬁ:D

o 8a Netgain or (loss) from sale of assets not on line 10 -346, 746. ﬁ.‘:j - ‘&L j

E b S;::;s:rl‘elgmzriec: for all 5,147,229, }g[ MA_R_%_A‘__#[_

2| 7 Capital gain net income {from Part IV, line 2) . -0~ [ Uie |9}

& 8 Netshorttermcapital gain . . . . .. ... j oY — J r({:) i

9 Income modifications + * + + + et e s ... LY % i\I: guLT il |
108 G e . B—— AN
b Less' Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , , | .
11 Other income {attach schedule) , , , . . . . 188,817, 40,383, STMT 1
112 Total. Add lines 1through 11 . .+ - . . . . . 85,842 267,052,
13 Compensationof officers, directors, tr etc.

- 14 Qther employee salaries and wages . . . . .

§ 15 Pension plans, employee benefits , , . . . .

2|16a Legal fees (attach schedule) , | ., , ., . .

di| b Accounting fees (attach schedule)STMT 2 15,440, NONH NONE 15,440.

%] ¢ Other professional fees (attach schadfey. 3 . 68,247 68,247,

g 17 Interast. . . . . . . . ¢ .ttt 0 e e

,"_l'l 18 Taxes (attach schedule) (see lnnructlon-)smlr. 4 . 5 1 850 | 5 4 735.

E 19 Depreciation {(attach schedule) and depletion .

Q|20 Occupancy . . .. a. ...

B|21  Travel, conferences, and meetings , . . . . . 33,238 33,238.

9122 Printing and publications . . . ... ....

fs’: 23 Other expenses (attach schedule) STMT, 5 . _ 929, 24,744 . 875.

E 24 Total operating and administrative expenses.

S Add lines 13 through 23 . . . . .. .. .. 123,704, 98,726. NONH 49,553.
25 Contributions, gifts, grantspaid . . . . . .. 678,407, 678,407.
26 Tots) expanses and disburssments. Add lines 24 and 25 802,111. 98,726. NON 727,960.
27 Subtract line 26 from line 12:

a Excess of over and disb .. '716L269.
b Net investment incame (if negative, enter -0-) 168,326.
¢ Adjusted net incomae (if negative, enter -0-). .
ng‘f:: ::opemork Reduction Act Notlice, see Instructions. Form 990-PF (2012)
KN0138 L715 10/24/2013 15:07:00 AMERICAN a\ 8 -
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Form 890-PF (2012}

04-6012766

Page 2

Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-nondinterest-bearing , . . . . .. .. ¢ veeeonn -115,650. 115,650.
2 Savings and temporary cash investments . . . ... . ... . 162,295, 42,380, 42,380.
3 Accounts receivable »____ .
Less: allowance for doubtful accounts » __
4 Pledges receivable »___ ______________________
Less: allowance for doubtful accounts » _ _____________
5 Grantsreceivable ... ................ ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} . . . .
7  Other notes and loans receivable {attach schedule) » ___ ___
Less: allowance for doubtful accounts » ______________
4| 8 Inventories forsaleoruse |, ., . ... ..........
gb 9 Prepaid expenses and deferredcharges . . . .. .......
< 10 a Investments- U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , STMT 6, | 4,387,104. 5,760,298. 6,547,000.
¢ Investments - corporate bonds (attach schedule}, , ., . . . ..
11 Investments- land, buildings, >
and equipment-basis % __ __ __ ___ ___________
Less accumulated depreciation p
(attach schedule) =~ e
12 Investments -mortgageloans . . . . . . . . .00
13 Investments - other (attach schedule) , , . _ , . STMT 7 . 8,650,845, 6,648,584, 7,498,655,
14 Lland, bunld_lngs,and > )
equipment'basis 00 ¥ _ .
Less: accumulated depreciation »
{attach schedule) 0% -
15  Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page T,item!) . . . .. ... ..... 13,200,244, 12,335,612. 14,203,685.
17  Accounts payable and accrued expenses _ _ ., , . ... ...
18 Grantspayable , . ., .. ............. ...,
@119 Deferred revenue ., . . ... ..... e e e e e e
:"_:-': 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable {attach schedule) , , . . .
=![22 Other liabilities (describe » ___ )
23  Total liabilities (add lines 17 through 22} . . . . . . ... .. NON]J
Foundations that follow SFAS 117, check here ;@
- and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . « . ¢ 4 4t b h e e s e e e e e e e 13,200,244, 12,335,612
% 25 Temporarilyrestricted . . . . . . . . . . e e e e e e e e ..
: 26 Permanentlyrestricted . . . . .. ... .. ... 0.
5 Foundations that do not follow SFAS 117,
v check here and complete lines 27 through 31. » D
z 27 Capital stack, trust principal, orcurrentfunds , , . . .. ...
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , . . .
2 29  Retained earnings, accumulated income, endowment, or other funds .,
g 30 Total net assets or fund balances (see instructions) . . . . . . 13,200,244. 12,335,612,
31 Total liabilites and net assets/fund balances (see
iNStrUctions) - « v . 44 e e e 13,200,244, 12,335,612,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn} . _ . . . . .. L. . 1 13,200,244.
2 Enter amount from Part | line 27a . . ... ... ... . .. . . . ] 2 -716,269.
3 Other increases not included in line 2 (itemize) » ROMDING 3 1.
& Addlines,2,and3 ... T a 12,483,976,
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 8 5 148,364.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line 30 . . . . . 6 12,335,612,

JSA
2E1420 1000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

Form 990-PF (2012)



. | 04-6012766

« Form 990-PF {2012)

Page 3
FUA\"A Capital Gains and Losses for Tax on Investment Income
- (b How {c) Date D Id
{a) List and describe the kind(s) of property sold (e g., real estate, Pagquu:d acquired (d) adte SO
2-story brick warehouse; or common stock, 200 shs. MLC Co.} D Donatign| (MS-, day, yr.) (mo., day, yr.)

