OMB No. 1545-0047

2012

Open to Public

F 4
.+ 990, | = Returnof Organization Exempt From Income Tax

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

Depariment of lhe Treasury

Intemal Revenue Service b The organization may have to use a copy of this retumn to salisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning ' , 2012, and ending , 20
C Name of organization . ) D Employer identification number
B creakkapiosse: | npRORAH HOSPITAL FOUNDATION 22-2049500
N f::,z:? Doing Business As
Name change Number and street {or P.O. box if mail is not delivered {o street address) Room/suite E Telephone number
| st | 212 TRENTON ROAD (609) 893-1200
] Terminated City, fown or posl coffice, state, and ZIP code )
: Amended BROWNS MILLS, NJ 08015 G Grossreceipts § . 16,765,259,
B sg::};“:"’“ F Name and address of principal officer: JOSEPH P. CHIRICHELLA Hia) fff}lri:!se:'?gmup return for ‘:‘ Yes H No
200 TRENTON ROAD BROWNS MILLS, NJ 08015 Hi{b) Ars all affiiates included? Yes No
|  Tax-exempt status: | X ] 501{c}(3) Ij 504(¢) ( ) 4 (insert no.) I I 4947(a)(.1) or I | 527 If "No," attach a lisl. (see inslruclions)
J  Website: p WWW ., DEBORAHFOQUNDATION. ORG H{c) Group exemption number
K Form of organization: | X | Corpaoralion | I Trustl l Association l 1 Other P | . Year of formation: 1 97 4| M Stale of legal domicile NJ
Summary
1 Briefly describe the organization’s mission or most significant activites: _____ _ ___ o ____
.| 7O PROVIDE SUBSTANTIAL FUNDING TO SUPPORT THE HIGHRST QUALTTY OF "'~ "~
8|  PATIENT CARE BY DEBORAH HEART AND LONG CENTER. "7 T T T
< [ ——— B —
S 2 Check this box » [:l if the organizalion discontinued its operalions or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . . . . . . i i i e et e e 3 .20,
g 4 Number of independent voting members of the governing body (Part VI line1b) . ., . ... .. ..... 4 19.
E § Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . .. . .. ... ....... 5 19.
4| 6 Total number of volunteers (estimale if necessary) . . . | SRR 6| 12,013,
7a Total unrelated business revenue from Pant Vill, column (C), fine 12 | . . . . . . . . . . . @ v i v e 7a . 0
b Nef unrelated business taxable income from Form 990-T,line34 . . . . . . o o v v v v v v v 0 v v o u v v oo 7b 0
) ‘ Prior Year Current Year
o| B Contributions and grants (Part VI, line Th) , . . .. . . . . .. e 11,038,825, 5,950,241,
E 9 Program service revenue (Part VIIL TN 28) . . . . o . 0 o o e e e e e e 156,822, 215,604.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . ., . . . ... ... .... 794,932, 554,819,
11 Other revenue (Part VII!, column (4), fines 5, 6d, 8¢, 9¢, 10c, and 11€), , . . . .. ... .. 217,628, 103,035,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12). . . . . . . 12,208,207, 6,823,690,
13 Grants and similar amounts paid (Part IX, colunan (A), lines 1-3) | . . . . e . 8,837,851, 6,135,981,
14 Benefits paid to or for members (Part [X, column (A), lined} | . . . . . ... ... ..... 0 0
g |15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines §-10), , ., . . . 1,876,256, 1,645,120,
% 16a Professional fundraising fees (Part IX, column (&), line11e) _ _ . . . ... ... ...... : _ 0 _ 0
2| b Total fundraising expenses (Part IX, column (D), line 25y »_____3,168,203. e R R R
“117  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) , . . . . . ... ... .. 1,068,525, 1,730,344.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) = . ., .. 11,782,632, 9,511,445,
19 Revenue less expenses. Sublractline 18fromine 2. . ., . . v v v v v s e a0 .. 425,575, -2,687,746.
5 § ' Beginning of Current Yéar End of Year
85120 Total assets (PartX, INe 16), . . . . . . o\ . 34,888,471, 34,165,542,
22121 Total liabilities (Pat X, M€ 26), , |, . . . ..\ i 9,186,685, 9,912, 991.
£u§_ 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . .« v v 0 o v 4004, - 25,701,786, 24,252,551,

Signature Block

Under penalties o rjury, | dectare that | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and belief, it Is
true, correct, and"comylete. Declaration of preparer {other than officer) igbased on all infarmation of which preparer has any knowledge.

an | D 1276 /0 3
Sign ture of officer Date ¢ [
Here > PUBLIC DISCI OSURE COPY
Type or print name and title

Prinl/Type preparer's name Preparer's sighature Date Check I_I if PTIN
Paid  1gCOTT MARIANT self-employed P00642486
S;eep;';; Firm's nane p WITHUMSMITH+BROWN, PC FmsEIN B 22-2027 092

Firm's address B> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no, 973-898-9494
May the IRS discuss this return with the preparer shown above? (see INSIrUCHiONS) | . . . L L . e e e e e e e e I X | Yes ] ] No
For Paperwork Reduction Act Notice, see the separate Instructions. rorm 990 (2012
JSA
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . v oo v o i v vo v us m
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ? . L L L e e e [ ]ves No
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducis, any program

BETVICES T | L L L L e e e e e e e e e e e e |:| Yes - No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: Y (Expenses $ 6,135,981, including grants of § 6,135,981, ) {Revenue § 215,604, )
_ATTACHMENT 2

4b (Code: }(Expenses § including grants of $ ) {Revenue $ }

4¢ {Cods: ) {Expenses $ including grants of $ } (Revenue § )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ' ) {Revenue § )
4e Total program service expenses » 6,135, 981.

Form 990 (2012)
6162AM UB00 PAGE 2
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Form 990 {2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}(3) or 4947{a)(1) {(other than a private foundation)? If "Yes,"
CoOmPIBte SChBAUIE A .« @ o i i 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, Schedufe of Conltributors (see instructions)? . . . .. . ... 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . .« v v v v v v i it o i 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 G, Partfl. . . . . . . . .. o v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Al o o e e e e e e e e e e e e e e e e e e e e 5 X
6 0Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complele Schedule D, Partl . . . . o i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Parfil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part .« .  c v v it e o e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . . o o o i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , , , . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes"
complete Schedule D, Part VI | . | L . . . . .. e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-pragram related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes," complete Schedule D, Part ViIll, . . . . . .. .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX . . . . . . . e e e e e e e e e 114d - X
e Did the organization report an amount for other liabilities tn Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did lhe organization's separale or consolidaled financial statements for the tax year include a foolnole that addresses
the crganization's liabilily for uncertain tax posilions under FIN 48 (ASC 740)7? If "Yes," complele Schedule D, PantX . ., . . . . 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parfs Xtand XIl .« . o o o 0 0 0 i i e e e e e e e e e e e e 12a X
b Was the organizalion included in consoltdaled, independenl audited {inancial slatemenls for the tax year? if "Yes," and if
the organizalion answered "Wo" to line 12a, then completing Schedule D, Parts Xl and Xifisoptional « + + . « v v v v v 0 v 0 12b X
13 s the organization a school described in section 170(b)(1){A)i)? /f "Yes,” complete Schedule E . . . . . . . . .. 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, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f *Yes," complefe Schedule F, Partslfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand vV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes,"complete Schedule G, Partll . . . .« . . .. ... . o 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, Partilf . . . . . .. e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedwe H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 {2012)

Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if '"Yes," complete Schedule |, Parts fand il . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complefe Schedule |, Parts fand il . . . . . . . . . . .. v ea.n 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issus 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 f "Yes,” answer lines 24b
through 24d and complete Schadule K IFNo,"go to line 25, . . . . . . . i 0 v i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt DONAST? . . . . L L L L L 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 benefil transaction
with a disqualified person during the year? If "Yes,"complele Schedufe L, Part! . . . . . . .. . o v i v .. 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,"complefe Schedule L, Part . . . . . . . . . e e e e e e e e e e e e e 26h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or .
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partfi . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. .. ... .. .... 27 X
28  Was the organization a party to a business transaction with one of the following partiss (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes" complete
Schedule L, Part IV . .« o v o o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complele Schedule L, Part v . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complele Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simijlar assets, or qualified
conservation contributions? If 'Yes,"complete Schedule M . . . . . . . . i i e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ils net assets? If "Yes"
complate Schedle N, Partil. . . o o o o o o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the ¢rganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . i v v i v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complefe Schedule R, Part Ii, ]
ordV,and Part V, line 1. . . . . e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12{(b}13)? , ., .. .. . .. . ... 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(113)? If "Yes," complete Schedule R, Part V. line 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complele Schedule R Part V. line 2 . . . . . . . . i i i i i i e e 38 X
37  Did the organization conduct more than 5% of ils activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T R e e e N I X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Par VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . o . .o @ v o oo v v v o 38 X
Form 990 (2012)
JSA
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Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartVv. . . ... ... .......

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable, , . ., ... ... 1a 26
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . , ., .. L1b
Did the orgamzatlon comply Wlth backup W|thhold|ng rules for reportable paymenls to vendors and

Enter the number of employees reported on Form WS, Transmittal of Wage and Tax

Staterments, filed for the calendar year ending with or within the year covered by this return , | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . ,
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it 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 tinancial
ACCOUNE) T | o L L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country; » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transaction? | &b X
¢ I "Yes" fo fine 5a or 5b, did the organization file Form B886-T7 . . . . . . v 0 i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , ., . . .. .| 6a | X
b If "Yes" did the organization include with every solicitation an express statement that such conlrlbutlons or
gifts were not taxdeductible? . . L . L. L. L e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lothe payor? _ . . . . ... ... ... L L e e e e
b 1f "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 properly for which it was
requiredto file Farm B2827 . . . . . . L i e e e e e e ic
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . .. . ... ... ... | 7d | |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the crganization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667, . . . . ... ... .. ... .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . , ... ..
10 Section §01(c){7) organizations. Enfer;
a Initiation fees and capital contributions included on Part VIl line 12, . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , ., , |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . .. . . . .\ i i , |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . 0 i i i e e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ | _ . . 12b
13 Section 501(c)({29) qualified nonprofit health insurance issuers.
a 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 Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , ., . . . . ... ... ... .... 13b
¢ Enterthe amount of reserves on hand | . | . . . . . . .. 0 i e s s e e e e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If'Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO , . . . . .|14b
zEwigA*. 000 Form 990 (2012)
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Form 990 (2012) Page B

