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SCANNED JUN 15 201

CHANGE OF ACCOUNTING PERIOD

fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

QM8 No. 1545-6047

Depanmant of (he Treasury Open to Public

Intamal Revenue Servico > The organization may have to use a copy of this retumn lo satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 01/01 ,2010, and ending 06/30,20 10
B Creck s aootcase | Pleass | C Name of organization MOTHER FRANCES HOSPITAL - WINNSBORO O Employer idontificati b
X | poaess [u2e 8] Doing Business As 75-2771569
hame change | PHINtOr|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite § E Telephone number
varwen | Ses | 1021 E IDEL (903) 531-5764
forntas i:’::‘u’: City or town, slale of country, and ZIP + 4
ot doms. | TYLER, TX 75701 G Gross recepts $ 6,967,892.
Apoucatn F Name and address of pnnapal officer JANET COATES H(a) :ﬂ::ammmm for B E
719 W COKE RD WINNSBORO, TX 75494 H(b) Aro ad a'fiiatos included? Yes
| Toverempisatus: | X [501c)( 3 ) 4 (msenno) | [4sar@nior | [s27 H *No,” attach a lis, (sea insiructions)
J Woebsite: p WWW ., TMFHS.ORG H{(c) Group examplion number P>
K Form of organization’ I X ICormrmron r JL'H LAssodaﬁon | lomer > ] L Yearof formation  1985| M Stato of legal domicde:  TX
Summary
1 Briefly descnbe the organization's mission or most significant activites.  _ _ _ _ _ _ e
o A_FAITH-BASED ORGNAIZATION WHOSE MISSION IS TO IMPROVE THE HEALTH OF _________________
g THE_PEOPLE IN THE COMMUNITIES IT SERVES REGARDLESS OF THEIR ABILITY TO________________
g eAY.
2 2 Check thisbox b if the organization discontinued its operations or disposed of more than 25% of its net assets,
: 3 Number of voling members of the governing body (Part Vi, line 1a) . e 3 16
g 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . ... .. ..., 4 7
3| 5 Total number of employees (Part V. line 23) | . . L 5 0
S| 6 Total number of volunteers (estimate fnecessary) . . . . . . .. . .. ... ... . e 6 27
7a Total gross unrelated business revenue from Part Vill, column (C), tine 12~ . 7a
b Net unrelated business laxable income from FOrmM 990-T, N8 34 . . . . v v v v e v v o o e o s o 0 v o o o o oo 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Paft VIII, ligg e 49,176. 0.
g 9  Program service revenue (Part V11, fink -1 - T 12,989,282, 6,950,675,
&10  Investment income (Part VI & 534 A S -18,307. 0.
11  Other revenue (Part VIII, --- (A) Bc 9c,10c.anwyile) .. 43,728. 17,217.
12 Total revenue - add lines g thm gh‘ll(muslleéalg’gnﬂllll ot net2) ... ... .. 13,063,879. 6,967,892,
13  Granis and similar amou 9,740. 757.
14 Benefits paid to or for m 0.
2 15 Salaries. other compensauon, employée Tl X X 7,708,657. 3,733,735.
21 16 a Professional fundraising fees (Part IX, column (A), line 118y =? . .. ... 0.
§- b Total fundraising expenses, Part IX, column (D), ne25) » __
“147  Otnerexpenses (PartIX, column (A), lines 11a-11d, 11424 9,574,230. 6,132,165.
18 Total expenses. Add lines 13-17 {must equal Part1X, column (A), line 25) | . .. ., 17,292,627. 9,866,657,
19 Revenue less expenses. Subtract line 18framiin@ 12 . . . . . . . . . . . . 44 vt -4,228,748. -2,898,765.
58 Beginning of Year End of Year
25|20 Totalassets (PartX. e 16) . . . 7,609,313. 8,442,954.
43|21 Totallabities (PartX.ine26) 37,647,393, 3,277,884.
gé 22 Netassets or fund balances. Sublractine 21 fromliNB20 . v v v v v v v v v v v o w v 0 o u . -30,038,080. 5,165,070.
Signature Block
Under penaliies of ponury | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowladge
and bebef, it s ., cofrect, and complaln aration of preparer (other than officer) is based on all information of wh parer hag any knowledge.
Sign &M' ! LZ/ l/
Here We ‘Toff‘cer Date
> j_/h/// CoAZES S-12-\\
Type or pnnt name nn%&lﬂ , g
puig | PERIE" N /&0 y 7 / Py } ‘ e ey ™3 Tumoe!
Preparer's - 4 employed ®
Uea Onty | |t g (o1 ydurs )BKD, []j,P / EIN >
address, and 2P +4 ¥ 2500 sy oaddivo., ore 3200 HousTom, Tx 37056 Phoneno B  713-499-4600
May the IRS discuss this retum with the preparer shown above? (See inStuCONS) . . . . . . . .. v v v v o v m v n e v v X Ives | |no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. « Form 990 (2009)
95«0:33 000
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Form 990 (2009) 75-2771569 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
A FAITH-BASED ORGNAIZATION WHOSE MISSION IS TO IMPROVE THE HEALTH OF
THE PEOPLE IN THE COMMUNITIES 1T SERVES REGARDLESS OF THEIR ABILITY
TO PAY.

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

the prior FOrm 930 0F 990-EZ2 | . . . . . oo e e e e []ves No
If "Yes," describe these new services on Schedule O.

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

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.

4a (Code: ) (Expenses $ 8,479,400, 'ncluding grants of § 757 ) (Revenue $ 6,950,675, )

ATTACHMENT 2

4b (Code- )} (Expenses $ including grants of $ }(Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,479,400.
Form 990 (2009)
JSA
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+ Form 980 (2008) 75-2771569 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o . . e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ...... 2 X
3 D 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!. . . . . . . . . . . o v i i i vt i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . &« o v i i i i i i e i i e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . . . i i o i it i e e i e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . ... ... 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partllil . . . . . . o o o o i i e e e e e e e e e e et e e e e e 8 X
9 Did the organization report an 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, PartIV . . . v« v v i i i i i i i s e e e e s e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedule D, Part V., . . . . . . . @ i i it i it i it e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIXG, or X asapplicable . . . . v v i i i i e i i e e e i e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes, "complete Schedule D, Part IX
e 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
the organization's liability for uncertain tax positions under FIN 48? /f “Yes, “complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XII, and XIll. . . . . ¢ o v v o i i i i e s e e et e et e e e e e e 12 X
12 A Was the organization included n consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « v v v v v o 0 v v v v b v a e e szA X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . ... ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. .. .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . ¢« i i i i i it ittt e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activiies on Part VIil, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« i i i i i e e e e e e e e e e 19 X
20 Dd the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ........... 20 X
Form 990 (2009)
Jsa
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Form 990 (2009) 75-2771569 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did 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 1? If "Yes,"complete Schedule |, Partslandll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes,” complete Schedule |, Partsland lll, . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . .. it e e e e e e e 23 X
24 a Did the orgamzaton have a tax-exempt bond issue with an outstanding pnncipal 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,"gofoquestion 25 . . . . . . . . .. i v v v v v v et s nn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . . . i Lt i e e e e e e e e e e e e e e e e . . [ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . {24d