1a_PUBLICLY TRADED SECURITIES

b

c

d

e

e I il S,

a 5,147,229, 5,185,347. -38,118.
b

(4

d

€

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(k) Excess of col. (i}

p (j) Adjusted basis
(i) F.M.V asof 12/31/69 over col. (j), if any

as of 12/31/69

{1} Gains (Col. (h} gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

-38,118.

b la o o o

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capitat gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {c) (see instructions). If (loss), enter -0- in
Part |, line 8

2 Capital gain net income or (net capital loss)

)
)

2 -38,118.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(s). Do not complete this part.

[:] Yes [j No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) (d)
Calendar 3:;702‘:;;0‘1:? :;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col. ?;)stdr:e:.ldt;%nbr:zgl {c)
2011 988,796. 13,984,018. 0.070709
2010 683,834. 14,681,322, 0.046579
2009 383,293, 13,617,681, 0.028147
2008 NONE NONE NONE
2007 NONE NONE NONE
2 Totalofline V,columnid) . . . . . .. .. ... ... ... .. 2 0.145435
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . ., ., . .. ... .. 3 0.048478
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 _ . . . . . 4 13,977,142,
S Multiplylinedbyline3 e 5 677,584.
6 Enter 1% of net investment income (1% of Part |, line 27b) _ . . . . . . ... ... ...... 8 1,683.
7 AddlinesSaNd 6. 7 679,267.
8 Enter qualifying distributions from Part Xll, ine 4 _ . . . ... ... ..., 8 727,960.

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

Part VI instructions.

JSA
2E1430 1000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

Form 990-PF (2012)
10 -
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Form 990-PF (2012) 04-6012766
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o u & WwN

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > l and enter "N/A"online 1. ,
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,683.

here B [X | and enter 1% of Part L, ine 275 . . . . 0t

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. {b).

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

Add lines 1 and 2

w

1,683.

Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter-0-} , , . |_4

NONE

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0-

1,683.

Credits/Payments:

2012 estimated tax payments and 2011 overpayment credited to 2012 _ , , , | 6a 1,699,
Exempt foreign organizations - tax withheld atsource , ., , . ... ... ... 6b NONE
Tax paid with application for extension of time to file (Form 8868)_ , _ . . . . 6c NONE|
Backup withholding erroneouslywithheld _ . . . . . ... ... ...... 6d
Total credits and payments. Add lines 6athrough6d . . - . . . . . . .. e e e e r e e h e e e e e 7

Enter any penalty for underpayment of estimated tax. Check here I—__] if Form 2220 1sattached . . . .. .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . ., . . . . ... ... ... »l 9

Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid _ , _ , . ., . .. » 10

Enter the amount of line 10 to be: Credited to 2013 estimated tax P 16 .Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene in any political campaign? | . . . . . . . . 0 . i e e e e e e a e e e e s e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition}?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis Year? | . . . . . v v v v v v v e s e o s o s oo s tmm e s an e
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:

(1) On the foundation. | 2 $ {2) On foundation managers > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthechanges , . . . . . . . . . v v v v v s o«
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T forthis year? . | . . . . . . . i &t v 4 v o s ot s s o s s s o s ¢ e s o us
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . ¢ v ¢« c v v v vt v o v s o v

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

4942(j|(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1000

KD0138 L715 10/24/2013 15:07:00 AMERICAN



Form 890-PF (2012) 04-6012766 Page 5
JLEURT. W Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule {seeinstructions . . . . . . . . ¢« . v v v v v ot vt v e v e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (seeinstructions} . . . . . .. .. . . . . ¢t ecnn. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . , . . [ 13 X
Website address P__________________________N_/_A __________________________________________________
14 The books are in care of »__FIDUCIARY TRUST COMPANY _________ Telephone no. » __(617)482-5270_ _______
Located st B__175 FEDERAL STREET, BOSTON, MA _____________________ zZiP+a »_02110 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - « + « « « « « v ¢« v 0 0 0 v . . » D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . .. . i v v v v 0o > I 15 I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . i . 4 ittt et e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country P

el AVIN: ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly}-
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . .. .. ‘___l Yeos No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . . v i it e e e e e e e e e et e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . .. Yes No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . ., . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . v v v v vt e e e e e e e e e D Yes No

{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days). . . . . . . .. .. .. . . . Yes No
b If any answer is "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? « - « « « v ¢ ¢ v o 0 e s e 0w 1b N ﬂ

Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20127 , . . . . . . . v v c i b v bt e v b m s e e e 1c X
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and

6e, Part XIli} for tax year(s) beginning before 20127, , . . . . . . . v v ¢ ¢ ¢t 4 v e b o m e w . I:l Yes No

If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation is net applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years listed, answer "No" and attach statement -see instructions ) . . . . . ¢ . v v v v o v v e e e e a e e e 2b X
¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? , . . . . . . . . . . v v v v v v v o v o s s o s s e DYes No
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year period {(or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2012.) . . ., . . . . v c v v e v t e o s e v s ot e s n et 3b N /4

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose_that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

Form 990-PF (2012)

