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SCHEDULE O
(Form 990 or 990 EZ)

Supplemental Information to Form 990 or 990-EZ

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

O fim nt fine Trea &  Attach to Form 990 or 990 EZ
Name of the organization
REIARSON TRUST STANLEY COMM HOSPITAL ASSOC 45 0361647

FORM 990 PART VI SECT!ION B LINE 11
THE 990 REPORT IS PRESENTED TO THE BOARD MEMBERS BEFORE BEING FILED
FORM 990 PART VI SECTION B LINE 19

THE RECORDS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990 EZ Schedule O (Form 990 or 990 EZ) (2010)
(HTA)