(4] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b bhelow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisParfVl. . . . . . . .. v 0 v oo v v oo o0 0 e |T|
Section A. Governing Body and Management
Yes | No
1a Enter the number of veting members of the governing body al lheend of the laxyear. + « « v « « v+ v 1a 29 ) .
If there are material differences in voting righls among members of the governing body, or if lhe governing
body delegated broad authority to an executive commitlee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployea? . . . . . v o c v i i e e e e 2 X
3 Did 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 persen? . . . | 3 X
4  Did lhe organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 | %
§ 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 or stockholders? . . . . v o v 0 i i i i 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? . . . . . o v o v L L s e e e e 7a | 2
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. N I T IR
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng '
the year by the following: .
a The governiNg DOy ?. « v v« o i it e s e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. N I -1 T .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot he reached at
the organization's matling address? If "Yes,"” provide the names and addressesin Schedule O . . . . . . . . .. .. 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... . . . ... oo oo o, 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 X
11a Has the organization provided a complete copy of this Form 990 1o all members of ils governing body before filing the form? . . 11? X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. i N R
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give
Ly EoT = o o) 1111 - N B 1 I
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes”
describe in Schedule Ohowthiswasdone . . . . . o i i i i i i i it e et e et e [ 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . o o i i i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. .. ... .. 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... . ... .. oo, . |18al X
b Other officers or key employees of the organization , . , . . ... e e e e e e e e e e 15b X_
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement o
with ataxable entity during the year? . . . . . . . . 0 e e e e e e e e e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts |~ -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slafus with respect fo such arrangements? |, . . . . . . . . ... i e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed »_ 92:_DS_E'I_-'_93_5{*_’_49_1_‘19_1_“!_25\_‘_@_@\_’1___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so; how), the organization made its governing documents, conflict of interest policy,
and financial stalements 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
organization; R, GRANT LEIDY 200 TRENTON ROAP BROWNS MILLS, NJ 08015 609-893-1200
JSA
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Form 980 (201'2) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response to any questioninthisPartVvIl .. ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), 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 received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

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

¢ list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
{A) (B) Position (D) (E) (F)
Name and Tille Average | {do notcheck more than one Reportable Reporlable Estimated
hours per | box, unless person is beth an compensation  {compensation from amount of
week (iist any| officer and a director/irustee) from relf'ale(.i other o
hours for o = the organizations compensa
related g E ,«3, 8_ f%( § é %’“ organization (W-2gf1 099-MISC) from the
organizations | § 5[ £ 8| 8|2 8| & | (W-2/1099-MISC) organlzation
below dotied | & 5| 8 283 ~ and relaled
line) Tgl R < 3 organizations
818 |°] @
-3 'g E..
o,
(1) BAUL_J STENDARDT _ | 14.00
CHAIRMAN - DIRECTOR X X 0 0 0
(2) ROBERT M BIRNBAUM __ . L 1.00]
SECRETARY -~ DIRECTOR X X 0 0 0
(3 MARTIN H ABO CPA_ | 1.090
DIRECTOR X 0 0 0
_((4)LEILA BERKOWITZ | _1.09
DIRECTOR X 0 0 0
_(5) JOSEPH P CHIRICHELLA 5500
DIRECTOR-PRESIDENT/CEO X X G 433,859, 34,483,
{6y JOSEPH DARCO | _1.00
DIRECTOR X 0 0 0
(7} PAUL_J DE MASSI __ 1.00]
DIRECTOR X 0 c 0
(gySANDI FEIN | ] 1.00)
DIRECTOCR X 0 0 0
(9)ROBERT L GANLEY | _1:00]
DIRECTCR X 0 0 0
(10)ROY J GAROFALO | 1-00]
DIRECTOR X 0 0 0
(1)WILLIAM A HANSON | 1.00]
DIRECTOR X 0] 0 0
12)CAROLE HIMMELSTEIN 1.00
- DIRECTOR X 0 0 0
(13)GERARD JORDAN . | 1.00]
DIRECTOR X 0 0 0
{14)HONORABLE RAYMOND LASCALA ___ | 1.00) '
DIRECTOR ' ' X 0 0 0
JSA : Form 990 (2012)
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Form 990 (2012) Pags 8
GEURYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (0} (E) ]
Name and title Average Posilion Reportable Reporlable Estimated
hours per {do not check mere Lhan one compensation compensation from amount of
week (sl any | box, unless person Is bath an from related olher
heurs for | _officer and a director/trusiee) the organizations compensalion
elaied S SN Z Q| F[3&| 8| organization | (W-2/1099-MISC) from the
organizations | 5° i F-'—ci 8| a -g* g % (W-Z“Ogg-MlSC) erganizalion
bolowdoted |H & | &1 [2 55| * and related
Jine} £ 8 S|®8 organizations
d 3 3
a|g L
o 0 =]
3 8
B
aQ,
15) CLAIRE K MOLOTSKY 1.00
DIRECTOR X 0 O 0
16) DOMINICK J PUGLIESE | 1 1.00
BIRECTOR X 0 O 0
17) JORN D QUINLAN | ° 1.00 |
DIRECTOR _ | X 0 0 0
18) LEOW SOBCZAK ] 1 1.00|
DIRECTOQOR X 0 0 0
19) BARBARA SROKA ST 1.00
DIRECTOR X 0 O 0
20) BURTON € TREBOUR __ __________| 1 1.00
DIRECTOR ) X 0 Q 0
21) JOSEPH R MANNI | ° 59.00]
Ccoo X O 225,967, 36,123,
22) CORINNE KASHAN __ | ° 99 00|
DIRECTOR SPECIAL EVENTS X 187,148, 0 26,968,
23) STEPHEN TOAL 1. 55.00
DIRECTOR DEVELOPMENT X 185,538, O 29,873,
16 Sub-total ., e e e e e > 0 433,859, 34,463,
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. . 372,684, 225,967, 92,964,
dTotal{add lines tband1c) . . . . o o . .\t i i > 372,684, 659,826. 127,427,
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 » 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complele Schedule Jfor such individual . . . . . . .. . . o i i i i i e e

4 For any individual listed on line ta, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complele Schedule J for such
INGIVIGUAT . © . o e e e 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 e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendsred to the organization? If "Yes,” complefe Schedule J for suchperson . . . . . .. C e e e e e

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 Compensalion

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

more than $100,000 in compensation from the organization » 4
;f;‘:oss 5,000 : Form 990 (2012
61628M U600 PAGE 8




Form 990 (2012)

Page 9

Statement of Revenue

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

A (B} ) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion reyenua under sections
revenue 512, 513, or 514
’3’3 1a Federaled campaigns . . . . . . . .| 1a
52| b Membershipdues . . .......|1b
L E )
#<| ¢ Fundraisingevents . . .. ... ..1¢c 264,261,
E{.‘—f d Related organizations . . . . . .. .| 1d
gug, e Government grants {(cortnbutions) . . | 1e
‘g E f All other coniribulions, gifts, grants,
‘ES and similar amounts nelincluded above . L 1f 5.685,260.
§§ ¢ Noncash contributions included in lines 1a-1f: $ 4
h Tofal Addlinesda-1( . . . .. .. ... ..........p 5,950,241,
§ Business Code AR :
[
E 2a PROGRAM SERVICES 215,604,
gl °
= c
@ | d
g f Al other program service revenue . . . . .
o g Total Addlines2a-2f. ... ...............W 215, 604.
3 Investment income (including dividends, interest, and
other similar amounts. ATTACHMENT 3 = » 375,251, 375,251.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies---------v--------------->
(i} Real (i) Personal
6a Grossrenls . . . .. . ..
b Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincome or{loss). « + + v v v v v 0 e s v 20 P
(iy Securities (ii) Olher
7a Gross amount from sales of
assels other than invenlory 9,918, 056.
b Less: cost or other basis
and sales expenses . . . . 9,132,206, 6,282,
¢ Ganor{loss) . « . .. .. 185, 850. -6,282.
d Netgainor(loss) « « « « v v v v vt v v e r s oo P
g 8a Gross income from fundraising
s evenis (not including $ ____264.261. ATCH 4
5 ofconlﬂbunonsrepoﬂed on line 1¢).
o See Part IV, line 18 « . . .. ... ... a 147,172,
&1 b Less: directexpenses . . . ... .... b 147,172, |i;
5 ¢ NmmwmemUmﬂnmﬂmmmWmem.ATCH.5.>)
9a (Gross income from gaming aclivities.
See PartiV,linet® , , . .. ...... a 158,935.
b Less: directexpenses . . . . ... ... b 55,500,
c NammmemﬂmﬂﬁmnmeQmwm%..ATCH.6.P
10a Gross sales of inventory, less
relurns and allowances | . , . ... .. a
b Less:costofgoogsseld. . . . . .. ..
¢ Netincome or (loss) from sales of inventory, . ... ... .M
Miscellaneous Revenue ’ Business Code ;
11a
b
c
d Allotherreverue . . . . . . . . ..
e TotalAddlinestda-11d . - « « ¢ v v v v s v o c oL D o
12 Total revenue. Seeinstructions . . . . . . ., . ..., . 6,823,699, 215,604, 665,557 .
JsA Form 990 (2012)
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Form 990 (2012)

Statement of Functional Expenses

Section 501{ec)(3) and 501(c)(4) organizations must complete all columns. All other organizations musl complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁenses Progra‘rﬁ)service Managé?rgent and Funt!lga}ising
8b, 9b, and 10h of Part VIil. expenses general expenses expenses
1 Grants and other assislance 1o govemmenls and . N L
arganizalions in the Uniled Slales. See Part IV, ine 24 , 6,135, 981. 6,135,981,
2 Grants and olher assistance to individuals in ‘ )
the United Stales. See Part IV, fine 22. . . . . . 0
3 QGrants and other assistance to governments,
organizations, and individuals oulside the
Uniled Slates, See Parl IV, lines 15 and 16, | _ | 0
Benefils pald to or formembers . , . . . ... . - 0
Compensalion of current officers, direclors,
trustees, and key employees , _ , . ', e e e 429,526. 429,526,
6 Compensation not included above, to disqualified
persons {as defined under seclion 4958(f)(1)) and
persons described In section 4958(c)(3)B) 0
7 Olher salaries andwages . . . . .. .. 843,679, 95,675, 748,004,
8 Pension plan accruals and canlributions (include seglion
401(k) and 403{b} employer contricutions}. . . . . . 137, 680. 5,835, 131!845'
9 Olher employeebenefits . . . . . .. ... . 161,012, 20,684, 140,328,
10 Payrolllaxes . .+ + v v v v v v i e 73,223, 3,242, 69,981.
11 Fees for services {non-employees): '
a Management | ., ., . ... ... 9
D LEgal & vt e 37,509, 2,251, 35,258,
¢ Accounting . . . .. ..... e .. 65,189, 3,911. 61,278,
d lobbying .. ................. 0_ .
€ Professional fundraising services. See Parl IV, line 17 o L - -
f Investment managementfees . . . . 149,580, B, 975, 140,605,
g Other, (f tine 11g a2mount exceeds 10% of line 25, golumn
{A) amounl, lisi line 11g expenses on ScheduleQ), , , . . . 0
12 Advertising and promotion , , , . ., .. .. : 0
13 Officeexpenses . . . . . . . v v s v v v 473,876. 6,025, 467,851.
14 [nformaticn technology. . . . . . . . . . . .. 0
18 Royalfies, . . .. ... ... ... .. 0
16 OCLUPANSY . o v v v e e e e e 87,433. 87,433.
17 Travel | . . .. e e e 29,697. 5,941, 24,156,
18  Payments of travel or entertainment expenses
for any federal, stale, or local public officials 0
19 Conferences, conventions, and meetings . , . . 35,386, 4,116, 31,270,
20 Interest . . . . ... ...... R B82,487. 4,949, 77,538,
21 Payments toaffiliates. . . . . .. ....... 0
22  Deprecialion, depletion, and amortization , |, | 353,777. 21,227, . 332,550.
23 INSUMANCE |, | . . o s e e 100, 656, 6,039. 94,617,
24 Other expenses. ltemize expenses not covered SR o B o
above (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O.) o i - ) R
2OTHER EXPENSES 262,228, 15,803, 246,425,
pUTELITIES 52,526. 2,988, 49,538,
U
d
e All otherexpenses _ _ _ _ __ __ __ _______
25 Total funclicnal expenses. Add lines 1 through 24e 9,511, 445. 6,135,981, 207,261, 3,168,203,
26 JoInt costs. Complete this line only if the ’

organizalion reporled in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), , .

