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Open to Public

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code [except biack tung
benefit trust or private foundation}

I grnal Revanue Senaee » The organization may have to use a copy of this ratum 1o satisfy state reporing requirements Inspection

A For the 2009 calendar yecar, or tax year beginning , 2009, and ending , 20

B Chuck o appbeabke | Please IC Nama of organzaton MEMORIAL GROUP, INC. 0 Employer identification number

[ Aderess change | inel o | 0OMmg Business As 37 1186035

[ Name change mr;; or | Number and street (or P.O. bax f mag s not dalvered to street address) Roomv/surte E Telephone number

U tnusat return o %, | 4500 MEMORIAL DRIVE { 618 ) 257-5607

r] Terminated Instruc- City or town, state or country and ZIP + 4

) Amanded return vors | BELLEVILLE, WL 62226-5399 G_Grossrecapts 5 42,859,496

[ appiication pending | F Name and address of pnncipal officer  MARK J. TURNER, PRESIDENT Ha} B ths a group retum for aatesd_Jves ¥ JNo
4500 MEMORIAL DRIVE, BELLEVILLE, Il 62226-5399 H{B) Aro afl affilates ncluded” | IYes WJNo

[:] 527 {f "No," attach a list (see instructions}
H{c} Group exemption mumbet >

1985 l M State of lsgal conucde |1

| Tax-exempt status
J Website: »

K Fomn of organeahon 1¢] Corperation L Trsst L] Association L] Other »
2 Summary

71 501(c) { 3 ) (msertno) [ 4947{a)(1) or

[ L Year of formation,

1 Bnefly describe the organization’s mussion or most significant actlivitles MEMORIAL GROUP, INC WAS FORMED TO
o PLAN DEVELOP,COORDINATE AND DIRECT A FULL SERVICE COMMUNITY HEALTHCARE SYSTEM_MEMORIAL _
g _GROUP IS THE PARENT CORPORATION OF SEVERAL CORPORATIONS INCLUDING PROTESTANT MEMORIAL
§ MEDIGAL CENTER, INC THESE CORPORATIONS PROVIDE HEALTHCARE SERVICES TO THE COMMUNITY.
é 2 Check this box » [_] If the organization discontinued ts operations or disposed of mors than 25% of s net assets,
« | 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 8
E 4 Number of independent voting members of the govermning body (Part VI, hne 1b) 4 8
5| 5 Total number of employees (Part V, Iine 2a}, - - ) 1
§: 6 Total number of volunieers (estimate i n essary)R,ECE!_VED . 6 0
7a Total gross unrelated business revenue from - column-{ Ol - 7a 0
b Net unrelated business taxable income from m 990-T, line 34 73] . 17b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VI, ine 1h) é\ OV 1 5 2010 8 0 0
[ ’ 14
g1 9 Program service revenue (Part Vll, ine 2g)|. - 0 0
& |10 investment income (Part VIII, column (A), lirfes 3 ‘G@BEN UT {1,655,289) 3,676,870
11 Other revenue {Part VINI, column (4), lines 5-6d8c9C,T0C, End 11¢) . 0 0
12 Total revenue—add hnes 8 through 11 (must equal Part ViIi, column (A), line 12) (1,655,289) 3,676,870
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 6
, | 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
% {15 Salanies, other compensation. employee bengfits (Part IX, column (A). lines 5—10) 493,391 658,815
é 16a Professional fundraising fees (Part IX, column (A), linet1e} . ., . . . . 2 . . - 0_
b Total fundrausing expenses (Part X, column (D), ine 25) » ... ................ e sen Jie S ey
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) . 17, 771 828 15,187,657
18 Total expenses Add lnes 13-17 {must squal Part X, column {A), line 25) 18,265,219 15,846,472
19 Revenue less expenses. Subtract line 18 from line 12 . . {19,920,508) (12,169,602)
H E Beginning of Current Year End of Year
22120 Total assets (Part X, e 16) 62,632,622 59,127,741
35121 Total tabies (Part X, Ime 26) . . 1,703,364 1,089,369
ZE 22 Net assets or fund balances Subtract llne 21 from line 20 60,929,258 58,038,372
B signature Block
Under penaluas of l dectare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge
and bahgf e, plele Dadlaration of preparer {other than officer) is based on alf information of which parer has any knowtedge
Here blg ture of offic Date’
) £ [a /T Ju rmzr Fresiount
Type or pnrn name and titte
gt J R
Pad /(g/ o
Preparer's Fim s name (or yours . >
Use On}y it selr-employad), ’ -
2ddress and ZIP + 4 enc ! )
KAay the IRS discuss this return with the preparer shown above? (see instructions) [J Yes [] No
Cat No 11282Y Form 990 @009}

