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OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax
Form ‘ *  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
° benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if prease | C N@me of organization D Employer identification number
wPc®l® lusems|ST, MARY'S HEALTH CENTER JEFFERSON CITY
Shsnge | pontor MISSOURT FOUNDATION
Chanee | Pe Doing Business As 43-1575307
e See Number and street (or P 0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- [PPS9°[100 ST. MARY'S MEDICAL PLAZA 573-761-7000
e o] "o | City or town, state or country, and ZIP + 4 G_Gross receipts $ 903,406.
[ Jhgphea- JEFFERSON CITY, MO 65101 H(a) Is this a group return
Pendind [ & Name and address of principal officer DENISE TRITZ, MD for affilates? [ yes [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__]Yes [__INo
| Tax-exempt status: [X] 501(c) ( 3 )4 (insert no.) E] 4947(a)(1) or ,:] 527 If "No," attach a list (see instructions)
£ Website: p WWW.LETHEALINGBEGIN.COM H(c) Group exemption number p»
<K Type of organization: [ X | Corporation [ | Trust [ ] Association [ Other p» [ L Year of formation: 19 9 1] m State of legal domicile: MO

esf Part || Summary
& 1 Brefly describe,the organization’s mission or most significant activites: THE FOUNDATION SOLICITS/RAISES

Q
= § GIFTS TO BENEFIT CHARITABLE, RELIGIQUS, SCIENTIFIC, OR EDUCATIONAL
i,c g 2 Check thisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its assets
) 8| 3 Number of voting members of the governing body (Part VI, line 12) 3 29
g/‘ﬂ g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 27
S3 @| 5 Total number of employees (Part V, line 2a) 5 0
<? %| 6 Total number of volunteers (estimate if nec ) 6 40
%,3 § 7a Total gross unrelated business revenue from Part VIIRE @EIVE@ 7a 0.
b _Net unrelated business taxable iIncome from Fornyr996-F$Re-34———rmemmer PN 7b 0.
. = 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) } i~ JAN 2 1 2010 (;J 387, 034. 366 ’ 351.
% 9 Program service revenue (Part VIII, line 2g) &«
é 10 Investment income (Part VIIi, column (A), line$ 3, 4§23 é@EN U T 146,102. 112,990.
11 Other revenue (Part VIII, column (A}, lines 5, d : 59,278. 36,558.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 592 ,414. 515,899.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114,386. 70,486.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundralsmé; expenses (Part IX, column (D), ine 25) P> 61,093.
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24f) . 109,169. 98,653,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 223,555. 169,139.
19 Revenue less expenses. Subtract ine 18 from line 12 368,859. 346,760.
Eg Beginning of Year End of Year
28| 20 Total assets (Part X, line 16) 3,087,058. 2,953,949.
%é 21 Total habilities (Part X, line 26)
27| 22 Net assets or fund balances Subtract line 21 from line 20 3,087,058. 2,953,949.

[Part Il |Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge
Sign (QW /Et | ‘[?/;Lolo
Here Signature of officer ~ Date
DENISE TRITZ, MD, PRESIDENT
Type or print name and title
paig | PrEers y\J M cant v Checkt Frapare s antrying numoer
proparers| S2mIe \a%x,\ la/a.s 0% | snbioyes » [
; T 1
N LLI®MS-KEEPERS LLC EIN D>
setemployed) I 3220 W EDGEWOOD SUITE E
2P +4 JEFFERSON CITY, MO 65109 Phone no. P
May the IRS discuss this return with the preparer shown above? (see instructions) Iz] Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A4S I\




ST. MARY'S HEALTH CENTER JEFFERSON CITY

* . Form 990 (2008) MISSOURI FOUNDATION 43-1575307 _ Page?2

[ Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission:

THE FQUNDATION SOLICITS AND RAISES GIFTS FOR THE PURPOSE OF MAKING
DISTRIBUTIONS TO CHARITABLE, RELIGIQUS, SCIENTIFIC, OR EDUCATIONAL
ORGANIZATIONS SUCH AS SSM REGIONAL HEALTH SERVICES AS WELL AS OWNING
AND OPERATING ST. MARY'S HEALTH CENTER .