JSA
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Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O conlains a response to any questioninthisPart X . . . . . . . .. ... l Xl
(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing | . . . . . . . . ... .. a1 0
2 Savings and temporary cashinvestments_ . .. ... ... ... .. 850,290 2 467,324,
3 Pledges and grants recelvable, net L L 804,562 3 327,878,
4 Accounts receivable, net e 9 4 0
5§ Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL _ _ _ . . . . . ... ... ... ... qs 0
6 Loans and olher receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizalions of seclion 501(¢)(9) voluntary employees’ beneliciary '
@ organizations {see instructions). Complete Part Il of Schedule L . . . ... ds 0
§ 7 Motes and loans receivable,net | . ... ... . ..., .. .. ... .. Q7 0
2| 8 Inventories forsaleoruse, | ..., L. ..., 87,580 8 54,985,
9 Prepaid expenses and deferredcharges ., . . . .. . ... ... 25,835 9 17,299,
10a Land, buildings, and equipment: cost or . I T
other basis. Complete Part VI of Schedule D 10a 8,937,895, : A ST
b Less; accumulated depreciation, ., . . . ... .. 10h 4,148,849. 5,021,303 .|10¢ 4,789,146,
11 Investments - publicly traded securities |, . . . . . . . ..., .. ... .... q 14 0
12 Investments - other securities. See Part iV, line 11, | . ., . ... ... .. G 12 0
13 Investments - program-related. See Part W, line 11 . . . . .. . ... ... 27,269,894, 13 27,776,264,
14 Intangible @ssels . . . .. . .. ... ... e 414 0
16  Otherassets. See Part IV, line 11 . . . . ... 829,207. 15 732,646,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ....... 34,888,471 18 34,165,542,
47  Accounts payable and accrued expenses. . . ... ... ... ... 432,037, 17 338,746,
18 Grantspayable | |, L. e 418 0
19 Deferred reVENUS . . . . .. .. . ... 903,144 19 687,541,
20 Tax-exemptbond liabiliies | . . . . ... L d 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | d 29 0
*_E’ 22 Loans- and other pavables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and ;
- disqualitied persons. Comptete Part Il of Schedule L, _, .., .. ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties ATCH 7 1,637,637423 1,600,610.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X :
of Schedule D . | . . . . ... .. e e s 6,213,867, 25 7,286,094.
26 Total liabilities. Add lines 17 through 256. . . . . . . . . . ...« ..o ... 9,186,685, 28 9,912,991.
Organizations that follow SFAS 117 (ASC 958), check here » lil and - - o '
] complete lines 27 through 29, and lines 33 and 34, R B Co
E 27 Unrestricted netassets 20,542,086 27 18,172,890,
8|28 Temporarlly restricted netassets L. 5,159,700, 28 6,079,661,
T |29 Permanently restrictednetassets, , . ., . .. ... ... 0. q 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and ’
5 complete lines 30 through 34,
2[30  Capital stock or trust principal, or currentfunds ., 30
@131 Paid-In or capital surplus, or land, building, or equipmentfund = . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33  Totalnetassets orfundbalances . . .. ... . ... ... .. ... 25,701,786 33 24,252,551,
34 Total liabilities and net assets/ffund balances. . . . .. . ..o oo oL 34,888,471, 34 34,165,542,
' Form 990 (2012)
JSA
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Form 990 (2012} Page 12
F®] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . ... . ... .. ...... m

1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . c o o i i it e i i e e 1 6,823,699,
2 Total expenses (must equal Part IX, column (A),Tne25) . . v . v . v v v o o v i e e e 2 9,511,445,
3 Revenue less expenses. Subtractline 2fromline 1. . - . . o v v vt i i e e 3 -2,687,746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . . . . 4 25,701,186,
5 Net unrealized gains (losses) cninvestments . . . . . v . . . o v i e e § 1,003,050.
6 Donated services anduse offacilities . . . . . . . . . . oL L L e e s 8 0
7 Investment eXPensSes . « v o v o e e e e e e e e e e e e e e e e e e 7 9
B Priorperiod adjustments - « . . .yt e e e e e e e 8 0
9 Other changes in net assets or fund balances {(explainin Schedule O} . . . . . .. .. ... .. .. 9 235,461,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR Nl () D 10 24,252,551.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ [X]
Yes | No

1 Accounting method used to prepare the Form 990: [:l 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis - [:' Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial slatements audited by an independent agcountant? . . . . ... .. ... .. 2b _XV_

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidaled basis [:] Both consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the ax year, explain in
Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o 0 c o i i i e e e e e e e e s e e Ja X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2012)
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ﬁfﬂfg‘a’ti’;ofz) Public Charity Status and Public Support

Complete if the organlzation is a sectlon 501(¢)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

Cpen to Puhblic

Department of the Treasury

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate Instructlons. Inspection
Name of the organization Employer identiflcation number
DEBORAH HOSPITAL FOUNDATION 22-2049500

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
A school described in section 170{b){1}{A){fi}. (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 hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gection 170(b)(1)}{A)(iv). (Complete Part II.}
A federal, siate, 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 II.)
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 fo certain exceptions, and (2) no more than 33i/3% of ils
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 llL.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a \:l Type | b |:| Typell ¢ [:l Type llI-Functionally integrated d I__—I Type llI-Non-functionally integrated
e[:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

T 00O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this DOX . . L
g Since August 17, 2008, has the organization accepted any glft or conftribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yeos | No
and (iii) below, the governing body of the supported organization? . . ... ......... 11a)
{iy A family member of a person described in (i) above? _ . glil}
{iii} A 35% controlled entity of a person described in (i) or (i) above? ______________________ gty
h Provide the following information about the supported organization(s).
(It Name of supported : (il) EIN (il Type of organization {ivi1sthe | {v) Did you notify {vl} Is the (vlly Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organizalion in support
: * above or IRC seclion cal, {i) ':féed.'" incol. (lyof | col. (i) organized
(see instructions)) yo:;c?_,;gur?},"g your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Farm 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b}{1)}(A)(lv) and 170(b){1){A}vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tesls listed below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beglnning In) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Tolal
1 Gilts, granis, conlribulions, and

membership fees received. (Do nol

include any "unusual grants.") - . . . . . 11,292,895, 11,535,339, 10,984,824, 11,038,825, 5,950,241, 50,802,124,
2  Tax revenues levied for lhe

organlzation's benefit and elther paid

to or expended onilsbehalf . . . . . . . 0
3 The value of services or [facilifies

furnished by a governmental unit to Lhe

organization withoul charge . . . . . . . 0
4  Total Add fines 1 through 3. . . . . . . 11,292,895, 11,535,339, 10,964,624, 11,038,825, 5,950,241, 50,802,124,
§ The portion of total contributions by

each person (olher than al:

governmental unit or - - publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown anline 11, column{f. . . . . . . 68,552,
6 Pubilc support. Subtract line 5 from line 4. 50,733,572,
Section B, Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {h) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
7 AMOURIS from g4 . .« v v v v v v v s 11,292,895, 11,535,338, 10,984,824, 11,038,825, 5,950,241, 50,802,124,
8 Gross income from interest, dlvidends,

payments received on securities loans,

rents, royalties and income from similar

SOUICES | . . . o v s e e e e 519,574, 168, 820. 284,422, 336,588. 375,251, 1,884,655,
9 Net income from unrelated business

aclivilies, whelher or nol the business

is regularly carrieden . . . . . . ... ¢
10 Other income. Do not inciude gain or

loss from the sale of capital assets

(Explainin PartivVy) . ... ... PR 0
11 Total support. Add lines 7 through 10 . . [ 52,686,779,
12 Gross recelpts from relaled aclivifies, efC. (SeINSIUCHONS) + « « v« o v v v v v v v v 0 b s e e e 12 5,215,992,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secllon 501(c)(3)

organizalion, check thisboxand stop here ., . . . . . . . 0 0 0 0 v i v u v e a h v v a e e e e ae s e a s e s |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)) . .. ... .. 14 96.29¢,
16 Public support percentage from 2011 Schedule A, Partil line14. . . ... ... .. ... ... .. 16 95.46¢

16a 331/3% support test - 2012.

b 33113% support test - 2011.

If the organization did not check the box on line 13, and line 14 is 3341/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , .. . .. ... ... ........ >
If the organization did not check a box on line 13 or 18a, and line 15 is 3343 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

i17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

b 10%-facts-and-circumstances test - 2011.

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.”. , . ... ... .. ....... e e et e e e e e e e e e e e »
If the orgamzahon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parf IV how the organization meets the "facts-and-circumstances” test. The organizalion quelifies as a publicly
supported organization, . ., , ... ... ..
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions e PD

JEA
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Schedule A (Form 990 or 990-E7) 2012

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails fo qualify under the tests listed below, please complete Part1l.)

