
/11,1/ . a OMB No 1545-0047

-Form  Return of Organization Exempt From Income Tax
501 c 527 or 4947(a)(1) of the Internal Revenue CodeUnder section ( a, ,(except blac lung benefit trust or private foundation) ­ - -. 4.151)"l "1 me Tleasury * Th nization may have to use a copy of this return to satisfy state reporting requirements *Q-1*-.5. "1-*.3 f if - 9-* -Q -. 44

DepartmeInternal Revenue Service 8 Ofga" 7 " " 7" 23-013, and ending ,

ou/(N
NED DEC 2 1 2010

For the 2009 caiendar year, or tax year oeginnirig ,
D Employer Identification NumberB Check it applicable C Name ol organization- Please use ,Aaaressenange insiabai Hlghway 53 Medlcal Center 63-1192386

or "nt P O box if mail is not delivered to street addr) Room/suite E Telephone numberName change 0, gp, Number and street (or
(256) 851-8804S" c office Box 129Initial return specific POS

State ZIP code + 4

Amended return

D Application pending

T AL 3 5 7 7 3 ll "N ," attach a list (see instructions)

Termination  CIW- WW" of C9U""Y
AL 35773 G Grossreceiptsi 599,298.

F Name and address of principal officer
H(b) Are all affiliates included*Allne Dormer PO Box 129 Oney O

* (insert no ) D 4947(a)(1) or U 527

Toney

H(a) ls this a group return tor affiliates* hs NoI No

DEI

Yes

Tax-exempt status 50l(c) ( 3 )
H(c) Group exemption number *

I

J Website: * N/
K Form of organization Corporation D Trust U Association D Other* I L Year of Formation 2 0 07 I M State of legal domicile AL1 Summary

f ant activities -P5gv-1gJ":r1g- hee-11:13 -afigl -d-egtia-L gage- - - ­

tea & Govemance

(DAWN

.16

Act v

7a o a g
b Net unrelated business taxable income from Form 990-T, line 34

1 Briefly describe the organizations mission or most signi ic
to dlsadvafltesed. ylfiiyyiueyi- ........................ - ­

EiTeZiCiiiTs"bSf-7 U I?tHe-0FgSnE&.Sn"aE&iRIEUEJIQ SpEr2iEm"SBfdTSJ0SeE Sf E156 Mi Eff#/.,-07.1-S 3555­b d (Part VI, line la) 3
4
5
6
7
7

Number of voting members of the governing o y
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
T t I ross unrelated business revenue from Part VIII, lcolumn (C), ine 12

Prior Year

a
b

1 O

1 O

2 5
2 O

Current Year

Revenue

8
9

10
11

12

13, 871 17, 951Contributions and grants (Part VIII, line lh)
581, 343

4
689, 692

18
Program service revenue (Part VIII, line 2g)

3 4 nd 7d)Investment income (Part VIII, column (A), lines , . a

(Part VIII column (A) line?-5-6dr8c-1-91:,-lf9i:Tand-I-1* rxOther revenue , , , AFii si e *E*aTfeari-viii/&Eiumn (A), line iz) 703, 581 . 599,298

Expenses

1

13
14
15

Ga Professional fundraising fees (Part IX, co,um "(7S)?I:ne"llj"e) -   in H I -I - I I Hb Total fundraising expenses (Part IX, colurnn (D), lin*eE2i5)-:Ni  0 .
442,894. 483,786Other expenses (Part IX, column (A), lines lla-I ld, Ilf-24f)

Total expenses Add lines I3-17 (must equal Part IX, column (A), line 25) 64 6, 87 1 . 675 , 663
56,710. -76,365

17

1

19

Total revenue - add lines 8 through (mu q , m *
and similar amounts paid (Part IXI co(umn (A), lines I-3) Q, U)Grants

Benefits paid to or for members (Part IX,lcT5IumiN(3)viIi%e ii) Omi Zum/dd" S5-io) 203,977 . 191,877
Salaries, other compensation, employee behifits (Part IX, column ( ) iQSC