For Pnvacy Act and Paperwark Reduction Act Notice, see the separate instructions




Form 980 (2008) Page 2

IZ  Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
MEMORIAL GROUP,INC. WAS FORMED TO PLAN, DEVELOP, COORDINATE, AND DIRECT A FULL SERVICE

COMMUNITY HEALTHCARE ACTIVITIES AND PROVIDE PATIENT CARE SERVICES TO SOUTHWEST ILLINOIS.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? O Yes ¥ No
If ‘Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make S|gn|f|cant changes In how it conducts, any program
. S O Yes ¥ No

services?
If ‘“Yes,” describe these changes on Schedule 0.

4 Describe the exempt purpose 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 total expenses, and revenue, if any, for each program service reported.

SOU T ST L NS, e e e ea s
4b (Code }(Expenses & ____ ... ncludinggrants of $____ .. Y{(Revenue $ ... )
4¢ (Code )(Expenses $ includinggrantsof $_________ . Y(Revenue $___ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 15,456,832

Form 990 (2009)




Form 930 (2009)

10

11

12

12A

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
Is the organization required to complete Schedule B Schedule of Contnbutors" 2 v
Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ) 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? Il “Yes complete
Schedule C, Part It 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzahons ls the organlzanon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght 10 provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . .. .o .6 4
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organizahion maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . 8
Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted n Part
X, or provide credt counseling, debt management, credit repair, or debt negotiation services? Iif “Yes,”
complete Schedule D, Part IV 9
Did the organization, directly or through a related orgamzahon hold assets in term permanent or
quasi-endowments? /f “Yas,” complete Schedule D, Part V. 10
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts vi,
vit, Vill, iX, or X as applicable - _11.. 4 -
Did the orgamization report an amount for Iand buﬂdlngs, and eqmpment n Part X Ilne 10?If “Yes,"” complete f:"" i
Schedule D, Part VI, = =
Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more 5
of its total assets reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part VII. =
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mora [2 3
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil. = :
Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets &% =
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX B =
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 'gt X 5
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses [E=g3s =
the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. ERs &
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, Xil, and X/, 12 v
Was the organization mcluded in consclidated, independent audited financial statements for the tax year? Yes | No HiHs
if “Yes,” completing Schedule D, Parts XI, Xil, and Xiil 1s optional. . , . [12a] ¥ SSE
Is the organization a school described in section 170(b)(1)(A})? /f "Yes complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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? If “Yes,” complete Schedule F, Part I, 15 v
Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? /f “Yes,” complete Schedule F, Part Ill . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part If . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne Qa?
if “Yes,"” complete Schedute G, Part il e e 19 v
Did the organization operate one or more hospﬁals" /f "Yes complete Schedule H 20 v

20

Form 990 (2009)



Form 990 (2009)

21

22

23

243

26

Page 4
A Checkiist of Required Schedules (continued)

Yes { No
Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule I, Parts | and I, 21 v
Did the organization report more than $5,000 of grants and other assistance to Individuals in the
United States on Part IX, column (A), Iine 22 If “Yas,” complete Schedule I, Parts I and Il 2 v
Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . co. . 23| v
Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to fine 25 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” 1ssuer for bonds outslandlng at any tlme durlng the year? 24d
Section 501{c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . | 25a v
is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . T 1} v
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26 v

27

28

29
30

31

32

35

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
iIf “Yes,” complete Schedule L, Part il . . e e e e e e e e
Was the organization a party to a business transacton with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee of the orgamzatxon (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o
Did the organization recerve more than $25 000 in non- cash contnbuuons? If “Yes,” complete Schedu/e M
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schadule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty’? If “Yes,” complete Schedule Fl Parts H,