Section A. Public Support

(e) 2012

Calendar year (or flscal year beginning Inj W {a) 2008 (b) 2009 {c) 2010 (d) 2011 if) Total
1  Gifts, grants, cantribulions, and membership fees
received. {Do not include any “unusual grants.")
2  Gmoss receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's lax-exempt purpose | L
3  Gross recelpls from aclivilles thal are not an
unrelated trade or business under seclion 513 |
4 Tax  revenues levied for  the
organization's benefil and either paid
lo or expended on its behalf | | . ., . .,
6 The value of services or [acilities
furnished by a governmental unit to the
organization without charge | . | .
Total Add lines 1 through 5, _ , . . .,
7a Amounlts included on lines 1, 2, and 3
received from disquallfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed lhe greater of $5,000
or 1% of the amount on line 13 for lhe year
¢ Addlines7aand7b. . . . . « « « .
8 Public support (Subtract line 7¢ from
line@.) . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
8  Amounts fromline6, . .. .......
10a Gross income from interesi, dividends,
paymenis received on securilies loans,
renls, royalties and income from similar
SOUMCES . . v v v v v v v s s e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines i0aand10b _  , , .., ..
11 Net income from unrelated business
actlvities not included in line 10b,
whelher or not the business is regularly
carriedon  + ¢ ¢ b 2w e e w s w e w1
12  Other income. Do not include gain or
loss from lhe sale of capital assels
(ExplaininPartivVy}y ., ..., .......
13 Total support. {Add lines 9, 10c, 11,
andi2) L, L

14  First flve years. If lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(cH3)

arganization, check this box and stop here,

Section C. Computation of Public Suppoert Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, calumn (f) . . . . . .. ... .. 18 %
16 Public support percentage from 2011 Schedule A Part 1LHNe 15, . _ . v v v v v v v b v e v e e waa s 16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2012 (line 10c, column {f) divided by line 13, column (fy) . . . . . ... .. 17 %
18 Invesiment income percentage from 2011 Schedule A, ParlliL line 4?7 . . . . . ... ...... 1 %

19a 33113% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization W l:l
b 33113% support tests - 2011. If lhe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 334/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 18b, check this box and see inslructions W

J5A
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Schedule A (Form 990 or 990-E2Z) 2012

PAGE 15




Schedule A (Form §90 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Il line 12, Also complete this part for any additional information. (See
instructions). :

ISA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | OMS No. 1545-0047

Supplemental Financial Statements

{Form 990) 2@12
» Complete if the organization answered "Yes," to Form 990,

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public

Internal Revenue Service - Attach to Form 990, » See separate Instructions. Inspection

Name of the organlzation Emgloyer Identification number

DEBORARH HOSPITAL FOUNDATION 22-2049500

m Organlizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" {o Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounls

Total number atend ofyear , , . ... .....
Aggregate contributions to {during year)
Aggregate grants from {during year) . . . . . ..
Aggregate value atendofyear, ., .. .. ...
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? . . . . . .. .. .. I:I 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, ar for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . v v e v e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

L B S 7L LI

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 . . . . . . . . . i e i e e e e 2a
b Total acreage restricted by conservationeasements , . . . . . . .« . i e . 2h
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . |_2¢
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a
historic structure listed in the NationalRegister, . . . ., . . ... v v o i i 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 fo conservation easementis located » _ _ __ _ ___ _________
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . s i v v v v v v n o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8  Does each conservation easement reported on line 2{d) above satisly ihe requirements of section 170(h)(4)}(B)

(i) and section 170(h{A) BT, . . . . . . . e e D ves [INo
9 In Part Xlll, 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 Treasuregs, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a I the organization glected, as permitted under SFAS 116 (ASC 958), not o report in its revenue stalement and balance sheet
works o? art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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), fo report in ils 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 980, Part Vil line1 . .. ... . . .. i i oo » s
(i) Assetsincluded in Form 890, PartX . . . . . . . o o i i e e e e » S .

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 Revenuesincluded in Form 980, PartVHLIIne 1 , . . . . . . v v o o i i i e s e e e | T
b Assets included in Form 980, Part X . .« v i v v i e e e e e e e e e e e e e e e aas b3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2012
JSA :
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Schedule D {(Form 990) 2012
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Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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):

P ublic exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzatlons exempt purpose in Part
X1 .
During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes No

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

1a

- 0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 890, PartX? | L e e
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginming balance . . . . v v o i i i i i e e e e e e e 1¢
Addiions during the year . . . . . v v v v i b i e e e e e 1d
Distributions duringtheyear . . . « . v o v v v e i i s e e e e e e 1e
Endingbalance . « v v v v v e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . ... ... . . ...
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

No

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 . . . . 5,159,700. 4,484,672, 4,383,961,
b Contributions . . ... ... ... 684,500, 1,017,747, 3,911,060.
¢ Net investment earnings, gains, :
andlosses. . . . . . v oo 235,461, -342,719, 100,711, 472,901.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . v b e ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ... 6,079,661, 5,159,700, 4,484,672, 4,383,961.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment »_ | %
b Permanent endowment » %
¢ Temporarily restricted endB\_vﬁ’@ﬁt_;__gQO_ . 0000 %
The percentages in lines 2a, 2b, and 2c 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. . . . v v v v v v v o s e e e e e e e s e e e e e e s 3afi)| X
{ii) related organizalions . . . . . . ... e e e e e e e e e e e e e e da(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. .. ... .. ... ... 3b
Descnbe in Part XlIl the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost dr other basis {b) Cost or other basis {c) Accumulated {d} Book value
(Investment) {other) depreciation
fa Land. -« v v o v s e e e 553,5154 ] ‘ 553,515,
b Buildings .. .« i 7,969,310] 3,853,323 4,115,987,
¢ Leasehold improvements. . . . . ... ..
d Equipment . . . . .o i 415,170/ 295,526 119,644,
e Other . . .. . . i
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).). . . . . . > 4,789,146.
Schedule D (Form 990} 2012
JSA
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Schedule D (Form 990) 2012

Page 3

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

{a) Description of security or calegory
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year markel value

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

EURYIE [nvestments - Program Related. See

orm 990, Part X, line 13.

(a) Description of investment lype

{b) Book value

{c) Method of valualion:
Cost of end-of-year market value

1)CASH AND CASH EQUIVALENTS;

(1)

{2y LIMITED USE 1,982,181 FMv

() FIXED INCOME SECURITIES;

(4) LIMITED USE 7,905,523 FMV

(5) EQUITY SECURITIES; LIMITED

(6) USE 12,438,754 FMV
(7)BENEFICIAL INTEREST IN

{8) PERPETUAL TRUST 5,395,161, FMV

{9)ACCRUED INT REC; LIMITED USE 54,645 FMV

(10)

Total. (Column {b} must equal Form 980, Part X, col. (8) ling 13.) W

27,776,264,

Other Assets. See Form 920, Part X, line 15.

{a) Description

(b) Book value

)]

(2)

(3)

(4)

()

(6)

()

(8)

()

(10)

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

Other Liabillties, See Form 920, Part X, line 25.

i. {a) Description of liability (b) Book value
(1) Federal income taxes
{2) DUE TO AFFILIATE 3,037,024,
(3) ANNUITY AND LIFE INCOME
{4y RESERVE 4,249,070,
{8)
(6)
{7
_(8)
)
(10)
(11)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25.) » 7,286,094,

2, FIN 48 (ASC 740) Foclnote. In Part XIil, provide the text of the footnote to Ihe organization's financial stalemenls that reports the orgamzanons

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part Xlil

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... ... 1 8,069,913,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: .

a Nelunrealized gains oninvestments ... .. .. .. ... .. 2a 1,003,050, .

b Donated services and use of facitites 2b

¢ Recoveries of prioryeargrants . . L. 2c

d Other (DescribeinPartXIL) . ..., 2d 7,703,

e Addlines 2athrough2d = 2e 1,010,753,
3 Subtractline 2e from INE 1 | L . . . . . e e e e e e e e e e 3 7,059,160,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

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

b Other (DescribeinPart XY . . . . . . . . ..., 4b -235,461.

¢ Addlinesdaanddb L 4c ~235,461,
§ Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl line 12.) . . . . .. ... ..... 5 6,823,699,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,519,148,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; ' '

a Donaied services and use of facilities 2a

b Prior year adjustments oo nrnnn s 2b

o Ofherlosses T 2

d Other (DeseribenPart KLy 7T o TIRTEY

e Addlines2athrough2d 0Tt o ottt 2e 7,703.
3 Subtractline 26 from line 1 . . L . L L . .. 3 9,511,445,
4  Amounts included on Form 990, Part IX, line 25, but riot on line 1: .

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

b Other (DescribeinPartXut) oo 4b

¢ Addlinesdaandap Tttt 4c
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I tine 18). .~ © " | & 9,511, 445.

iR Alll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Aiso complste this part to provide any additional
information.

JSA
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Slchedule o (Form 980) 2012 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, QUESTION 4

RESTRICTED FUNDS ARE USED TO SUPPORT THE CHARITABLE ACTIVITIES AND

PROGRAMS OF THE ORGANIZATION AND ITS AFFILIATES.

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF DEBORAH
HOSPITAL FOUNDATION FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011;:
RESPECTIVELY. THE FOLLOWING FOCTNCTE IS INCLUDED IN THE ORGANIZATION'S
2012 AUDITED FINANCIAL STATEMENTS THAT REPORTS THE ORGANIZATION'S

LIABILITY FOR UNCERTAIN TAX PROVISICNS UNDER FIN 48:

THE FOUNDATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTIES IN
INCOME TAX POSITIONS WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR
DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD, THIS APPLIES TO
POSITIONS TAKEN CR EXPECTED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION
DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE UNCERTAIN TAX

POSITIONS.,

Schedule D (Form 990) 2012
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ETIR ] Supplemental Information (confinued)

REC. OF REVENUE PER FINANCIAL STATEMENTS

SCHEDULE D, PART XII; LINE 2D AND 4B

OTHER REVENUE IN AUDITED FINANCIAL STATEMENTS NOT ON TAX RETURN

STATEMENTS INCLUDE:

- SPECIAL EVENT REVENUE 7,703.

- CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST,

$(235,461).

REC. OF EXPENSE PER FINANCIAL STATEMENTS

SCHEDULE D, PART XIII; LINE 4B

OTHER EXPENSE PER TAX RETURN NOT INCLUDED IN AUDITED FINANCIAL STATEMENTS

INCLUDE:

- SPECIAL EVENT EXPENSE (7,703).

Schedule D (Form 990} 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 990 or 990-E2) Fundraising or Gaming Activities 1
Complete If the organizatlon answered "Yes" to Form 990, Part 1V, lines 17, 18, or 15, or If the Open to Public

Deparlment of the Treasury organization entered more than $16,000 on Form 990-EZ, Tine &a.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Soe separate Instructions, Inspection

Name of the organizalion Employer identification number

DEBORAH HOSPITAL FOUNDATION 22-2042500

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

a Mail solicitations & 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 individual {including officers, direclors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 receipls {or retained by)

[rom activity fundraiser listed in
col, (i)

{(vl) Amount paid to
{or retained by)
organization

{ili) Did lundraiser have
{if) Activity cuslody or control of
contrbulions?

(i) Name and address of individual
or entily (fundraiser)

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

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.

