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990 °

Form

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

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury OFOH o Puhlic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspuction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i applicabte Please |( Name of organizaton SAUNDERS HOSPITAL D Employer identification no.
D Address change ::::5‘ Doing Business As 37-0755308
D Name change pnnt or Number and street (or P O box it mail 1s not delivered to street address) Room/suite E Telephone number
[ inhal retum oo 629 130TH ST (309)465-3728
[:l Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retum tions. AVON, IL 61415 $ 38,743
E Application pending F Name ard address of pnncipal oficer ROBERT SULLIVAN
S 629 130TH ST, AVON, IL 61415 ) ihmesdoPumer My K no
tla Tax-exempt status E 501(c) ( 3 ) « (nsentno ) D 4947(a)(1) or D 527 H@®) Are all affihates included? D Yes D No
If *No," attach a list (see instructions)
& Webste: » N/A H(c) Group exemption number

R Form of organization . Corporation D Trust D Association D Other P L Yearof fomaton 1975 M State of legal domucile  IL
Barfi| Summary
la) 1 Bnefly describe the organization’s mission or most significant activities TO PROVIDE MEDICAL SERVICES
=
Zo
Ly
%,J; 2 Check this box » [ if tie organization discontinued its operations or disposed of more than 25% of its net assets
n | 3 Number of voting members of the governing body (Part VI, linet1a) . . . . . . . - . o v v i v v i i v v o 3 3
: 4 Number of iIndependent voting members of the governing body (Part VI, lineib) . . . . . . . . . .. .. ... 4 3
s g 5 Total number of employees (PartV,Iine2a) . . . . v v v v v v v i i e e e e e e e e e e e e e e e 5 0
6 Total number of volunterrs (estimate f nECESSArY) . - « + &« 4t b v vt i e e e e e e e s e e e 6 3
7a Total gross unrelated business revenue from Part VIIl, column (C),ne 12 . . . . . . v v 0 v v o v o v . 7a 0
b Net unrelated business {axable Income from Form990-T,ne34 . . . . . . . . v v v v v v v v v v v u au 7b 0
Prior Year Current Year
: 8 Contrbutions and grants (Part VIll,ine1h) . . . . . . . . o v ittt it e e e 0
; 9 Programservice revenuz (PartVIILINE2G) .+ . « v v v v v v b i i e e e s e e 0
n 10 Investment income (Par VI, column (A), lines 3,4, and 7d) . . . . . . o o oo oL 15,617 14,743
: 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€} . . . . . . . . .. .. 12,931 17,934
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), lne12) . . . . ... 28,548 32,677
13 Grants and similar amot nts paid (Part IX, column (A),ines 1-3) . . . . . .. .. ... ... 0
£ 14 Benefits paid to or for members (Part X, column (A),lne4) . . . . .. ... ... ... .. 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
2 16a Professional fundralsmg‘fees (PartIX, column (A),line11e) . . . v . v v v v v v v v v v o 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11241) s s -+ ¢ = = = ¢ o v o 10,347 29,384
s 18 Total expenses Add lin3s 13-17 (must equal Part IX, ¢ 10,347 29,384
19 Revenue less expenses Subtract line 18 from ling 12 /ra ................. ig,201 3,293
Net Beginning of Current Year End of Year
ﬁ;ws 20 Totalassets (PartX,lne16) . . . . . ... .. f o000 & 219,841 262,876
;';:d 21 Total iabiities (Part X, €26) « v v v vw e e fe 119,790 91,136
ances | 22 Net assets or fund balar ces Subtract line 21 from ki 100,051 171,740
[Parti] Signature Block
Under penalties of penury, | :leclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it IS prrect, nd ¢ ete Degglasation of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign M |\ Illp 1/, e/
Here Signature of officer V Date /
} ROBERT SULL[VAN, PRES/TREAS
Type or pnnt name anc ttle
Preparer’s Date Check if Preparer’'s identifying number
} self- D (see instructions)
Paid ST Shtvann P S 3/6t0 Y pguosyasg
Preparer’s HARRIS ACCOUNTING INC EIN >
Use O | Mmmmn™™ ) 111 E Chass 8T 37-/39/947
address. and ZIP + 4 MACOMB, IL 61455-2945 Phoneno »309-833-3089

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes []No

For Privacy Act and Paperwork R :duction Act Notice, see the separate instructions.