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? .. . . DYes Li] 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? |___]Yes [_Y_] No
If *“Yes", descnbe these changes on Schedule O
4 Descnibe 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)(1) 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 $ 99, 099. including grants of $ )(Revenue $ )
THE FOUNDATION SOLICITS AND RAISES GIFTS FOR THE PURPOSE QOF MAKING
DISTRIBUTIONS TO CHARITABLE, RELIGIQUS, SCIENTIFIC, OR EDUCATIONAL
ORGANIZATIONS SUCH AS SSM REGIONAL HEALTH SERVICES AS WELL AS OWNING
AND OPERATING ST. MARY'S HEALTH CENTER. THESE FUNDS GO TO PURCHASE
NECESSARY EQUIPMENT TO BETTER SERVE THE COMMUNITY'S HEALTH CARE NEEDS.
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 expenses P> $ 99,099 . (Mustequal Part IX_Line 25, column (B) )

832002

t Form 990 (2008)

12-18-08
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4 ST. MARY'S HEALTH CENTER JEFFERSON CITY

+ Form 990 (2008) MISSQURI FOUNDATION 43-1575307 _ Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Part I X 7 X
8 Didthe organlzatlon maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as apphicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If “Yes,® complete Schedule D, Parts XI, XII, and Xill 12| X
13 Is the organization a school as described in section 170(b)(1)(A)Ym)? If “Yes," complete Schedule E 13 X
14a Dd the orgamzatrori maintain an office, employees, or agents outside of the U.S.? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 181 X
19 Did the organlzatlon' report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
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, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period excephon? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person refated to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
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ST. MARY'S HEALTH CENTER JEFFERSON CITY

« Form 990 (2008) MISSOURI FOUNDATION 43-1575307 Page4d
[Part IV [ Checklist of Required Schedules continued)
. Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, dlrector trustee, key employes, partner or member of an entity (or a shareholder of a professional
corporation) doing busmess with the organization? If "Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701:37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
36 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, ine 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
) Form 990 (2008)

832004

12-18-08




v ST. MARY'S HEALTH CENTER JEFFERSON CITY

* . Form 990 (2008) MISSOURI FOUNDATION 43-1575307 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Reiurns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b !f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durnng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter. N/A
a Imitiation fees and capital contributions included on Part VI, ine 12 | 10a_
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |

Form 990 (2008)

832005
12-18-08




b ST. MARY'S HEALTH CENTER JEFFERSON CITY
- Form 990 (2008) MISSOURI FOUNDATION 43-1575307 Page6

| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
+ Intemmal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body . . . 1a 29
b Enter the number of voting members that are independent | 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatlbn have members, stockholders, or other persons who may elect one or more members of the
governing 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 mestings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? | gb | X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X
b If “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? 9b
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
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 or key employees of the organization? 15b X
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 a
taxable entity during the year? . 16a X
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 organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed P> NONE

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.
|:] Own website D Another's website L_X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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® p»
BEVERLY STAFFORD - 573-761-7000
100 sT. MARY'S MEDICAL PLAZA, JEFFERSON CITY, MO 65101

832006 Form 990 (2008)




a ST. MARY'S HEALTH CENTER JEFFERSON CITY
+ Form 990 (2008) MISSOURI FQUNDATION 43-1575307 Page7

|Part VII[ 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 Use Schedule J-2 if additional space 1s needed.
® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization’s five current highest compensated employees (other than 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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 employess,
and former such persons.

m Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © D) (E) ()

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |z 5 organization (W-2/1099-MISC) from the
=RE = |8 (W-2/1099-MISC) organization
= |E g E s and related
212 (8|S |3 organizations
Elg |8 [ |ZE|e
SEE ATTACHMENT
0. 0. 0.
JOHN LUCIO, D.O.
BOARD MEMBER 0.30iX 0. 291,909, 0.
BRENT VANCONIA
BOARD MEMBER 0.30[X 0. 394,073.] 27,402,
JUNE PICKETT
BOARD MEMBER 0.80(X 0. 189,644. 0.

832007 12-18-08 Form 990 (2008)
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ST. MARY'S HEALTH CENTER JEFFERSON CITY

. Form 990 (2008) MISSOURI FOUNDATION 43-1575307 Page8
[T%rt Vil I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) G ©) ©) (E) )
Name and title Average Position Reportable Reportable Estimated
! hours (check all that apply) compensation compensation amount of
per - from from related other
week g - the organizations compensation
5 | 5 organization (W-2/1099-MISC) from the
g 12 - |8 (W-2/1099-MISC) organization
s E é Sg and related
HEREEREEE
§ 2 Els |58 g organizations
[}
1}
|
|
|
|
i
1b_Total [ 0.] 875,626. 27,402.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable |
compensation from the organization | 3 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f"Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of compensation from

the organization.