Page 2

(a) Evenl #1 (b} Event #2 {c) Other events (d) Total events
AWARD DINNER GOLF TOURNAMEN 6.| (add col {a) lhrough
{evenl type) {evenl lyps) {latal number) col. (c))
]
=
S| 1 Grossreceipts . . ... ... ... . 249,900, 115,535, 46,718. 412,153,
1]
o
2 Less: Contributions . . . . . . . . 131,979. 91,982, 41,020, 264,981,
3 Gross income (line 1 minus
= I A A T R 117,921, 23,553, 5,698, 147,172,
4 Cashprizes, ., ............
5 Noncash prizes.- ...........
[
3 6 Renllfacility costs . .. .. ..... 106, 043, 21, 800, 3, 698. 131,541.
g
D | 7 Food andbeverages. , , ......
B
g
& | 8 Entertainment , , ,......... 1,298. 1,298,
9 Other direct expenses . ., , ... . 10, 580. 1,753 2,000, 14,333,
10 Direct expense summary. Add lines 4 through @ incolumn{d) | . . . . .. . . . . . v uun... | 147,172
11 Net income summary. Combine line 3, column(d) andline 10 . . . . . . .« o v v v v 0 v v v v oo - »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
; b) Pull tabs/finslant ; (d) Total gaming (add
3 (a} Bingo bir(lgc):.fpl:ograess;ces gir:ID (e} Other gaming col.) (a) lhr%ugh gos {c)
g
i
“ | 1 Grossrevenue . , .. ... .. .. 47, 624. 111,311, 158, 935.
@| 2 Cashprizes, , ., ,......... 10,400. 10,400,
(5]
[
&| 3 Noncashprizes . ... ....... 35,895, 35,895,
1T
§ 4 Rentffacilitycosts | . ... ...
=
5 Other direct expenses , , , ., ... 9,605 9,605.
| X | ves % | |res % || X Yes % -
6 Volunteer labor . ., .., .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , , , ., ... ............. > | 95,900
8 Net gaming income summary. Combine line 1, columnd, andline? . . . .. ............. > 103, 035.

9 Enter the state(s) in which the organization operates gaming activities: ¥L,NJ,NY,PA, e

a s the organization licensed to operate gaming activities in each of these states? _ , . . . . . .. ... ..... Yes ]:l No

b I N explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .~ [ [Yes [X[No

b 1 Yes, eplaln:

Schédule G {Form $90 or 990-E2) 2012
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Scheduls G (Form 990 or 990-EZ2) 2012 Page 3

11 Does the organization operate gaming aclivities with nonmembers? . . . . . . . . . ... ...... ]_lYes |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 charitable GamINg? . . . . . . . . . .t i v i it e e e e e e e e e |—_—| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . v v v v v e . e e e e 13a 40.0000 ¢
b Anoutsidefacilty . . ... .............. e e e e 13b 60.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:

Name » JOSEPH R MANNIT

Address » 212 TRENTON ROAD BROWN MILLS, NJ 08015

15a Does the organization have a coniract with a third party from whom the organization receives gaming
L= =T o1 DYes No
b 1f "Yes," enter the amount of gaming revenue received by the organizaton» & ___ and the
amount of gaming revenue retained by the third party p» $ '
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name » JOSEPH R MANNI

Director/officer [:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L e e e e DYES No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2

Compensated Employees
P Complete if the organlzatlon answered "Yes™ to Form 980,

Depariment of the Treasury Part IV, line 23. Open to Public
Inlemal Revenue Senvice P Attach to Form 930. P See separale instructions. Inspection
Name of lhe organizalion Employer Identification number
DEBORAH HOSPITAL FOUNDATICN 22-2049500
m 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 i
990, Part VII, Section A, line 1a. Complete Part Il 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., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr |rat-’:'|rr1nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
40 ] e Ve
2 Did the crganization require substantiation prior to re|mbursmg or allowing expenses incurred by all ofﬂcers '
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 182, | . , ..., ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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, but explain in Part |Il.
. Compensatuon commiitee . Written employment contract
Independent compensation consultant - Compensatton 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: ‘
a Receive a severance payment or change-of-control payment? | . . . . . . . . s e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _________ e 4h X
Participate in, or receive payment from, an equity-based compensation arrangement?, |, , , ., ... ..... 4dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. y :
Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? ., ., ... .... e e e e 5a X
b Anyrelated organization? ., ., e e e e 5b X
If "Yes" to fine 5a or 5b, describe in Part . '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . . . . . ... ... ... e e 6a X
b Any related organization? . ., . ... .............. e e e .. |6k X
If "Yes" to line 6a or 6b, describe in Part IlL. '
7 For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in iines 5 and 67 If "Yes," descrbe inPartfll, . . ... ... .. ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
inPartfl ... .. e e e e e e e e e e e e e e 8 X
9 If "Yes" fo line B, did the orgamzatuon also follow the rebuttable presumption procedure descnbed in
Regulations secfion 53.4958-6(C)7 . . . . .« . 4 i v i e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Inslructlons for Form 990. Schedule J (Form 990) 2012
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| omB Ne. 1545-0047

2012

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemgntal Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of tha Treasury

nlemal Revenue Senice » Attach to Form 990 or 990-EZ. ll]SpeCﬁOl'l
Name of the organization Employer ldentification number
DEBORAH HOSPITAL FOUNDATION 22-2049500

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTION 4

DUE TO RECENT BY-LAW CHANGES, THE BOARD IS EVOLVING FROM ONE CONSISTING
OF ELECTED REPRESENTATIVES OF VOLUNTEER REGIONS AND AT-LARGE MEMBERS TO
ONE OF SOLELY AT-LARGE MEMBERS ELECTED BY THE BOARD. THE NEW BY-LAWS
PROVIDE FOR-A BOARD WITH A MAXIMUM SIZE OF EIGHTEEN MEMBERS, WHICH THE
FOUNDATION INTENDS TO REACH THROUGH ATTRITION AT THE END QOF EXISTING

TERMS,

DISCLOSURE INFORMATION

CORE FCRM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO AND MADE AVAILABLE TO
EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY (ITS BOARD OF

DIRECTORS) PRIOR TO THE FILING OF THE FEDERAL FORM 990 WITHVTHE INTERNAL
REVENUE SERVICE ("IRS"}) AND AFTER PRESENTATION AND REVIEW BY THE DEBORAH

HEART AND LUNG CENTER'S AUDIT COMMITTEE,

AS PART OF THE TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A
PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE
AND NOT-FOR~PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM

990. THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE

ORGANIZATION'S FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 920-EZ) 2012 Page 2

Name of the organization Employer [dentification number
DEBORAH HOSPITAL FOUNDATION

ORGANIZATION TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A

COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.
THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE
DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA
FIRM. REVISIQNS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY
AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S
FINANCE PERSONNEL AND VARIQUS OTHER INDIVIDUALS FOR FINAL REVIEW. AFTER
THIS REVIEW THE FCRM 3990 WAS PRESENTED TO THE MEMBERS OF THE DEBORAH
HEART AND LUNG CENTER AUDIT COMMITTEE FOR REVIEW AND THEREAFTER PROVIDED
TO EACH VOTING MEMBER OF THIS ORGANIZATION'S GOVERNING BODY PRIOR TO

FILING WITH THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
DIRECTORS, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO
REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A
QUESTIONNAIRE., THE COMPLETED QUESTIONNAIRES ARE RETURNED TO DEBORAH HEART
AND LUNG CENTER'S DIRECTOR OF COMPLIANCE AND AUDITING FOR REVIEW.
THEREAFTER, THE DIRECTOR OF COMPLIANCE AND AUDITING AND IN-HOUSE COUNSEL

REVIEW THE QUESTIONNAIRES AND MAINTAIN RECORDS OF THE COMPLETED

154 Schedule O {Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 920-EZ) 2012 Pege 2

Name of the organization Employer identiflcation number

DEBORAH HOSPITAL FOUNDATION

QUESTIONNAIRES,

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE QF THE DEBORAH HEART AND LUNG CENTER.
CERTAIN OFFICERS AND EMPLOYEES OF DEBORAH HEART AND LUNG CENTER MAY BE

OFFICERS OR DIRECTORS OF THIS ORGANIZATION,.

THE DEBORAH HEART AND LUNG CENTER BOARD OF TRUSTEES HAS A HUMAN RESOURCES
COMMITTEE ("COMMITTEE"). THE COMMITTEE REVIEWS AND FOLLOWS INTERNAL
REVENUE SERVICE GUIDELINES FCOR REBUTTABLE PRESUMPTICN OF REASCNABLENESS
FOR PURPOSES OF IRS CODE SECTION 4958 IN ITS EVALUATION AND
DECISION-MAKING WITH RESPECT TO THE COMPENSATION PAID TO ITS SENIOR
ADMINISTRATIVE STAFF, SPECIFICALLY ITS "PRESIDENT & CEC" AND "VICE
PRESIDENT FOR MEDICAL AFFAIRS/CHAIR - DEPARTMENT OF SURGERY". THIS
PROCESS OCCURS ANNUALLY. IN 2012 THIS REVIEW INCLUDED NOT ONLY THE
AFOREMENTIONED INDIVIDUALS, BUT THE FOLLOWING VICE PRESIDENTS:
OPERATIONS, COO; FINANCE, CFQ; PATIENT CARE SERVICES, CNE; LEGAL AND
REGULATQORY AFFAIRS; HUMAN RESOURCES, CHRO. THIS PROCESS ENTAILS REVIEW
OF NOT ONLY BASE COMPENSATION, BUT ALSO OTHER DIRECT, AND INDIRECT

COMPENSATION PROVIDED (INCLUDING EMPLOYEE BENEFITS).

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE CENTER TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF IRS CODE SECTION

4958 WITH RESPECT TC THE TOTAL COMPENSATION OF CERTAIN MEMBERS OF THE

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2Z) 2012

Page 2

Name of the organizalion Employer Identification number
DEBORAH HOSPITAL FOUNDATION

SENIOR MANAGEMENT TEAM, INCLUDING THOSE NOTED ABOVE. FACTORS THAT
SUPPORT THE CENTER'S STANDING WITH RESPECT TO ITS REASONABLENESS INCLUDE,

BOT ARE NOT LIMITED TO:

1. THE COMPENSATION AND BENEFIT ARRANGEMENTS ARE APPROVED IN ADVANCE BY
THE COMMITTEE, NONE OF WHOM HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO

THE COMPENSATION ARRANGEMENT;

2. THE COMMITTEE RELIES UPON APPROPRIATE COMPARABLE EXTERNAL AND INTERNAL
COMPENSATION DATA PRIOR TO MAKING ITS DETERMINATION, THIS DATA IS
UPDATED EACH YEAR BY UTILIZING GENERALLY PUBLISHED SURVEYS, DATA PROVIDED
BY HEALTH CARE ASSOCIAT;ONS, AND INFORMATION GLEANED FROM NEWSPAPER
ARTICLES AND OTHER SOURCES BND IS FURTHER SUPPLEMENTED BY PROFESSIONAL
ORGANIZATIONS RETAINED FOR THIS PURPOSE NO LESS THEN EVERY THREE YEARS,
AND REFLECTS COMPARABLE FACTORS, INCLUDING BUT NOT LIMITED TO GEOGRAPHY,

BED SIZE, COMPLEXITY, REVENUE, ETC.