JSA
2E1450 1000

KD0138 L715 10/24/2013 15:07:00 AMERICAN 12 -




Form 990-PF (2012)

| Part VII-B

04-6012766 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . . . . .. D Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? . . . . . . . . . . 4 4 e e e e s e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . . ... .. .. Yes - No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . ... ... ... Yes No
{S) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . .. ... ... . ... I:’ Yes No
b If any answer is "Yes" to 5a(1{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? ., , . . . ... ... ... 5b X
Organizations relying on a current natice regarding disaster assistance check here . . . . . . . . .. ... v v .. » D
¢ It the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . .. ..... . ... N/A D Yes l:l No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, . . . .. ... ... L L e s Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . ... ... ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , . D Yes No
b_If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. .. 7b N YA

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

b) Title, and average {e) Compensation {d) Contributions to

Expense account
{a) Name and address hours per week (If not paid, employes banefit plang lo) .
devotedta position enter -0 and deferred compensation other allowances
SEE STATEMENT 9 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contrnibutionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . v v v v v v vt i e e e e e e e e s > NONE
Form 990-PF (2012)
JSA
2E1460 1000
AMERICAN 13 -
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. 04-6012766
Form 990-PF (2012)

Page 7

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

and Contractors (continued)

3 Five highestpaid independent contractors for professional services (see instructions). if none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c} Compensation
NONE e NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. ............... » NONE
(L) C:W Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1PROVIDE FINANCIAL ASSISTANCE TO THE AMERICAN MEMORIAL ___________________
HOSPITAL LOCATED IN REIMS, FRANCE ____________________ __ _ ___  _______.
2
B
L
RSl  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
NONE e
2

BNONE e
Total. Add lines Tthrough 3 . . . . . . . . .. ... o v @ittt v e e e e e e e v e e et oo s s s oo »
Form 990-PF (2012)
JSA
2E1465 1000
KD0138 L715 10/24/2013 15:07:00 AMERICAN

14 - 1



Form 990-PF (.2012) 04-6012766

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . L 1a 14,189,860.
b Average of monthly cash balances , | . .. .. . ....... ... ... ... . ... 1b 132.
¢ Fair market value of all other assets (see instructions) _ ... ... L 1c NONE
d Total (add lines 1a,b,andc) . . .. ... .. ... d 14,189,992.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . . .. ... .......... I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthne 2fromline 1d . .. 3 14,189,992,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtONS) L e e e e 4 212,850,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 13,977,142,
6 Minimum investment return. Enter 5%ofline5 _ . . . . .. ... .. ... ... .. . ... 6 698,857,
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating
foundations and certain foreign organizations check here » m and do not complete this part.)
1 Minimuminvestment return fromPart X, lin@ 6 . . . . . . ¢ v o v v v b bt e e e e s e e e e s 1 698,857,
2a Tax on investment income for 2012 from Part Vi, line5 , _ . . . . 2a 1,683.
b Income tax for 2012. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b . ... ... 2 1,683.
| 3 Distributable amount before adjustments. Subtract line 2c fromtine1 . . . . . ... ... ....... 3 697,174.
| 4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . . .. . .ttt 4 NONE
5 Addlines3andd 5 697,174,
| 6 Deduction from distributable amount (see instructions) . . . . . . . . . ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
M@ T = ¢ o @ @« ¢ 4 o a s v 0 s a w e w e s w s e wa s e m e w e s w e e w w v s e e x s e e aw e 7 697,174.
Qualifying Distributions (see instructions)
: 1 Amounts paid (including administrative expenses} to accomplish charitable, etc., purposes:
| a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _ _ ., . . . . ... ...... 1a 727,960.
1 b Program-related investments - total from PartIX-B . 1b
| 2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOS S | L e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required} _ L 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ... ... ... ..., 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 _ , | _ . . 4 727,960.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (see instructions) . . . . . . . . . . . . 0 i e e e e e e e e 5 1,683.
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . .. .. .. ... ... .... 6 726,277,

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA
2E1470 1000

KD0138 L715 10/24/2013 15:07:00 AMERICAN
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Form $90-PF (2012) Page 9
Undistributed Income (see instructions)
(a) {b) {c} (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
e7 | e 697,174.
2 Undistributed income, if any, as of the end of 2012-
a Enteramountfor2011only . .. ....... 13,314.
b Total for prioryears: 20 10 .20 20 NONH
3 Excess distributions carryover, if any, to 2012:
a From2007 . .. .. NONE
b From2008 _ . .. .. NONE
¢ From2009 _ . .. .. NONE
d From2010 . .. ... NONE
e From2011 _ ., .., NONE
f Total oflines 3athroughe . . .. ....... NONE
4 Qualifying distributions for 2012 from Part XI|,
lined: > $ 727,860.
a Applied to 2011, but not more than tine 2a , , 13,314,
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., ., . ..... NON
d Applied to 2012 distributable amount , . , ., . 697,174.
e Remaining amount distnibuted out of corpus 17,472
5 Excess distributions carryover applied to 2012 NON NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 17,472
b Prior years’ undistributed income. Subtract
fine db fromline2b , ., . . . ........ NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . ... .. .. NONH
d Subtract line 6¢c from line 6b. Taxable
amount - see instructions _ _ . . ... ... .. NONE
e o e 30, Taalde amount - ses
ﬁ'\astru::(t’ions e e e e /VoNE
f Undistributed income for 2012. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2013 . .. ........... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bH1)(F) or 4942(g)(3} (see instructions) NONEK
8 Excess distnibutions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ | | NONH
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , ., , . . . . 17,472
10 Analysis of line 9:
a Excess from 2008 . . . NONE
b Excess from 2009 . . . NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 NONE
e Excess from 2012 . . . 17,472.
Form 990-PF (2012)
JSA

2E1480 1000

KD0138 L715 10/24/2013 15:07:00

AMERICAN



Form 990-PF {2012) 04-6012766 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2012, enter the date oftheruling , _ , . . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942(j)(3) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