25 a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... .. ... ... v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . @ . o i i i i it i i i e n et 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 outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i it et i 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 parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . v v v i e e it e e e et et e e e e e et e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

- Vo 0 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

7 T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . o i i i e e e i s i e et e e e s et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . v v v v v v v v e e v n . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and V,line 1 . o o e e e e e i e e e et e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V, Iin@ 2 . . . . v i i i i i i e e it e e i e e et e et e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . i i i i it i i e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- 2 G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . .. ... ... ..o i 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 75-2771569 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter -0-if not applicable , . , . . .. ... ... .. .. .. ... 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ...... 1b 0 - f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o

gaming (gambling) winnings to prize winners? _ . . . . ..., ... .. .. ... e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1'

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a O | L.
b If at least one is reported on line 2a, did the organization file all required federali employment tax returns? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ’ i

instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N DU I

this return? 3a X

............. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather autharity

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUME)? L L L L L L i i e e e e e e e e et e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: b -

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

LS

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . .. .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . ., . . . . . .. . . it ittt e it e et et 5¢
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? , , . . ... .. ... .. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). o

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- P DU
and services provided to the payor? . . . . . . . ... L. e 7a X
b 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 1t was

required to file FOrM 82827 . . & .t v v i it ittt e e e e e e e et e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ...........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A

benefit Contract? . . . . . . L 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 qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 7g_
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEAT? | L L L i i e e e e e e e e et e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1
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?, _ . . . ... ... .. v ... 8

9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . . , . . ... ... .. .. ..., 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. ... ... ..... 9b

10 Section 501(c)(7) organizations. Enter: j

a Initiation fees and capital contributions included on Part VIll, line 12~ , . .. ... ...... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ...|10b \

11 Section 501(c)(12) organizations. Enter: .

a Gross income from members or shareholders . ., . . . . . . . . . ... i 11a '

b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received fromthem.) . . . . .. ... ... ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . [12b l

Form 990 (2009)
JSA
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" Form 990 (2009) 75-2771569 Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body — « « « « « « v v v v v e i e u e u e 1a 18
b Enter the number of voting members that are independent . . . . . ... ... .. ....... b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. ... ... ... . i i e e e 2 X
‘ 3 Did the organization delegate contro! over management duties customarily performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . ... ... ... ... ... ... .. 0 ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? - « « v v e v e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c... b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The goVEmMING DOAY?. « « ¢ v o e vt e e e et e et e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... .... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin ScheduleO . . . . ........ 9a X
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 affilates? . .. ....................... 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 514 2 1 | 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 wnitten conflict of interest policy? /f “No,"gotohne 13 . . . . ... ... ... ... 12a | X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ MSE 10 CONTHCIS? &+ & v v v v e v e e e e e e e et e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . .« o« v v o o i e e e et et e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . .. . .. . o 13 [ X
14  Does the organization have a wntten document retention and destruction policy? . . .. ... ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . ... .................. 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. . .ttt ittt 15b | X
If "Yes" to ine 15a or 15b, describe 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 during the year? . . . . . . . . ottt e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... .. ... ........ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(903)531-5764
9510:‘?;000 Form 990 (2009)
2984BB K920 5/10/2011 10:33:51 AM 38-066289-033557 PAGE 7




Form 990 (2009) 75-2771569 Page 7

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

Section A.  Officers, Directors, 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 Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the orgamization'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 ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper '@ ST = Q[ Z[3Z[ 3| Ccompensaton compensation amount of
week % g Elgls 4 2 from from related other
ae| 5| 7 [3]g2|= the organizations compensation
8zl 2 :ET @8 organization (W-2/1099-MISC) from the
&3 8 % (W-2/1099-MISC) organization
2|8 2 and related
® & organizations
CHARLES BOES ____________________|
"ASSISTANT SECRETARY 1.00| X X 0. 0 0.
_PAIGE FUGATE ___________________]|
ASSISTANT SECRETARY 1.00| X X 0 0 0.
_STEPHEN HANSON __________________|
CORPORATE OFFICER 1.00| X X 0 0 0.
_KENNETH KRAMER __________________|
ASSISTANT SECRETARY 1.00| X X 0 0 0.
_JOHN MITCHELL _ _________________|
ASSISTANT SECRETARY 1.00| X X 0 0 0.
PATSY YOU_N_G_S ______________________
"INTERIM PRESIDENT 1.00| x X 0. 0 0.
_LILLIA ELENA BIRDSONG ___________|
DIRECTOR 1.00| X 0 0 0.
_JOE BRUNSON __ ___________________]|
DIRECTOR 1.00| X 0J 0 0.
TKIM BURLINGHAM, M.D._ ____________|
DIRECTOR; SEC/TREAS MED STAFF 1.00] x| |X 0, 0 0.
_MARK ALLEN CLOTHIER, M.D. _______|
DIRECTOR 1.00| X 0J 0 0.
"ALBERTO DELA CRUZ, M.D.__________|
DIRECTOR; PRES. OF MED. STAFF 1.00| X 0. 0 0.
_SUE HORCHEM __ ___ ________________|
DIRECTOR 1.00( X 0. 0 0.
_WARREN MURLEY, M.D. _____________|]
DIRECTOR 1.00| X 0 0 0.
MARILEE RUSSELL __ __ _____________|
SECRETARY/TREASURER OF BOARD 1.00| X X 0 0 0.
REV. HENRY SUCHRE ________________]
"VICE CHAIRMAN OF THE BOARD 1.00| X X 0. 0 0.
_CLARA ZIEGLER ____ _______________|
DIRECTOR 1.00| X 0| 0 0.
JSA Form 990 (2009)
9E1041 3 000

