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Form9 9 0ig ( ), i ( )( ) (benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501 c 527 or 4947 a 1 of the Internal Revenue Code except black lung

OMB No 1545-0047

Deparlmenloflhe Treasury Open tg Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
B Check If applicable Pioneer Memorial Hospital and Health Services
I- Address cha nge

Please
use IRS

D Employer identification number

46-0260288
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(605) 326-5161I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room

I-Terminated 315 N Washington St PO Box 368
/suite

G Gross receipts $ 11,923,499

I- Amended return City or town, state or country, and ZIP + 4
Viborg, SD 570700368

I- Application pending

F Name and address ofprincipal officer H(a)
Georgia Pokorney
315 N Washington St PO Box 368Viborg,SD 570700368 H(b)

I Tax-exempt status I7 501(e) ( 3) 1 (insen ne) I- 4947(e)(1) or I- 527 mc)
J Website: ll- WWW pioneermemorial org

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II­

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1959 I M State of legal domicile SDm Summary
1 Briefly describe the organizationfs mission or most significant activities

promotion of health

AGIIWIIGB Il"-i GOVEIIIHIIGE

2

3

4

5

6

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .

Check this box P1- ifthe organization discontinued its operations or disposed of more
Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .

b Net unrelated business taxable income from Form 990-T, line 34 . .

than 25% ofits net assets
3

4

5

67a 77,618
219
196

7b -12,467
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 105,594 61,696- 9

l""ll.E*

Programservicerevenue(PartVIII,line2g) . . . . . 11,105,174 11,798,564

-?"nfE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 17,431 15,590

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 36,344 41,270
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line) 11,264,543 11,917,120
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15

-E5

6,599,691 6,746,859

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part D(, column (D), line 25) ll-193/235

Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 4,716,870 4,964,981
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 11,316,561 11,711,840
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -52,018 205,280

15 D-I"
RHCPS

Beginning of Current End of YearYear

20 Total assets (Part X, line 16) . 7,411,450 7,096,948

etilisse
ndlilsi

21 Totalliabilities(PartX,line26) . . . . . . . 3,767,568 3,247,786

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 3,643,882 3,849,162
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign ****** I 2010-11-12
Here , Sig nature of officer

Geo rg ia Po ko rney CEO

Date

, Type or print name and titlepre are,-S Date Check if
P ld Slgrature , Kim Hunwardsen CPA 2010-11-12 Self­al

Preparerfs identifying number
(see instructions)ii"

Preparer"s
if self-employed), EIN ll

empolyed

Firmfs name (or yours , Eide Bailly LLPUse Only address, and ZIP + 4 5601 Green vaiiey Drive ste 700

Minneapolis, MN 554371145
Phone no I- (952) 944-6166

May the IRS discuss this return with the preparer shown above? (see instructions) . I7Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N 0 11282Y Form 990(2009)
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Form 990 (2009) page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

committed to health, healing and community

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 10,075,246 including grants of $ ) (Revenue $ 11,720,946 )
Pioneer Memorial Hospital and Health Services operates a 12-bed acute care hospital, a 52-bed nursing facility, a 20-unit senior housing facility, a 10-unit assisted
living facility, and Medicare-Certified rural health clinics in Centerville, Parker and Viborg, SD, and a retail pharmacy in Centerville The organization provides
healthcare services to the Viborg and surrounding rural communities During the current year the hospital had 226 acute and swing bed admissions and 8,899 patient
days, 687 visits to the emergency room and performed 121 surgeries In the nursing home, there were 53 admissions and 18,174 resident days There were 3,371
resident days in the senior housing facility, and 3,897 days in the assisted living facility In the rural health clinics, there were 13,470 clinic visits For the community
pharmacy, there were 21,858 prescriptions filled During the year, Pioneer Memorial Hospital and health services provided charity care, based on established rates,
of $124,872 to its patients

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 expenseshl-$ 10,075,246

Form 990 (2009)



Form 990 (2009) page3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Y 1/es,completeScheduleAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? E . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, Part IE . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,Pe-riII*E.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeScheduleD,PartIE.......................
Did 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 IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . .
I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"com
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E No

"Yes, 1/

art X, or

*E

plete

more of

more of

assets

D, Part X.

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .

DFOQ lam

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

*E

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

Yes

No

Yes

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

No

No

Yes

No

Yes

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . . E
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

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 I . . . . . . E
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 ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . . E
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L, .EPartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL,PartIII . . . . . . . . . . . . . . . E
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current orformer officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part E

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . . .E
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . . E
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections3017701-2and3017701-3?If"Yes,"completeScheduleR,PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

in 21 No
No

Yes

Yes

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

Yes

No

No

No

Yes
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Form 990 (2009)

M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Page 5

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 40

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

219

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

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

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

79
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Form 990 (2009) page
M Governance Management and Disclosure For each "Yes" response to lines 2 through 7bI I

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enterthe number ofvoting members ofthe governing body . 1a 9
b Enterthe number ofvoting members that are independent . . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990
filed?

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .

WBS

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the followinga Thegoverningbody? . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf ofthe governing body? . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9

Yes No

No

Yes

No

No

Yes

Yes

No

Yes

No

No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . .
b Other officers or key employees ofthe organization . . . . . . . .