I, v, and Vv, line 1

Is any related organization a controlled entlty wnthun the meanlng of sectlon 512(b)(13)'7 If "Yes complete

Schedule R, Part V, hne 2

Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons n Schedule 0 for Part Vi, Ilnes 11 and

197 Note. All Form 930 filers are required to complete Schedule O.,

30

31

32

S N O LR ENAY

36 v

37 v

8| v

Form 990 (2009)



Form 990 (2009) Page §
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retumns. Enter -0- if not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0~ if not apphcable .. 1b

¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provnded’?

¢ Did the organization, during the year, receive any funds, dxrectly or |nd|rectly, to pay premiums on a personal

12a

v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v

gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
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 this return. (see
nstructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by [ S fea
this retum? | | - 3a v
If “Yes,” has it filed a ' Form 990-T for this yeaﬂ If "No prowde an explanatron in Schedule O . 3b
At any time during the calendar year, did the organization have an intersst in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes.” enter the name of the forelgn country P e ——— e ——a e —— s
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |z
and Financial Accounts

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a
organization solicit any contnbutions that were not tax deductible? .

if “Yes " did the organmization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e . P
Organizations that may receive deductible oontrlbu‘hons under section 170(c)

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

<

Did the organization sell, exchange, or otherwise dispose of tangnble personal property tor which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 f|Ied durmg the year

benefit contract?

Did the orgamization, during 1he year pay premlums d|rectly or mdlrectly, ona personal beneflt contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Sponsoring orgamzatlons mamtalmng donor adv:sed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, fine 12. 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnhtles 10b
Section 501(c)(12) organizations. Enter:

Gross mcome from members or shareholders .
Gross Income from other sources (Do nhot net amounts due or pald to other sources agalns’t
amounts due or receved from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b]

11a

Form 990 2009)




Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule Q. See mnstructions.

Section A. Governing Body and Management

Enter the number of voting members of the govemingbody . . . . . . . . . 1a 8¢
Enter the number of voling members that are independent . . . 1b 8
Did any officer, director, trustee, or key employee have a family re|atronsh|p ora busmess relationship with

any other officer, director, trustee, or key employes? .
Did the organization delegate control over management duties customanly performed by or under the drrect

3
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
7a Does the orgarization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the govemxng body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiates? . 10a v
b If “Yes,” does the orgamization have wnitten policies and procedures governing the actlvmes of such chapters
affirates, and branches to ensure ther operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form?
11A Describe in Schedule O the process lf any, used by the orgamzahon to review thls Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? e e e e e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy’7 if “Yes,"”
descnbe in Schedule O how this is done . e e e e e e e e
13 Does the organization have a written whistleblower pohcy” .
14 Does the organization have a written document retention and destructuon pohcy” .
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? b
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement g
with a taxable entity during the year? |
b If “Yes,” has the orgamzation adopted a written pollcy or procedure requiring the organlzatlon to evaluate &

its participation 1n joint venture arangements under applicable federal tax law, and taken steps to safeguard
the crganization’s exempt status with respect to such arrangements? . . . e ..

Section C. Disclosure

17
18

19

20

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

available for public inspection. Indicate how you make these available. Check all that apply
{3 Own website [ Another's website 7] Upon request

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.

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

organization » MEMORIAL HOSPITAL-CONTROLLER, 4500 MEMORIAL DRIVE, BELLEVILLE, IL 62226

Form 990 (2009)



Form 990 (2009)

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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 Schedule J-2 if additional space I1s nesded.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization’s current key employees. 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 recetved 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 empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box If the organization did not compensate any current officer, director, or trustee