Form 990 (2009) \ (()



Form 990 (2009} SAUNDERS HOSPITAL 37-0755308 Page 2
fPart li | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
TO PROVIDE MEDICAL SERVICES

2 D the organization undertace any significant program services during the year which were not listed on
the prior FOMM 990 0T 990-EZ7  + + v « v v v v o e e e e e e e et n e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (JYes []No
If "Yes," describe these char:ges on Schedule O

4  Describe the exempt purposa achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totz| expenses, and revenue, if any, for each program service reported.

4a (Code ) (Exjenses $ 29,384 ncluding grants of $ ) (Revenue $ 44,809 )
PROVIDE MEDICAL SE‘RVICES TO THE COMMUNITY

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

v

4c (Code ) (Ex2enses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service exi enses » 29,384

EEA Form 930 (2009)



Form 990 (2009} SAUNDERS HOSPITAL 37-0755308 Page 3

fPart W | Checklist of Fequired Schedules

10

11

1
Is the organization describec in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . 1 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required 1> complete Schedule B, Schedule of Contributors? . . . . . . . . . . . o 0 v v it i v v e w .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . .« . v v v v v i i i i e e e e e
Section 501(c)(3) organiza ions. Did the organization engage In lobbying activities? If “Yes," complete

Schedule C, Partll . . . & o i i o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5 , and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirervent and proxy tax? If “Yes," complete Schedule C,Partill . . . . . . . .. ... .. ... ...,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or Investment of amounts tn such funds or accounts? If “Yes,"

complete Schedule D, Partl.. . . . . v o v v i i i e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic lan'1 areas, or historic structures? If “Yes," complete Schedule D, Partll . . ... .. .. ... ....
Did the organization maintail- collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 11 . . & & & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report a1 amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . . . . . . . . o L i e e e e e e e e e e e e e e e e e e s
Did the organization, dlrectly'or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes, ' complete Schedule D, PartV. . . . . . . ¢ o i i i it i i e e e e e e e e e e e e e
Is the organization’s answer:to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,0rXasappliCab @ - « v o o v v v o v v e e e e e et s e s v o e et e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report a1 amount for investments - other secunities in Part X, line 12 that 1s 5% or more

of tts total assets reported n Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report 2 1 amount for investments - program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil

Did the organization report a1 amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 16? |, "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL, XIL ard Xl « o ¢ v 0 v it 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 s e e e e

10 X

11| X

12

b

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . . ¢ v v v v v v v o v o v v o v 12A X

Is the organization a school described In section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE . . . . . . . . . . .. o o0
Did the organization maintai an office, employees, or agents outside of the United States? . . . . . . . . . ..o oo o
Did the organization have a¢ gregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program serv ce activities outside the United States? If "Yes," complete Schedule F, Part1 . . . . . . ... ...
Did the organization report cn Part IX, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes " complete Schedule F, Partt . . . . ... ... ... . ...
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, Part Il . . . . . . . o o v v v v oo oo v v b
Did the organization report ¢ 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, Partl . . . . . -« oo v v v v v v v v i e el
Did the organization report riore than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partll . .« . . o v v o v vt i v i s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partiil . . v« o v v« o o i e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduteHd . . . . . . .. ... ..+« . .- ...

13

14a

14b

b T F T - e

15

>

16

17

18

19

b T - |

20

EEA

Form 990 (2009)



Form 990 (2009] SAUNDERS HOSPITAL 37-0755308

Page 4
[Pat W] Checklist of Required Schedules (continued) :
Yes No
21  Did the organization report n ore than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 1? )f "Yes," complete Schedule |, Parts land ! . . . . . . . . ... ... ... 21 X
22 D the organization report nore than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Il . . . . . . .. .. .. 0. ... .. 22 X
23 D the organization answer "Yes" to Part VII, Section A, ne 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 Scheduled . .« « v v L L it e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day {fthe year, that was i1ssued after December 31, 20027 if "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotolne25 . . . - . . ¢ o o vt i i i i i i i s e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt EDNOS? o v e e e e e e e e e e e e e e e 24c
d Did the organization act as & n "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501( :)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person du"mg the year? If "Yes," complete Schedule L, Partl . . . . . . .. .. v v i o it v . 25a X
b Is the organization aware thz t 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-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . . o o i i e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstand ng as of the end of the organization’s tax year? If "Yes," complete ScheduleL, Partlt . ... ... 26 X
27  Did the organization prowde:a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a {;ram selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1]l . . . . . o o v 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 27 X
28  Was the organization a party to a business transaction with one of the following patrties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, d rector, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . .. ... ....... 28a X
b A family member of a currer or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . .l ot 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
ParttV . . .. ...... e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f*Yes," complete ScheduleM . . . . . . L o oo L oo e e e e e e e 30 X
31 D the organization liquidatc:, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= S P 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il « v v o o v o e 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 e e s 32 X
33  Did the organization own 107% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 30 * 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . . . ..o v v v v ool 33 X
34  Was the organization relatec to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts 1l
1T Y207 e IR Z8 Y= S 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ,
SChedUle R, PartV,lNE2 « « v ¢« o v v v e vt v o s e oot s e e e e e e e s [ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," comglete Schedule R, PartV,line2 . . . . . .« . v v vttt it e i i 36 X
37  Dud the organization conduc more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partr .ership for federal ncome tax purposes? If "Yes," complete Schedule R,
e 2/ [ I 37 X
38 D the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and
197 Note. All Form 990 fileis are required to complete Schedule O . .+ « < < < o o v 0 e v 0 v v oo e e e 38 | X
EEA Form 990 (2009)