If"Yes" to line a or b, 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 ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
No

Yes

Yes

Yes

Yes

No

Yes

No

No

No

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl­
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
Anne Christiansen
315 N Washington St
Viborg,SD 57070
(605)326-5161

Form 990 (2009)
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Form 990 (2009) page7
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 forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - - MISC) relatedI 3 - organizations

1-1

1045-1911:- ,iz­

aaqsn 1 nnp .1 p1

661511-L 91-:J111i1Su

ee"-In -dine *-I-93,4

aa 1.i:ii:iLua
1051 adI.uI:::I 196-I. Ei H

1eI.u 0:4

1 E­

III-5

Melanie Parsons 4 00 X X 0 0 0President
Paul ChristensenVice President 1 00 X X 0 0 0Gary Ward 1 00 x x 0 0 0
SecretaryCheri O"Dell 1 00 X 0 0 0DirectorMaureen Garry 1 00 X 0 0 0DirectorHelen Jacobson 1 00 X 0 0 0DirectorJoyce O" 1 00 x 0 0 0DirectorJames Kasten 1 00 X 0 0 0DirectorLinda Andal 1 00 X 0 0 0DirectorGeorgm Pokomey 55 00 x 138 111 0 21 760cE0 f f
/glllge Ch"St"a"Se" 45 00 x 71,964 0 19,191
Syed A ShahInternal Med Physician 45 00 X 230"190 0 8"426
Yuya HagiwaraFamily Med Physician 45 00 X 171,407 0 1,600
Joong ShinFamily Med Physician 45 00 X 160"073 0 619Cody Carstensen 50 00 x 107,611 0 11,984Pharmacist
Grace Tid ballDirector of Ambulatory S 45 00 X 102"642 0 7"(-380

Form 990 (2009)



Form 990 (2009) Page 8

1b Terai. . . . . . . . . . . . . . . . .. PI 981,998l OI 71,260l
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationII-6

Yes No

. . . . . . . . . . . . . No3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

Ea rl G NelsonPO Box 88846 Contracted Physician
Sioux Falls, SD 571098846

201,994

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ll-1

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(C)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, igilte, grants:and ether siini ar aineunte

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

22,035c Fundraising events . . 1c
d Related organizations . . . 1d

24,951

14,710

e Government g rants (contributions) 1e

f All other contributions, gifts, grants, and 1f
similar amounts not included above

g Noncash contributions included in
lines 1a-1f $h TotaI.Addlines1a-1f . . . h* 61,696

Pre-0ran15ernce Ftevente

Business Code

2a Patient Service Rev 900,099 10,553,066 10,553,066

b Pharmacy Revenue 446,110 1,028,251 950,633 77,618
c Other Revenue 900,099 217,247 217,247

d

e

f Allother program service revenue

g TotaI.Addlines2a-2f. . . . . . . .II­ 11,798,564

Dther Ftevenue

5 Royalties . . . . . . .
6a Gross Rents 36,630

3 Investment income (including dividends, interest
andothersimilaramounts) . . . . . h*

4 Income from investment of tax-exempt bond proceeds , , ll­

15,590 15,590

(i)Real (ii)Personal

b Less rental
expenses

C Rental income
or (loss)

36,630

d Net rentalincome or(loss) . . . . . h* 36,630 36,630

7a Gross amount
(i)Securities (ii)Other

from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

C Gain or (loss)

d Netgainor(loss) . . . . .*"
83 Gross income from fundraising

events (not including$ 22,035
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

a 11,019
b Less directexpenses . . . b 379
c Netincome or(loss)from fundraising events . .

6,
II­ 4,640 4,640

98 Gross income from gaming activities
SeePartIV,line19 . . .

a

b Less directexpenses . . . b
c Net income or (loss) from gaming activities . . J*

108 Gross sales ofinventory, less
returns and allowances .

b Less cost ofgoods sold . . b
c Net income or (loss) from sales ofinventory . .in

Miscellaneous Revenue Business Code
11a

b

c

d Allotherrevenue . .
e TotaI.Add lines 11a-11d .

II­

12 Total revenue. See Instructions . h* 11,917,120 11,720,946 77,618 56,860
Form 990 (2009)



Form 990 (2009) page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and ( D).

Do not include amounts reported on lines 6b, (A) PrOgra(n?)Sen/Ice7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses
(C)

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disquali

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 4

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .gOther.......

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Paymentstoaffiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a Bad Debt Expense

and organizations

the

See

251,328 251,328

fied persons

5,542,970 4,914,849 522,904 105,217

01(k) and section
42,979 39,760 2,334 885

518,234 474,746 32,926 10,562

391,348 334,211 49,701 7,436

39,127 39,127

4,916 4,916

35,300 35,300

1,471,836 1,138,641 329,469 3,726

43,664 1,894 41,770

1,954,089 1,816,258 117,332 20,499

3,357 2,629 728

206,902 205,029 1,873. 57,698 43,941 10,876 2,881

27,201 7,635 19,566

132,815 132,815

628,181 628,181. . . . 105,908 105,908

222,157 222,157

b Recruitment 21,919 21,919

c Miscellaneous 9,911 8,486 1,166 259

d

e

f All other expenses
25 Total functional expenses. A dd lines 1 through 24f 11,711,840 10,075,246 1,443,359 193,235

26 Joint costs. Check here ll- I- iffollowing SO P
Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

98-2

tional

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 12,860,8Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 9,3333

12

64

1

553,244 2 1,423,914

5,347 3 1,830

1,436,608 4 1,209,165

7,920 5

6

7

296,160 8 309,468

63,778 9 62,727

3,904,714 10c 3,527,448

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

1,066,775 11 515,569

12

17,470 13

14

59,434 15 46,827

7,411,450 16 7,096,948

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

966,953 17 672,656

18

19

1,911,174 20 2,016,294

21 3,511

22

23

24

889,441 25 555,325

3,767,568 26 3,247,786

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

3,267,473 27 3,460,282

256,126 28 268,597

120,283 29 120,283

30

31

32

3,643,882 33 3,849,162

7,411,450 34 7,096,948

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C yes

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

I7 Separate basis I- Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493316043510