() Total
Justed net income from Part {a) 2012 (b) 2011 {¢) 2010 (d) 2009

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

Qualifying distributions from Part
XII, ine 4 for each year listed

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « « &

@ Qualfying distnbutions made
directly for active conduct of

ies Sub line

2d fromtine2ec , , ., ., . .
3 Complets 3a, b, or ¢ for the
alternative test relied upon
@ “Assets® alternative test - enter

(1) Value of all assets « .
{2) value of assets qualifying
under section
4342()(3)BNY. o o . .
b *Endowment® aMernative test-
enter 2/3 of minimum invest
ment teturn shown In Part X,
tine 6 for each year listed

€ “Support® slternative test - enter

(1) Total support other than
gross Investment tncome
(interest, dividends, rents,
payments on securittes
loans (section 512(a}{51},
or royalties)

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4842
{918} 101 (1T) AP

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed mare than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d})(2).)

_N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

_N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

2514;?\1 000 Form 990-PF (2012)
KD0138 L715 10/24/2013 15:07:00 AMERICAN 17 -




‘ 04-6012766
Form 990-PF (2012}

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s sy relahonshpto” | Foundation Purpose of grant
w any relationship to ta f pose O g;an or A t
Name and address (home or business) any foundation manager | 7CLE T contribution modn
a Paid during the year
AMERICAN MEMORIAL HOSPITAL
REIMS FRANCE FRANCE NONE EXEMPT VARIOUS BOSPITAL EXPENSES 630,710.
CELINE HALB
€/0 FIC, P.0. BOX 55806 BOSTON MA 02205-5806 |NONE N/A FELLOWSHIP 47,697,
L > 3a §78,407.
b Approved for future payment
10 T T S N I » 3b

Form 990-PF (2012)
JSA
2E1491 1000

KD0138 L715 10/24/2013 15:07:00 AMERICAN 18




04-6012766

Form 99(')-PF {2012) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (o)
@l ) ” ) Related or exempt
a (4

function income
1 Program service revenue' Business code Amount Exclusion code Amount {See instructions.)

- 0o O O T o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , , | . 14 243,771.
Net rental income or (loss) from real estate:

N~ WwN

Net rental income or {loss) from personal property .,
Other investment income

Gain or {loss) from sales of assets other than inventory] 18 -346 P 746.
Net income or (loss) from special events ,

Ww o N

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

b SEE STMT 1 14 188,817.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 85,842.
13 Total. Add ine 12, columns (b), {d), @nA (8) . & & o v v v v vt e e e e e e e e e e e e 13 85,842,

(See worksheet in line 13 instructions to verify calculations.)
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2012)
2E1492 1000

KD0138 L715 10/24/2013 15:07:00 AMERICAN 19 -




Form 990-PF {2012)

{ Part xvii |

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes

in section 501(c) of the Code (other than section 501(c}){3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

......................................................... 1a(1)
..................................................... 1a(2)

................................... 1b(3)
........................................... 1b{4)

.............................................. 1b(5)
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

04-6012766 Page 13
No
X
X
.............................. 1b(1) X
.......................... 1b{2) X
X
X
X
....................... 1b(6) X
.................... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)} or in section 5277
b _If "Yes," complete the following schedule.

............. D Yes \j No

(a} Name of organization (b) Type of organizatio

n

{c) Description of relationship

Under penalties jof perjury, | declare that | have exarmuned this return, including hed and and to the best of my knowledge and belief, it Is true,
Sign correct, and copfpleta Declaration gf preparer (other than taxpayer} is based on all information of whlch preparer han any knowledge
Here | P | 2-75-(4  PTREASURER Wi e reparr shown._baow
Sign‘ﬁure of officer or trustee Date Title {see instructions)? Yes No
J. BRIAN POTTS
Paid Print/Type preparer's name Pr er's signgiuri Date Check LJ" PTIN
Preparer | MARK SPENCER 10/74/13 |seltempioved| P0O0709770
P Firm'sname » FIDUCIARY TRUST ‘aOMp Firm'sEIN » 04-1309690
Use Only [Firm'saddress » P.0. BOX 55806 / /
BOSTON, MA 02205-5806 Phoneno 617-482-5270
Form 990-PF (2012)
JSA
2E1493 1000
KD0138 L715 10/24/2013 15:07:00 AMERICAN 20 -




T

INHNILYLS

1<

HWOONI
ININLSHANT
LN

99LCT09-

NYDIUHNY 00:L0:ST €T0Z/%Z/0T STLT 8€TOQA
"LT8'88T STY.IOL
LT8'881 SIdIFDEY dIHSYIANLAYL
sMood ¥Hd NOIILdI¥DSHd
SHSNHIXH
aNy
HOANIATA

¥0

JWOONI YIHIO - I I¥¥d 'dd066 WIOL

"ONI ‘TIYLIdSOH TYIYOWHW NYOI¥HNWY °




(44

¢ LNHWILVYLS NYDO TIHNY 00:L0:GT €T0Z/%Z/0T STILT 8ETOOA
0P¥’'ST NON HNON "0bP ST STYLOL
0b% 'St ob¥ 'St gad4d 1LIdnv
sasoddnd JWOONI HWOONI syoo0d ddd NOILdI¥OSHEd
dTIYLIYTHD LIN INHWLSHANI SHSNHdXH
qaisncrav LAN aNy
dNNIAHY