NONE

(A

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

0

1

832008 12-18-08

Form 990 (2008)



a ST. MARY'S HEALTH CENTER JEFFERSON CITY

+ Form 990 (2008)

MISSOURI FOUNDATION

43-1575307

Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 a6 oo

Noncash contributions tncluded i lines 1a-1f $

h_Total. Add lines 1a-1f

and other similar amounts
@

Contributions, gifts, grants

366,351.

| <

366,351,

Business Code

evenue

Proggam Service

All other program service revenue
Total. Add lines 2a-2f

o -~ 0o o 0 TO

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

116,603.

116 ,603.

() Real

(n) Personal

Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(1} Secunities

(n) Other

assets other than inventory

343 ,333.

b Less cost or pther basis
and sales expenses

346,946.

¢ Gan or (loss)

<3,613.

>

d Net gain or (loss)

including $

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less. direct expenses

and allowances
Less. cost of goods sold

0 o

of

contrnibutions reported on line 1c). See

Gross income from fundraising events (not

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

<3,613.

> <3,613.

>

a| 77,119.

b 40,561.

| <

36,558,

36,558.

b

b

»

Business Code

Miscellaneous Revenue
T

All other revenue
Total. Add lines 11a-11d

[ - N < B - g ]

Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 8¢, 10¢, and 118

>
>

515,899.

32,945.

116,603.

12
832009
02-02-09

Form 990 (2008)



s ST. MARY'S HEALTH CENTER JEFFERSON CITY
» Form 990 (2008) MISSOURI FOUNDATION
| Part IX | 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 (8), (C), and (D).

43-1575307 Page 10

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)s,emce Manage(%)ent and FunérDa)|smg
7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 63,886. 63,886.
2 Grants and other assistance to individuals in
the U S. See Part IV, ling 22 6,600, 6,600.
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
6 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 salares and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 3,650. 3,650.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 2,545. 2,545.
13 Office expenses 15,183. 6,353. 1,518. 7.312.
14 Information technology
156 Royalties
16 Occupancy
17 Travel . 567. 511. 56.
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 affiiates
22 Depreciation, depletion, and amortization
23 Insurance 6,577. 642. 5,935.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REIMBURSED MANAGEMENT F 58,600. 9,122. 5,860. 43,618.
b BANK CHARGES 8,713, 7,842, 871.
¢ EQUIPMENT 2,178. 495. 1,683,
d DUES AND SUBSCRIPTIONS 529. 529.
e MISCELLANEQUS EXPENSE 62. 62.
f All other expenses 49. 49.
25 Total functional expenses. Add lines 1 through 241 169,139. 99,099. 8,947. 61,093,
26 Joint Costs. Check here P> L_]if following
SOP 98-2. Complete tﬁ:s line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)
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ST. MARY'S HEALTH CENTER JEFFERSON CITY
» Form 990 (2008) MISSOURI FOUNDATION

[Part X | Balance Sheet

_43-1575307 Page 11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 <l.>
2 Savings and temporary cash investments 1,045,734.| 2 885,907.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventonies for sale or use . 8
< 9 Prepad expenses and deferred charges , 9
10a Land, bujldings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 2,041,324.] 11 2,068,043.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,087,058, 18 2.,953,949.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow account liabiity Complete Part IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compgnsated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here » IIJ and complete
g lines 27 through 29, and lines 33 and 34.
% 27  Unrestrncted net assets 1,981,247, 27 1,742,918.
@ |28 Temporariy rgstricted net assets 994,811.| 28 1,100,031,
T |29 Permanently restnicted net assets 111,000. 20 111,000.
EL’ Organizations that do not follow SFAS 117, check here » |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
12 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,087,058.] 33 2,953,949.
Total liabilities and net assets/fund balances 3,087,058, 34 2,953,949.
| Part XIJ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 (X1 cash CJ Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to ines 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 iIndependent accountant? 2c X
3a As aresult 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-1337? 3a X
b _If "Yes," dd the org‘anlzatlon undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

.‘,’,?E,‘}’,‘L’“:ZJJ’“'JZSL"T;“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oﬁf\:;::csi‘;z"c
Name of the organization ST, MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSOURI FOUNDATION 43-1575307

[Part] | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
(I

S ON 2

[ -]

0 00 O

10
11

kL]

e[X]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

|:| A school described in section 170(b)({1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descrnbed 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 Il )