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDi?panrInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

Pioneer Memorial Hospital and Health Services
46-0260288

m 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)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-ITI-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain 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 Part III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

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

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg CCI (I) 0ftY?0UV CCI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI­

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 for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported organization FI­
b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supportedorganization FI­

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publiclysupported organization PI­

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(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

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efiie GRAPHIC rim - Do Nor PRocEss DLN: 93493316o4351o
SCHEDULE C Political Campaign and Lobbying Activities OMB NO 1545-0047(Form 990 or 990-EZ) , , , ,

For Organizations Exempt From Income Tax Under section 501 (c) and section 527
Department etttte Tteeetttt, ll- Complete if the organization is described below.
tntemet Revenue Sewtee ll- Attach to Form 990 or Form 990-EZ. ll- See separate instructions. Open t0 P-UbliCInspection
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then
l Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
l Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
l Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
l Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
l Section 501(c)(4), (5), or (6) organizations Complete Part lllName ofthe organization Employer identification number

Pioneer Memorial Hospital and Health Services
46-0260288

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description ofthe organization"s direct and indirect political campaign activities in Part IV2 Political expenditures ll- $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)-(3).
1 Enter the amount ofany excise tax incurred by the organization under section 4955
2 Enter the amount ofany excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No4a Was a correction made? I- Yes I- No
b If"Yes," describe in Part IV

meme
Part I-C Complete if the organization is exempt under section 501(c) except section 501(c)-(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ll- $
2 Enter the amount ofthe filing organization"s funds contributed to other organizations for section 527

exempt funtion activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b

4 Did the filing organization file Form 1120-POL for this year? I- Yes I- No
5 State the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing organizationfs funds Also enterthe amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

isme
ftttttg ergatttzattett S contributions received

funds Ifnone, enter -0- and Promptw and
directly delivered to a

separate political
organization Ifnone,

enter-0­
(a) Name (b) Address (c) EIN (d) Amount patd from (e)Am0Uf1t0fP0IltlCaI

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat NO 599345 schedule C (Form 999 ot- 999-EZ) 2999



ScheduleC (Form 990 or990-EZ)2009 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501( h)-).
A Check I- ifthe filing organization
B Check I- ifthe filing organization

belongs to an affiliated group
checked box A and "limited control" provisions apply

(a) Filing (b)AffiliatedLimits on Lobbying Expenditures Orgamzatlms Group
(The term "expendit ures" means amounts paid or incurred.) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the following table in both
columns

If the amount online 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline lf)
h Subtract line 1g from line 1a Ifzero
i Subtract line lffrom line 1c Ifzero

or less, enter -0­
or less, enter -0­

j Ifthere is an amount otherthanzero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y Nsection 4911 tax forthis year? I- es I- 0
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

calendaryefrforflscalyear (a)2006 b 2007 c 2008 d 2009 e Totalbeginning in) () () () ()
2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009



ScheduleC (Form 990 or990-EZ)2009 Page3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)-). (a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use ofa Volunteers? No

b Paid staffor management (include compensation in expenses reported on lines lc through 1i)? Noc Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Noi Other activities? If"Yes," describe in Part IV Yes 1,289j Total lines lc through li 1,289

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No
b If"Yes," enterthe amount ofany tax incurred under section 4912
c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
5o1(cy(s).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is
answered "Yes".

1 Dues,assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Current year zab Carryoverfrom last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying andpolitical expenditure next year? 4
5 Taxable amount oflobbying and political expenditures (see instructions) 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation
Part II-B, Line 1i Explanation ofOther Lobbying The organization is a member in certain organizations related to

Activities the industry which have lobbying expenses The amount listed is
the percentage ofdues that were used for lobbying

Schedule C (Form 990 or 990EZ) 2009
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"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCti0l1
Name of the organization Employer identification number
Pioneer Memorial Hospital and Health Services

46-0260288
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

2

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

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
9 I­
b I- Scholarly research e I- Other
C I­ P reservation for future generations

public exhibition d I- Loan or exchange programs

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If"Yes," explain the arrangement in Part XIV and complete the following table

I- Yes I7 No

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes,"explain the arrangement in Part XIV

I7 Yes I- No

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10.

138,882 134,1691a Beginning ofyearbalance .
b Contributions . . . . . .

4,347 4,713c Investmentearningsorlosses .
d Grantsorscholarships . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .

143,229 138,882g Endofyearbalance . . . . . .

I

(a)Current Year (b)Prior Year (c)Two Years I5ac (d)Three Years Back (e)Four Years Back
2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- 84 000 % %
C Term endowment ll- 16 000 % %

3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe
organization by
(i) unrelated organizations .
(ii) related organizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 .
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

Noml-N0
. 3bI I

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or otherDescrlptlon Ofmvestment basis (investment) basis (other) (cgggicglcrglsilsfied (d) Book value1a Land . . 497,593 497,593bBuildings . . . . . 6,576,533 5,162,002 1,414,531

c Leasehold improvements .dEquipment . . . . 5,425,407 3,867,523 1,557,884eOther................. 361,279 303,839 57,440
Total. Add lines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . P 3,527,448

Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.(a) Descrlptlon ofsecurlty or category (c) Method ofvaluatlon

(lncludlng name ofsecurlty) (b)BOok Value Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) Method ofvaluatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . P­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income TaxesCapltalLease 330,325
Estimated thlrd-party payor settlements 225,000