Form 990 (2009) SAUNDERS HOSPITAL 37-0755308

Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance :
Yes No
1a  Enter the number reported ir'Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Efter -O0- fnotapplicable . . . . . . o o v v v i v v i i e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if notapphcable . . . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNiNGs to Prize WINNEIS? . . & . . v o v v i vt i e e s e s s e v e et e et e e s e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . l 2a l 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a end 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT TNC=1 0 11 3a X
b If *Yes,” has it fled a Form 930-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . ... oo v v 3b
4a 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 g foreign country (such as a bank account, securities account, or other financial
account)?. . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of tr e foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... ... ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If "Yes," to ine 5a or 5b, did ‘he organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . ¢ & v v v v v v o o e s b o v s o s b ot 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? . . . . . . . . oL o o oo oo oo L 6a X
b 1f "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . & . ¢ o . i i i e e e e e e e e e e e e e e e s e e e e e e 6b
7  Organizations that may re “eive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lO the PAYOIr? .+« « « 4 v o v ettt e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... .... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 fle FOrM 82827 .+« + & @ i i i it e i e n e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . .. .. ..o v h l 7d I
e Did the organmization, during ‘Ihe year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMILCONMIACT? « « & v v v e e e o o e e e m s e s e e st e b s e e e e e e e e e e e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g For all contributions of qualifed intellectual property, did the organization file Form 8899 as required? . . . .. ... ... ... 79 X
h  For contributions of cars, bo1ts, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y 017 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supfonlng organization, or a donor advised fund maintained by a sponsoring
organization, have excess b isiness holdings atany tme duringtheyear? . . . . . . . o v o v o v it i i i o e e 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . .« . .o a e s e e e e 9a X

b Dud the organization make a distribution to a donor, donor advisor, or related PErsON? . .t v i i e e e e e e e e e e 9% X
10 Section 501(c)(7) organizalions. Enter

a Intation fees and caprtal contributions includedonPart Vil Ine12 . . . . .« « v o v o v v v oot 10a

b Gross receipts, included on “orm 990, Part VIIl, line 12, for public use of club faciities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross income frommembersorshareholders . . .« « « ¢ o v o v o vt i s et e e s e e 11a

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

amounts due or received fro"n them) & v v v e e e et e e e e e e 11b

12a  Section 4947(a)(1) non-ex=mpt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . . . . | 12b |

EEA Form 990 (2009)



Form 990 (20093 SAUNDERS HOSPITAL 37-0755308

Page 6

Part'Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response: to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O Ses iristructions.

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody . . . . . . . . . . . ..o Lo o L 1a 3
b Enter the number of voting members that are independent . . . . . . . . ... L oo oo 1b 3
2 D any officer, director, trus:ee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o L i i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegato control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . .. ... .. 5 X
6 Does the organization have inembers or stockholders? . . . . .« o v v ittt e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMINGBOAY? « « v v v v v v e v e e e e it e e e e e e e e e e e e e e 7a X
b Are any decisions of the govarning body subject to approval by members, stockholders, or other persons? . . . . .. ... .. 7b | X
8 D the organization contemboraneously document the meetings held or written actions undertaken during
the year by the following
a Thegoveringbody? . . « o o o v i e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authorily to act on behalf of the governingbody? . . . . . . .« . o o o o oo Lo e oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... ... .... 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal
Revenue Code)
Yes No
10a Does the organization have 'ocal chapters, branches, or affiliates? . . . . . . . . . . . . . ... ..o 0oL, 10a X
b If "Yes," does the organizati(:hn have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ersure their operations are consistent with those of the organization? . . . . . . . . . .. .. ... 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
oY1+ 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« o o o v 0 v v o v b v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONMICES? v v v e e i e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization reguic rly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O howthiS ISAOME ¢ & v v v 4 v o o v vt v e s et st b e s s o n s ot e e 12¢
13 Does the organization have a written whistleblower policy? . .« . . -« . 4 b L e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? .+« « -« o ¢ v o e e e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management official . - . . - . .« v o v v oo i o i 15a X
b Other officers or key employ.aes oftheorganization . + « ¢ « o vt e e e e e s e e e e e e e e e s 15b X
If “Yes" to ine 15a or 15b, d23scribe the process in Schedule O. (See instructions )
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUANG B YEAr?  « « + < & o v v o s b i s st e e e e e e e et 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . « < « 0 0 00 00 m e e - - - 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required tobe fled  » IL
18  Section 6104 requires an oréamzat:on to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspecticn Indicate how you make these available Check all that apply
O ownwebsite (] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical ad-iress, and telephone number of the person who possesses the books and records of the
organization » ROBERT 3SULLIVAN (309)465-3728
629 130TH ST AVON, IL 61415
Form 990 (2009)