3. THE COMMITTEE DOCUMENTS THE BASIS FOR ITS DETERMINATIONS IN TIMELY,

FORMAL MEETING MINUTES.

THE COMPENSATION AND BENEFITS OF THE QTHER INDIVIDUALS CONTAINED IN THIS
FORM 990, SCHEDULE J, ARE REVIEWED ANNUALLY BY THE PRESIDENT & CEC WITH
ASSTSTANCE FROM THE CENTER'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION
WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR, AND ARE BASED UPON

VARIOUS OBJECTIVE AND SUBJECTIVE PERFORMANCE FACTORS DESIGNED TC ENSURE

JSA
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Schedule O (Form 990 or 890-E2) 2012 Page 2
Name of the organization Employer identification number

DEBORAH HOSPITAL FOUNDATION

THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS PAID BY THE CENTER.
THE CENTER'S FINANCIAL STATUS AS WELL AS ITS NEED TO ATTRACT AND RETAIN
COMPETENT LEADERSHIP IS ALSO REVIEWED AND CONSIDERED IN THIS PROCESS.
OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE
POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, ACTUAL PERFORMANCE AND OTHER

RELEVANT PERFORMANCE FEEDBACK.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 18

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

OF THE TREASURY.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM THIS ORGANIZATION OR A RELATED
ORGANIZATION, PLEASE NOTE THIS REMUNERATICON WAS FOR SERVICES RENDERED AS
FULL-TIME EMPLOYEES OF THIS ORGANIZATION OR A RELATED ORGANIZATION AND
NOT FOR SERVICES RENDERED AS A VOTING MEMBER ORlOFFICER OF THIS
ORGANIZATICON'S BOARD OF DIRECTORS, IN ADDITION, JOSEPH MANNI WORKS 10
HQURS A WEEK AS THE INTERIM CHIEF OPERATING OFFICER FOR THE ORGANIZATION
AND WORKS 45 HOURS A WEEK AS THE CHIEF OPERATING OFFICER FOR DEBORAH

HEART AND LUNG CENTER; A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3)
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Name of the organization Employer identification number
DEBORAH HOSPITAL FOUNDATION

TAX-EXEMPT ORGANIZATION, FOR A TOTAL OF 55 HOURS A WEEK.

RELATED HOURS DISCLOSURE

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS PART OF DEBORAH HEART AND LUNG CENTER; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM INCLUDES
BOTH FOR-PROFIT AND NOT FOR-PROFIT ORGANIZATIONS. CERTAIN BOARD OF
TRUSTEE MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE FORM, PART VII
AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS
ORGANIZATION AND QTHER AFFILIATES WITHIN THE SYSTEM. THE HOURS SHOWN ON
THIS FORM, 990 FOR BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, REPRESENTS THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS
A MEMBER OF THE BOARD COF TRUSTEES COF OTHER RELATED ORGANIZATIONS IN THE
SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE
APPROXIMATELY ONE HOUR. THE HOURS REFLECTED ON PART VII OF THIS FORM 920,
FOR BCARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BCOARD CAPACITY, PAID QFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS
WORKED PER WEEK ON BEHALF OF DEBORAH HEART AND LUNG CENTER; NOT SOLELY

THIS ORGANIZATION.

OTHER CHANGES IN NET ASSETS

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN FUND BALANCE INCLUDE:
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DEBORAH HOSPITAL FOUNDATION

~ CHANGE IN NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS, $1,003,050
AND
~ CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST,

$23%,461.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THE TAXPAYER
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011; RESPECTIVELY, AND ISSUED
A CERTIFIED AUDITED FINANCIAL STATEMENT. AN UNQUALIFIED OPINION WAS
ISSUED BY THE INDEPENDENT CPA FIRM. THE DEBORAH HEART AND LUNG CENTER'S
AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE
ORGANIZATION'S FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

AUDITOR.

ATTACHMENT 1

FORM 9290, PART ITI, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE SUBSTANTIAL FUNDING TO SUPPORT THE HIGHEST QUALITY OF
PATIENT CARE BY DEBORAH HEART AND LUNG CENTER; TO PROVIDE FOR
TREATMENT OF CHILDREN WITH CONGENITAL HEART DISEASE IN THE UNITED
STATES AND AROUND THE WORLD; AND TO PROVIDE FOR CLINICAL RESEARCH FOR
CARDIAC, PULMONARY AND VASCULAR DISEASE BY FOSTERING AND MAINTAINING
THE FOUNDATIONS GRASSROOTS VOLUNTEER MOVEMENT, ITS ALLIANCES WITH
CORPORATIONS, LABOR ORGANIZATIONS, SERVICE CRGANIZATIONS, FOUNDATIONS

AND OTHERS AND BY ITS INITIATION AND ENHANCEMENT OF PLANNED GIVING
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DEBORAH HOSPITAL FOUNDATION

ATTACHMENT 1 (CONT'D)

FCRM 990, PART III, LINE 1 - ORGANTZATION'S MISSION

PROGRAMS AND OTHER FUNDRAISING ACTIVITIES. IN PARTNERSHIP WiTH THE
DEBORAH HEART AND LUNG CENTER, TO HEIGHTEN RWARENESS OF THE NAME OF
DEBORAH AND ITS UNIQUE HEALTHCARE AND FUNDRAISING ACTIVITIES TO SERVE
MORE PECPLE IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,

RELIGION, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY,.

ATTACHMENT 2

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

EXPENSES INCURRED IN SUPPORT OF THE HIGHEST QUALITY OF PATIENT
CARE BY DEBCRAH HEART AND LUNG CENTER; TO PROVIDE FOR TREATMENT OF
CHILDREN WITH CONGENITAL HEART DISEASE IN THE UNITED STATES AND
AROUND THE WORLD; AND TO PROVIDE FOR CLINICAL RESEARCH FOR CARDIAC
AND PULMONARY DISEASE BY FOSTERING AND MAINTAINING THE FOUNDATIONS
GRASSROQOTS VOLUNTEER MOVEMENT, ITé ALLIANCES WITH CORPORATIONS,
LABOR ORGANIZATIONS, SERVICE ORGANIZATIONS, FOUNDATIONS AND OTHERS
AND BY ITS INITIATION AND ENHANCEMENT OF PLANNED GIVING PROGRAMS
AND OTHER FUNDRAISING ACTIVITIES. IN PARTNERSHIP WITH THE DEBORAH
HEART AND LUNG CENTER, TC HEIGHTEN AWARENESS OF THE NAME OF
DEBORAH AND ITS - UNIQUE HEALTHCARE AND FUNDRAISING ACTIVITIES TO
SERVE MORE PECPLE IN A NON-DISCRIMINATORY MANNER REGARDLESS OF

RACE, RELIGION, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY.
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DEBORAH HOSPITAL FOUNDATION

ATTACHMENT 3

FORM 290, PART VIII - INVESTMENT INCOME _

(A) ' (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST AND DIVIDEND INCOME 375,251, 375,251,
TOTALS 375,251. 375,251,

ATTACHMENT 4

FORM 290, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMQUNT

AWARD DINNER 131,979,
GOLF TOURNAMENT 91,981.
OTHER FUNDRAISING EVENTS _ 41,021,
TOTAL 264,981,

ATTACHMENT 5

FORM 9920, PART VIII - FUNDRATSING EVENTS

GROSS DIRECT
DESCRIPTION ’ INCOME EXPENSES
AWARD DINNER 117,921, 117,921,
GOLF TOURNAMENT 23,553. 23,553,
OTHER FUNDRAISING EVENTS 5,698, 5,698,
TOTALS 147,172. 147,172,
1SA Schedule O (Form 990 or 990-EZ) 2012
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DEBORAH HOSPITAL FOUNDATION

ATTACHMENT 6

FORM 990, PART VIIT - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
BINGO 43,924, 43,924,
RAFFLE 115,011. 55, 900. 59,111.
TOTALS 158, 935. 55,900, 103,035,

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LIBERTY BELL BANK

ORIGINAL AMOUNT: 1,690,000,

INTEREST RATE: 5.,000000

DATE OF NOTE: 06/04/2010

SECURITY PROVIDED: PROPERTY OWNED BY FQUNDATION

BEGINNING BALANCE DUE .t vt vevvereronenrnennnenenss e e 1,637,637.

ENDING BALANCE DUE ... i\tuuiiusnnianasnuanannannonnssnsssnans 1,600,610,

TQOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,637,637,

TOTAL ENDING MORTGAGES AND OTHER NQTES PAYABLE 1,600,610,

JSA Schedule O (Form 990 or 890-E2) 2012

2E1228 1.000
6162AM U600 PAGE 44




SF HIvd 0090 WYZRIS

000'L L0£L3Z
vsr
Z10Z {066 WiodL} ¥ 3fnNpayss 066 ULO] J0) SUCHIILISUL 3Y] aas ‘@91J0N 10V uoilanpay ylomladed 104
||||||||||||||||||||||||||||||||||||||||||||| TR
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| N
|||||||||||||||||||||||||||||||||||||||||||||| By
||||||||||||||||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||||||||||||||||| ©y
X /N TYLIISOH | (g€} (D) T0S CN|SOAS HAYDHLTH | ctogo oM ‘STIDR Swwowd < a¥od NOLNTEL 00Z __
CSH06GT-£E2 ¥IINTD ONAT JNY L¥YEH HYHOHEC {1)
oN sap
wm__ﬁwu fyue {{e)(=) Lo uonaas 1) (Anunos uBieio) 3o
(s _.x._“u_%h—.m uoloag Buyjoswos pang SnE)s AUy Dldhd | Logoes epos jdwexd | ejeys) aiwep eben Klanoe Lewig uoleziueflo pajejal jo NI pUe 'ssalppe ‘SweN
(6} 1)) (@) P () 1G] (e)

(‘1224 xe)1 243 Buunp suoneziuebio Jdwaxs-xXg) paje|al 210w 10 auo
peY § 8sneosq ¢ aul| ‘Al Hed ‘066 WIod 0} s34, palamsue uoneziuebilo sy y a3a1d won) suonezivebiQ jdwax3-xe] paje|ay JO UCHEIIIUDD] —E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ©r
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| On
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| -
o ————— e W
Rnua (Anunoo ublaJo; Jo
Buiol o2 1eau0 sjesse Jeak-jo-puz WO 2301 ajels) apsiwop [eba fanoe Lewid Anuz papuebaisip jo (2|gesidde y) NIZ puB 'sselppe ‘awen
4) () (r) (2 (q) (e)