99LZT09-%0

SHEd ONILNNODOY - I 1¥¥d ‘dd066 WIO4

"ONI ‘‘IYIIdSOH TYIYOWHW NYDIVIWY




€

LNIWHIVYLS

1 X4

NYDIUHINY 00:L0:GT €T0Z/%C/0T STILT 8ETO@A
L¥Z'89 "LyT'89 STYLOL
|||||||||||||||||||||||||||| LwNawanynvl
LvZ'89 "LYZT'89 L NIWLSIANI - "OD ISNdL AAYIoNdId
JNODNT sM00d ¥dd NOILdIY¥OSEA
INIWLSHANT SHSNAdXH
LIN aNv
JNNIATY

99LZT09-%0

SHEJ TYNOISSHAOYd YHHLO - I JAVd ‘dd066 WJOJA

*ONI ‘TYLIdSOH TYINOWIW NYOIVIWY




144

¥  INAWILYLS NVO TIHINY 00:L0:GT €T0Z/%Z/0T STLT 8ETOQA
"gEL’S *0G68°S STIVYLOL
"TE9'Y XYL dSIOXdE
"GEL'S "81Z°'T SANIAIAIQ NO XYL NOIZAOL
JNODNI sa00d ¥dd NOIL4I¥OSHA
INHWLSHEANT SHSNddXHd
LHN anNv
dNNAASA

SHXVYL - I I¥¥d 'Ad066 W04

99LZT09-%0 “ONI ‘TYLIdSOH TYIYOWIMW NYOIVHWY



S¢
S LINIWILVLS NYDTUHNY 00:L0:ST €102/%Z/0T STLT 8ETOQA

| "GL8 "PYL'¥C "626 STYLOL

SHSNAdXT dIHSYANLIVd

069 '%C
‘SL8 "SL8 Sddd ONITIA
‘¥S 'S Sddd AJYLISO4dEd
sdsoddnd HWOONI sJM00d ¥dd NOILJdI¥OSEA
JTGYLIYVHO INHNLSHEANI SHSNAdXH
LIN anNy
HNNIATA

SASNAdXH YEHIO - I I¥V¥d ‘dd066 WiO4d

99LZT09-%0 *ONI ‘TYIIdSOH TYIJOWANW NYOIUIWY



w

00°009°T 00°090 84S €h €66 1V 00°GT¥% '8¢ INI NZd HS TYIINZAISEY ALINOA 00°000T

00°¥PT'T 00°609°'9L 0Z°8¢6°'89 0Z°8£6'89 WOD DNI XVYJ4IndH 00°00€T
00°009'T 00°08%°'V6 %6 076 20T ¥6°0%6 20T (V) WOD Ju0D OWdA 00°000F%
00° %99 00°€£9'6S 0£°848'T9 0£°8598'T9 WOD ONI €v¥100d 00°00L
00°092°'T 00°768°69 09°T8T'0S 09°18T'0§ WOD d¥0D ¥IACA 00°006
00°089°'TOT 8% T06 6L 8% "T06'6L ONI HAUL VY1104 00°000¢
00°0€S T 00°902'L6 91°999°LL 9T°999'LL WOD dd0D MHVWINVYD SAD 00°00LT
00°880'T 00°2€8°'GY S8 ¥PS 1€ 00°G08°6C WOD 0D FAITOWTIYA-IALYDIOD 007008
¥ 710 d¥0d
00°096°'€6 $8°¥80 'P0T $8° 780 70T SNOILOTIOS ADOTONHOAL LNVZINDOOD 00°00ST
00°910°Z 00°86T°'ZL €7 7S€ 65 €7 ¥S€°6S WOD 0D YI0D-¥D0D  00°008T
00°66C°'C 00°€S0°'L6 SL'Z8L'66 GL"Z8L'66 WOD ONI HOVYOD  00°00LT
00°00L'T 0G°L£8'09 95°1TZ0'0% 95°120°'06 WOD ONI SWALSAS 0DSID 00°00S¢
00°¥8L 00" L6T'ED 6L GLY'TT TP°005'L WOD ONI JIHSIMJ X HOUAHD 00°00L
00°09L'T 00°059°¥8 0Z°698'09G 02°698°'0S WOD 40D gdnHD 00°000T
00°GEV '9€ €0°%52'GT €0°pSZ ST ONI TIIND NYDIXIW FTLOAIHD  00°00T
00°009°¢€ 00°906'90T 8L°85C°18 66°6SL 6L WOD dd0D NOWAFHD 00°006
00°669°S0T G9°ZIS'0L G9°21S'0L WOD 400 ¥ANYAD 00°00TT
00°2ZL'9¢€ $9°999 %2 $9°999 ¥ dy¥0D ANFINID  00°00L
00°089'T 00" €VL'LS $9°96L°'29 0T°1TZ£°'29 WOD ONI YVTIId¥ALYD  00°00L
00°09G6'T 00°28Z°'¢€9 98°9G5'€9 98°965°¢€9 WOD ONI SIIINIAI0¥d NOLSOd 00°009
00°08Z°C 00°099°LS ST 6SE'TL ST 6SE'TL MY aaYOSNOdS QLT NOLITIIE dHE 00°000T
00°0%8'T 00°09L'L9 S0°"TLZ'T9 GO TLZT'TY KOO d¥00 .L34d 00°0002Z
00°896'T 00°91T¥%'SS 96°2L6'9G 96°2L6'9S WOD ONI TYNOILVNYALNI daLXYd 00°008
00°221'%¥ ZS°9L9'1Y 2GS 9L9 TV WOD ONI YS3aorny 00°00€T
00°99¢ 00°09%°'ZL 08°086 ‘9§ 08°086'9S MAV¥ aFY0SNOdS D1Id SONIAIOH WHY 0070002
00° 0%V °'C 00°90E'6L 66°98T €L 66 98T €L ONI a1dd¥ 00°00¢
00°08% 00°862°'06S 96 %8E '0€ 96 $8¢'0¢ WOD d¥900 FHOWAY  00°009
¥ay dI¥OSNOdS
0Z°6LF'T 00°80Z°2ZL £P-Ze8'69 E¥"Z€8'6S AN AZJENI HOSNd-YISNIHNY 00°008
(L13™)
00°080°'T 00" 0LT €L 0Z2°%0L'Z9 ST L¥9'T9 ¥ IO d¥0D ¥WAMOL NYDINAWY  00°000T
00°2ST'T 00°9LZ'LS 0T°€99°LS 0T €99°LS WOD ONI SVOdI¥  00°009