(G)] i8) ©) ) (€} F)
Name and Title Average Posrtion {check all that apply) Rspartable Reportable Estimated
by =] = t it amount of
oo |2Z1Z]Q|F[3E[E] “Tom | “wom reted other
3 & g g -3 ;7§ % the orgamzations compensation
gel5|"® 2[5%]% ] omanlation (W-2/1098-MISC) from the
g E g g °8 (W-2/1089-MISC) organization
g é’ 3 3 and related
§ & g organizations
é B
3
RANDALL GANIM 0 0
“CHAIRMAN, BIRECTOR ™77 ASHRS | 0
THOMAS HOLLOWAY
------------------------------------------------------- 45 HRS 0 0 0
VICE CHAIRMAN, DIRECTOR v
LES MEHRTENS
------------------------------------------------------- . 0 0 0
TREASURER, DIRECTOR 15 HRS v
MYRON HANNA
------------------------------------------------------- .15 HRS 0 0 0
SECRETARY, DIRECTOR v
THOMASBARNETT ] 15 HRS 0 0 0
DIRECTOR Y
ROGERLOWERY | 15 HRS 0 0 0
DIRECTOR v
JEFFRY LUTZ
------------------------------------------------------- 15 HRS 0 0 0
DIRECTOR 3 Y
ARTHURPARRISH | 45 HRS 0 0 0
DIRECTOR Y
MARK . TURNER ] 1.54 HRS 0 439,307 83,563
PRESIDENT v
JOEH.LANNS ] 1.54 HRS 0 286,520 43,141
VICE PRESIDENT FINANCE Y
EDWARD FRENCH oo 1.54 HRS 0 189,346 26,279
VICE PRESIDENT HUMAN RESOURCES v
JAMES DAVIS
------------------------------------------------------- 0 154,140 9,699
VICE PRESIDENT PHYSICIAN SERVICES 40 HRS v
_._IAM_E__S__\{_E§I,_MQ ................................. 25 HRS 67,847 0 4]
VICE PRESIDENT/MEDICAL DIRECTOR v

Form 990 (2009)




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() 8) () D) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o= ol x|ax || compensaton compensation amount of
week |4 § 2 2|2 |32g |8 from from related other
35 E AR 38 F the organizations compensation
e a o % (8q = organgaton (W-2/1099-MISC) from the
S B g 8 (W-2/1088-MISC) orgamzation
_% 5 8 % and related
gla g organizations
: B
S
1b Total | 67,847 1,069,313 162,682

2 Total number of |nd|vxduals (mcludlng but not llmlted to those hsted above) who received more than $100,000 in

reportable compensation from the organization » 0

3 D the organmzation list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual histed on line 13, is the sum of reportable compensation and other compensauon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on lme 1a receive or accrus compensatlon from any unrelated orgamzauon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person , . .

Section B. Independent Contractors

1

1 Complete this table for your five huighest compensated independent contractors that received more than $100,000 of

compensation from the organization.

) (8) C)
Name and business address Description of services Compensation
ANESTHESIA ASSOCIATES-BELLEVILLE ILLINOIS PHYSICIAN SERVICES 2,569,238
LINCOLN SURGICAL GROUP-BELLEVILLE, ILLINOIS PHYSICIAN SERVICES 729,050
MCDERMOTT, WILL EMERY-CAROQOL STREAM, ILLINOIS LEGAL SERVICES 213,646
ANDERS MINKLER & DIEHL LLP-ST. LOUIS, MISSOURI CONSULTING SERVICES 147,073
EOS HEALTHCARE SOLUTIONS-GREENVILLE, RHODE ISLAND CONSULTING SERVICES 103,9&0_

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

more than $100,000 in compensation from the organization » 6

Form 990 (2009)
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Contributions, gifts, grants
and other similar amount

Page 9

T

Stat

(o)

Federated campaigns , . . | 1a
Membership dues .. 1b

Fundraising events N B [~

Related orgamzations . . . 1id

Government grants (contnibutions). | 1€

Al other contnbutions, gifts, grants,
and simular amounts not included above  |_1f

Noncash contnbutions included in linss 1a-1% $
Total. Add lines 1a-1f

Program Service Revenue

Business Code

Revenue
excluded from tax
under sections
o12 513 or 514

..4\....:355._ %:

R RA

All other program service revenue

Total. Add hnes 2a-2f

>

Other Revenue

Investment income (including dividends,

other similar amounts)

Income from investment of tax-exempt bond pmceeds »

Royalities

interest, and
»

»

1,434,045

ﬁ) ReaJ

() Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of | { Secunties

{u) Other

assets other than inventory 41,425,451

Less cost or other basis

and sales expenses 39,182,626

2,242 825

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $ __...........