(-e¢ aull ‘Al HBd ‘066 WIo4 01 S84, palamsue uojeziuebio syt 1 a1e|dwon) sannug pepsebaisig jo uonesynuap)

00G6¥02-2¢ NOILYANNOA TY¥IIdSOH HYE0dHd

Jaqunu uogesynuapt saiodusg uapeziueblo out Jo swep

uonsadsuy ‘suonanisu; ajeredas 2ag o ‘066 WO 03 Yyaeny o SOIIBS BNuANaY (BLBTUY

' 2l|qnd o} uadQ -1£ 10 ‘¢ ‘S¢ "P§ ‘5T SUI| ‘Al HBJ ‘066 WIO4 0} ,Sa A, PAIIMSUER uoljeziueBbio atjy ji 2)a|diwion « Anseal, 8 ja wauiiedeag
N F @@ d (066 wiod}
sdlys.iaulied pojejalun pue WCO_HNN_:NQ._O pojejoy , ¥ FINA3HIS

ZP00-5¥5L ON GNO0 |



oF HDYd 009N WYZaT19
000°€ 80€L3IZ
vsr
2102 (066 W0d) ¥ a|npaydg
||||||||||||||||||||||||||||||||||||||||||||| N
||||||||||||||||||||||||||||||||||||||||||||| 19)
- TTTTTTTTTTTTTTTTTTTTTTTTTTTTT T 5}
||||||||||||||||||||||||||||||||||||||||||||| 1w
||||||||||||||||||||||||||||||||||||||||||||| 53
X *d900 8 ¥/N N "SDAS TEYIAHLTYIH STC80 ON ‘STTIM SNMOME (WOd NOLNIIL 00Z
" segvero-co  0d 200dS WVINDSEAOICEYD HWEOHAU (Z)
X ‘39co 2 ¥/N [ "SOAS IHOK STC80 LN ‘STIIW SNMONH WO NOLRIIL 00Z
" Zvoztév-oz SEDTARES INTAZOVNGR TYOIG®A QHONVAGY (L)
oN [saA
CRRIE g ioume (1snay {Ajunoa
mm_._u_ﬁamwmo_.m abey sjosse Jeal-jo-pus awooul o ‘g g 'diea 0 Anus vBiasa) jo B3215)
uofpes -uzamg 0 arys 18103 Jo aleus Apue Jjo adAt Bujjicsucs joali] | Apwop ede Ayanse Lewud uoljeziueb o pojelas Jo N[J puUB ‘ssalppe "alueN
] {u) () Y (e} (p} 3} C)] {e)
_ . ("Jeak xe) ay) Buunp 1sni} Jo uoeiodios B se pajeal suoleziuebio paje|al 210t 10 SUO PEY JI 3SNBdaq pE Bul| ™
‘Al Led ‘066 WI04 O] 594, Palomsue co_umN_cmm._O syl mum_QEOOv 1snu] Jo uonerodion e se sjqexe ] w:o_a.wN_:m.m._O poaje|oy JO uonledlyljuap]| Al Jed
||||||||||||||||||||| i
||||||||||||||||||||| o)
||||||||||||||||||||| s)
||||||||||||||||||||| )
||||||||||||||||||||| ey
T T T =y
||||||||||||||||||||| Oy
ON |saA ON |S3A
(FLG-Z1§ SUOnDaS {(Anunoo
{6901 wiog) Japur xe} ubBauoy
ysuped | |-y ainpayag jo Wway papn|oxa 10 o1Eys)
diysieimo Guifeuews | 07 xOQ Ul JUNOWE |  Lwepmas slasse Jeak awoaul _umuwo_%‘w_wﬁmu.c, Anua 3|mwop uoneziuebio parels)
afejuaniad | Jo [essued I8N-A2poD Seigindaidiia | —o-pUS Jo AlBYS [Ej0} O 2lRyS JueuRLOpald Buyjonuos 12a11Q [E6a Apanae Arewiud O NI3 pue ‘ssaippe ‘sweN
1) 0 0 () (8 u) )] P) (2} {a) (e)

("1eaf xe} a4 Buunp diysieuped e se pajes)) suoleziuehio paje|as 2JOW JO SUOC pey Il 9SNEsaq
€ oUl ‘Al Hed '066 WO 0}, SaA, palamsue uoleziueBlo ay) i ajejdwon) diysiauped e se ajgexe] suoneziuebiQ paleay 10 uoIIeIIIuap|

1l 'Hed

Z abed

ZL0Z (066 Wiod) ¥ INpayss



Ly EOd¥d 009N WYZOT9
Q00'} 608 1IZ

Z10Z (066 wuod) N 9Npayag vse
(9)
(s)
¥
()
1S0D | "TB6’GET’9 g : YEINID ONAT ANY I¥¥EH Hvyogag (@)
IS0D | "I¥9°0TP’T = ¥IINID ONAT ANY L¥v¥EH Hwvwoddag ()
POAOAUL JUNOWE - {s-e) odhy
Buiiuuajap jo paysapy PAAJOAL] JUNOWY uanoesUel] ucneznuello Jayio jo swen
() () (@) {e)
"SPICUSOIU} UONOESURE pUE SAISUCHE[S) PoJSA00 BUIpnoUr ‘i) siyy 918|d oD 1SNl OYM UC UCRELUIOJUL 10 SUOHOMIISUl au) 885 'S8, S| 8noqe ayj jo Aue o1 Jemsue sl )| ¢
x wF = = 4 B & ®= = = = = » A & m = = = = = = = ® ® ®¥ w ¥ ® B = > m o® o om o om o4 o= o= & 4o * 4 4 = m o m = = = = = ®¥ = % -ﬁmvco_.ﬂmﬂcmm‘_o Bmﬂm—mh EOLh >th0|—Q l_o cmmu h.o hw%mcmn_“ Lmr—ﬂo m
TTrtrTTrtrrmmmmmmmrmsEE SRS TS ST T T T T T TN T (Suoeziuebio paigis) 0) Apsdosd Jo yseo Jo isjsuen 30 4
e g o (SJuonEZIUEBIO patejal AQ Pled JusWesINquISY b
Tttt rrmmmrmmsmrrm s ST T YT T ggsuadxd Joy (S)uoneziueBio pajelas o) pled Juswaesinquiey d
e el paleel Ui Saak0ldws pred jo Buueyg o
Tettorrrtmrrsmsrrrrecmrnnn s s (g)uogezueblo palelal Lim S19SSe Jaylo 1o 'syst Bugiew yuswdinbs ‘ssyoe; jo Buteys u
TretTTTToTrrmmTtrtm R nn T Y(sluogeziueBio pajelas Ag suolelaljos Buisteipuny 10 diysieduiall 10 SOOIAISS JO SOUBULIONS W
Tetrrrrrrrrrmmmmmmr ot s n Tttt (sluoneziueBio pajelal Joj suonend|os Bursielpuny 1o diysiaquisll 10 S30/A19S JO IVUBLLIOHS |
TrtTTrrrtmrrrmrreenmmTTT T mmE R (s)uoneziueBlo pajejal Woy s19sse JaYlo Jo ‘luswdinbe ‘'sayioe) jo asean i
CTtrTrrrrrmsrrrsE st TN Y (s)uoneziueBio pale|al 0) S}esse Jaylo 1o 'uawdinba ‘seinoey jo asea [
e e e el eTRIa) YN SIOSSE J0 SBUBLOXT |
Tttt T T T T T T T T Y (sjuoneziueblo palejal WO S19SsE Jo aseyoind Y
e e eBIo ajelel O) S}OSSE JO BjBg B
el oo bR Datern) WO SPUSPING 3
el o e pajetal AQ S3EIURIENG UBOL JO SUBOT 2
Tt TtTTotrrrmTtrrtrTmTTorrmmrr sttt (gluoneziueblo paje|al oy 10 0) sesjuelent ueol Jo sUBOT] P
e o eRio POJRIB) WO UORNGLIUGS [ENdes 10 uelB Yo o
e el e eRG pElE|a O) UORNGLIUGS [eden 10 elb WS q
ettt T T T T T ANUS PRljoUcD B ol WAl (A1) J0 sanjedos (m) saiinuue (u) jsaleiul (1} jodisoey e
. A SUBd Ul pais)| suoneziueblo paje[al sIoW 10 U0 Yim suoljoesued) Bummo|ioy au} jo Aue ur aBebua uoneziueblo syl pip ‘1eal xe} sy Bulng !
ER : "ZNPaYDS SIYL 10 Al G |1 ' SUBg Ul palsh S| ANIUS Aue j | aun a)e|dwo "83eN

(‘gc 1o ‘qgg v BUI| ‘Al HBd ‘066 WIC4 O} ,S3A, paiomsue uoneziueblo ay; ) 912|dwo)) suoneziuebig pajejey YIM Suondesues | E

£ o ZL0Z (066 L) ¥ BINPaYDS



8% d9¥d

Z10z (066 Wiod) ¥ 2Npaysg

0090 W¥Z9TS

QOD°L CLEL3T
wsr

djysiaumo
aBpiuenad
o)

ON | S3A

sieuped
GuiGeuew
R BIBUI)
i

{5901 wuog)
1-¥ 8inpaudg jo
0z Xog Ul junowe
1ann eped
W

ON 1 SaA

Lalefeoo) |
pjeucqodoidsig

w

S1asse
Jedi-jo-pus
o aeysy
(F)

BLWCOUI [E10}
jo aleys
0]

ON | S9A

AsuagezIvedie
{€)2)105
uoiRes
<ieuped jje aly

(3)

{pLE-Z15 uolzes
Japln Xe} woJy
papnioxe ‘pejejaiun
‘pajeial) awaonu
JUELILOPE. 4
(p)

(Anunas
ubjai0) 4o ayels)
afanLop |eBe
{2}

Aanoe LBy
{a}

" Aywe Jo NI pUE ‘sSRspE ‘Bwien
(e)

-sdiysseuped JuaUSaAUl UIBUSS 10} UoISn|axe Buipiebal suononygsul 95 uoleziueblo paje(al g Jou sem eyl (anuaaal ssoib 1o
$195SE |BJO} AQ PRINSBALW) SSIIALDE S} JO Jusoiad SAl UBY) 2JoW PRjonpuos uoneziueblo sy yomm ybnolyy diysisuped e Se paxe} Ajua Yyoes 1oy uoljewiojul SuImol|ay au] apIaCld

(*1€ BuUIl ‘Al HBd '066 W04 U0 ,S3A, pasomsue uoneziuebio ay; i aje|dwo) diysisued e se a|qexe] suogeziuebiQ pajeralun

{IAYied |

{7 abed

Z10Z {065 Uuog) o aInpaysg



Schedule R (Ferm 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V

DEBORAH HEART AND LUNG CENTER ROUTINELY PAYS EXPENSES FOR ITS AFFILIATES
IN THE ORDINARY COURSE OF BUSINESS, INCLUDING THIS ORGANIZATION, THESE
RELATED PARTY TRANSACTIONS ARE RECORDED ON THE—REVENUE/EXPENSE AND
BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES. THESES
ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS

SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED.