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 5 5 5,32 5
2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990,PartVIII,column(A),line 12) 1 11,917,120
2 Totalexpenses (Form 990,PartIX,column (A),line 25) 2 11,711,840
3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 205,280
4 Net unrealized gains (losses) on investments 45 Donated services and use offacilities 55 Investment expenses 57 Prior period adjustments 78 Other(Describe in Part XIV) 89 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10 205,280

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue,gains,andothersupportperauditedfinancialstatements . . . . . . . 1 11,883,420
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12
a Net unrealized gains on investments . . . . . . . . . 2a

c Recoveriesofprioryeargrants . . 2c
b Donated services and use offacilities . 2bd Other(Describe in Part XIV) . 2de Addlines Zathrough 2d . . . . . 2e 03 Subtractline2efromline1. . . . . . . . . . . . 3 11,883,420

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses notincluded on Form 990,PartVIII,line 7b . 4a
b Other (Describe in Part XIV) . . . . . . . . . . r 4b ) 33,700c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c 33,700

5 TotalRevenue Addlines 3and 4c. (This should equalForm 990,Part I,line 12 ) . . . . . . 5 11,917,120
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 Total expenses and losses per audited financial 11,718,219statements............. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

c Otherlosses . . . . . 2c
d Other(Describe in Part XIV) . . 2d 6,379e Add lines 2a through 2d . . . . . . . 2e 6,3793 Subtract line 2e from line 1 . . . . . . . . . . . 3 11,711,840

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Donatedservicesanduseoffacilities . . . . . . . . . 2a
b Prioryearadjustments . . . . . 2b

a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . r 4b ,c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . 4c 0

5 Totalexpenses Add lines 3and 4c. (This should equalForm 990,PartI,line 18) . 5 11,711,840
Sugplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

I Identifier Ret urn Reference Explanation IPart IV, Line 2b The organization acts as a custodian forthe funds ofthe
residents

Part V, Line 4 Description ofIntended Use of The principal ofthe endowment are permanent and will be held in
Endowment Funds perpetuity The interest income may used for current projects

Part X Description ofUncertain Tax The Organization has adopted the provisions of FASB
Positions Under FIN 48 Accounting Standards ofCodification Topic ASC-740-10

(previously Financial interpretation No 48, Accounting for
Uncertainty in Income Taxes), on January 1, 2009 The
implementation ofthis standard had no impact on the financial
statements As of both the date ofadoption, and as ofDecember
31, 2009, the unrecognized tax benefit accrual was zero

Part XII, Line 4b - Other Contributions recorded in fund balance for financial statementAdjustments purposes 40079 Special event expense recorded in expense
forfinancialstatements -6379

Part XIII, Line 2d - Other Special event expense recorded in expense for financialAdjustments statements 6379
Schedule D (Form 990) 2009
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SCHEDUI-EG Supplemental Information Regarding OMB NO- 1545"OO47
(Form 990 or 990452) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department ofthe Tfeeeufil or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a. ope n to Public
Infernal Revenue Service F Attach to Form 990 or Form 990-EZ. F See separate instnrctions. IHS I eCti0l1
Name ofthe organization Employer identification number
Pioneer Memorial Hospital and Health Services

46-0260288

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Internet and e-mail solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Specialfundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Didfundraiser have (v)Amount paid to
(i) Name ofindividual .. custody or (iv) Gross receipts (or retained by) (VI) Amount paid to
or entity (fundraiser) (H) Activity control of from activity fundraiser listed in (or retained by). tcontributions? col (I) orgamza Ion

Yes No

Total. . . .F
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (F0l"m 990 Ol" 990-EZ) 2009



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

2 Less Charitable

3 Gross income (line 1

Golf Fundraiser CCP Fundraiser 2

(event type) (@V@f1ttYP@) (total number)

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) through

col (c))

1 Gross receipts 10,790 8,836 13,428 33,054

contributions . . 7,532 8,836 5,667 22,035
minus line 2) . . 3258 7,761 11,019

I3- rect Expenses

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages 382 1,094
8 Entertainment . .

10

11

958 958

1,156 300 1,456
1,010 2,48630 30 60

9 Other direct expenses . 1,418 1,418
Direct expense summary Add lines 4 through 9 in column (d) . .
Netincome summary Combinelines 3,column d,andline 10. . . . . . . . . .

I, 6,378
. F

4,641

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Reveiiue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

(Add col (a) through
col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses .

I- Yes % I- Yes % I- YesI- No I- No I- No6 Volunteerlabor . 0/0

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1, column d, and line 7 .

. I*
P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No*hi
Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

1031

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . .

11112
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13 Indlcate the percentage ofgamlng actlvlty operated ln
a Theorganlzatlon"sfaclIlty . . . . . . . . . . 13a
b Anoutsldefaclllty . . . . . . . . . . . . .

14 Enter the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and records

Name I*

Yes N

13b

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a
b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the

amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Name P

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to
retalnthestate gamlngIlcense7 . . . . . . . . . . . .

b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent
ln the organlzatlon"s own exempt actlvltles durlng the tax year* $

17a
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efile GRAPHIC Tint - D0 NOT PROCESS AS Filed Data - DLNI 9349331604351()I OMBN 1545-0047SCHEDULE H  0009(Form 990) 2ll- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.Department ofthe Treasury h,. Attach to Form 990- open to Publicl"1Em@l REVENUE SEV)/*EE ll- See separate instructions. InspectionName of the organization Employer identification number
Pioneer Memorial Hospital and Health Services

4 6 - 0 2 6 0 2 8 8

M Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If"No," skip to question 6a . .
bIf"Yes,"isitawrittenpolicy? . . . . . . . . . . . . . . . . . . . . . . .