of contributions reported on line 1c).
See Part IV, line 18 . . - . . a

Less direct expenses . b

Net income or {loss) from fundralsmg avants .. »

Gross income from gaming activities.
SeePart iV, lnet19 . . . . . . a
Less direct expenses, . . . b

Net income or (loss) from garnmg activites . . P

Gross sales of inventory, less
returns and allowances . . a
Less cost of goods sold . . b

Netincome or {loss) from salesof inventory . . . »

Miscelianoous Revenue

Business Code

2,242,825

i
B
R LR

il B

2,242,825

All other revenue . .

Total. Add Iines 11a-11d
Total revenue. See instructions

vy

3,676,870

Form 990 {2009)




Form 930 (2009)

m&atement of Functional Expenses

Page 10

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, A (8) () (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P o Management and Fundrasing
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance o governments,
organizabilons, and Individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 67,847 67,847
6 Compensation not included abave, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 475,346 475,346
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 20,357 20,357
9 Other employee benefits 35,271 35,271
10 Payroll taxes . 59,994 59,994
11 Fees for services (non- employees)
a Management 59,820 59,820
b Legal 323,853 323,853
¢ Accounting | 3,600 3,000
d Lobbying . —
e Professional fundrals:ng services See Part v, hne 17 St
f Investment management fees .
g Other 302,468 302,468
12  Advertising and promotlon
13 Office expenses . 92 92
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel o 31,186 81,186
18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affmates .
22 Depreciation, depletion, and amomzahon
23 Insurance
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.) ; E
a PHYSICIAN PRACTICE EXPENSES 14,362,590 14,362,500
b EDUCATIONAL PROGRAMS ... 25,140 25,140
c PROPERTYTAXES = ... 8,008 8,008
d MISCELLANEOUS EXPENSE . 18,625 18,625
L RS
f All other expenses ....... .. cocceevceenceo--.
25 Total functional expenses. Add bnes 1 through 24f 15,846,472 15,456,832 389,640
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this Ine only 1f the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2009)



Form 990 {2009) Page 11
EZ¥A Batance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 33,545| 1 30,056
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recewvables from cumrent and former offlcers dlrec‘tors, trustees, key =
employees, and highest compensated employees. Complete Part |l of
Schedule L
6 Recewvables from other dlsqualmed persons (as deﬂned under sectlon S
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete =k =
Part [l of Schedule L .
g 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<9 Prepaid expenses and deferred charges T
10a Land, bwidings, and equipment: cost or |10 8,338,441
other basis Complete Part VI of Schedule D ST S
b Less accumulated depreciation . . . . 10b 0 8,338, 441 8 338 441
i1 Investments—publicly traded secunties 54,258,761 | 11 50,756,244
12 investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 62,632,622 16 59,127,741
17 Accounts payable and accrued expenses . 1,646,913 | 17 813,560
18  Grants payable 18
19 Deferred revenue | 19
20  Tax-exempt bond habllmes 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D LA —
=22 Payables to current and former officers, directors, trustees, key FERTE 5 = =4
ﬁ employees, highest compensated employees, and disqualified i e EEa
- persons. Complete Part Il of Schedule L . e e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilties. Complete Part X of Schedule D 56,451 25 275,809
26  Total liabilties. Add lines 17 through 25 1,703,364| 26 1,089, 369
» Organizations that follow SFAS 117, check here > D and ]
® complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 60,929,258
m |28 Temporarily restricted net assets .
T|29 Permanently restricted net assets .
I Organizations that do not follow SFAS 117 check here » []
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@31 Pad-in or capital surplus, or land, building, or equipment fund
<|32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 60,929,258 | 33 58,038,372
34 Total habiities and net assets/fund balances 62,632,622 34 59,127,741

Form 980 2009)
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2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980: [ Cash (A Accrual [ Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financlal statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in &

Schedute O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [/} Consolidated basis [ Both consolidated and separate basis

As a result 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 .

if “Yes,” did the organization undergo the required audit or audns? lf the organlzatlon d|d not undergo the
required audnt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

Form 990 (2009)



SCHEDULE o 15¢5-
(Form 950 or 992-52) Public Charity Status and Public Support | OM%@E; 7

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. : P
(a)1) P ! u Open to Public
Inspection .