2984BB K920 5/10/2011 10:33:51 AM 38-066289-033557 PAGE 8




Fotm 990 (2009) 75-2771569 Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 HIE g A EE compensation compensation amount of
week |22 |2 |5 |5 g,“% 3 from from related other
aclg| " [3|s2|°% the organizations compensation
°Z|2 al® § organization (W-2/1099-MISC) from the
S|s 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
® i— organizations
RAY THOMPSON ____________________]|
CHAIRMAN OF THE BOARD 1.00f X X 0. 0. 0.
GARY LOOPER _____________________]|
DIRECTOR 1.00| X 0. 0 0
JANET COATES ____________________]|
CEO/PRESIDENT 40.00 X 0. 0J 0.
KEVIN JABLONSKI _________________|
CHIEF NURSING OFFICER 40.00 X 0. 0. 0.
JARED PETTY, D.O. _______________|
PRESIDENT-ELECT OF MED STAFF 40.00 X 0. 0. 0.
ibTotal . . ........0 000ttt > 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 »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . ... . e nnenen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 1 1 - 4 X
§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . ... ... ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

®

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited
more than $100,000 in compensation from the organization p»

0

to those listed above) who received

JSA

SE1050 2 000
2984BB K920 5/10/2011

10:33:51 AM

38-066289-033557

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 75-2771569
. (A) (B) (C) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512,513, 0r 514

8 g| 1a Federated campaigns . . . . . . .. 1a i
§§ b Membershipdues . ........[|[1b X i i
4E| c Fundrasingevents . ........l1¢c |
%,_“, d Related organizations . . . . . . .. id |
‘é’é e Govemment grants (contnbutions) . . | 1e ;
% g f Al other contnbutions, gifts, grants, - ) i
g"g and similar amounts not included above . L 1f - : i
E‘g g Noncash contributions included in lines 1a-1f  $ ‘e - - O R R _ N
©S| h_Total Addlnes1a-1f . . . . . . .. .. PN 0 !
5 Business Code o : o o ] ]
g 2a NET PATIENT SERVICE REVENUE 621110 6,941,714 6,941,714,
% b OTHER OPERATING REVENUE 900099 8,961 8,951,
(2]
g ¢
3 d
E e
- f All other program service revenue . . . . .
a g Total. Addlnes2a-2f ., . . v v v v i v s i i P 6,950,675 - ;
3 Investment income (including dividends, interest, and
OtherSImIAaramounts) » « v « + v v v o o v o v v e v 0
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies + + « - <« » o« - e e s e s s e e .. > 0
(1) Real (1) Personal . . R :
6a GrossRents. . ... ... 4 ) f
b Less rental expenses . . . - N
¢ Rental income or (loss) . . RS P S O, ..
d Net rental ncomeor(loss) + « . « . . . . e s s e as » 0
(1) Secunties (11) Other 3 .
7a  Gross amount from sales of . ;
assets other than inventory ” - } .
b Less costor other basis : X
and sales expenses . . . . l
¢ Gamnor(loss) . « .. ... N . — . M ’
d Netgamor(loss) .. .. .. I 0
g 8a Gross income from fundraising ) '
S events (not including $ ) B
> of contributions reported on Iine 1c) " <
f'E SeePartlV,lne18 . .. ........ a l
jg b Less directexpenses . . . . . . .+.. b - " . h .
6 ¢ Netincome or (loss) from fundraising events e 0
9a Gross income from gaming activities 3 i
SeePartiV,lne18 , ., . ... .... a i
b Less directexpenses . . . . . . . . .. b '
¢ Netincome or (loss) from gaming activites . . . . . . > 0.
10a Gross sales of inventory, less I
returns and allowances |, | . . ., .. .. a
b Less costofgoodssold . . . . . e e '
¢ _Net income or (loss) from salesof inventory . . . . . ... . | 0
Miscellaneous Revenue Business Code
11a VENDING INCOME 722210 4,833 4,833
b CAFETERIA INCOME 722210 12,384 12,384,
c
d Allotherrevenue . ... .. .. .. .
e Total. Addlnes11a-11d + « + + « o ¢ e s v v v v .. P 17,217
12 Total Revenue. Seeinstructions « . « « v v v . o . . > 6,967,892, 6,950,675 17,217
Form 990 (2009)
JSA
9E1051 1 000

2984BB K920 5/5/2011
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Form 990 (2009) 75-2771569 Page 10
) Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines Gb’ Total é‘:genses Progra(rr?)semce Mana e(ﬁ)ent and F éD)
7b, 8b, 9b, and 10b of Part Vill. expenses genergal expenses ::p;l:gg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 757. 757.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , ., , ... .. 0.
4 Benefitspadtoorformembers , ., ., .. .... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , , , ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . . . ... ... 2,985,853. 2,452,878. 532,975.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbuttons) . . . 0.
9 Otheremployeebenefits . . . « v v v 0 v .. . 747,882. 614,385. 133,497.
10 Payrolitaxes . « « « « « « v v = e s v w0 0.
11 Fees for services (non-employees)

a Management . . . . . . .. s i teo e 666,213. 547,294. 118,919.

blegal .. .. .. i ¢ ottt 17,357. 14,259. 3,098.

C ACCOUNIING = v o v v e v v e s s e a v s ans 0.

dLObBYING « ¢ ¢ v v a e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . .. ... ... 0.

GOMEr & v vttt ettt e ee e 2,313,486. 1,900,529. 412,957.
12 Advertising and promotion + + « « 4 e s 4 4 s 10,172. 8,356. 1,816.
13 OffiCOeXPENSES « v v o v v s v v v o v v v n s 519,971. 427,156. 92,815.
14 Informationtechnology . « « v « v v v v v v u . 998. 820. 178,
15 Royalles, . . . ... vvveneneunas 0.

16 OCCUPANCY .« « o = « « s o o s o s s o o n oo 257,316. 211,385. 45,931,
17 Travel . . . v v v v e e e e e e e e e 30,770. 25,278. 5,492.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,216. 999, 217,
20 INErESt . . i 4 e e e e e e e e e e e 43,789. 35,973. 7,816.
21 Paymentstoaffiiates . ., .. ...... ... 0.
22 Depreciation, depletion, and amortization 403,904, 403,904.
23 ISUMANCE | ., v v v n e 38,374. 31,524. 6,850.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled muscellanegus may not exceed

5% of total expenses shown on line 25 below )

aMEDICAL SUPPLIES _ ___________ 699, 945. 699, 945.

b BAD DEBT EXPENSE __ ___________ 990,296. 990,296.