EEA



Form 990 (2009

SAUNDERS HOSPITAL 37-0755308 Page 7
[ Part'VIl{ Compensatior: of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directo.s, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schecule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in colurans (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees See instructions for definition of "key employee."
® [st the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensztion (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.
® 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 $10,0C ) of reportable compensation from the organization and any related organizations
v
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
w ®) © ©) ® (3]
Name and Titls Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdll t|]O]| K |Hece]|l F compensation compensation amount of
week nrayjnrlf e |1 omio trom trom related other
Id : ; lS : : y g g‘? :n the organizations compensation
viecl|rt]c ren eeo| e organization {W-2/1099-MISC) from the
Lelivele | p 2Ry " | w-2n1099-mSC) organization
u rjt | ae and related
ao 1 M t organizations
Ir Jo Y e
n e d
a e
I
ROBERT SULLIVAN
PRES/TREAS 5.00 X 0 0 0
LINDA CASPER ‘
VICES PRES 1.00 X 0 0 0
MARNA STEACH
SECRETARY 1.00 X 0 0 0
EEA Form 990 (2009)



Form 990 (2009)

SATNDERS HOSPITAL 37-0755308 Page 8
E’ar! 1] i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ()] ® (]
Name and Titl3 Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t dllt}O| K |Heel| F compensation compensation amount of
week . ne : 3 ;; g”")“ ° from from related other
1 s5e|ltsf hpi|m the organizations compensation
vtc|itlec “m eeo| e organization (W-2/1099-MISC) from the
sabluele e Ifny| " | w-atose-MisC) organization
: o 3 : °| ? e and related
I r ° y a organizations
al e
]
1b Total . . . . . . L e e e e e e e e e e e e e e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
’ Yes | No
3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes, ' complete Schedule J for such individual - . - . - . . o v ¢ o oo oo s e 3 X
4  For any individual listed on lir2 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,000? If “Yes," complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . « . . . . o o v v v v v v v i o w 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) ®) ©)
Name and business address Descnption of services Compensation
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 »
EEA Form 990 (2009)




Form 990 (2009)

SAUNDERS HOSPITAL 37-0755308 Page 9
[Part Vill | Statement of Revenue
A ®) ©) D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
la Federatedcampaigns . . . . . . . . 1a
b Membershipdues . . .. ... ... 1b
Contri-
butions, ¢ Fundrasngevents . . ... .... 1c
gifts, d Related organizatiens . . - . . . . . 1d
o anda' s e Government grants (contributions) . . 1e
other t Al other contributions, gifts, grants,
sinular and similar amounts not included above 1f
amounts
g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a-1f . .. ... . .o v v v v >
Business Code
2a
b
Program
Semice ¢
Revenue d
e
f All other program service revenue . . . . . . -
g Total. Addlnes2a-2f . . . . .« oo v v vt vt >
3 Investment income (including dividends, interest, and
other similaramounts) . « « v v ¢ ¢ v 0 e e e v e v e e » 14,729 14,729
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . « « v ¢ v v v v i e e e e e e e >
() Real (1s) Personal
6a GrossRents . . ... ... 24,000
b Less rental expenses . . . - 6,066
¢ Rental Income or (loss) . . . 17,934
d Netrentalincomeor (Ioss) « « v « « v v v v v 0 v v oo u - » 17,934 17,934
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory 14
b Less" cost or other basis
o and sales expenses
t c Ganor(loss) ... .. .. 14
h d Netgamor(Ioss) « « - « « « v v v v e v e e e > 14 14
e
r 8a Gross income from fundraising
events (notincluding  $
2 of contributions reported on line 1¢)
v See PartlV,lne18 . . . . . . .. - . .. a
: b Less.drectexpenses . . . . . . ... b
u ¢ Netincome or (loss" from fundraisingevents . . . . . . . . »
e 9a Gross income from gaming activities
SeePartlV,lne19 . . . . . .. . .. .. a
b Less directexpenses . . . « « « + » « o . b
¢ Netincome or (loss) from gaming activites . . . . . . . .. | 3
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less.costofgoodssod . . ... .... b
¢ Netincome or (loss) from sales of inventory . - . . . « . . . »
Misceltaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« « « « « &+ o o ..
e Total. Addlnes 11a-11d . « « « « v « ¢ o o v o v o0 o s >
12 Total revenue. See instructions . . . . . ..ol » 32,677 32,677 0
EEA Form 930 (2009)



