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F..." 990-T
Depatrrient of the Treasury
Internal Revenue Service (77)

A  Check box it
address changed

B Exempt under section

Exempt Organization Business Income Tax Return
(and proxy tax under section 6083(e))

For calendar year 2009 a other tax year beginning , and ending $? &11Ruff8?i:Z
Name ol organization ( I3 Check box if name changed and see instructions) DE(,Q,",*I,IIf,**,"j,l,"P,2II2,*faf,T,I,"L*,2,IL",fo,,,PIONEER MEMORIAL HOSPITAL AND I" a""*D""""")pint HEALTH SERVICES 46-0260288

IX-I 501(C I( 3 ) W Number, street, and room or suite no. If a P.0. box, see page B ct instructions. E(gf,"Ian2,d,2,"2,T:T:,2,Tf,*,Ql,"Eo""
EJ4weHiU2mu W" 315 N. wAsH1NcToN sc., Po Box 368 mee"
III -108A D530(a) City or town, state, and ZIP codeI-l529@) VIBORG, SD 57070-0368 446110

C Book value ot all assets F Group exemption number (See instructions for Block F.) P

at and "year G Check organization type P E 501(c) corporation  501(c) trust lj 401(a) trust LI Other trust
7 , O 9 6 , 948 .

H Describe the organizations primary unrelated business actwity. P RETAIL PHARMACY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P LI Yes I.X.I No

If "Yes," enter the name and identity:-ng number of the parent corporation. P

J The books are in care of P ANNE CHRI STIANSEN Telephone number P 6 0 5 - 3 2 6 - 5 1 6 1
I Part I I Unrelated Trade or Business Income (A)lt1v0m0 (B)E1v@I1m (C) N01
1a Gross receipts or sales 7 7 , 6 1 8 .
b Less returns and allowances c Balance D

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line tc

4a Capital gain net income (attach Schedule D)

ti Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ,

c Capital loss deduchon tor trusts ,
Income (loss) from partnerships and S corporations (attach statement)
Rent income (Schedule C)

Unrelated debt-linanced income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income of a section 501(c)(7), (9), or (17) organization

(Schedule G)

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

Other income (See instructions: attach schedule.)

mai. combine lines 3 iiimugn 12 ia 7 7 , 6 1 8 . 7 7 , 6 1 8 ­
I Part ll I D6dUCti0flS N01 TBKBI1 EISBWHBYO (Seo instructions for limitations on deductions)

(Except for contributions, deductions must be directly connected with the unrelated business income)

Compensation of officers, directors, and trustees (Schedule K) 1 14Salaries and wages 15 1 1 4 3 5 7 ­
Repairs and maintenance

Bad debts

Interest (attach schedule) DTaxes and licenses
Charitable contributions (See instructions fox limiIation rulesi)Depreciation (attach Form 4562) II ,  21
Less depreciation claimed on Schedule A andItI1gaIfi/herexmzxtgtuxi 6 22a 22hDepletion I   , llContributions to deferred compensation plans ,i 24Em e benefit ramsploye prog 25Excess exempt expenses (Schedule I) 26Excess readership costs (Schedule J) 27
Other deductions (attach schedule) SEE STATEMENT 1 28 78 I 728 .Tomi deductions. Ada lines 14 through ze 29 9 0 , O 8 5 .
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 1 2 , 4 6 7 .
Net operating loss deduction (limited to the amount on line 30) 31 O .
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 , , 32 - 1 2 , 4 6 7 .
Specific deduction (Generally $1,000. but see instructions for exceptions.) 1 0 0 0
unrelated business taxable Income. Subtract line 33 hom line 32. ll line 33 is greater than line 32, enter the smallerolzeroor line 32 * gi -12  I

eomsiaaui

oosicnoigggcama*

g 77,618.
777,618. 77,618.
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3222.11, U-IA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. FUND 990"T (2009)2 1



I 1
. . PIONEER MEMORIAL HOSPITAL ANDwmmfifwog HEALTH sERvIgEs 46-0260288 M2IPart lll I Tax Computation if if it

35 Organizatlona Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P :I See Instructions and:

a Enter our share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):this 2 - I i2iI$ I i3iLei...I
b Enter organization"s share ol: (1) Additional 5% tax (not more than $11,750) I$

(2) Additional 3% tax (not more than $100,000) I$ Ii: income tax on the amount on line 34 . P I 35:: 0 .
38 Truata Taxable at Trust Rates. See instructions tor tax computation. lncome tax on the amount on tina 34 from:

III Tax rate schedule or E Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35c or 35, whichever applies .
IPart N I Tax and Payments

40a Foreign tax credit (corporations attach Form 1118g trusts attach Form 1116) ,

h Other credits (see instructions)
i: General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)e Total credits. Add lines 40a through 40d , ,-illitii-,,-1,,
41 Subtract line 40a from line 39