¢ REPAIRS & MAINTENANCE ________ 76,118. 62,531. 13,587.

dEFQOD _ . 31,056, 25,513. 5,543.

eMINOR EQUIPMENT ______________ 3,229. 2,653. 576.

f All other expenses _ _ _ o o o 27r 955. 22,965. 4,990.
25 Total functional expenses. Add lines 1 through 24f 9,866,657. 8,479, 400. 1,387,257.
26 Joint Costs. Check here b l___J If following

SOP 98-2 Complete this f(ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

2984BB K920 5/5/2011

12:25:59 PM

38-066289-033557
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Form 990 (2009)

75-2771569 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... . ' euuue.. -39,066.| 1 147,246.
2 Savings and temporary cashinvestments .., ... L L. ... 2
3 Pledges and grants receivable,net _ . . . . ... .. ... ... .. ... 3
4 Accountsreceivable, net | . . . L. L. e 1,030,536.] 4 1,579,425.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ., . . ... ... e 5
6 Receiwvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
w Partllof Schedule L |, | . .. .. ... ... ... .. 6
‘3"; 7 Notesandloansrecewvable,net | . . . .. ... .. 39,519.]1 7 0.
2 8 Inventoriesforsale oruse | | ., . . .. ... s e e e e e e e 358,114.| 8 425,768.
9 Prepaid expenses and deferredcharges |, ., . ... ............ 166,313.| 9 345,774.
10a Land, buildings, and equipment: cost or |10a 6,153,871.
other basis Complete Part VI of Schedule D
Less: accumulated depreciation , , ., . ... .. 10b 273,130. 6,053,897.|10¢ 5,880,741.
11 Investments - publicly traded securities . ., . . .. ... ... .. ... ... 1
12  Investments - other securities. See Part IV, line 11 , . . . ... .. ...... 12
13  Investments - program-related. See Part IV, line 11 . . . .. ... ... ... 13
14 Intangbleassels . . . . . ¢ . ¢ i it e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . .. .. ... i 15 64,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ...... 7,609,313.!116 8,442,954,
17  Accounts payable and accrued expenses , . . . . . .. ... .t t e, 943,525.| 17 632,867.
18 Grantspayable . . . .. ... ...t ittt e 18
19  Deferredrevenue | | ., . . . . ... ... it it 19
20 Tax-exemptbondhabities . . . . ... ......... ..., ... ..., 20
o 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,-_'; employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL , ., ., .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes |, _ , .. .. .. 24
25 Other liabllites. Complete Part X of ScheduleD _ , . . ... ......... 36,703,868.! 25 2,645,017,
26  Total liabilities. Add lines 17 through25 37,647,393.| 26 3,277,884.
Organizations that follow SFAS 117, check here [LJ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . ... it e e, -30,078,029.]| 27 5,165,070.
w |28 Temporarily restricted netassets | _ , . . . ... ... . .. 0. e 39,949.| 28
% 29 Permanently restnictednetassets | |, . . .. ... ... .. L. ., 29
E Organizations that do not follow SFAS 117, check here > [:I
5 and complete lines 30 through 34.
al30 Capital stock or trust principal, or current funds . . ., ., ., .. ..., .. 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . , . . . .. 31
.<_ 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totainetassetsorfundbalances | ., . . ... ................ -30,038,080.]/ 33 5,165,070.
34 Total liabilities and net assets/ffund balances _ _ . . . . . ... ........ 7,609,313.] 34 8,442,954.
Form 990 (2009)
JSA
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Form 990 (2009)

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . ., . ... .....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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:

D Separate basis Consolidated basis D 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 | |, . . . . . . . ot e i s e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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o0 o 590.62) Public Charity Status and Public Support |oe o 1545 aoe7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
,ntgmal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
]

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: )

& W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl')

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

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

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

[4,)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll )

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 D Type | b D Type Il c ‘:] Type lll - Functionally integrated d D Type Iil - Other
°D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2).

10
1

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... ........ 11g(l)
(ii) A family member of a person described in (1) above? L 1g(i})
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization | (v) Did you nolify {w1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Scheduls A (Form 990 or 990-EZ) 2009 75-2771569 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") .« . . . . .

2 Taxrevenues levied for the organization's
benefit and either pad to or expended an
tgsbehalf . « « « ¢ v v v e

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . . .

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown onlne 11, column (f). . ., ... .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . .. .. .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business !
activities, whether or not the business is
regularly carmedon . . . . . - 0 o ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . ..« v oo v o

11 Total support. Add hines 7 through 10

12  Gross receipts from related activities, etc (SEE INSITUCHONS) = « v «+ «+ «+ + ¢ v v v v v v v v e o n e a o n e 12 ]
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . i 0 it i i i it e e e e e e e e s e e e as e e e e e e e » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Parttl,lne14 ., _ . ... . .. ........ 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . ... ... .. ... ..... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ., .. ... ......... >

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and f the organizatton 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
a1 = 122 | (e 1 >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and if the organizaton meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported Ofganization | . . . . . . . L i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L o Wt e et e e e e e et e et e e e e s e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule /; (Form 990 or 990-E2Z) 2009 75-2771569 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") | _
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The value of services or facilites

furnished by a governmental unit to the
orgamzation without charge |
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . .. ... ...

Addlnes7aand7b . . . . . . ... ..
Public support (Subtract line 7¢ from
N6 ) v v v v v v v v o v o e s s o e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9
10a

Amounts fromine 6 . . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCBS ., & + + « « & & e e e e e s .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b . . . ...
11 Net income from unrelated business
activiles not included i line 10b,
whether or not the business is regularly
camed on - s+ s ¢ s 4 e s e e s e .
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaminPartIiV) , , . ..., .....
13 Total support. (Add lnes 9, 10c, 11,
and12) ... .. e e -
14  First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check tisboxandstophere. . . . . . ... ... ...... I S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () | | A I |- %
16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . ¢ v v v v v v v v v 0. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . ... . .1 17 %
18  Investment income percentage from 2008 Schedule A, Part il iine 17 | | N [ | - %
19a 33 1/3% support tests - 2009. [f the orgamization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne
17 1s not more than 33 1/3 %, check (his box and stop here. The organization qualifies as a publicly supported organmization P
b 33 13 % support tests - 2008. |If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 3313 %, check this box and stop here The orgamization qualfies as a publicly supported organizaton W
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
9E125'1S/;\ 000 Schedule A (Form 990 or 990-E2Z) 2009
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75-2771569
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partl, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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SCHEDULE D

. . OMB No 1545-0047
(Porm 950) Supplemental Financial Statements | -
orm
» Complete if the organization answered "Yes," to Form 990,

Partlv, line6,7,8,9, 10, 11, or 12. :
Department of the Treasury . . Open to F_’ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

MOTHER FRANCES HOSPITAL -~ WINNSBORO 75-2771569

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) ......
4  Aggregatevalueatendofyear .. .......
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the orgamization’s exclusive legal control? . . . .. ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? ., . . . L L L L L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapp!y).