2 Ifthe organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity
care policy to the various hospitals

I7 Applied uniformly to all hospitals I- Applied uniformly to most hospitals
I- Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number ofthe
organization"s patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If"Yes," indicate which ofthe following is the family income limit for eligibility for free care

I- 100% I- 150% I7 200% I- Other
3a

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care . . . .

I- 200% I- 250% I- 300% I7 350% I- 400% I- Other
3b

c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility forfree or discounted care Include in the description whetherthe organization uses an asset
test or otherthreshold, regardless ofincome, to determine eligibility forfree or discounted care

4 Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . .
5a Does the organization budget amounts forfree or discounted care provided under its charity care policy? .
b If"Yes," did the organization"s charity care expenses exceed the budgeted amount? . . . . . . . . .
C If"Yes" to line 5b, as a result ofbudget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile forfree or discounted care? . . . . . . . . . . . . . . .
6a

6b
Does the organization prepare an annual community benefit report? . .
If"Yes," does the organization make it available to the public? . . . . . . . . . . . . . .
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

Yes

Yes

Yes

Yes

Yes

Yes No15%
1b Yes

4%53%
5b Yes

5c No
6a NoGill

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (zztvxgezegrof (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefitMeans--rested Government ro mms served benefit expense revenue expensePrograms p Q (optlonal)
(f) Percent of
total expense

(optional)
a Charity care at cost (fromWorksheets 1 and 2) . . 39 63,065 63,065 0 580 %

b Unreimbursed Medicaid (fromWorksheet 3, column a) . 1,301,329 1,305,070 -503,241 0 %
c Unreimbursed costs-other

means-tested government
programs (from Worksheet 3,column b) . . . .

d Total Charity Care and
Means-Tested GovernmentPrograms . . . . . 39 1,369,094 1,005,070 -435,176 0 580 %

Other Benefits
e Community health improvement

services and community
benefit operations (from
(Worksheet 4) . . . . 13,020 13,020 0 110 %

f Health professions education(from Worksheet 5) . . 174,129 1,034 173,045 0 630 %

g Subsidized health services
(from Worksheet 6) . .

h Research (from Worksheet 7)
i Cash and in-kind contributions

to community groups
(from Worksheet 8) . .

jTotaIOtherBenefits . . .
k Total. Add lines 7d and 71 .

32,309 10,225 22,164 0 190 %

219,530 11,309 200,229 0 930 %

1,509,432 1,016,379 -226,947 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 92T Schedule H (Form 990) 2009



ScheduleH (Form 990)2009 Page 2
M Community Building Activities Complete this table if the organization conducted any community

activities.
buildi H9

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community
activities or served (optional) building expense revenue building expense
programs
(optional)

(f) Percent of
total expense

1 Physical improvements and housing

2 Economic development3 Community support 1,910 1,910 0 020 %

4 Environmental improvements

5 Leadership development and training
for community mem bers

6 Coalition building
7 Community health improvement

advocacy

8 Workforce development
9 Other 689 689 0 010 %

10 Total 2,599 2,599 0 030 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense yes No
1 Does the organization report bad debt expense in accordance with Heathcare Financial Management AssociationStatementNo157.......................... 1
3 Enter the estimated amount ofthe organization"s bad debt expense (at cost)

attributable to patients eligible under the organization"s charity care policy . . 1/939

2 Enterthe amount ofthe organization"s bad debt expense (at cost) . . . . 2 121,169
3

4 Provide in Part VI the text ofthe 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 2 and 3, and
rationale for including other bad debt amounts in community benefit

Sect ion B. Medica re

5

6

7

8

5

6

7

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as
Also describe in Part VI the costing methodology or source used to determine the amount
Check the box that describes the method used

990
934
944

Entertotal revenue received from Medicare (including DSH and IME) . . 3,802,
3,806,

-31

Enter Medicare allowable costs ofcare relating to payments on line 5 . . .
Subtract line 6 from line 5 This is the surplus or(shortfall) . . . . . . . .

community benefit
reported on line 6

I- Cost accounting system I- Cost to charge ratio I7 Other
Section C. Collection Practices

ga Does the organization have a written debt collection policy? . . . . . . . . . . . . . . .
9b If"Yes," does the organization"s collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care orfinancial assistance? Describe in Part VI . . . . . . 9bY

Yes

GS

9a Yes

M Management Companies and Joint Ventures
(d) Office rs directors(b) Descr tion of (c) Organization"s I I (e) Physicians"(a) Name of entity ip primary profit % or stock trustees/ or key profit % or stock
or stock ownership%

activity of entity ownership % employees. profit % ownership %
1

2

3

4

5

6

7

8

9

10

11

12

13

14

Schedule H (Form 990) 2009
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M Facility Information

Name and address

131-:I D1"GDL PEEL El

meg111134IJEI1J:::I3r1-sig cz:

l-IUis ueupfeiid-emu

ca-LEI.I.::l11:11-::lQI::I.