/4 I NI FUIYLS = MD0LS NOWWOD/SHILINDA

SHS TLSNI-INIWADYNVH
ve'v ST°08€'T¥ ST 08TV ST 08€'TV HSVYD LAOD SNJAFYdA ST 08¢CYy

JEWODNI TYNNNY HOTYA LIMIVH anIva Mood LSOO NOI.LdI™DSHA SLINN/STAYHS
IILVHILSH dnNTdA ¥¥d

/
L35 Fore g L L26S YS-066 vvo
. - “ONI HRWVY
. DILE 199 -5
£0€058600° ON LINNODOY £€1/0€£/90 40 SY
: T I5¥d INFWAILYIS LISSY dNTVA 3004




08°296°C

T€°896'071
00°089°¢
00°C€6'T
00°€L8'61

00°¥%25°'T
00°02Zv

00°¥¥E
00°5L8
00°96Z°T
00°028'T
00°C6L'T

T¥-99%°S
00°08T

00°68S'T
00°96Z'T
00°9€s'T
00°CET'T
00°8%2'T
00°0¥8'T
00°¥2Z6

00°089°'T
00°%90°'T

6T°9LT'9

00°08¢

00°0¢€6

00°2SL'T

00°2ZLL T

JWOONI TUNNNY
AILVNILSE

00°269'%6

LT G607 992
00°009 %91
00°966°L0T
00 LEB'LPE
00°0CL'6Y
00°'086°'8S
00°STZ’'SS
00°GSL'Z¢
00°ZST‘T8¢E
00°89T°C¢
00°291°0%
00°'0€6°'Z¥
00 LTV 6L
00°2ZGE ‘09

ZL" v88°08S
00°005°09
00" €SZ'LS
00°LT6°Z8
00°8€5°€S
00°S8%‘LL
00°089°Z8
0006069
00°00L'62
00°050°L9
00°'€569¢€

6T 06Z '8EF
08'6T6°SL

00" TIT 6T
00°9L8'S¢E
00°S%0'€9
00 LEO'88

00°80Z°29
00°008'89
00°S8€'66
00°0T9°Z6

3NTYA LIMIVH

LI Iomtr65 LT LD SS-066 ?N.Q

“ONI HKWY
DDLL/99 - 40
£€1/0€/90 40 SY

£0€£05600 " ON INNODOV
Z dovd

05°020'8L

ZTE-ST9'0LT
90°ZLS'00T
€L°869°CL
90°8€L'S6C
08°0S8'8G
¥0°999°29
SL 86%'GS
8L°658'91
627908 L6E
Sv-9€€£°2
0L°99€E°TS
60°068°LT
£€9°0€€°L9
Sh-ELT'LS

98° LSV’ Z8S
0€°GTS'0S
90" 10V 'LE
€L TEL VL
60°096 ‘8%
T6°6VE'LY
0T" 189’88
00°02¥°'LS
Ly STE’8T
£2°25T°29
1T 8£9°GC

YT LES'GET
TL LYT'LL

LL"T06°TT
96°69L°'GE
6L°LOS’'6€
66°LTT’SS

68°1€9°09
S0°60Z°96
09°¥9€£°C6
897965 8L

ANTIA 00d

INIWILVLS 1ISSY dNTYA 00

6T°SLL'TL

6G°GCL'89C
0Z°0¥8°'L6
€L°859'ZL
90°8EL'G6T
08°058°8S
$0°999°29
GL"86%'SS
§9°8Z¢€°ST
Gp-6TE TSE
TEPP0’TC
0L°99€°1S
16°LV0 9T
€9°0€€°LY
Sy ELT’LS