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservation easements . . . . . . . . ¢ i v i it i e e e e 2a
b Total acreage restricted by conservationeasements . , . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... .. ... .. D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BX(i) and 170(h) () B)(11)? . & v v e i e e e e et et e e e e e e e l_—_l Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" to Form 990, Part |V, 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 ’)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assetsincluded in Form 990, Part X . . . . . i it i i e e e e e e e e e e »3

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

a Revenuesincludedin Form 990, Part VIl llne 1 . . . . . i i i i i i e e s e e e e e e e e e e e, >3
b Assetsincluded in FOrm 990, Pamt X . . . ¢ v i i i i i e e et e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
JSA
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Schedule D‘(Form 990) 2009 75-2771569 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c 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 During the year, did the organization solici t or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... D Yes [::] No

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

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

included on Form 990, Part X7 & . . o v i i i i ittt e e e et e e e e e e e et I:] Yes [:] No
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . .. .. ¢ i i it i i e e e 1¢
d Additonsduringtheyear . .. .. .. v i ittt e e e 1d
e Distnbutionsduringtheyear . . . . ..« v v v v i it vttt i it e e 1e
f Endingbalance . . . . . . i . i e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? |, , . . . . . . . . ... ' vuun. |_| Yes l___] No

b If "Yes,” explain the arrangement in Part X1 V.
Endowment Funds. Complete If 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
b Contnbutions . ... .......
¢ Netinvestment earnings, gains,
andlosses. . . . .. ..o
d Grants orscholarships . .. ...
e Other expenditures for facilities
andprograms . . . . .. .. - ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaMIZaAtioNS . . . & ¢ vt h L e e e e e e e e e e et e e e e e e e e e e e e 3afi)
(iiYrelated OrganIzations . . . . . . . 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 3a(ii)
b if "Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? . . .. ... . ... ... .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of nvestment {a) Cost or other basis {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . o et i i e e e 265,577. 265,577.
b Buldings . .« . .o 2,830,660. 43,940 2,786,720.
¢ Leasehold mprovements . . .« . <. ... 327,231. 17,238 309,993.
d Equpment ... ... 2,730,403. 211,952 2,518,451,
@ Other . . v v v v v v v it vt it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 5,880, 741.
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009

75~2771569

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

Page 3

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

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

ERAUUE Investments - Program Related. See F

orm 990, Part X, line 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) ne 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) line 15)

................................. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal income taxes
DUE TO AFFILIATES 2,622,537. !
EST. SELF-INSURANCE COSTS 22,480.
Total. {Column (b) must equal Form 990, Part X, col (B) line 25) > 2,645,017,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48,
1SA
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Schedule o (Form 990) 2009 75-2771569

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . .. .. o i i i, 1
2  Total expenses (Form 990, Part X, column (A), line 25) |, . . . . . . . .. @ i i, 2
3 Excess or (deficit) for the year Subtractline 2 fromlinet . . . . .. ... .. ... .. .... 3
4  Netunrealized gains (losses)oninvestments . . ., .. ....... s e e e e e e e 4
5 Donatedservicesanduseoffacities |, . . ... .. .. ... .. ... ... . ..., 5
6 Investmentexpenses | | . . ... e e e e e e e 6
7  Priorperiodadjustments | L L L L L L e e e e e e e e 7
8 Other(DescribeinPatXIV.) L ... .. e e 8
9  Total adjustments (net) Addlines4 through8 . . .. ... ... .. . e 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . ., . ... ............ .. .| 2a
b Donated services and use of facilites _ _ ., . . .. ........... ...l 2b
¢ Recovenesof prioryeargrants . . . . .. .. . . e e e 2c
d Other(Describe nPartXIV.) . .. . . . ..... ... ... . . . ... 2d
e Addlines2athrough2d , . ., ... .................. e e e e 20
3 Subtractline 2e fromline 1 . . . . . . 0 i i i e e e e e e e et e e e e e 3
4  Amounts inciuded on Form 990, Part VII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . ., . . 4a
b Other (DescibeinPartXIV) . . . . . .. ...........uuuunr... ab
c Addlinesdaand b | | L L e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . v v v v v o o . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ST ohr o
a Donated services and use of faciites 2a
b Prioryearadustments L. 2b
C Other |OSSGS ----------------------------------- 2c
d Other (Deserbs i Pari X0V 71T [
e Addlines 2athrough2d . .. ... ... ... ... ... 20
3  Subtracthne 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part Vill, line 7b .| 4a
c Add Ilnes 4a and 4b ------------------------------- 4c
5  Total expenses. Add lines 3 ‘and 4c. (This must equal Form 990, Part I, line 18.) « « « « . .. .... . "[T5
Supplemental Information
Complete this part to provide the descriptions requtred for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additonal informavon _ _
FIN 48 DISCLOSURE _ e
MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED_IN _ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE
FINANCIAL STATEMENTS. el
Schedule D (Form 990) 2009
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*SCHEDULE H Hospitals | ome No 1545-0047

(Form 980)
P Complete if the organization answered “Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 980. Open to Public
‘ Intemal Revenue Service | P _See separate instructions. Inspection
Name of the organization Employer Identlfication number
MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569
Charity Care and Certain Other Community Benefits at Cost
‘ Yes | No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . . . ¢ . . . ¢ o v o v v i i i o o o v e w0 1a [X
b IF'Yes, 1SHAWIHEN POICY?  + ¢ ¢ v v vt v o ot e h e e e e e e e e e e e e e e e e e e s 1 [X
2  If the organization has multiple hospitals, indicate which of the following best descnbes application of the
charity care policy to the various hospitals
X Applied uniformly to all hospitals [:l Applied uniformly to most hospitals
Generally tallored to individual hospitals
3 Answer the following based on the chanty care elgibility cntena that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibihity for providing free care to low income
individuals? If "Yes," indicate which of the following i1s the family income limit for eligibiity for freecare |, . . . .. ... .. .. 3a | X
100% 150% 200% Other _____ %
b Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes,"
indicate which of the following i1s the family income limit for eligibility for discounted care . . . . . . . . v v v v v v v v e e o 3b X
200% 250% 300% 350% 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based critena for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent'? . . . . . . v v v v 0 o i v v 00 0 4 (X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . ... .. .. .. 5a | X
If "Yes," did the organization's charity care expenses exceed the budgeted amount? . . . . . . v v v v 0 bt i b b e e e e 5b | X
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free ordiscounted care? . . . & v o v i b it i i it e e e e s e e e e e e e e 5¢ X
6a Does the organization prepare an annual community benefitreport? . . . . & v ¢ v v L i et e e e e e e e e e e e 6a_| X
b If"Yes," does the organization make itavalable tothe public? . . . & . . v o v v ittt e e e e e e e e e e n e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 __Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;'"’“;:fn‘s" served benefit expense revenue benefit expense of total
Programs | {optional) | (optional) expense
a Chanty care at cost (from
Worksheats 1and2) « » « . - 763,523. 285,001. 478,432. 4.85
b Unrembursed Medicaid (from
Worksheet 3, column a) » « « - 764,928. 211,005. 553,923. 5.61
| € Unreimbursed costs - other means-
| Workehoat 3 comn by 170,131. 77,781. 92,350. .94
d Total Chanty Care and
Means-Testad Govemment
Programs « « = s s = s v . 1,698,582. 573,877. 1,124,705. 11.40
Other Benefits
e C y health imp 1t

services and community benefit
operations (from Worksheet 4)

f  Health professions education
(from WorksheetS) . « « « .