S btract line 18 from line I2Revenue less expenses u
Beginning of Year End of Year

Not Ansdn ar
Fund Belonooe

20
21

244,915. 179,948Total assets (Part X, line 16) 56,668. 67,704Total liabilities (Part X, line 26)

188,247. 112,244Net assets or fund balances Subtract line 21 from line 20

Under enaltie auf periu eclare that I have examined this ret#rn. includigg accompanging schedules antrue, c ct, a compte eclaration of pre o icer) is ba d on all ml rmation of which preparer has any knowle geSign * f ) I
Date

22

: Signature Block
d statements. and to the gest of my knowledge and belief, it is

H ere er
P

self­ I ed *PreparefsPre" S-vnalufe *THOMAS T. DYER, CPA l 18
Eggers - era, DYER AND SMITH LLC N - ol# @i.3%%X

Type or print name and title

Date cheer -i U Fss@ii::L:s?.::2Ir*"@ "TTemp oyof -io SLIJS-II73
Firmsfnanlif""9"" E so STE E Eiem layed) P 112 SOUTHSID

01-4277 Phoneno * (256) 536-1020only a"*Eei?"ahd HUNTSVILLE AL 359
Yes DMa the IRS discuss this return with the preparer s own a

" " 1EEAo1oi o7/zo/oe Form 990 (2009)

ZIP +

h bove7 (see instructions)Y

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

O .



* I
Form 990i2009) Highway 53 Medical Center 63-1192386 Page2Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission

- .P5qv.i9i.r3. 111-154211. 991 Qsrltel .C9512 ....................................... - ­
- - - - -eq 9i.S.a9za.n3eqesiineizigeelfz ..................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 64 8 , 757 . including grants of $ O . ) (Revenue $ 581 , 34 3 . )
P5Qv.iQi.f3. P1632 eh. .ani Qslltsl .C352 $9 .d.i5ed.v9f1t.a9efL PQILSQQS. .................... - ­

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

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

4d Other program services (Describe in Schedule O )(Expenses $ including -grants of $ URevenue $ )
4e Total program service expenses v 64 8, 7 57 .

BAA TEEAoio2 07/zo/09 F0fm 990 (2009)



12 Did the orgianization obtain separate, independent audited financial statement for the tax year? lf "Yes, " complete

12AWas the organization included in consolidated, independent audited financial statement for the tax

13 ls the organization a school described in section 170(b)(l)(A)(ii)? If "Yes, " complete Schedule E 1
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

Y
I Form990(2009) Highway 53 Medical Center 63-1192386 Page3

cheekiist ef Required schedules

I3 tfhedorgagiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completec e ue
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part/

Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " complete
Schedule C, Part ll

Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedu e D,art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes,"complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 gid/the rx):/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes,"complete Schedule, art
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vll/

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, PartX

Schedule , Parts Xl, Xll, and Xlll

year? lf "Yes, " completing Schedule D, Parts Xl, Xll, and X/ll is optional IE

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes,"complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes, " complete Schedule F, Part ll

Did the organization report a total of more than $15,000 of eigenses for professional fundraising services on Part IX,column (A), lines 6 and 11e? If "Yes,"complete Schedule G, artl

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

Yes No

1 X2 X
3 X
4 X52
6 X
7 X
8 X
9 X
10 X

SX
14bSL
15 x
16 x
17 X
18 X
19 X20 X

BAA 1EEAo1o3 02/iziio Form 990 (2009)



"Q"­
Foml09) Highway 53 Medical Center 63-1192386 Paged
Checklist of Required Schedules (continued)- Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf "Yes,"complete Schedule l, Parts l and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes,"complete Schedule l, Parts l and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

and fccilrrlrierj officers, directors, trustees, key employees, and highest compensated employees? lf "Yes,"complete 23 XSche u e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer l/nes 24b through 24d andcomplete Schedule K lf "No, "go to line 25 24a.-SX­

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes, " complete Schedule L, Part/ 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part l 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," comp ete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? l "Yes, " complete
Schedule L, Part /ll 27 X.- V   .,