98" LS¥‘T8S
0€°STS'0S
89°S8E'¥E
€L TEL'VL
65 ¥ZT 'LV
T6°6%E’'LY
0T1°189°88
00°0Z¥% ‘LS
G8°06T°9T
€2°2ST'29
00" %60 °'%C

9V LLY '9CY
TLTLWT'LL

00°%9T°8

96°69L'S¢E
T9°T9¢'6¢€
66°LZT'SS

68°T€9°09
S0°60Z°'96
09°¥9€£°C6
897965 8L

JI3 ADIAYIS WOOFTIL MUVNONVA

JL3 XFANT

SIIMIYH ONIDYAWI IDSH QUVAONYA

(MEN) WOD JHOONWH SN
KOO d¥0D JIJIOVd NOINN
aNnd dTd ISIOLYOL

ONI IIYVW HSIY¥S FHL
(MEAN) ONI ASHANI YOONAS
WOD ONI JTDADI™ELS

KHOD d¥00 SAONIUVLS
LSAY¥L dT092 ¥ads

WOD d¥0D HOI¥ATV-VRWOIS
WOO AN QLT YIDYIGWNTHOS
WOD d¥0D ¥VLSIND

WOD ONI RWWODTYND

ONI SIDOTOYd

canct

ALTYNILYW LYOHS JIONYHNI OOWId

WOD 0D 0DIY¥dd
WOD ONI 00ISddd
WOD d¥0D JTOWHO

WOD d¥00 WNATOYLId TYLNIAIDO0

¥avy § ¥ ASIQYON-OAON

WOD ONI OD¥VA TIAMIIO TYNOILUYN

WOD d¥0D LJAOSOUDIN

HOD d¥0D S,dTYNOAOH
WOD d¥od MNVY I 3 W
WOD OD 3 FSVYHD NVDUOW4AL
aNod LIadadd

AYIA €-T SAVIONVE SHYVHSI

ONI TYDISYNS JAILINLNI
WOD SANIHOVW

SSEANISNE TYNOILYNYILNI
WOD ONI Sdv1 XXHdIl

WOD ONI (°M"M) YIONIVID
¥ 10 ONI dTIH00D

LSNYL

INFRLSIANT ALTIVAY TYHIA3d

WOD ONI SXMYOMLAN Sd
WOD d¥0d TIIOW NOXXH

0D SNIATIOH SIdI¥OS SSI¥dXH

NOILAIN¥OSHEd

00°00CT

00°L989
00°0007
00°00L
00°006TT
00°000T
00°000¢
00°00S
00°00S
00°002C¢t
00°00¥
00°00L
00°008T
00°00¢tT
00°009T

00°9€LS
00° 005

00°00L

00°00LZ
00°009

00° 006

00°002T
000002 |
00°00€

00°009

00°00L

00" ELTY
00°0ST

00°00T
00007
0070582
00°00T

00°009

00°000T
00°00TT
00°00ST

SIINN/STIYHS
dNIYA ¥¥Yd




SINTWLSIANI aNAd TYALON TYLOL

0L %50 LOT OL"€ET0'920°9 £€°1%9'685°S PE 8ZL'06€'S
aNnd
00°0 £S5 V0T '¥P6C £€9°065'2¢€2 £€9°9£G°2¢€7 ANTYA dV¥D TIVHS NISNVHLIYM Z9S°LTLET
€Z°0LE'9 65°6€0 L9V €% °S80°'¥8¢E 79 0ET’'6GE I aNnd d0TYA TINI DdNaN¥OHL  ¥9V°Z€99T
I 11D aNnd
SZ'PEE'6 €8°v2Z'¥9S 6T°2L0'8TS $0°L98'06¥ TYNOILYNYAINI FLIHM SYWOHL ¥%S¥ 9L0Z¢
10 YOSIAAY
70°0L8'¥S Z9°120°'L%6 G% " L8% '8¥8 Z0°0vT‘88L aNnd gNod TYE0T1O NOLITAWAL ¥99°SSGEEL
I aNnd
TOLLL'T $5°919°'%LT 96 " TTIT V1€ 96 TTT'¥TE ADALVYLS SAYNILNI NOLIONIHMd T6L°GSB0€
9y vE9 'V Sy TS1°'¥8¢C PT°0%6 ' LBT 2T v¥0 'S8T aNnd YIo¥IW 899 €68LT
TLSNI
7L°8GG '€ TL7028'ZZ¥ Ly 8LS VTV LY 8LS'PIY - ANAJ ¥EDIL JIJIOVd SMIHLLVW €G°LTILT
00°0 8£°985°€02 00°000'002 007000002 I ANAd dTIIJLANNVA AVISNIVW €LG PG6TT
annd
00°0 T0"G8G6'10Z 8L°G86 66T S5 086861 ALINDT LUOHS/ONOT ANVIHOIH SO0 €9¢€LT
TILSNI FNTYA
€0°TE 12°%91°'8¢¢ L8°0TG'Z6T TZ L6E'T6T dV¥D TIVWS STOLIN VHOIINOYA ¥8G GTSST
AQY HIMOYD
£€°962 'L €9°€TE '8LS T6 L9016V TS 665’897 dy¥d TTYWS T.INI NITMNVIA €8T E€TLTE
86 9TS 'L Zv° 967 '08¢ Zh €€2'G68C Zh-€€2'S82 I aNo"g TYNOILVNYALNI SAJAI™NA 660 Z9TLT
I annd
000 PE 616°56C TO"LOT €62 TO LOT'€6C ADAILVYLS SHYNINA QADOYNVH NIISY Z80°8%ZTE
T.LSNI
ZT 275501 80°0CL'9VS DT LLB 661G 90°09T'G8% IATYA TINI LAN IDZNVITIV ZT6° €8T9C
T.LSNI
67 ETT SE° 68V 'LZY £6°266'LOY 0L°G8% €8¢ dNNd SIAIDIALVHELS JLNTOSAY 9716 0€BLE
L ANIWALY ]S — SINTWLSIANI aANO TYOLOK
16°0%9'12T 8%°000°LPS’9 89" 6GT1'6G68'S 96 L6T'09L'S MDOLS NOWWOD/SHAILINDGT TYLOL
00°008'% 00°080°59°T LO"T6S'€ET bL 62T '€EET 0D B 09YYd ST11AM 00°000%
00°0S€E°T 00°0L9'ETT 99°78G L8 99°78S'L8 0D SNIQIOH AINSIA ITYM 00°008T
00°26€'T 00°%22'LL ZS Ev6'TL S EV6 ' CL WOD 4¥0D 4A  00°00¥F
00°096 ‘€S §9°06€£°'CS TT°855°TS WOD ONI SWALSAS TVOIAEW NVIVYA 007008
74 LNVIWRLG/ S - (TINOD) NO0LS NOWWOD/SIILINDI
.............................................................................................................. |
FIWOONI 'TYANNY FNTYA LIV FNTYA M00d IS0D NOILATIYOSAA  SLINN/SIYVYHS