» Attach to Form 990 or Form 390-EZ. p See separate instructions.
Name of the organization Employer idenbfication number

MEMORIAL GROUP, INC 37 ! 1186035
i Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches descnbed in section 170({b}{1)(A)(1)-

2 [J A school described in section 170{b}{1)(A){ii}. (Attach Schedule E.)

3 [3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

4 [ A medical research organization operated n conjunction with a hospital descnbed in section 170(b)(1){Al{iii). Enter the
hospital’s name, Gy, and S ate.
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit descnbed in
section 170(b}(1)(A)(Iv). {Complete Part II)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnibed in section 170(b)(1)(A)(v1). (Complete Part 1)

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

An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.}

Cepartment of the Treasury
Intarnal Revenue Service

2]
o o

4]
Cil

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [Zi 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 descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 1 Type! b O] Typeli ¢ [ Type ll-Functionally integrated d [J Type ilI-Other
e [/} By checlung this box, } certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination trom the IRS that it Is a Type |, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzauon accepted any gn‘t or contnbutlon from any of the
following persons®

i

{1} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . .. 11g() Y
(i A family member of a person described in (i) above? . . e e e . 11g(i) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... 11g(i)| v
h Provide the following information about the supported organization{s).
{i} Name of supported {n) EIN (1) Type of organization | (v} Is the organizalion | {v) Did you notfy {wi) Is the {vit) Amount of
organization (described on linas 1-9 | n col. () ksted 1 your | the organization in organization 10 col support
above or IRC section governing document? coi (i) of your {i) organuzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
PROTESTANT 3
MEMORIAL 37-0635502 v v v 15,456,832
Total 15,456,832
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A {Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.




S‘hedule A (Form 990 or 890-EZ) 2009 Pag

e 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contnbutions, and
membership fees recetved {Do not
include any “unusual grants.®)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furrished by a governmental unit to the
organization without charge

Total. Ada lines 1 through 3

The portion of total contributions by each
perscn (other than a governmental unit or
publicly supported organization) included
on line | that exceeds 2% of the amount
shown on hne 11, column (f) .

Public support. Subtract hne 5 from hne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

{a) 2005 {c) 2007 (d) 2008 {e) 2009 {f) Total

Amounts from line 4

Gross Income from interest, dlvldends
payments recetved on securities loans,
rents, royaities and income from similar
sources . . .o

Net ncome from unrelated business
activities, whether or not the business s
regularly carnied on

Other income Do not include gain or
loss from the sale of captal assets

{Explan in Part IV)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second thlrd fourth or f|fth tax year as a section 501(0)@
orgarnzation, check this box and stop here ... . . ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Ine 6, column (f) divided by ine 11, column {f)) ., . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 .. 15 %
33%: % support test—2009. If the orgamization did not check the box on iine 13 and Ilne 14 13 33‘/4% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . , N N |
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 15 33‘/;% or more check this
box and stop here. The organization qualifies as a publicly supported organization . . . . R

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 141s 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 orgarization . >

10%-tacts-and-circumstances test—2008, [ the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and i 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 .. >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »

g

O
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 3
L lg3lll8  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants contributions,  and
membership fees receivad. (Do not inciude
ary “unusual grants,") .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnisned in any activily that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not en
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
heneht and either paid to or expended on
its behalf

5 The value of services or facilities
furrushed by a governimental unit to the
orgaruzation without charge

6 Total. Add lines 1 through 5

7a Amounts ncluded on lines 1 2, and 3
receivec from disqualified persons

b Amounts included on Iines 2 and 3 recewved
from other than disqualfied persons that
eceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Pubhc support (Subtract line 7¢ from St
ne6) . . . SEEeent
Section B. Total Support
Calendar year (or fiscal year begmning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9  Amounts {from line 6 .

10a Gross income from interest, dlvldends
payments received on secunties loans,
rents royalties and income from sirmilar
sources .

b Unreiated busmess taxable income (less
section 511 faxes) from busmnesses
acquired atter June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated busmess
activites not included in line 10b,
whether or niot the business I1s regularly
camed on ...