Schedule R (Form 990) 2012
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

www.lrs.gov/form1041,

p Attach to Form 1041, Form 5227, or Form 990-
» Information about Schedule D {Form 1041} and its separate instructions is at

T

OMB No. 1545-0092

2012

Name of estate or trust

DEBORAH HOSPITAL FOUNDATION

22-2049500

Employer Identificatlon number

Note: Form 5227 filers need to complete only Parts | and I1.
I Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property
(Example: 100 shares 7% preferred of "Z" Co )

(b) Date acquired
{mo., day, yr.)

(c) Date sold

(o, day. 1) {d) Sales price

(a} Cost or other basls
{see instruclions)

(f) Galn or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schegule O-1,linetb .. ... ... ....... 1h
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ..., .. .. L2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | e a |l )
5 Net short-term gain or {loss). Combine ||nes 1a through 4 in column (f). Enter here and on line 13,
column(ontheback., ... . . . ... ... e e P |5

[T Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property
{Example; 100-shares 7% preferred of “Z" Co.}

{b) Date acquired
{mo., day, yr.)

(c} Date sold

(mo., day, yr.) {d) Sales price

{e) Cosl or other basis
(see inslructions}

{f} Gain or (lgss) for
the entire year
Sublract (e) from (d)

Ga

b Enter the long-term gain or (loss), if any, from Schedule D-1, line B L 6b 185,850.
7 Long-term capital gain or (losg) from Forms 2438, 4684, 6252, 6781, and 8824 | e 7
8 Netlong-term gain or {loss) from parinerships, S corporations, and other estates ortrusts - | 8
9 Capital gaindistributions =, ., e e e e 9
10 Gainfrom Form 4797, Partt L e 10
11 Long-term capital loss carryover Enter the amount, if any, from I|ne i4 of the 2011 Capital Loss
Carryover WOTKSRBEt | . e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
coumn(3jontheback, .. ... ... .. ... . .0o.. ... PP > |12 185,850.

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

JSA

2F1

210 2.000
6162AM U600
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v .

Schedule D (Form 1041) 2012 Page 2

Summary of Parts 1 and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor{loss) . . .. ... ...... ' ', 13
44 Net long-term gain or {loss):
a Totalforyear |, . ., . .. ... ... ... 14a ' 185,850.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.), , . . 14b
¢ 28%rategain . L 14¢
15  Total net gain or (loss). Combine lines 13and 142 . .. .. » |45 185,850,

Note: if line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V. and do not complele Part V. If line 15, cofumn (3) Is a net Joss, compiete FPart IV and the Capital Loss Canyaver Worksheef, as
necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (toss) on Form 1041, line 4 (or Form 990-T, Parl |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16

Note: Jf the loss on line 15, column (3). is more than §3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), is a loss, complete the Capital
Loss Camyover Worksheet in the instructions to figure your caprral 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 is entered in Part | or Part Ii and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

® Fjther fine 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 thah 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 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instruclions
if either line 14b, col. {2) or line 14c, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dlwdends
from Form 1041, line 2b(2) (or enter lhe qualilied

dividends included in income In Part | of Form 990-T) , .19
20 Addlines18and19 . . ... ........... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-Q-, , , » | 21
22  Subtractline 21 from line 20. If zero orless, enter-0- , ., .. ... ..... 22
23  Subiract line 22 from line 17. If zero or less, enter-0- , . . ... ....... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, . . . ., .. . ... .. ... 25
26 Subtractline 25 from iine 24, | . . . . . .. e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to ling 31, I:] N©, Enter the smaller of lina 17 of line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . .. .. 28
29 Subtractline 28 from line 27 e e e 29 :
30 Multiply line 20 by 15% (15) | . . . .. e e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions fér Form 1044y . . . . ... ... ... )
32 Addlines30and31 .. . | P 32
33  Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
{see the Schedule Ginstructions in the instructions for Form 1041y . . . ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041 Schedule
Gline 1a(orForm890-T. line 36). . . . . . . . . . . ... .. .. 34

Schedule D {Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

Page 2

Name of eslate or lrusl as shown on Form 1041. Do not enler name and employer Identification number if shown on the other side.

DEBORAH HOSPITAL PFOUNDATION

Employer ldentifica
22-2049500

tion number

m Long-Term Capitai Gains and Losses - Assefs Held More Than One Year

Description of rty (Example: {b) Dals Dale sold . Cost or other basis Galn or {1
e h 75% prelermed o 2" oy acquired o ) @ salesprice | AEIRT NS | sibivact @ vom (@)
{mo., day, yr.)
sa -
SALE OF SECURITIES 01/01/2010 | 12/31/2012 9,918,056, 9,732,206. 185,850,
185,850,

6b Total. Combine the amounts in column (f). Enier here and on Schedule D, line 6b

JSA
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Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2}))
p Attach to your tax return.

rom 4797

Department of the Treasury
Inlemal Revenue Senvica

P information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OME No. 1545-0184

2012

Atlachment

Sequance Na. 27

Name(s) shown on retumn

Identlfying number

DEBORAH HOSPITAL FOUNDATION 22-2049500
1 Enter the gross proceeds from sales or exchanges reported to you for 2012 on Formi(s) 1099-B or 1099-S (or
subslilute statement) that you are including on line 2, 10, or 20 (seeinstruclions)., . . . . . . . . . . . P B |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year {see instrucfions)

{e) Depreciaﬁén (f) Cost or other
2 (a) Description (b} Date acquired | (c) Date sold (d} Gross allowed or basfs, plus Ssjggt?aa:?(%rfﬂor:fae
of property {mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sala
3 Gain, If any, from Form 4684, line39 , ., , ., ... .. e e e e e e e e e L3
4 Seclion 1231 gain from installment sales from Form 6252, line260r37 . . ., . . ., e e e e e e e 4
§ Seclion 1231 gain or (loss) from like-kind exchanges from Form 8824 ., . . . . . . . v v v v v i e e e b
6 Gain, if any, from line 32, from olher than casualtyortheft . . . . . . . . . ..., ... . ... , 6
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate ling as follows: | . . _ ., . .. .. 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the ’
instructions for Form 1065, Schedule ¥, line 10, or Form 11208, Schedule ¥, line 9. Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporatlon shareholders, and all others. If ling 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. if line 7 is a gain and you did nol have any prior year section 1231
losses, or they were recaptured in an earlier year, enler the galn from line 7 as a long-term capilal gain on the
Schedute D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 iosses from prior years (see instructions) |, ., | . . . . . . v v v v v c e v v v 8

9 Sublracl line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 helow and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your relurn (seeinstructions) . . . . . . v o v v v v v v v 0 v v v v s, 9

Ordinary Gains and Losses {see inslructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or Iess)

ATTACHMENT 1 - -6,282,
1M Less,ifany, fromline? ., ... . . o e e e e e e 11 )
12  Gain, if any, from line 7 or amount from line 8, if applicable _ , . , . ., . A . 12
13 Gain fany. fromline 31 | . ... e e e e 13
14 Net gain or (loss) from Form 4684, lines 31and38a, | , . ., . ... ...... e e e e e e e 14
15 Ordinary galn from installment sales from Form 6252, line250r36 _ , . ... .. .. e e e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, . . . .. e e e e e e e, 16
17 Combinelines 10 through 16, . . . . ., . ............. . e 17 -6,282,
18 For all except individual relurns, enter the amount from line 17 on the approprlate line of your relurn and skip lines a ' i

and b below. For individual relurns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(li}, enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the parl of the loss from
properly used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." :
Seeinstructions , , , , , ., ., ... e e a e e e e i L1
b Redetermine the gain or (loss) on line 17 excluding the logs, if any, on line 18a. Enler here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate Instructions.
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Form 4797 (2012)

22-2049500

Page 2

Gain From Disposition of Property Under Sections 12456, 1250, 1262, 1254, and 1255

{see instructions)

19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) ate aeauired fe) Daje =old,
A
B
c
D
These tolumns relate lo the propertles on llnes 19A through 13D, P Property A Property B Property C Property D
20 Gross sales price (Note: See fine 1 before complaling ) 20
21 Cost or other basis plus expense of sale , , | , , ., . 21
22 Deprecialion (aor depletion) allowed or allowable , , | 22
23 Adjusted basis. Sublract line 22 fromline 21 | , ., .| 23
24 Total gain. Subtract line 23 from line20 ., ... .. 24
25 Ifsectlon 1245 property:
a Depreciation allowed or allowable from line 22 | | ,[25a
b Enter the smallerof line240r25a . .. ... ... 25b
26 If section 1260 properfy: If straight line depreciation was

used, enter -0- on fine 269, excepl for a corporalion subject
to section 291,

a Additional depreciation after 1975 (see instructions).[26a

b Applicable percentage mulliplied by the smaller of

ling 24 or line 26a (see instructions} 26b

¢ Subtracl line 26a from line 24. If residential renlal property
or line 24 is not more than line 26a, skip lines 26d and 26e ,| 26¢

d Additional depreciaticn after 1969 and before 1976.|26d

e Enter the smallerofl line 26cor26d, , , , ... .. 26e

f Section 291 amouni {corporationsonly). . . . . . . 261

g Add lines 26b, 26e, and26f . . . . . . ... ... 269
27 If section 1262 property: Skip this seclion il you did not

dispose of farmland ar if this form is being completed for a
parlnership {other than an electing large partnership).
a Soil, water, and land clearing expenses , . , . .. . 27a

b Line 27a multiplied by applicable percenlage {ses instructions).[27 b

¢ Enterthesmallerofline24do0r27b , , . .. ... .|27c

28

if section 1254 property:

a Intangible drilling and development costs, sxpendilures
for development of mines and olher natural deposits,
mining exploration cosls, and depletion (see instructions).[28a

b Enter lhe smallerof line24o0r28a , . , . . . .. . 28b

29

If section 1256 property:
a Applicable percentage of payments excluded frem
income under seclion 126 {(see instructions) 29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part Ill Gains. Complele property columns A through D through line 29b before going to line 30.

30
31
a2

Recapture Amounts Under Sections 179 and 280F(b)(2} When Business Use Drops to 50%

Total gains for all properties. Add property columns A through D, ling 24

Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 |

olher than casualty or theft on Form 4797, line6 | |

Subtract line 31 from line 30. Enter the portlon from casualty or Lheft on Form 4684, line 33. Enter the portion from
.| 32

|30

31

{see instructions)

or Less

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recompuled depreciation (see inslructions})

35 Recapture amount. Subtracl ling 34 from line 33. See the instruclions for where o reporl .....

{a} Section
179

(b} Section
280F(b){(2)

3

34

35

JEA
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