42 Other taxes. Check il lrom:I:J Form 4255 D Form 8611 D Form 8697 III Form 8866 E Other (mach ecrieeuia)
43 Total tax. Add lines 41 and 42

44 a Payments: A 2008 overpayment credited to 2009

h 2009 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

t Other credits and payments: III Form 2439
II) Form 4136 of I"-"I other ZTotal payments. Add lines 44a through 441 46
Estimated tax penalty (see instructions). Check it Form 2220 is attached P E 46
Tax due. It line 45 is less than the total ol lines 43 and 46, enter amount owed

Overpayment. It line 45 is larger than the total of lines 43 and 46, enter amount overpaid P ,L-1,-*Q34
49 Enter the amount ol line 48 you want: Credited to 2010 estimated tax P I Relunded P 49

I Pan V I Statements Regarding Certain Activities and Other Information (see instructions on page 17)

--vv

LQ
D

as-a:aw­

O O. .

EI
Y

Ahh#GNIQUI

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a hnancial account Yea No
(bank. Securities, or other) in a loreign country? lt YES, the organization may have to file Form TD F 90-22.1, Report ol Foreign Bank and X
Financial Accounts. ll YES, enter the name ol the loreign country here P

2 Dunhg the lax year, did the organization receive e distribution tram, of was It the qantor-57, or traneleror to. e toreigi trust? Xll YES, aee page 5 ot the instructions tor other tame the organization may have to file

3 Enter the amouhtfot tax-exempt interest received or accrued durinq the lax year P$ 7
SChBdUl9 A - COS( Of G0OdS Sold. Enter method of inventory valuation 5g N/ A ,
1 Inventory at beginning ol year 6 Inventory at end of year 6
2 Purchases 7 Cost ot gooila sold. Subtract line 6 H3 Cost ol labor trom line 5. Enter here and in Part l, line 2
4a Additional section 263A costs 8 Do the rules ot section 263A (with respect to No
b Other costs (attach schedule) property produced or acquired tor resale) apply to

5 Total Add lines 1 through db , I , 5 E the organization? , H W , X
I Under penaitlee ot pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the beet el my knowledge uid bellet lt la true

Sign I correct, and complete Declaation ot prepare (other than taxoayu) la based on all Information ot whla-i prepare: has any knowledge I Ie May the IRS discus thla return with
Here I D Y ///2 f/rp I ,  the plepafer shown below (seenature otticer D Tit e nsoiieiienen IE Ye Ne, I * 4.53

Preparer"s ) I Date check" Preparer*s SSN orPTlNSfggmfs Sitnawfe KIM HUNWARDSEN, CPA 11/12/(10 seii-employed lil 1290484560use oniy $,,",j",",*,r:,f:,2l" EIDE BAILLY LLP em 45-0250958
gggigux-jgm, , 5601 GREEN VALLEY DRIVE, sTE 700 Phaheho.zipeea. 7.1-145

Form 990-T (2009)
023711 D1-08-10­



. PIONEER MEMORIAL HOSPITAL ANDFomiooo-r(zooo) HEEITH SEBMICES 4-5-025n28B Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Properiy)(see insir. on pg 18)

1. Deecripllon ol property

k-3Ea@E

2, Rent received or ecauod
Ddcl directlyoonnoctd lhlh I ein

(5) From personal property (I1 the pscentage of (b) From reat and pueonal propcty (I1 the percentage 3(8) 0 :oI:f::s 2(3) and 2(b)(a&JI.d,&ur,f)omrent fu personal property ie more than ol rer1t lu peaonal property exceeds 56% or It
1696 but not more than 5096) the rent la heaed on prom or Income)

lskaQis5*

E

ol  OU
Total income. Add totals ol columns 2(a) and 2(b). Enter (bl Wil dedllcliont­

Enter here and on page 1,here and on page 1, Part l, line 6, column (5) , p 0 . Pon i, iiiie e, wiiiiiiii ra) ,-P oi
Sflhedulo E - Unrelated Debt-Financ6d lt1C0m6 (See instructions on page 19)

3, Deductions directly connected with or allocable

"I *llocnbl* I" *bl* (it) straight iiiie depreciation1. Description ol debt-linanced prcpaly gnmcm pmpmy (mach schedulo)
2. Gross income from to d9m""""""d P"*9mV

lb Othe deductions
attzdi adieclilel

kahels:ba

7. Gross income0" 9* UF "3-fl of b col mn 5 reportable (columnproperty (ettedi schedule) debt-financed prcpsty Y U 2 ,, column 5)
(attach schedule)

4, Amount ol avuage acquisition 5, Average edjusted baela 5, column 4 divideddebt III able to debt-li cod of allocable to 8, Aiiocabie aeeuctiune
(column 0 x total ol columns

3(8) Utd 309))

l:-3Skaht

Enter here and on page 1,
Part I, line 7, column (A)Totals ,

Entu here and on page 1,
Perl I, llne 7, column (B)

Total dividends-received deductions included in column 8 ,-,
, oe, oep 0.