12 Other income Do not Include gain or
loss from the sale of cepital assets
(Explain In Part V) .

13  Total support (Add hnes 9, 10c, 11,
and 12)

14 First five years If the Form 990 us for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check lhis box and stop here L

Section C. Computation of Public Support Percentage

15  Puplc support percentage for 2009 (ine 8, column (f) dided by line 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 :/°
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and l|ne 1515 more than 3344 %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2008, If the organization did not check a box on line 14 or line 193, and kne 16 1s more than 33% %, and
line 18 15 not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » O
Schedule A (Form 990 or 990-E2) 2009




Schedute A (Form 990 or 990-EZ) 2009 Page 4

{4308 Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,
Part Il, ine 17a or 17b; and Part Ill, ne 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009



SCHEDULE D | ome o 1545-00¢7

(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered 'Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12 bpén to Public

Denzrtment of the Treasury

Inle~gl Revenue Service » Attach to Form 990. > See separate Instructions. Inspection -
Name of the argarization Employer identification number
MEMORIAL GROUP, INC, 37 1186035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to {during year)

Aggregate value at end of year
Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization’s exclustve legal control? | . . D Yes E] No

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose confernng impermissible private benefit? . | | . [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part iV, ne 7.

t  Purpose(s) ot conservation easements held by the organization (check all that apply)
11 Preservation of land for public use (e.g., recreation or pleasure) O preservation of an historically important land area
1 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete Iines 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.

i
2
3 Aggregate grants from (durnng year)
4
5

35523 Held at the End of the Tax Year
a Tolal number of conservation easements . . . . . . . . . . . . . . o« . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mc)uded in (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng
the tax year®» .. _............

4 Number of states where property subject to conservation easement is located » ____.____........_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . ] ves [ no
6 Staff and volunteer hours devoted 10 monitoring, inspecting, and enforcing conservatlon easements dunng the year

>
7 Amount of expenses mcurred i monitoring, inspecting, and enforcing conservation easements during the year

> S
e Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170M@(B)) and section 1T70ME@BIN? . . . . . . .o oo (3 ves [ no

9 In Part XIv, describe how the organization reports conservation easements in its revenue and expense staterment, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes
the organization’s accounting for conservation easements.

' ¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete 1f the organization answered “Yes” to Form 990, Part [V, Iine 8.

1a If the organization elected, as permitted under SFAS 118, not to report i its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

{) Revenues included in Form 990, Part VIil, me 1 . . . . . . . . A T
(n) Assets included m Form 990, PartX . . . . . . B S T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Rsvenues included in Form 990, PartVill, e 1 . . . . . . . . . . . . . . . [ S

b Asseis included in Form 990, Part X ., . . . Coe e . . T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 522830 Schedute D {Farm 990} 2009




buhedule D {Form 930, 2008 Page 2
Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Pubhc exhibition d D Loan or exchange programs
b [ Scholarly research e Other
c E] 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [1ves [ ]nNo

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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . e (] Yes D No

b If “Yes,” explan the arrangement in Part XIV and completa the followmg table

Amount
¢ Beginning balance | .o ) P L.
d Additions during the year ., | . .. .. .. . ad
e Distnbutions dunng theyear . . . ., . . . . .. .. R i [ -
f Ending balance S L
2a Dud the organization mc!ude an amounl on Form 990 Part X Ilne 21? . e e [Jves L] No
b I ch " explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c)Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance ,
Contributions e
Net investment earnings, gains,
and losses . .

d Grants or schotarships

e QOthet expenditures for faciities
and programs .

I Administrative expenses

g End of year balance .,

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quast-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
() unrelated organizations 3a()
(n) related organizations . O L1 (1]
b If “Yes” to 3a(u}, are the related orgamzatlons isted as requnred on Schedute R? .o R . 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
pari Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Descnption of investment {a) Cost or other basis (b} Gost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
ta Land e e 8,338,441 8,338,441
b Buidings
¢ lLeasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . » 8.338.441

Schedule D (Form $90) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation.
Cost or end-of-year market valuo

Financial denvatives . . Co. .
Closely-held equity interests
Other

Investments—Program Related. See Form 990, Part X, ine 13..