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV " llinstructions for applicable fi ing thresholds, conditions, and exceptions) 3" ii
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V 28cai
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule , Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes,"complete Schedule R, Part/ 33 X
34 I/Nas lthe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V, 34 Xine

35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , /ine 2 35 X
36 Section 501gc)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf Yes," complete Schedule , Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes,"complete Schedule R, Part Vl 37 X

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O 38 XI BAA Form 990 (2009)

TEEA0104 02/12/10
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Forml990(2009) Highway 53 Medical Center 63-1192386 Page5
statements Regarding other ins Filings end Tex cempiianee

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is re urn

b If "Yes" has it filed a Form 990-T for this year? /f "No, "provide an explanation in Schedule O

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bljf "ges/brl:Iid) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e
7 Organizations that may receive deductible contributions under section 170(c).

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

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm

d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

7f

ls.
7h

5a
5b

2bX

lx
sb

LL
5c

6a X
6b

7a X
7b

7c X
7e XEX

8 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, have excess businessholdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ­
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ""10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If Yes, enter the amount of tax-exempt interest received or accrued during the year I 12bI

TEEA0105 02/12/10

AA Form 990 (2009)
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Form 990 (2009) Highway 53 Medical Center 63-1192386 Page6
Governance, Management and Disclosure For each "Yes" response to /ines 2 through 7b be/ow, and for

- a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes I No

1 a Enter the number of voting members of the governing body 1a 10  U Q   Ib Enter the number of votin members that are inde endent 1 b 10 i 72 .Q D - ­
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other if "- f i  ­officer, director, trustee or key employee? 2 X

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

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

5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following   , it ..er.  ,mia The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (V his Section B requests information about po//cies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a*Q-X.

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe inSchedule O how this is one 12c

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization

If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure rerLuiring the organization to evaluate its participationin joint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization"s exempt f i - f 1­status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

*Bl i.r1.e. Qqrlnsa ...... - -P. 9-B.O5-L2.9 ..... - BQf1.t.Syi.l.1s - - - BE - 3.52 Z3. - - - - - (.25 9-8.52 18.894BAA Form 990 (2009)
Teeixoios oziosiio



Forml990 (2009) Highway 53 Medical Center 63-1192386 Page8

Name and Title hours
perweek T - 2 *"1

Q

iowa p io
enp it pu

euoqrqqsu

Ko duia ite

aaA%ui
9 saqb

iaiuioj

:­
.f

,-0

aa sn

pa esu

aa snn

33

adiuo

51"

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)
Average Position (check all that apply) Reponabie Reponable Eshmaiedii compensation from compensation from amount ol other

the orggnization related osganizalions compensation- (W-2/1 9-MISC) (W 2/1 9-MISC) from the
o anizationftl
and related

organizations

1 b Total *
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the or anization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivigual . .

5 Did anycperson listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendere to the organization7 lf "Yes," complete Schedule J for such person

V Yes No

ll- X
ll- X
5 X

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

compensation from the organization (A) (B)
Name and business address Description of Services (C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

BAA 1"EEAoios oiisoiio Form 990 (2009)



Form990(2009) Hlghway 53 Medlcal Center 63-1192386 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations s tax year Use Schedule J 2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations) regardless of amount of
compensation Enter 0 in columns (D) (E) and ( if no compensation was paid

0 List all of the organizations current key employees See instructions for definition of *key employees
0 List the organization"s five current hi hest compensated emplo ees (other than an officer director trustee, or key employee) who

received reportable compensation (Box 5 of orm W 2 and/or Box 7 of orm 1099 MISC) of more than $100 000 from the organization and any
related organizations

0 List all of the organization"s former officers, key emplojyees, and highest compensated employees who received more than $100 000 ofreportable compensation from the organization and any relate organizations

0 List all of the organization*s former directors or trustees that received in the capacity as a former director or trustee of the
organization, more than $10 000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer director or trustee

P

. *I/tp9928

A (B) (C) (D) (E) (F)
Name and Title Avefage POSIUOH (CWCK all that BDDIY) Reponabie Reporiabie Esiimaieuh . compensation from compensation from amount of other-" " * th at related r anizations com e ationZ.