Schedule F - Interest, Annuities, Royalties", and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

1. Name oi controlled oroanlnt-on 2 3. 4. 5. Pen oi eoiurnn 4 om ie 6. oeauoriorie airecny
Employer Identification Net unrelated income Total ol specified indudod in the controlling connected with Income

number (loss) (aee instructions) payments made organi1.atieri*a gross Income in column 5

isto@hs
Zo:

exempt Controlled Organizations

7. Tveblr Income 8, Net uiireieieo income om) 9, Yom oi epeeirieu priyriianu 10, Pen ei ooiiirnn o that is included 11, Dodiioiionu aiiecuy coiiiiecrea(eee instructions) made in the controlling organization"a
goes income

with Income In column 10

leEhebs

Totals

Addcolumrie5end 10 Add columneoend 11
Enter here and on page 1, Pan I, Enier here and on page 1. Pa-1 i,
line B. column (A) llne B, column (B1.W H ) 0 e 0 e923121 oi-oe-to Form 990-T (2009)

4



PIONEER MEMORIAL HOSPITAL AND
F""""**m"""* HEALTH SERVICES 46-0260288 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instmctions on page 20)

3. Deductions
2, Amount at Income dlectly connected

(attadi achedule)
1 , Desaipuon of Income 4. Set-asidea

(attach sdiedile)

5. Total deductions
and cet-aside:

(ooi :i pius wi 4)

(1)(2) .
(3)

(4)

Entar hare and on page 1.. I
Part I, Iine 9, column (A).Totals H W , 5 0 ,

Entu here and on page 1,
Part I, line 9, column (B)

i 0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

4. Net Income (Io)
lrom unrelated trade or 5. Gross Income

business (column 2 from activity that
mlnua column 3). II a ie not unrelated
gain, compute cola 5 business income

through 7

3. Expenses
directly connected

with production
of unrelated

busineao Income

2 . Gros
1. Deealpllon oi unrelated bushees
exploited activity Income from

trade or business

5. Expenses
l1ll*IbU1ablB 10

OOILIITII) 5

7. Excosa exempt
expenses (column
0 rnlnuo column 5,
but not more than

column 4)

(1)

(2)(3) f
(4)

Entu here and on
page 1, Part I,
line 10. sci (A) line 10, col (B)Totals P 0 . 0 .

Enter here and on
page 1, Pan I.

Enter hare and
on page 1,

Part II. line 26

of
SChedUl9 J Advertising lnCOl116 (see Instructions on a 921
I part li( Income From Periodicals Reported on a gignsohdated-Basis

2 Gum 4. Aavenising gain" 3. Direct ar(Ioss)(ooI 2 minus 5. Circulation
1- Name OI Periodical "l"""$""9 advertising oem Cai si) ii e gain, compute income

cols 5 through 1

6. neaaereriip
@$l8

7. Excess readership
costa (column G minus
column 5, but not more

than column 4)

(1 )

(2)

(3)

(4)

Totals (car to Part II, line (2),) P 0 . , O . ol
I Part ll i Income From Periodicals Reported on a Separate Basis (For each periodicai usted in Pan ii, mi in

columns 2 through 7 on a line-by-line basis)

2 emu 4. Advertising gmn" 3. Direct or(loss)(coI 2 mlnus 5. Circulation
1 NWO 0( PGUOUIGHI acrxgrfg advertising costa col 3) It a gain, compute Income

cola 5 througi 7

6. neu.-iusnip
OOBIB

7 Excess readership
costs (commn B minus
column 5, but not more

than column 4)(1) .
(2)

(3)

(4)

(5) Totals from Partl7 0 . 0 .
i Enter hare andon Enter here andon iI 1 Peril 1 P I

Totals, Part II (linesfi-5)

0.
Enter hue and

1P99. - PlF.lfl. 909599­lino 11, col (A) ilne 11, col (E). Part ll, line 27P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Tnistees (see instructions on page 21)

business
3 Pucemol 4. Compensation attributable1 Name 2, *niie *""" *Wm* I" in unfeieiea business1 %

"/a, %
"/ir

Total. Enter here and on gge I, Part II, line 14 H, , H , , P O .
Form 990-T (2009)

2379 31
01-08-10



L. i
1- PIONEER MEMORIAL HOSPITAL AND HEALTH SER 46-0260288

FORM 990-T OTHER DEDUCTIONS STATEMNT 1

DESCRIPTION AMOUNTSUPPLIES 60,377.PROFESSIONAL FEES 2,541.OTHER 1,796.ADMINISTRATIVE OVERHEAD ALLOCATION 14,014.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 73,728.

X

6 STATEMENT(S) 1