Form 990 (2009)

SAUNDERS HOSPITAL 37-0755308 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Tota! e)((g)enses Progran(\Bs)emce Managefgm and Fundr(::m
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses exponses.
1  Grants and other assistance to governments and
organizations inthe U.S See PartIV,line21 . . ...
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. . ... .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,Ines15and16 . . . . . . . . . ..
4 Benefitspadtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 0 00 o . -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . . . . .
7 Othersalaresandwages .+ « « « « = « « « « « « o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . ...« ...
10 Payrolltaxes . . « « « v 4 v e i e e e e e
11 Fees for services (non-employees):
a Management . . . . . - . - . h e h e s e e e
b Legal. - - - v v v v i e e 25 25
C Accounting « « « ¢ v v vt b e s e e e e e e e s 390 390 !
d Lobbyng . . - - . o oo
e Professional fundraising services. See Part IV, line 17
f investmentmanagementfees . . . . . . . . .. ...
g Other. . . . .. . o oo i i e
12 Advertisingandpromotion . . - . . .. .o e 0.
13 Officeexpenses . « « « = « v o« v st v u e e 292 292
14 Informationtechnology . - - - « « v v v o v e e
15 Royalties . . « v v v v v oo v e e e e
16 OCCUPANCY -« - = « o o o o = = o s o s v o m e e s s
17 Travel .« v v o ot e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 InteresSt. . -« v vt e v e h e e e e e e e e e e 28,655 28,655
21 Paymentstoafiliates - . . . - . . .. . .00 o
22 Depreciation, deplstion, and amortizaton . . . . . . . 22 22
23 INSUMANCE « « « = o o o + ¢ ¢ s o s o o o v o v o ==
24  Other expenses ltemize expenses not
’ covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f AlOtherexpenses . . « « s = o o s vt o v v o n o s
25 Total functional expenses. Add lines 1 through 24f . . 29,384 29,384 0
26 Joint Costs. Check here p [ | If following

SOP 98-2¢ Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitation « « . . . . . . .. ... s s

EEA

Form 990 (2009)



Form 990 (2009) SAUNDERS HOSPITAL

37-0755308 Page 11
[Part X|  Balance Sheet
() (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . « « v & ¢ o i ittt e e e 4,951 1 2,260
2 Savings and temporary cashinvestments . . . . . ... Lo oo e 2 7,240
3 Pledges and grants recevable,net . . . . . . . . ..o oo oo e 3
4 Accountsrecevable, net - . - . v i i i e e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUle L - « « v v« o bt e e e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L - - ¢« v v v v ot v v e e s s o s v = n e e o v e e e 6
s 7 Notesandloans recavable, net . . . . . . . L i e e e 7
te 8 InventoriesforsaleoruSe - « v ¢ v v v 4 v v e e e e e e e e e e s 8
s 9  Prepaid expenses and deferredcharges . . . . . . . . oo e e 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 243,623
b Less accumulated depreciation . . - . . . . . ... 10b 214,544 29,101 | 10¢ 29,079
11 Investments - publicly traded securtfies - .« « -« ¢ . . o oo h e e e e e 1
12 Investments - other securities. See PartIV,line 11 . . . . . . . .« v 00 o v 182,864 12 221,372
13  Investments - program-related See PartIV,lne11 . . . . . . . ... .00 13
14 INtangible@ssets « « « « v v e e i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine11 . . . « . ¢ v v o v v o i i v it e e 2,925 15 2,925
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. .. 219,841 16 262,876
17  Accounts payable and accrued expenses . . .« ¢« ¢« o .0 o0 et e . 17
18 Grantspayable . . . . . oo i i e e 18
L 19 DeferredreVENUE .+ « - « o v & ¢+ s o o s o o o o e e e e e e e e s 19
L 20 Tax-exemptbondliabilites . . . .+ . . o o oo oo e e e 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L+« -+« v o v v o v vt v b n e 22
:3 23 Secured mortgages and notes payabie to unrelated third parties . . . . . . . .. 119,790 23 91,136
s 24 Unsecured notes ard loans payable to unrelated third partes . . « . . . . . . .. 24
25  Other liabiities Complete Part X of ScheduleD . . . . . . v o o v o v 0 v v v vt 25
26 Total liabilities. Add lines 17through25 . . . . . . .« c v vt v e v 0 v o o o« 119,790 26 91,136
Organizations that follow SFAS 117, check here » [] and
N F complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrnicted netassets « « o v « o o vt e v b m e e e e e e e e e e e 27
t 2 28 Temporarly restricted netassets . . - - v v oo e e e e e e 28
A | 29 Permanently restricted netassets - . - . . .o 0o oo e e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or current funds = .« < . - . e a e e e e e e e (207,512)] 30 (207,512)
¢ | 31 Pad-inor capital surplus, or land, buiding, or equipmentfund . . ..o L el 307,563 k)| 379,252
o e | 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
T 5| 33 Totalnetassets or fund DAIANCES - + « « + « v« + o v v b e m e n e 100,051 | 33 171,740
34 Total liabilities and ret assets/fund balances . . - .« . oo e e 0w o e 219,841 34 262,876
EEA Form 980 (2009)



Form 990 (2009) SAUNDERS HOSPITAL 37-0755308 Page 12
[Pan Xi| Financial Staiements and Reporting

Yes No

1 Accounting method used to prepare the Form990  [] Cash Accrual ] Other
If the organization changed its methods 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
Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . oo oo oL 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilalion of its financial statements and selection of an independent accountant? . . . . . . . .. ... 2¢
If the orgamzation changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both-
EI Separate basis [] .Consolidated bas!s |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133% .« o o o o v c v i e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizatton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . .. .. 3b
EEA Form 990 (2009)




Form 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
SAUNDERS HOSPITAL FORM 990 - 1 37-0755308
(Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . - . . . . .. .. 1

2  Total cost of section 179 property placed In service {see instructions) . . . . . . . . .. . . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3

4  Reduction in mitation. Subtract line 3 from line 2 If zero or less, enter-0- . . . . . . . . . ... ... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSHUCHONS « =+« ¢ o v v b v e v e v v o e i n o e e e e e e e e e e e s 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property Enter the amountfromine29 . ... ............ 7

8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . .. .. .. 8

9 Tentative deduction Enterthe smallerofline5orline8 . . ... ... ... i v i v, 9
10  Carryover of disallowed \deductlon from line 13 of your 2008 Form4562 . . . . . . . . . . . ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) orhne 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . ... 12
13 Carryover of disallowed deduction to 2010. Add Ines 9and 10,lessline 12 . » I 13 |

Note: Do not use Part Il or Part {ll below for listed property Instead, use Part V.

[Part 1| Special Deprec

iation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions.)

14  Special depreciation allcwance for qualified property (other than listed property) placed in service
dunng thetax year (See INStructionS) .« « v« v« v v i i i e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . .« & ¢ v o 0 o L L i e e e e e 15

16  Other depreciation (including

ACRS) &« v it ittt 16 22

[Part Hl | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . . . ... 17

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {¢) Bas:s for depreciation (d) Recove
(a) Classification of property year placed in (businessfinvestment use Y (e)Convennon (f) Method (g)Depremanon deduction
service only-see mstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentia! rental 27 5 yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L

[Part V] Summary isee instructions)

21 Listed property Enteramountfromline28 . . . . . o - v it u s e e s e 21
22 Total. Add amounts frora line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions - . . . . . 22 22

23  For assets shown above and

portion of the basis attributable to secton 263Acosts . . . . . . . . . . . .. 23

placed in service during the current year, enter the

For Paperwork Reduction Art Notice, see separate instructions. EEA Form 4562 (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 930-EZ)

2009

tabl ) .
Depariment o the Treasury 4947(a)(1) nonexempt charitable trust Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tngpection
Name of the organization ) Employer identr; N

SAUNDERS HOSPITAL 37-0755308

[Part}]|  Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 [ A school described in section 176(b)(1)(A)ii). (Attach Schedule E )

3 X} Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hosprtal's name,
city, and state.

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv}. (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 176(b)(1)(A)(v).