I"EIlJd"EIIIl.l "EEEDDE PED 11.421

:li omunmaaeg

GM-Ll va-ua

JQLI1-J-ua

Other
(Describe)

Pioneer Memorial Hospital & Health Serv
315 N Washington St
Viborg,SD 57070
Pioneer Memorial Nursing Home
315 N Washington St
Viborg,SD 57070
PioneerInn
315 N Washington St
Viborg,SD 57070
PioneerVilla
315 N Washington St
Viborg,SD 57070
Viborg Medical Clinic
101 WPioneerAve
Viborg,SD 57070
Parker Medical Clinic
100 E Sanborn
Parker,SD 57053
Centerville Medical Clinic
512 Broadway St
Centerville,SD 57014
Centerville Community Pharmacy
512 Broadway St
Centerville,SD 57014
Turner County Public Health
315 N Washington St
Viborg,SD 57070

X X X
Nursing home

Assisted living

Congregate housing

Provider base rural health
clinic

Provider base rural health
clinic

Provider base rural health
clinic

Retail pharmacy

Community Public Health

Schedule H (Form 990) 2009
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M Supplemental Information
Complete this part to provide the following information
1 Provide the description required for Part I, line 3c, Part I, line 6a, Part I, line 7g, Part I, line 7, column (f), Part I, line 7, Part III,

line 4, Part III, line 8, Part III, line 9b, and Part V See Instructions
Part I, Line 3c Charity is provided up to 100% for individuals who are at 200% or below the Federal Poverty guidelines, and a sliding scale
discount is offered to individuals up to 350% of the Federal Poverty guidelines The determination of charity care is based on the Federal
Poverty Guidelines, but we also take into consideration other factors such as serious illness, loss of employment, insurance coverage and
other extenuating circumstances in determining eligibility for charity care or discounted care

Part I, Line 7f Bad debt expense reported on Form 990, Part IX, line 25, column (A) of$222,157 was removed from the denominator priorto
the calculation

Part I, Line 7 Schedule H templates provided by the IRS were used to calculate cost on Charity Care (Line A) The Unreimbursed Medicaid
(Line B) and Unreimburse Costs - Other Govt Programs (Line C) were based on the South Dakota Medicaid Cost Report Lines E-I are based
on actual program expenses

Part III, Line 4 Financial Statement Footnote The carrying amount of patient and resident receivables is reduced by a valuation allowance
that reflects management"s estimate of amounts that will not be collected from patients, residents, and third-party payors Management
reviews patient and resident receivables by payor class and applies percentages to determine estimated amounts that will not be collected
from third parties under contractual agreements and amounts that will not be collected from patients and residents due to bad debts
Management considers historical write offand recovery information in determining the estimated bad debt provision Line 2 Bad debt expense
at cost is calculated by applying the ratio of cost to charges, from the Schedule H worksheets provided by the IRS, to the bad debt
attributable to patient accounts Line 3 The estimated amount of the Organization"s bad debt expense (at cost) that is attributable to
patients eligible under the organization"s charity care policy was determined by reviewing the history ofaccounts determined to be indigent
care once turned over to the organization"s collection agency During the current year, 1 6% ofall accounts turned overto collections were
determined to be charity care

Part III, Line 8 Medicare utilization at Pioneer Memorial Hospital & Health Services is significant Inpatient days are 84% Medicare, Swing
Bed days are 87%, Outpatient services are 57%, Viborg RHC is 52%, Parker RHC is 28% and Centerville RHC is 41% The skilled nursing
facility operates at 4% Medicare and 54% Medicaid The organization serves Medicare patients even though it may provide these services
at a shortfall as these are a benefit to the community served The Medicare Cost Report was used to determine the amount reported in
Question 6

Part III, Line 9b Letters are sent to patients for amounts due Ifan individual expresses interest in applying for charity care, collection
processes are stopped until the determination on charity care is made

Part V, Facility Information 3 rural health clinics, 1 skilled nursing facility, 1 assisted living facility, 1 senior living facility, 1 retail
pharmacy, and Turner County Public Health
2 Needs assessment. Describe how the organization assesses the health care needs ofthe communities it serves
Part VI, Line 2 Pioneer Memorial Hospital & Health Services assesses the health care needs of the communities it serves as part of its
annual strategic planning process A Community Marketing Assessment was performed in May 2007 and was utilized for strategic planning in
FY2008 and FY2009 The focus was on four primary areas, (1) Understanding who uses PMH&HS"s facilities and services and why, (2)
Assessing who bypasses PMH&HS"s facilities and services and why, (3) Documenting where those who bypass PMH&HS" facilities and
services go and why, and (4) Projecting service demand and areas for PMH&HS"s future growth Information is also obtained throughout the
year from the satisfaction surveys completed by patients ofthe hospital and clinics and the residents in the nursing home that are utilized in
accessing health care needs
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

Part VI, Line 3 Pioneer Memorial Hospital & Health Services (1) posts contact information in admissions, emergency room, and other areas
of the organization for concerns with charges, (2) Includes financial assistant contact information on patient statements and collection
letters, (3) Contacts Emergency Room patients with no insurance and discusses payment options and financial assistance, (4) Contacts
patients with no insurance who are scheduled for procedures and discusses payment options and financial assistance, (5) Discusses with the
patient the availability ofvarious government benefits, such as Medicaid or state programs, and assists the patient with qualification for such
programs, where applicable
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves
Part VI, Line 4 Pioneer Memorial Hospital & Health Services serves the rural communities ofViborg, Centerville, Davis, Hurley, Irene,
Parker, and Wakonda Pioneer Memorial Hospital & Health Services is a Critical Access Hospital and is the only hospital located in Turner
County There are two tertiary hospitals and one heart hospital located in the Sioux Falls metropolitan area (45 miles away), and one hospital
located in Yankton (35 miles away) Turner County is a healthcare professional shortage area The uninsured, Medicaid and Medicare
patients represent respectively, 3%, 4% and 70% of total hospital patients Community Population Average Income Avg Household Size
Viborg 832 $ 30,000 2 33 Centerville 910 $ 32,697 2 36 Davis 104 $ 32,000 2 40 Hurley 426 $ 40,179 2 51 Irene 432 $ 32,604 2 54
Parker 1,031 $ 38,603 2 52 Wakonda 374 $ 36,324 2 60
5 Community building activities. Describe how the organization"s community building activities, as reported in Part II, promote the health of