FS

PU(Hd SIL

See attached
See attached

AA 1EEAoio7 ii/io/09 Form 990 (2009)
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Form990(2009) Highway 53 Medical Center 63-1192386 Page9
Part VIII I Statement of Revenue- (A)

Total revenue
(B)

Related or
exempt
functlon
YSVSFIUS

(C)
Unrelated
buslness
revenue

(D)
Revenue

excluded from tax
under sectIons

512, 513, or 514
1a Federated campalgns 1 a
b MembershIp dues 1 b
c FundraIsIng events 1 c

, d Related organIzatIons 1 d
*"" e Government grants (contrIbutIons) 1e

NTR BUT ONS G I-"YS, GRANTS
D OTHER SIM LAR AMOUNTS

" f All other contrIbutIons, gIfts, grants, and
sImIIar amounts not Included above 1 f 17 , 95 1 .

g Noncash contnbns Included In Ins la-lf $

C0
AN

hTotaI. Add IInes1a-1f * 17, 951.

UE

Buslness Code

EVEN

Zaylecii-C91-s-eggi-ces----- 521110 581,343. 581, 343. O. 0.

CER

b - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - --­

VI

d - - - - - - - - - - - - - - - --­

SERAM

8 - - - - - - - - - - - - - - - --­

OGR

f All other program servIce revenue

PR

g Total. Add lInes 2a-2f * 581 , 34 3 .
I

I b

3 Investment Income (IncludIng dIvIdends, Interest andother slmllar amounts) * 4 . 4 . O 0
4 Income from Investment of tax-exempt bond proceeds *5 RoyaltIes *

(I) Real (II) Personal
6a Gross Rents

b Less rental expenses
c Rental Income or (loss)

d Net rental Income or (loss) *
7a Gross amount from sales of (I) secumles (II) other

assets other than Inventory

b Less" cost or other basIs
and sales expenses

c GaIn or (loss)d Net gaIn or (loss) *
8a Gross Income from fundraIsIng events

(not IncludIng $
of contrIbutIons reported on lIne 1c)
See Part IV, lIne 18 a

b Less dIrect expenses b

HER REVENUEOT

c Net Income or (loss) from fundraIsIng events *
9a Gross Income from gamIng actIvItIesSee Part IV, lIne 19 a
b Less dIrect expenses b
c Net Income or (loss) from gamIng actIvItIes *

10a Gross sales of Inventory, less returnsand allowances a
b Less" cost of goods sold b
c Net Income or (loss) from sales of Inventory *

Mlscellaneous Revenue Busmess Code

11a - - - - - - - - - - - - - - - --­

c
d All other revenue
e Total. Add IInes 11a-11d *

I

12 Total revenue. See InstructIons * 5 99, 2 98 . 581,347 O. 0.BAA Tee/xo1o9 oz/I2/Io Form 990 (2009)



I 11 Fees for sen/ices (non-employees)

Form990(2009) Highway 53 Medical Center 63-1192386 Page 10
Part IX I Statement of Functional Expenses

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

Do not include amounts re orted on lines (A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses6b, 7b, 8b, 9b, and 10b of Pgrt VIII.

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

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

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

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

7 Other salaries and wages 174, 980. 166,231 8,749. 0

3 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 16,897. 16,052 845. O

a Management
b Legal

c Accounting 1,400. 1,330 70 0

d Lobbying

e Prof fundraising svcs See Part IV, In 17
I Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,259. 16, 396 863 O

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 )

aBQwUEL@@q ........... -­ 5,605. 5,605. 0

O

b2hw%sy@La%@2mL$@@----­ 290. 290 0

O

C Pillk. 5 %r.V.i Q9. $12529 95. . . . .- ­ 1, 691. 1,606 85

O

dbibenqfsydsea ....... -­ 3,275. 3,111 164

O

eLiqw5e&awipeQ@Ea .... -­ 98. 0 98

O

f All other expenses 454,166. 437,755 16,413

O

25 Total functional expenses. Add lines I through Z4f 675, 663. 649,376. 27, 287

O

26 Joint costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110 02/05/10

Form 990 (2009)
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Form990(2009) Highway 53 Medical Center 63-1192386 Page 11

- Balance Sheet- (A)
Beginning of year End

(B)
of year

-I

-I

Cash - non-interest-bearing 1 1 , 2 7 2 . 21,252.