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

8 [] Acommuny trust described in section 170{(b){1){A)vi). (Complete Part I1.)

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

10 [ Anorganization organized and operated exclusively 1o test for public safety See section 509(a)(4).
11 {J an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the bot that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [J Typell ¢ [ Type l-Functionally integrated d [ Type lll-Other

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

f If the organization recenved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check this DOX .+« v v v v 0 i i e i e e e e e e e e e i e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or Indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the Joverning body of the supported organization? . . . .« .« « v o 0 h i e e e, 11g0)
(i) Atfamily membero apersondescribedin () @DOVE? . . . . . o i i e e e e e e e 1g(i)
(iii) A 35% controlled entity of a person described M () OF () @ADOVE?  « « v« v v v v v h e e e e e e e e e e e 1gin)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization {v) Is the organization (v) Did you notity {n) Is the {vil) Amount of
organization {descnbed on lines 1-8 incol (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions) ) suppon? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 930-EZ.



SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
PartlV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
3?:;2?;::::1::;352:15:” » Attach to Form 990. » See separate instructions. inspection
Name of the orgamizahon Employer identification number
SAUNDERS HOSPITAL 37-0755308

fPart [{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

D e W=

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

Total number atendofyear . . . . . . . . . ..

Aggregate contributions to (Curingyear) . . . . .

Aggregate grants from (duringyear) . . . . . ..

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 oroperty, subject to the organization’s exclusive legal control? . . . . . . . .. ... oo 0oL [ Yes
Did the organization inform lf grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purpases and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L o e e e e e e e e e e ] Yes

[ No

[ Ne

ri Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa
1

[- s I - ]

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

I:I Preservation of land for public use (e.g, recreation or pleasure) |:| Preservation of an historically important land area
[J Protection of natural habtat [ Preservation of a certified historic structure

[ Preservation of open space

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 ‘he tax year

. Held at the End of the Tax Year
Total number of conservation @asementS . + - « « « ¢ 4ttt e v e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . « .« oo e s e s e e v e e e e s 2b
Number of conservation easaments on a certified historic structure includedin(a) . ... ... ... .. 2c
Number of conservation eas2ments included n (c) acquired after 8/17/06 . . . . . . . . .« .« o o o 2d

Number of conservation easaments modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement 1s located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . v o0 o Lo e s s s e e e e I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurre in monitoring, nspecting, and enforcing conservation easements during the year

>$

Does each conservation eas ement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? + = « « o ¢« o o b i s e e e e e e e e e e e h e et e e e e e e e e e e e [ Yes
In Part X1V, 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

(] Ne

O No

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amoun's relating to these items

(i) Revenues included N FUrm 990, Part VIIL INE 1T = + = « v v v v v v i e e i e e et e e et et e n e e e e > $

(i) Assets INCluded N FOMM 90, PAM X + « « « v v« v o o v v vttt v e o e st n e e e e >3

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 relating to these items:
Revenues included in Form 390, Part VIILING 1 . v« v ¢ v v o v v v i ottt e s e e e e s e e e e e e s > $

Assetsincluded iNFOrmO9G, Pamt X « « « « v o v v i i e v e e e e e e e s e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

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

a [] Public extubition d [J Loan or exchange programs
b [J Scholarly research . e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5  Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... ... E] Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 890, PAMEX? & o o v v o v v ot i e e e e s e e e e e e e e e e e e e e [lYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Begnningbalance . . . . . . i . i i e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . « . v v o i v it i e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . - . . . o o it i e e e e e e e e e e e e e e e 1e
f O ENdINGbalanCce . « « v v v i i e e e e e e e e e e e e e e e e e e e e e s 1t
2a D the organization include an amount on Form 990, Part X, iN@ 217  « « « c v v v v v v v e e e e e e e e e e [TYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year () Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance ... ... ...
b Contrbutions . . . . . . .. ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilites
andprograms . .« .+« . v e e e e n e e . s
f Administrative expenses - . . . . . . ...
g Endofyearbalance . . ... .......
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » . %
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 = - « « « « =+« & 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 3ali)
(ii) related OFGANIZAUONS - - « « « « ¢ & v v @ e e e e e b e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .« . . . v v v v oo i s e e L 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of invesiment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basts (other) depreciation
Ta Land « . v - v h e e e e e e e e e s 2,000 2,000
b Buldings . - « .« - .o i e 241,623 214,544 27,079
¢ Leaseholdimprovements . . . . . .. .. ...
d Equipment . .« v . o i e e s e e e e e e e e
e Other. . .« v v v o i et e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c).) .« . . . . . - . « . .. » 29,079

EEA Schedule D (Form 990) 2009
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[Part VIl ]

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

(a) Descnption of secunty or category
(including name o! secunty)

(®) Book value

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

Financialdenvatives . « + + ¢ « &« ¢ s s v o« o e v 0 0

Closely-heldequity interests . . . . .+ . . . . . ... ..