Qg Subsidized health services (from

WorksheetB) . « « + « « 4 o 250,927. 250,927. 2.54

h  Research (from Worksheet 7) . .

i Cash and n-kind contnbutions to

Wodsnoat sy r 700. 700. .01
j Total Other Benefits » - - - . 251,627. 251,627, 2.55
K Totsl Addines7dand?) . . . 1,950,209. 573,877. 1,376,332. 13.95
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 8980) 2009
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* Schedule H (Form 990) 2009

75-2771569

Page 2

Community Building ActivitiesComplete this table If the organization conducted any community
building activities

{a) Number of
activities or
programs
{optional)

(b) Persons
served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1 _Physical improvements and housing

Economic development

Community support

Environmental improvements

o |& (W N

Leadership development and

training for community members

Coalition building

~N |

Community health improvement
advocacy

8 Workforce development

9 Other

1

0

Total

Bad Debt, Medicare, & Collection Practices

Section A Bad Debt Expense

1

5

6
7
8

Sec

9a Does the organization have a written debt collection policy?
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to quathfy for chanty care or financial assistance? Describe in Part VI

Management Companies and Joint Ventures

Does the organization

Enter the estimated amount of the organization's bad debt expense (at cost) attributable

report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 15?

to patients eligible under the organization's charty care policy

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines

Enter the amount of the organization's bad debt expense (at cost)

Yes

No

490,494.

2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line §
Subtract line 6 from ine 5 This 1s the surplus or (shortfall)
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

Cost accounting system

tion C. Collection Practices

Cost to charge ratio

D Other

...... 5
...... 6

3,618,520.

4,498,670.

7

-880,150.

9a

9b

{a) Name of entity (b) Descnption of pnmary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
95125’58:‘000 Schedule H (Form 990) 2009
2984BB K920 5/10/2011 10:33:51 AM 38-066289-033557 PAGE 24




Schedule H (Form 990) 2009 75-2771569 Page 3
Facility Information

c| o]l ol 21 ol »| m| m
gl ¢ 2| 8| 2| 8| 7|2
Name and address 2| 8] 3| 2| 8] 8| %] ¢ Other
a| 3| 2| & 8 g 3| @ (Descnbe)
g2l al =1 2! 8! &1 §
@ a 9 @ 0 a
2l Bl 2| 2] 2| &
sl | 8| &) 3| <
@ -]
8 g
8
MOTHER_FRANCES HOSPITAL-WINNSBORO _______ |
719 WEST COKE ROAD_ ______________________|
WINNSBORO TX 75494 X X X
_________________________________________ 4
————————————————————————————————————————— —4
Schedule H {(Form 990) 2009
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JSA

Schedule H (Form 990) 2009 75-2771569 Page 4

ET1AYN Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part I, line 7g; Part |, ine 7, column (f); Part |, line 7; Part Ill,
line 4, Part lll, line 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc ).

7 If the organization 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART III, LINE 4:

______ THIRD-PARTY PAYERS, PATIENTS AND OTHERS. THE HOSPITAL PROVIDES AN ______ ______________
______ RECEIVABLES, HISTORICAL COLLECTION INFORMATION AND EXISTING ECONOMIC ____ .
______ LIABILITY IS DETERMINED. PATIENT ACCOUNTS RECEIVABLE ARE DUE IN FULL ____ —

Schedule H (Form 990) 2009

SE1287 1 000

2984BB K920 5/5/2011 12:25:59 PM 38-066289-033557 PAGE 26




Schedule r; (Form 990) 2009 75-2771569 Page 4

Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Partlll, ine 8; Partlll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Descrtbe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibllity for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote

the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facllities further its exempt

-]

purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the heaith of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

THE ORGANIZATION HAD A MEDICARE SHORTFALL IN THE AMOUNT OF $880,150.

THE HOSPITAL USES MEDICARE COST REPORT METHODOLOGY, WHICH APPORTIONS

___ROUTINE COSTS_(ROOM AND_BOARD) BASED ON MEDICAID OR MEDICAID DAYS TO
TIME DURING THE COLLECTION PROCESS, FOR POSSIBLE CONSIDERATION AS A

JSA
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JSA

Scl

hedule H (Form 990) 2009 75-2771569 Page 4
Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, fine 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part lll, line 8; Partlll, line 9b, and Part V See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Community building activities. Describe how the organization's community buillding activities, as reported In Part Il, promote

the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt

purpose by promoting the health of the community (e.g , open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates

in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

THE HOSPITAL'S COMMUNITY HEALTH PROFILES PROVIDE A SNAPSHOT OF 13

SUBURBAN, URBAN, AND RURAL SERVICE AREAS WITHIN NORTH TEXAS USING KEY

HEALTH INDICATORS, WHICH FACILITATE COMPARISONS LOCALLY, REGIONALLY,

INTERNAL STAKEHOLDERS, COMMUNITY HEALTH COUNCIL MEMBERS, AND THE

RESOURCES AND ADDRESS HEALTH INEQUALITIES. ALL ENTITY ADVOCATES USE

NATIONAL, STATE, AND LOCAL SECONDARY AND PRIMARY DATA SOURCES TO

PROVIDE A CURRENT OVERVIEW OF LOCAL HEALTH NEEDS, FACTORS IMPACTING

DISEASE AND INJURY BURDEN, SOCIOECONOMIC STATUS, ACCESS TO HEALTH

_CARE, AGE DISTRIBUTION, INDICATORS AND LIFESTYLE BEHAVIORS. THIS DATA

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 75-2771569 Page 4

Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, ine 6a; Part |, hne 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Partlll, line 8; Partlll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

(-]

may be billed for patient care about their eligibilty for assistance under federal, state, or local government programs or under
the organization's chanty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g., open medical staff, community board, use of surplus funds, etc.)

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

BROCHURES, TO ALL SELF PAY PATIENTS BY FINANCIAL COUNSELORS.