QILVNILST HATYA ¥Yd

LI P Frmorbg - LAY S 066 VRS
“ONI HWY
DIL ¥ 10D- 40
£0£05600°ON INNOJIY £1/0€£/90 dO SY ,
£ govd INIWAIYIS IESSY ANTYA M0Od |



00°0 SETIVAVYd HSVYD HWOONI

00°0 SATAVAIAOTY HSYD TWODNI
00°0 HSYD FWOONI
G8°669°'82C 9G°"GBE‘TLEET 6T 2LT'878'C1 TS TI9'GEe’'2T TYLOL ANYYD
00°0 00°0 00°0 SATEVAYd HSYD TYdIDNI¥d
00°0 00°0 00°0 SATAYAIIDEY HSVYD TYdIONIUd
-€€°0G99°STT ~€£°0G89'STT -€€£°059°ST1T HSYD TYdIONINd
68°G£0'880'PT 26°228°¢€96°'C1 G8°19Z'18%'2T SINIWILSIANI TYIOL
00°0 96 TV9'CLY'T 96 TP9 'ZLY'T 0b°G65Z'85C'T SATHSHYANIYYd QALIWIT TYLOL
00°0 PE°66€°99¢€ 7E 66€'99¢€ $9° 199 '1S€E *d T II SHANILYVA LSIAUILGHIL 00°T
‘g 71 IIT @NAd SAILINNLIOAdO
00°0 00°%0T'TITZ 00°%0T'TTC PLoLLE'TVT gassauLSIa 440D ¥IINDIS 00°T
‘d°1 II aNnd SIILINALIOII0
00°0 00°LBT'€TZE 00°LBT'€ZE 0% 695 'G0¢€ DI¥d 4409 ¥IAINdIs 00°1
0TI II TYdOID SUINIUYG
00°0 00°902°96¢ 00°902°'962 TZ°900°'0Z2 ALYLST TVEd NYLITOdOYIIW 00°T
‘d'11 III aNnd
00°0 22 SvL’sLe 2T SHL'SLT TP°090°8€C SSHDOOV ALINDA FILVAIYA TTYANIA 00°1T

L ANIWILY/ > —~ SITHSHANINYd AELINIT

JWOONI TYNNNY JOTYA LIMHVYRW anIva Mo04d LS0D NOILdIYOSdd SLINN/SIATHS
ILVRILSH dNTIYA ¥¥d

LTI orrby T LIy A 06b ooy
*ONI HHWY
D94 2/09-149
£0£0S600"ON LNAODOVY £€T1/0€/90 40 SY
7 dO¥d INFWALYILS LASSY FNTYA M00H




AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

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

DESCRIPTION AMOUNT

PARTNERSHIP AND RETURN OF CAPITAL COST BASIS ADJUSTMENTS 148,339.

RETURN OF UNCLASSIFIED RECEIPT FROM PRIOR YEAR 25.
TOTAL 148,364.

STATEMENT 8

XD576 2000

KD0138 L715 10/24/2013 15:07:00 AMERICAN 28



AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

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

OFFICER NAME:

MR. HALE STURGES
ADDRESS:

403 MARLBOROUGH ST #4

BOSTON, MA 02115
TITLE:

DIRECTOR

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

OFFICER NAME:

MR. LAURENCE E. CRANCH
ADDRESS:

1125 PARK AVE

NEW YORK, NY 10128
TITLE:

DIRECTOR

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

XD576 2000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

STATEMENT

29

9
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AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

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

OFFICER NAME:

MS. CONSTANCE ELLIS
ADDRESS:

ONE FIFTH AVE., APT. 14G

NEW YORK, NY 10003
TITLE:

DIRECTOR

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

OFFICER NAME:

MS. EMME LEVIN DELAND
ADDRESS:

131 EAST 69TH STREET

NEW YORK, NY 10021
TITLE:

DIRECTOR

OFFICER NAME:

MS. ROBIN JONES
ADDRESS:

500 WELLESLEY STREET

WESTON, MA 02493
TITLE:

DIRECTOR

XD576 2000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

STATEMENT
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AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

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

OFFICER NAME:

MR. JACQUES HUGON
ADDRESS:

719 WALKER HILL ROAD

S ROYALTON, VT 05068-9419
TITLE:

DIRECTOR

OFFICER NAME:

MS. NANCY T. SWIFT
ADDRESS:

507 LENNON ST.

MT. SHASTA, CA 96067
TITLE:

DIRECTOR

OFFICER NAME:

DR. GEORGES PETER
ADDRESS:

593 EDDY ST.-BROWN UNIV.

PROVIDENCE, RI 02903
TITLE:

DIRECTOR

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

XDS76 2000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

STATEMENT
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AMERICAN MEMORIAL HOSPITAL, INC.

04-6012766

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

OFFICER NAME:

J. BRIAN POTTS
ADDRESS::

175 FEDERAL ST

BOSTON, MA 02110
TITLE:

DIRECTOR

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

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

OFFICER NAME:

MR. RICHARD PERRY
ADDRESS:

76 SHERMAN STREET

LOWELL, MA 01852
TITLE:

DIRECTOR

XD576 2000

KD0138 L715 10/24/2013 15:07:00

AMERICAN

STATEMENT
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AMERICAN MEMORIAL HOSPITAL, INC. 04-6012766

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

OFFICER NAME:

MR. ALEXANDER THORNDIKE
ADDRESS:

215 WARREN STREET

BROOKLINE, MA 02445
TITLE:

DIRECTOR

STATEMENT

XD576 2000

KD0138 L715 10/24/2013 15:07:00 AMERICAN 33
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