Other

DRYDEN HIGH YIELD CLASS A 152,423 FMV
REIT 312 FMV
HERITAGE CASH TRUST 2,532 FMV
BONDS 10,536 FMV
STOCKS 50,784 FMV
CLOSED END FUNDS 4,785 FMV
Total _(Column (b} must equal Form 990, Pan X, co! (B)line 12) » 221,372

[Parf Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Tota). (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX]

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

(a) Descnption

(b) Book value

AVON NURSING HOME ST

2,925

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

2,925

| Part X |

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

1 (a) Descnption of liability

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48

EEA

Schedude D (Form 990) 2009
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[Part XI] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), lne 12) . . . . . ¢« v v v v v v v i it i s e e e 1
2  Total expenses (Form 990, Part IX, column (A),lN@25) . . . .« & v v v v i v v e e e e e e e e 2
3 Excess or (deficit) for the year. Subtractiine2fromhne1 . . . . . . . . v v v i oo n oo 3
4  Netunrealized gains (I0SS€S) ONINVESIMENS .+ &+« & o v v v v vt bt it s e c e s e e e e e e e 4
5 Donatedservicesand use of faCllIIES = = ¢« v« 4 v v e e e e e e e e e e e e e e e e e e e e e e 5
6  INVESIMENTEXPENSES « « « v + ¢« ¢ o o o v o v v m e s e e e e e e e e e e e e e e e 6
7 ProrpenodadjusStments . .« . . o e e h et e s e e e e e e e e e e e e e e e e e e e s 7
8 Other(DescribemPartXIV) . . . v o v v v ot e e e e e e e e e e e e e e e e 8
9  Total adjustments (net) Addlines 4through8 . - . . - . . . . v v ot i e e 9
10  Excess or (defict) for the year per audited financial statements. Combing lnes3and9 . . . . . . . . .. .. 10
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. o0 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealizedgainsoninvestments . . « . o v v o v o v e b v e e e e 2a
b Donatedservicesanduseoffaciliies . . . . « v v i 0 o o i e i e 2b
¢ BRecovenesofprioryeargrants . . . « ¢« v v v v s e e e e s s e e s e e s 2c
d Other(DescribeinPart XIV} . .« « o v v o v i ittt e et e s e e 2d
e Addlines2athrough2d . . . . ¢ o i v vttt i e e e e e e e e e e e e e 2e
3  Subtracthne2efromlinel . . . & . ot o it e e e e e e e e e e e e s e e e e e e e e e 3
4  Amounts included on Form §90, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . . . 4a
b Other(DescrbenPartXIV) . . .« o v v v vt v it it e e e e 4b
¢ Addlines4aand4b . .. o 4c
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . . . . . - v o v v v v 0 o v s 5
lﬁn Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financtal statements . . . . . . . oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donatedservicesanduseoffacilittes . . . . . . . . . . .. oo il 2a
b Prioryearadjustments « « » « « s e v et e e e e 2b
€ OtherfoSSeS - « v« ¢« « v vt v v o s o s s v o s s s s o o n v v st s e 2c
d Other(DescrbemPartXIV.) . . o . v v v vt i v v vt e 2d
e Addlnes2athrough2d . . . . . . . . . oo it e e e e e e e e e e 2e
3 Subtractline2efromhnet . . . . o o i o it it e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . .« v v v vt i v vttt vttt 4b
¢ Addlines4aanddb . . . . . . i i i e e et e e e e e e et e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . . . ¢ o v o o .. 5

fart XV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1l lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedute D (Form 990) 2009
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(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Deparment of the Treasuy Form 980 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990. 1n$mtim

Name of the organization Employer identification number

SAUNDERS HOSPITAL 37-0755308

01l. Governing body decisions (Part VI, line 7b)

BOARD OF DIRECTORS AND ALL DECISIONS ARE VOTED ON BY OFFICERS AND BOARD OF DIRECTORS.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS MADE AVATLABLE TO OFFICERS FOR REVIEW PRIOR TO FILING.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOUCMENTS AND FORM 990 MADE AVAILABLE TO PUBLIC UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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