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)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c :] Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in ()) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; " (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the "
® Na:)r:l;az:;t:lzzoned (Y EIN organization n gol. (i) isted in your (o)rgamzatlon I col. ?_r)gaglzzmoram ‘ig'- (vnu)sﬁ?poour?t of
(described on lines 1-9 2 i1 of i) organized in the
above or IRC section governing document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
SSM REGIONAL{
HEALTH SERV [44-0579850LINE 3 X X X 63,886.
[}
Total 63,886.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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* Schedule A (Form 990 or 930-EZ) 2008 Page 2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complets only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

5 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}

6 Public Support. subtract ine 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

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 carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 i1s 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 . | 3 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) X . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008, !f 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 » I:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mesets 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 > ,:]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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* Schedule A (Form 890 or 990-EZ) 2008

Page 3

[ Part I" l support SchedUIe fOI’ Ol’ganizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b}) 2005 {c) 2006

(d) 2007

(e} 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtrctling 7ctrom line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006

(d) 2607

{e) 2008

{f) Total

9 Amounts from line 6,

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the bysiness I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1IV))
13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s 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

[ S

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
ine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
p ]

832023 12-17-08
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R SChedUIe D . . OMB No_1545-0047
(Form 990) : Supplemental Financial Statements 200 8

P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury )
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton ST. MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSOURI FOUNDATION 43-1575307

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:] No

| Part !l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aQa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histonic structure
Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)4)(B)(1)? Clves [ClNe
In Part X1V, 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

| Part lll | 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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
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 descnbes these items.

If the organization elected, as permitted under SFAS 1186, 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 VilI, ine 1 > $
(ii) Assets included in Form 990, Part X > 3
2  If the organization réceived or held works of art, histonical 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 Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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ST. MARY'S HEALTH CENTER JEFFERSON CITY
- Schedule D (Form 990) 2008 MISSOURI FOUNDATION 43-1575307 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)*
a |:I Public exhibition d l:l Loan or exchange programs
b |:] Scholarly research e EI Other

c D 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 Duning 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? [ ves [ Ino

Part IV | Trust, 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.

1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [—_—I Yes [:] No
b If “Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions durning the year . id
e Distributions during,the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:] No

b _if "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarshjps
e Other expenditures for facilities
and programs
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 P> %

b Permanent endowment p %

c Term endowment P> %

3a Are there endowmept funds not In the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 1 3a(i)
(ii) related organizations Jalii

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings '
¢ Leasshold improvements
d Equipment
e Other
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) » 0.
Schedule D (Form 990) 2008

832052
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ST. MARY'S HEALTH CENTER JEFFERSON CITY
- Schedule D (Form 990) 2008 MISSQURI FOUNDATION

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

43-1575307 Page3

(a) Description of security or category

Book val
(including hame of secunty) (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products |

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, tine 13,

(a) Descnption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

Total. (Column (b) should equal Forrn 990, Part X, col (B) line 15.)

I Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of ability

(b) Amount

Federal income taxes

Totai. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48. ¢

832053

12-23-08 Schedule D (Form 990) 2008
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ST. MARY'S HEALTH CENTER JEFFERSON CITY

- Schedule D (Form 990) 2008 MISSOURI FOUNDATION

43-1575307 Page4

[ Part XI | Recenciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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 adjustments

Other (Descnbe In Part XiV)

Total adjustments (net). Add lines 4-8 .

10__ Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9

O O ~NOOOM L WON

1

515,899.

169,139.

346,760.

<479 ,869.>

0 (N ® | WIN

9

<479,869.>

10

<133,109.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gain§ on investments

Donated services and use of facilities

1

481,819.

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV)

2d

20,290.

o Q0 0o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b

4a

1,122,

o

Other (Describe in Part XIV)

4b

53,248.

2e

20,290.

461,529.

¢ Add lines 4a and 4b
Total revenue Add Ilnes 3 and 4c¢. (This should equal Form 890, Part |, ine 12.)

54,370.

515,899,

{ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 930, Part IX, ine 25:
Donated services and use of facilities

Pror year adjustments

2a

666,352,

2b

Losses reported on Form 990, Part IX, ine 25

2c

479,870.

Other (Describe in Part XIV)

2d

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line ¥
a Investment expenses not included on Form 990, Part VI, ine 7b

4a

1,122.

b Other (Describe in Part XIV)

ab

<18,465.)

2e

479,870.

186,482.

>

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)

4c

<17,343.>

5

169,139,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part

X; