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Form g
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Intorna) Rovenue Service

90

EXTENSION G&RI\%

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

DI Dt o

T%E‘O@’/ /11

benefit trust or prlvate foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

!nspecuon

A For the 2008 calendar year, or tax year beginning

OoCcT 1,

2009

andending SEP 30,

2010

B cCheckit Pleaso |C Name of organization D Employer identification number
applicable us:?;% B
change | mimtor SILVERTON HOSPITAL
?’féﬂ‘éo WPe ™ Doing Business As 93-0281321
[
rotum Sco Number and street (or P O box if mail is not delivered 1o street address) | Room/suite | E Telephone number

!— lTem\In-
ated

Amended] tions

retum

DApp}lca-
tion

pending

Sz p 9 FAIRVIEW STREET

Instruc-

503-873-1500

SILVERTON, OR 97381

City or town, state or country, and ZIP + 4

G Gross recelpts § 111,387,020.

SAME AS C ABOVE

F Name and address of princlpal officer, RICHARD CAGEN

H(a} Is this a group retuirn
DYes No

for affillates?
H(b) Are all aftiliates included? [ Yes [__INo

| Tax exempt status- 501(c) (3

)4 (nsert no)

[ Jasar@mor L1527

if "No," attach a list (see instructions)

J Website: » WWW.SILVERTONHOSPITAL.ORG

H{c) Group exemption number P>

K_Form of organization Corporation || Twust [ Association [ | Other D

[ L vear of formation: 19 1 8] M State of lagal domicile: OR

{Part}] Summary
3 1 Brnefly desciibe the organization's mission or most significant activittes SEE  SCHEDULE O
c
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 12) 3 11
» && g 4  Number of independent voting members of the governing body $-EFAW.ULHEEDUN1T 4 10
© &= 8|5 Total number of employees (Part V, line 2a) RECEIVED 5 g Sg
@ 5 | 8 Total number of volunteers (estimate If necessary) 5 - 8
- ;; 7a Total gross unrelated business revenus from Pant Vlil, column (O)}IM 2i 3 zml' 7a 1,495,092,
% 5 b_Net unrelated business laxable income from Form 990-T, ine 34 TPR BRANGH 76| —-1,497,869.
) - OGDEN Prior Year Current Year
‘(D g 8 Contributions and grants (Pant Vill, ine 1h) 434,091. 153,905.
—— €1 9 Program service revenue (Part Viil, fine 2g) 96,060,170, 101,000,335,
el % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 128 ) 992, 25 ) 603.
e “ 111 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,665,350, 3,746,819,
B 12 Total revenue - add lines 8 through 11 (must equal Part VIIf, column (A}, line 12) 100 ’ 288,603.] 104 926, 662.
N : 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,476. 111 ‘ 590.
- 14 Benefits paid to or for members (Part IX, column {
_'D @ |15 Salarles, other compensation, employes benefits (Part IX, OIE‘@E M![' 52,699,533, 54,884,334,
3 g 16a Professlonal fundralsing fess (Part IX, column (A}, lae 1e) }O i -
- 3 b Total fundraising expenses (Part 1X, column (D), lin 8/2?) JA“ - A " w R E T =
17 Other expenses (Part IX, column (A), Imes‘Hchl Hif 24f) 4 ;)-) 44,435,041- 46,855,009.
18 Total expenses. Add lines 13-17 (must equal Part}iX, dolumn_(A), line 25) .| 97,239,050,/ 101,850,933,
_ 19 Revenus less expenses Sublract ine 18 from ling 12 QGDE!\\! 11T 3,049,553. 3,075,729.
Eg L U T 8eginning of Current Year End of Year
’ %g 20 Total assets (Part X, line 16) 60,187,424. 62,227,077.
Zg| 21 Total habilties (Part X, ine 26) 19,507,938, 18,299,135,
' 23| 22 Net assets or fund balances_Sublract line 21 fro 471 40,679,486.1 43,927,942,
> [Part i | Slgnature Block o
i Undor penaitlos ot porjury, | deciare that | havo examined this redum, inciuj lng anying schedules ang statamadis, and to the best of my knowledge and ballof, it is true, comect,
; and complete Declaralion of preparer {olher than officer s basqp on alt i orn:’w»i ch 10?01#3 edy knowledge
~ud
Ho S } fgnature of officer B Date
Here Sgna
) JEFF FRITSCHE, CFO IRS OGDEN, UTaH
= Type or print name and title
% Pald Preparer's } Date ggl?-(:k If {;(:gmgﬁéﬂg:g)lylng number
Q Praparer’s slgnature smployed » []
By [fmememeb “MOSS ADAMS LLP EIN D>
Y #1200

seif-employed),

805 SW BROADWAY,

wee ™V PORTLAND, OREGON 97205 phonano P (503)242-1447
May the IRS discuss this return with the preparer shown above? (see (nstructlons) Yes [:] No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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