N

Savings and temporary cash investments 4 2 1 .

N

U)

Pledges and grants receivable, net

U)

5

Accounts receivable, net 1 5 O , 6 6 6 .

Ji

89, 618.

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

6

O5

2

UNDP

7 Notes and loans receivable, net

N

8 Inventories for sale or use

H1

@

Ut-I

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a 14 1 , 75 6 .

Complete Part Vl of Schedule D
b Less accumulated depreciation 10b

UD

72,678. 82,556. 10c 69,078.11 Investments - publicly-traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 244 , 915 . 16 179, 948.
17 Accounts payable and accrued expenses 36, 668 . 17 47,704.18 Grants payable 1819 Deferred revenue 19

-r

20 Tax-exempt bond liabilities 20

m-4-r-mb

21

22
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

23
24

Ut

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties 20 , OOO . 24

21

22
23

20, 000.
25
26

Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

25

56, 668.

UID) -(MZ

27 188,247. 27 67 704 .26 ,
112,244.28 Temporarily restricted net assets 28

UZC11 IO U7-I

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31

32
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

brbm

32

29

30

31

33

OZ

Total net assets or fund balances 188, 24 7 . 33 112,244.

Ulm

34 Total liabilities and net assets/fund balances 24 4 , 915 . 34 179, 948.BAA Fo
TEE/xoi ii oi/30/io

rm 990 (2009)



For 009) Highway 53 Medical Center 63-1192386 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O

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

lj Separate basis Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such auditsBAA Form 990 (2009)

TEEAOI 12 02/05/10



OMB No 1545-0047

(S,g1glnE92gloL,E,9f,l,EZ) Public charity siaius and Public suppori 2099
x

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) fnonexempt charitab e trust. al, ts  ) :itiz 3411.11  KED artment of the Treasury , , 1 - :L pn 5,iiiginai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. il Ufifmm
Name of the organization Employer identificatio uber Y Q Q ­

63-1192386Hi hwa 53 Medical Center
eason 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

2

hw

5

6
7

8

9

10

11

1:­
iz­
-gi

5.

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- *
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "ii 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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h

a EI Type I b EI Type ll c EI Type lll - Functionally integrated d El Type lll- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f$J(iir)idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Elcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7 No
(l) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i)
(ii) a family member of a person described in (i) above? 11 g ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in
above or IRC section 3) listed in your col (i) of
(soo instructions)) dgoverning your support?ocumenti"

Yes No Yes No Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ - Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule-A (Form 990 or 990-EZ) 2009 Highway 53 Medical Center 63-11 9238 6 Page 2
IPaft II lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

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

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDonot include "unusual grants "
Tax revenues levied for the
or anization"s benefit and
eit?ier paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7l 8
9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, 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 supgort. Add lines 7through 1

Gross receipts from related activities, etc (see instructions)

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

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 * %15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 0
16a 33-1/3 suglport test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ,and stop ere. The organization qua ifies as a publicly supported organization

b 33-1/3 suglport test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box ,and stop ere The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

b 10%-facts-and-circumstances test - 2008. lf the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-ang-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09

I12
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Schedule-A (Form 990 or 990-EZ) 2009 Highway 53 Medical Center
Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (Q 2007

1 Giftsbgrants,fcontributiong ar6dmem ers ip ees receive onot include "unusual grants 21, 123. 13, 871 .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

5 The value of sen/ices or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% ofthe amount on line 13 for the *
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total9 Amountsfromline6 50,839. 703,563. 599,294. 1,353,696.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 65 . 18 . 4 . 87 .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975cAddIines10a and10b 65. 18. 4. 87.