the communities the organization serves
Part VI, Line 5 The Director of Safety at Pioneer Memorial Hospital & Health Services is a member of the Turner County Disaster
Preparedness Team This past year the team spent tremendous time in planning and preparing for a potential H1N1 outbreak and the
vaccination events held in our county The team has also been involved with statewide drills for different disaster scenarios (ie tornado,
pandemic outbreak) so the hospital is prepared to respond if an actual event were to occur The Public Health Nurse is a member of the
Turner County Child Protection Team and is trained to step into a situation involving the welfare ofa child ifthe need should arise
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 ofthe community (e g ,open medical staff, community board, use ofsurplus funds, etc)
Part VI, Line 6 The Governing Board of Pioneer Memorial Hospital & Health Services is comprised of persons who reside in the primary
service area who are neither employees nor contractors of the organization, nor family members thereof The facility has an open medical
staff The use ofsurplus funds is re-invested in capital and plant and also allocated for improving patient care
7 Ifthe organization is part ofan affiliated health care system, describe the respective roles ofthe organization and its affiliates in

promoting the health ofthe communites served

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

Schedule H (Form 990) 2009



schedule J Compensation Information OMB NO 1545-0047
F 990
( orm ) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Department ofthe Treasury part IV, question 23- Open t0 PUDIIC
l"IEmEl REVENUE SEVVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

Pioneer Memorial Hospital and Health Services
46-0260288

M Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I- Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I- Form 990 of other organizations I- Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priorCOrf1i)eE?1aSiIOn Incentive reportable compensation Form 990 orp compensation compensation Form 990- EZGe0r9Ia Pokorhev (I) 131,250 0 6,861 2,738 19,190 160,039 0(H) 0 0 0 0 0 0 0SvedA Shah (I) 218,346 0 11,844 2,183 6,410 238,783 0(H) 0 0 0 0 0 0 0YuvaHa9Iwara (I) 159,957 0 11,450 1,600 0 173,007 0(H) 0 0 0 0 0 0 0J00h9 Shih (I) 148,619 0 11,454 619 0 160,692 0(H) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret urn Explanation
Reference

Supplemental Part III Part I, Q uestion 3 The organization relies on Sanford Health Network an unrelated organization to determine the com e t d h, , p nsa ion pai tot e CEO The
Information organization"s Board ofDirectors approves the contract with Sanford Health Network Part II Georgia Pokorney, CEO, is employed by Sanford Health Network,

a n unrelated organization Compensation reported on Form 990, Part VII and Schedule J, Part II is for services rendered to the filin g organization

Schedule J (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934933160435schedule K 0MB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds

ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule 0 (Form 990).

Department of the Treasury ll- Attach to Form 990. ll- See separate instructions. 0Pen 710 P-UbllCInternal Revenue Service In5PeCtl0nName of the organization Employer identification number
Pioneer Memorial Hospital and Health Services 46-0260288

M Bond Issues
(h) O n

(g) Defeased Behalfof
Issuer

Yes No Yes No
(a)Issuer Name (b)Issuer EIN (c)CUSIP # (d) Date Issued (e)Issue Price (f) Description ofPurpose

A City ofViborg refinance 1996 tax exempt bond46-6000503 11-24-2004 2,400,000 x xISSUE

m Proceeds A B c D E1 Total proceeds ofissue 2,400,000
2 Gross proceeds in reserve funds
3 Proceeds in refunding or defeasance escrows
4 Other unspent proceeds
5 Issuance costs from proceeds
5 Working capital expenditures from proceeds
7 Capital expenditures from proceeds
3 Year ofsubstantial completion Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part ofa current refunding issue? X
10 Were the bonds issued as part ofan advance refunding issue? X
11 Has the final allocation ofproceeds been made? X
12 Does the organization maintain adequate books and records to support X

the final allocation ofproceeds?
Private Business Use A B C D EYes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC, X

which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements with respect to the financed property X
which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009



ScheduleK(Form990)2009 Page 2
Private Business Use (Continued)

Are there any management or service contracts with respect to the
financed property which may result in private business use?
Are there any research agreements with respect to the financed property
which may result in private business use?
Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
Enterthe percentage offinanced property used in a private business use
by entities otherthan a section 501(c)(3) organization or a state or localgovernment ll­
Enterthe percentage offinanced property used in a private business use
as a result ofunrelated trade or business activity carried on by your
organization, another section 501(c)(3) organization, or a state or local
government ll­
Total oflines 4 and 5

Has the organization adopted management practices and procedures to
ensure the post-issuance compliance ofits tax-exempt bond liabilities?

M Arbitrage

Yes No Yes
X

X

X

O %

O %

O %

X

B C D EYes No Yes No Yes No

Yes

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu ofArbitrage Rebate, been filed with respect to
the bond issue?

Is the bond issue a variable rate issue?

Has the organization orthe governmental issuer identified a
hedge with respect to the bond issue on its books and
records?

Name of provider

Term of hedge

Were gross proceeds invested in a GIC?

Name of provider

Term ofGIC

Was the regulatory safe harbor for establishing the fair market
value ofthe GIC satisfied?

Were any gross proceeds invested beyond an available
temporary period?

Did the bond issue qualify for an exception to rebate?

No

X

X

X

X

X

X

B C D EYes No Yes No Yes No Yes No

Schedule K (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493316043510
Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990"EZ) ll- Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.
Department etthe Tteeeuty ll- Attach to Form 990 or Form 990-EZ. ll-See separate instructions. Open to Public

InspectionInternal Revenue Service

Name of the organization
Pioneer Memorial Hospital and Health Services

Employer identification number

46-0260288
M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (3) Name Ofdlsquallfled PSVSOU (b) Description oftransaction

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year under
P $section4958...................