BILL. PATIENTS WHO DISCHARGE PRIOR TO MEETING WITH A FINANCIAL

ELIGIBILITY FOR OTHER GOVERNMENTAL ASSISTANCE PROGRAMS. IF IT IS

JSA
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Schedule H‘(Form 990) 2009 75-2771569 Page 4
EUR'Il  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part I,
line 4; Part lll, line 8; Partlll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community buillding activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

ALL NEEDED FORMS AND VERIFICATIONS NEEDED TO FILE AN APPLICATION FOR

JSA
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Schadule H (Form 990) 2009 75-2771569

Page 4

Supplemental information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part il}, line 8; Part li}, line 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

4 Community information. Descrnbe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activittes, as reported in Part I, promote

the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt

purpose by promoting the health of the community (e g., open medical staff, community board, use of surplus funds, etc ).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates

in promoting the health of the communities served.

8 If applicable, identfy all states with which the organization, or a related organization, files a community benefit report.

COMMUNITY INFORMATION:

$52,925. OVER 12% OF THE HOSPITAL'S PATIENTS ARE UNINSURED AND 12.8%

ARE MEDICAID RECIPIENTS. THE HOSPITAL'S SERVICE AREA HAS AN UNINSURED

HOSPITALS, ONE COMMUNITY HOSPITAL, AND ONE FOR-PROFIT COMPANY IN THE

PROVIDE COMPLETE HEALTHCARE TO THE COMMUNITIES SERVED. SOME OF THESE

PROGRAMS INCLUDE: PROJECT GRADUATION - AN ANNUAL DRUG AND ALCOHOL

Schedule H (Form 990) 2009
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Schedule r; {(Form 990) 2009 75-2771569 Page 4

Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part Ill,
line 4; Partlll, line 8; Partlll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the orgamzation assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote

the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt

purpose by promoting the health of the community (e.g , open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates

in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

AWARENESS COURSES; AND VARIOUS HEALTH FAIRS AND IMMUNIZATIONS SUCH AS

... ACUTE CARE, MEDICAL, AND PSYCHIATRIC SERVICES TO PATIENTS RESIDING IN__ ___________

JSA
9E1287
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| omBNo 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization

Employer identification number

MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569
ATTACHMENT 1

DESCRIBE PROCESS TO REVIEW FORM 990

FORM 990, PART VI, QUESTION 11A

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE FORM 990.
ONCE PREPARED, THE FORM IS REVIEWED BY THE ORGANIZATION'S INTERNAL

ACCOUNTANTS PRIOR TO FILING.

DOES THE ORGANIZATION MONITOR AND ENFORCE COMPLIANCE WITH POLICY
FORM 990, PART VI, QUESTION 12C
THE BOARD REVIEWS AND RESOLVES, IF NECESSARY, ANY TRANSACTIONS AS THEY

ARISE THROUGHOUT THE YEAR IN ACCORDANCE WITH PRESCRIBED STANDARDS.

PROCESS FOR DETERMINING COMPENSATION OF CEQO, OFFICERS, OR KEY EMPLOYEES
FORM 990, PART VI, QUESTIONS 15A & 15B

THE ORGANIZATION USES COMPENSATION CONSULTANTS AND NATIONAL COMPENSATION
SURVEYS TO DETERMINE COMPENSATION OF EMPLOYEES. COMPENSATION IS APPROVED

BY THE ORGANIZATION'S GOVERNING BODY.

DESCRIBE WHETHER THE ORGANIZATION MAKES IT DOCUMENTS AVAILABLE TO PUBLIC
FORM 990, PART VI, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DESCRIBE THE ORGANIZATION'S MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, QUESTION 6

TRINITY MOTHER FRANCES HEALTH SYSTEM IS THE SOLE MEMBER OF MOTHER FRANCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569
ATTACHMENT 1 _(CONT'D)

HOSPITAL-WINNSBORO.

SIGNIFICANT CHANGES MADE TO ORGANIZATIONAL DOCUMENTS SINCE PRIOR 990
FORM 990, PART VI, QUESTION 4

EFFECTIVE MARCH 1, 2010, TEXAS HEALTH RESOURCES, A TEXAS NON-PROFIT
HEALTH CARE SYSTEM, TRANSFERRED ITS SOLE MEMBERSHIP IN MOTHER FRANCES
HOSPITAL-WINNSBORO (FORMERLY KNOWN AS TEXAS HEALTH PRESBYTERIAN HOSPITAL
WINNSBORO) TO TRINITY MOTHER FRANCES HEALTH SYSTEM, A TEXAS NON-PROFIT
HEALTH CARE SYSTEM, RESULTING IN A CHANGE IN MOTHER FRANCES

HOSPITAL-WINNSBORO'S ORGANIZATIONAL DOCUMENTS.

10995 REPORTED BY ORGANIZATION

FORM 990, PART V, QUESTION 1

NO 1099S WERE ISSUED BY THE FILING ORGANIZATION. THE ORGANIZATION'S 1099S
| ARE ISSUED BY A RELATED ORGANIZATION, MOTHER FRANCES HOSPITAL REGIONAL
HEALTH CARE CENTER, WHO REPORTS ALL 1099S FOR THE ENTIRE SYSTEM AND
i ALLOCATES EXPENSES TO THE APPROPRIATE RELATED ORGANIZATION; THEREFORE,
‘ THIS QUESTION IS ANSWERED AS "NONE" FOR THIS FILING ORGANIZATION.

NUMBER OF EMPLOYEES REPORTED ON FORM W-3

FORM 990, PART V, QUESTION 2

THE ORGANIZATION CHANGED ACCOUNTING PERIODS FROM A 12/31 YEAR END TO A

6/30 YEAR END. BECAUSE NO CALENDAR YEAR END FALLS WITH OR WITHIN THE

ORGANIZATION'S CURRENT TAX YEAR OF 1/1/10 TO 6/30/10, THE QUESTION

REGARDING THE NUMBER OF EMPLOYEES REPORTED ON FORM W-3 IS ANSWERED AS

"NONE" .

JSA Schedule O (Form 990) 2009
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* Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identlfication number
MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569

ATTACHMENT 1 (CONT'D)

NO COMPENSATION REPORTED ON FORM 990

FORM 990, PART VII

THE ORGANIZATION CHANGED ACCOUNTING PERIODS FROM A 12/31 YEAR END TO A
6/30 YEAR END. BECAUSE NO CALENDAR YEAR END FALLS WITH OR WITHIN THE
ORGANIZATION'S CURRENT TAX YEAR OF 1/1/10 TO 6/30/10, NO COMPENSATION IS
REPORTED ON FORM 990. ALL COMPENSATION FOR THE ORGANIZATION'S 12/31/09
CALENDAR YEAR END WAS PREVIOUSLY REPORTED ON THE PRIOR YEAR FORM 990.
CALENDAR YEAR 12/31/10 COMPENSATION WILL BE REPORTED ON THE

ORGANIZATION'S 2010 FORM 930.