11 Net income from unrelated business
activities not included inline 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)13 Totalsupport.(aiiuins9,ioc,ii,iinai2) 1 353 783.

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I 15 * %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33-1/3 support tests - 2009. If the 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 supported organization * EI

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * E20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA Tiaia/xoaos oz/is/io Schedule A (Form 990 or 990-EZ) 2009

63-1192386 Page3

(g) zoos (9 2oo9 (9 Toiai

17,951. 52,945.

29,716. 689,692. 581,343. 1,300,751.

50,839. 703,563. 599,294. 1,353,696.

96.

12



Schedule*A (Form 990 or 990-EZ) 2009 Highway 53 Medical Center 63-1192386 Page4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

- Part Il, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D I I oivia No 1545-ow(Form 990) Supplemental Financial Statements
* Complete  thenorlganizgtiaangagsqvteregl "Yesg to Fomi 990, 4art , mes , , , , , , or . X2.-"ygf ju *L-le:ii.:L

Eiigfnginigzgbgfiiigesgrfiicsfw * Attach to Form 990. * See separate instructions i-.+--:1,::1l1,-"­Name ol the organization Employer Identification number
Hi hwa 53 Medical Center 63-1192386
aj(/)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (Q) Funds and other accounts

15035)-4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organizations exclusive legal control? III Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" lj Yes lj No

Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/06 2dI

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
Number of states where property subiect to conservation easement is located *

3

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year *

6

7
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(i1)(4)(e)(i)and i7o(n)(4)(i3)(ii)v E Yes lj No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

9

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

1 a If the organization elected, as permitted under SFAS ll6, 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 of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line I(ii) Assets included in Form 990, Part X * $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line I *Sb Assets included in Form 990, Part X * $

Fs

2

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oi oz/oz/io



Scheule* (Form 990) 2009 Highway 53 Medical Center 63-1192386 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes EI No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 EI Yes CI No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes E No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year I * " 7 " " I * " "" " " I

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment *
c Term endowment *

%%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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 of the organization"s endowment funds

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (cBAccumulated (d) Book Value(investment) basis (other) e reciation1 a Land 0 . O .bBuiIdings 141,756. 72,678. 69,078.

c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through le (Column (ij) must equal Form 990, Part X, column (Q), //ne 10(c) ) 69, O78 .BAA Schedule D (Form 990) 2009

NoE61­­
3b

TEEA3302 02/02/10
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Schedule-D (Form 990) 2009 Highway 53 Medical Center 63-11 9238 6 Page 3
IPart Vll Ilnvestments-Other Securities See Form 990, Part X, line 12.

" (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 PartX, col. (B)line I2.) * I
IPart Vlll I Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequalForm .990, PartX, Col. (Qline l3,) * I
IPart IX I-gther Assets (See Form 990, Part X, line 15)(3) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), /irie 15) *
IPartX I0ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (Q) Amount
Federal Income Taxes

Total (Column (b) must equal Farm 990, Pad X, col. (B) /ine 25) *

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48

BAA TEE/B303 oz/oz/io Schedule D (Form 990) 2009



Schedule-D (Form 990)2009 Highway 53 Medical Center 63-1192386 Page4
a Reconciliation of Change in Net Assets from Form 990 to Financial StatementsTotal revenue (Form 990, Part VIIl,column (A), line 12) 599 298

3CDmNICiLl"lh(AllN7-I

Reconciliation of Revenue per Audited Financial Statements With Revenue per Relturn1 1
2

3

4

I 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per

1

2

3

4

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -76,365.

221.2"
Total expenses (Form 990, Part IX, column (A), line 25) 675, 663 .