{a} Descnption of investment type

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

TotaL {Column (b) must equal Form 990, Part X, col (B) lne 13) ™

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

{a) Descnption {b) Book value

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

Other Liabilities. See Form 930, Part X, ine 25.

1. {a) Description of liabdity

{b) Arount

Federal income taxes

DUE TO AFFILIATED CORPORATION

Total, {Column (b) must equaf Form 990, Part X, col. (B} fine 25.) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzatlon S ﬁnanCIal statements that reports the
organization's hability for uncertain tax posttions under FIN 48.

Schedule D {Form 890) 2009
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Pa Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part ViII, column (A), hne 12) . . e e e . .. 1
2 Total expenses (Form 980, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 . - 3
4 Net unrealized gains (losses) on investments . . , . . . . . . . . . 4
5 Donated services and use of facifites . . . . . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descrnibe n Part XIV) . e e e e e e e e e e e e e 8
9 Total adjustments (net). Add hnes 4 through 8 .o .o 9
10

Excess or (deficit) for the year per audited financial statemems Combme hnes 3and 9 10
& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

L]

1

2  Amounts included on Iine 1 but not on Form 990, Part Viil, hne 12°
a Net unrealized gains on investments .. .. .
b Donated services and use of facilites , . Lo .. . .|
¢ Recoveres of prioryeargrants . . . . . . . . . . . . . |2
d Other (Descnbe in Part XiV) . . | .. SN e 2d
e Add lines 2a through 2d

3 Subtract line 2e from hne 1
4 Amounts included on Form 890, Part VIH I|ne 12 but not on hne1
Investment expenses not Included on Form 990, Part VI, ine 7b 4a

a
b Other Describe mPart XIV) . . . . . . . . . . . . . . |4b
¢ Add imes 4a and 4b .

5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Panl Ilne 12)

r Return

1 Touwal expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciies . . . . . . . . . . | 2a
b Prior year adjustments .| e e e e e e e e . |2
¢ Other losses . e e e R
d Other (Describe in Part XIV) e e . P O -
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a
b Other (DescribenPart XWV) . . . . . . . . . . . . . . 4b
¢ Add liinesd4aand4b | |
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Part I, Irne 18)
CIie 042 Supplemental Information
Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b
and 2b* Part V, line 4, Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b Also complete
lius part to provide any additionat information

Schedule D (Form 890} 2009
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. OMB No 1545-0047
SCHEDULE J Compensation Information | .
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @ n 9

Compensated Employees
» Complete if the organization answered “Yes” to Form 890, . "

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Ravenue Service ] » Attach to Form 990. » See separate instructions. Inspection
Name of the orgaruzation Employer identification number
MEMORIAL GROUP, INC. 37 | 1186035

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel 0 Housing allowance or residence for personal use
O Trave! for companions (] Payments for business use of personal residence
[J Tax mndemnification and gross-up payments O Health or social club dues or inihiation fees

[] Discretionary spending account O Personal serices (e g., maid, chautfeur, chef)

b 1t any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provisicn of all of the expenses described above? If “No,” complete Part lif to
explain .
‘ 2 D the orgamzahon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aI(
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.

/] Compensation committee Whritten employment contract
[/] Independent compensation consultant Compensation survey or study
7} Form 980 of other crganizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Receive a severance payment or change-of-control payment? .,
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?,
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, .
b Any related organization? .
if “Yes” to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VI, Section A, line 13, did the orgamzation pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe In Part III
7 For persons listed th Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il . . . . .. 7 4
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? tf “Yes,” describe

in Part i . 8 v
9 if “Yes" to line 8, did the organlzanon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? . . . R T 9

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 50053T Schedule J (Form 980) 2009
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SCHEDULE O . | omB No 1s45-0047
{(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on _

Form 930 or to provide any additional information. Open to Public
Deparirrent of the Treaswy R
Intemal Revenue Service » Attach to Form 980. Inspection
Name of the organization Employer identification number
MEMORIAL GROUP, INC. 37 ! 1186035

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 51056K Schedule O {Form 990) 2009
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