3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . . P $

(c) Corrected?
Yes No

m Loans to and/or From Interested Persons.
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f)(b) Loan to
(a) Name ofinterested person and 0FfF0fT1th@ (c)O riginal

purpose OFQBNIZBUON7 principal amount (d)BaIanCe due
To From

DrYuya HagiwaraJ1 Visa X 2,500 1,920
Dr Joong ShinContractIncentive X 5,000 2,500
DrJoong ShinJ1 Visa X 5,620 2,120
Total...............I*$ 6,540

(e) In Approved
default? by board or

Yes
committee?

No Yes No
No Yes

No Yes

No Yes

(g)Written
agreement?

Yes No
Yes

Yes

Yes

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name ofinterested person (b)ReIatIonShIp between Interested person (c)A mount ofgrant or type ofassistanceand the organization

@ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing oft .
(a) Name ofinterested person between Interested (C) Amount of (d) Description oftransaction orgeavneliielgg Sperson and the transactionorganization yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A schedule L (Form 999 or 999-EZ) 2999



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 934933160435100 - OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
D Complete to provide information for responses to specific questions onapartment ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUbliCInternal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
Pioneer Memorial Hospital and Health Services

46-0260288

Identifier Return Explanation
Reference

Form 990, The organization has an Executive Committee vv hich consists of the President, Vice President, and Secretary
Part VI, The Executive Committee has the authority to transact all regular business of the organization during the period
Section A, between meetings of the Board of Directors, subject to any prior limitation imposed by the Board of Directors and
line 1 vv ith the understanding that all matters of major importance vv ill be referred to the Board of Directors

Form 990, Management services are provided to the Organization by Sanford Health Network under a management services
Part VI, agreement Management fees are paid to Sanford for their services plus salary and benefits of the Organization"s
Section A, Chief Executive Officer
line 3

Form 990, Membership certificates shall be given to each person contributing to the organization, subject however to the
Part VI, condition that such contributions shall be not less than the sum of $100
Section A,
line 6

Form 990, All members shall be privileged to attend and participate in all sessions of the annual or special meetings of the
Part VI, Corporation and shall be eligible to serve as a Director or Officer, except vv here specifically prohibited by lavv
Section A, They are invited to annual meetings and special meetings At such meetings, each member shall be entitled to cast
line 7a one vote Members do elect the board of directors - nominated by the nominating committee Motion is passed by

the members at the annual meeting to elect board members

Form 990, The organization did not have any meetings held by the Executive Committee during the year
Part VI,
Section A,
line 8b

Form 990, The draft 990 vv ill be mailed to the Board of Directors for their revievv prior to presentation at the board meeting
Part VI, The draft 990 vv ill be presented to the Board of Directors at the board meeting
Section B,
line 11

Form 990, Board members and officers complete an annual conflict of interest form at either the April or May board
Part VI, meetings The form is reviewed initially by the CEO, and any actual conflicts are reviewed by the Board of
Section B, Directors Conflict of interest is enforced at every meeting Board members vv ill refrain from voting if a conflict of
line 12c interest is present

Form 990, Part VI, Line 15 CEO Sanford presents a comparative schedule on CEO salaries vv ith median, high/low
salaries, for comparable positions and areas of responsibilities, the current market and longevity is also included
in the evaluation of compensation The Sanford Network Vice President presents the compensation substantiation
to the Board of Directors at a meeting that excludes the CEO Performance evaluations are completed by each
board member, the Vice President and CEO self evaluation Administrative Staff (CFO, Director of HR/Materials,
Director of Support Services, Hospital DON, LTC DON) The CEO compares compensation to SDAHO salary
survey and also contacts Sanford for compensation comparison vv ith like-sized facilities and responsibilities
Salary increases are presented to the Board of Directors as part of the budget approval process This process
was last undertaken in the current year

Identifier Return Reference Explanation
Form 990, Part VI, Section C, line 19 These documents are available upon request
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efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493316043510
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047
(Forrn  ll- Complete if the organization answered "Yes" to Form 990 Part IV line 33 34 35 36 or 37.I I I I I I

ll- Attach to Form 990. ll- See separate instructions.Deparlmenloflhe Treasury open to P-ublicInternal Revenue Service InspectlonName of the organization Employer identification number
Pioneer Memorial Hospital and Health Services

46-0260288

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

Pioneeer Memorial Foundation

315 North Washington Street Fundraising SD 501(C)(3) 7 N/A
Viborg, SD 57070
26-1832061

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2009
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ME Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(C)

Legal (d) Predomin(:rgt income
domicile Direct controlling (related unrelated(State or entity excluded from tax,
foreign

Country) under siitlcgns 512­

(2) (b)
Name, address, and EIN of Primary activity

related organization

Ya No Y
(h) (I) (J)(f) (g) Disproprtionate Code V-UBI General or

Share of total mcome Share of end-of-year allocations? amount In box 20 of managingassets Schedule K-1 partner?
(Form 1065)

S No

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (D) (C) (d) (e) Sha,e(Q,tOta, Shen f P (h)are o ercentageN addres and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Incomeame, s, (state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
country)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b No
1c No
1d No
1e No
1f No
1g No
1h No
1i No
1j No1k No
1I No
1m No
1n No
1o No
1p No
1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)(2) (C)Name of other organization Transaction Amount involved

(1)
(2)

(3)

(4)

(5)

(5)

type(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page4
M Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofi
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ts activities (measured by total assets or gross(2) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Ya No

(2)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Form 1065)Ya No Ya No

Schedule R (Form 990) 2009