-76,365.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants A
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV)
c Add lines 4a and 4b

2d

4b

ISI
lffl

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

a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses E
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV)
c Add lines 4a and 4b

2d

4b

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

AA 1EEA33o4 oz/oz/io Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047
(Fonn 990)i 2009

Complete to provide infomation for responses to specitiq: questions on P  P  V .
Depanmem of the Treasury Fomi 990 or to provide any additional infomation.  i2.I:1,ri1 5:5 ifzigiigigiga11,., Y - i -. 1 *Y 1:* f-iv"internal Revenue Service * An3Ch t9 F0fm 990- gfjjzg., *UTgi,i*F&la.*Y"f1F?.- :fName of the organization Employer identilicato nr In   V--XuHighway 53 Medical Center 63-1192396
.P3 .V.I:1if. Lyle. Ee - 12qi1.t13l.iL Qie@.t.i51f1S. 912 .tbe .B99 ad. 95 .D.i 5eC.t9&S .................... - ­

Pt VI -Af Lille. 513 - 12qr1.t13l.iL mee.t.i Q11-LS. 92 .fy&l. l39er.d. -f1.O. siib. 9QH1i1.i Eigess .............. - ­

.PE .V.I:E f. Li ae. 1 LA Ih.e. EQa.r9 -r.eyif-1.w5- 211.2. Eex. 5t.u.r9 .b.@.f9ae. its .is -Signed ............. - ­

.P11 .V.I:@f. Li Ile. A Q - Qqmpsr1S.a$ i.0.f1. is. .rs2i.eyeQ .a911u.-al Lx by .B9913d. 92 .D.i5eC.t913S.- ......... - ­

BAA For Privacy Act and paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA490l 07/17/09 SChBClUle 0 (FOHTI 990) 2009



chedule-(Form 990) 2009 Highway 53 Medical Center 63-1192386 Page 5
Sugplemental Information (cont/nued)

BAA TEEA33o5 07/no/09 Schedule D (Form 990) 2009
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" 9. Board of Directors

Board of Directors are elected annually to serve staggered terms. Board members
receive no pay for their service and at least 51 percent are consumers who are also
patients of Choice Medicine. Board members are elected annually during the January
Board Meeting.

3 year Term

Aline Dormer - Chairman Creigs Beverly
Verna Hill Mike Calhoun

2 year Term

James Maples Gloria W. Mims
Larry Perry DavidPoints

1 year Term

Annie Rapiere Jessie Turney
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Form8868(Rev4-2009) Highway 53 Medical Center 63-1192386 Page2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box *

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

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

lZPaVrt Il"I Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).

Toney AL 357 7 3 W 2 .

Name of Exempt Organization Employer identihcation number
Typeor - Iprint Hlghway 53 Medlcal Center 63-1192386

Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the

Exteradtledfue ae or .
iiiinguig Post Offlce Box 129
frigtlfgcxloig City. town or post office, state, and ZIP code For a foreign address. see instructions

Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069
l Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
I Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

v

CIE

0 The books are in care of * - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Telephone No. * - - - - - - - - - - - - - - --U l FAX No * - - - - - - - - - - - - - - -- - 1

0 If the organization does not have an office or place of business in the United States, check this box * U
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * lj . If it is for part of the group, check this box * E and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until li-gg -15- - - - , 20 -10
5 For calendar year -20 Q9- , or other tax year beginning - - - - -- - , 20 - - , and ending - - - - -- - , 20 - ­

lf this tax year is for less than 12 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension jiggo-rgig -ipggm-plet-ey for* -J"-.rli-t-igl- lauqi-t-. - - * - - - - - - -- L - - ­
59 eO.u9Eef1.t-L1n.a9 Le. .te .file .a. eempl Q22- ered. $i.m.@lx .reeerpe ................... - 1- ­X .

N165

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $ 0 .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax *

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 , 8b $ 0 .
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $ 0 .
Signature and Verification

Under penalties I ergury, I declare that I ha e ex I- I - - this form. including accompanying schedules and statements, and to the best of my knowledge and belief. it is true,

correct, and com te, and that l am W form.* lb /AfSignature 1 7 A55 Title * C Date *  s  *lov

BAA FiFzo5o2 03/1 i/09 Form 8868 (Rev 4-2009)
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