MEMBERS OR STOCKHOLDERS WHO MAY ELECT MEMBERS OF THE GOVERNING BOARD
FORM 990, PART VI, QUESTION 7A
THE SOLE MEMBER, TRINITY MOTHER FRANCES HEALTH SYSTEM, HAS THE POWER TO

APPOINT ALL DIRECTORS AND THEIR SUCCESSORS TO THE GOVERNING BOARD.

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL BY MEMBER
FORM 990, PART VI, QUESTION 7B
THE MEMBER HAS THE RIGHT TO APPROVE OR DISAPPROVE CERTAIN ACTIONS THAT

HAVE BEEN PREVIOUSLY APPROVED BY THE BOARD OF DIRECTORS.

AVERAGE HOURS WORKED FOR RELATED ORGANIZATIONS
FORM 990, PART VII
AVG HOURS WORKED
FOR RELATED ORG

RAY THOMPSON 42

DELEGATION OF MANAGEMENT DUTIES

JSA Schedule O (Form 990) 2009
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* Schedule O (Form 980) 2009 Page 2
Name of the organization Employer Identification number
MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 3

THE ORGANIZATION HAS HIRED A MANAGEMENT COMPANY TO PERFORM THE DUTIES OF

THE CEO, CNO, AND JR. CFO.

ATTACHMENT 2

4A PROGRAM SERVICE

MOTHER FRANCES HOSPITAL-WINNSBORO IS A HOSPITAL WITH 35 AVAILABLE
BEDS LOCATED IN WINNSBORO, TEXAS. THE HOSPITAL SERVES THE
NORTHEAST TEXAS AREA OF WOOD, FRANKLIN, HOPKINS, RAINS, AND CAMP
COUNTIES AND OFFERS A WIDE RANGE OF SERVICES INCLUDING GENERAL
SURGERY, CARDIAC REHABILITATION, INPATIENT GERIATRIC PSYCH

SERVICES, AND A 24 HOUR EMERGENCY DEPARTMENT.

THE HOSPITAL HAD 2,141 PATIENT DAYS, 381 DISCHARGES, 4,129
OUTPATIENT ENCOUNTERS, AND 2,654 EMERGENCY ROOM VISITS DURING THE

YEAR.

MFH-WINNSBORO PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF
RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE OR ABILITY TO
PAY. THE HOSPITAL PROVIDES CARE TO PERSONS COVERED BY GOVERNMENTAL
PROGRAMS INCLUDING MEDICARE AND MEDICAID FOR REIMIBURSEMENT THAT
DOES NOT ALWAYS COVER THE COST OF PROVIDING THE CARE. RECOGNIZING
ITS MISSION TO THE COMMUNITY, SERVICES ARE PROVIDED TO BOTH
FINANCIALLY INDIGENT AND MEDICALLY INDIGENT PATIENTS. TO THE
EXTENT REIMBURSEMENT FOR SERVICES IS BELOW COST, MFH-WINNSBORO

RECOGNIZES DIFFERENCES AS CHARITY CARE.

JSA
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ram 3868 Application for Extension of Time To File an

. (Rev Apnil 2009) Exempt Ol’ganlzatlon Return OMB No. 1545-1709
3\‘:5;’;;“;:\:&?:::"5:::3:" 7 P> Flle a separate application for each return.
o If you ara filing for an Automatlc 3-Month Extension, complete only Partl and check thisbox =~ = 4 LX_T

e |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unlesa you have already been granted an automatic 3-month extension an a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to lile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. .. ... .

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to hle income (ax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one ol the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the tully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name ot Exempt Organization Employer identification number
print MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569
File by the Number, street, and room or suite no. if a P O. box, see instructions.
due date for 1021 £ IDEL
12',?,?,,"2;’, City, town or post office, state, and 2IP code. For a foreign address, see instructions.
instructions. TYLER, T™X 75701
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870
e The books are inthe careof » PAT BRIDGMAN
Telephona No. » _ 903 331-5764 FAX No. p
e if the organization does not have an office or place of business in the United States, check thisbox , . ., ., ... ... .. > [j
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > . it 1itis for part of the group, check this box . . >L_f and attach a list with the
1 | request an autgrzn/atli% g-(;nlolmh (6 months lor a corporation requred to file Form 990-T) extension of time
untit .

.to tile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendar year or
> tax year beginning 01/01, 2010 , and ending 06/30, 2010

2 if this tax year is tor less than 12 months, check reason: D Imitial return D Final return Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al$ 0.
b If this application 15 for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3biS 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit oH
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See ”f
instructions, 3: 3 0.

Caution. It you are going 1o make an electronic tund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

nose 2 000 oo 1370 bop2 Yot L2F

2984BB K920 11/10/2010 6:35:04 AM 38-066289-033557 PAGE 2




Form 8868 (Rev 1-201%)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > | X [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part|( on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization ployer Idantification number
print MOTHER FRANCES HOSPITAL - WINNSBORO 75-2771569

File by the Number, street, and room or suite no If a P.O box, see instructions

oxtonded « | 1021 E IDEL ;
filing yogr City, town or post office, state, and ZIP code For a foreign address, see instructions

e eme | TYLER, TX 75701

Enter the Return code for the return that this application 18 for (file a separate application foreachretum) . . ., ... ... (o] ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust othar than above) 08 Form 8870 12
STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a praviously filed Form 8868.
e The books are in the care of » PAT BRIDGMAN
Telephone No. » _ 903  531-5764 FAX No. b

e If the arganization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... > G
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 18
for the whole group, check thusbox _  , . ., . > E] . If it 1s for part of the group, check thisbox |, . . . . DD and attach a
list with the names and EINs of all members the extension 1s for.

4 | request an additional 3-month extension of time until 05/15 ,20 11

§ Forcalendar year , or other tax year beginning 01/01 ,2010 | andending 06/30 ,20 10

6 If the tax year entered in line 5 18 for less than 12 months, check reason: U Imbal return l_] Final return

Change in accounting period

7  State in detad why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentatve lax, less any
nonrefundable credits. See instructions. 0.

b If tis application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868 0.

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions scls 0.

Signature and Verification

Under penalties of penury, | dedare that | have examined this form, including accompanying schedules and statements, and to Ihe best of my knowledgs and belief.
18 true, carrect, and complete, and that | am aﬁonzeﬂ to prepars this form

Signature B0, t \/Vw-/ [MXJ i U(J Tite DMA' Date B J/Q/bd/L

2800 POST OAK BLVD., ST£ 3240

. Form 8868 (Rev 1-2011)
HOUSTON, TX 77056 pmga(/??@

ol 1870 0002 Yol 203
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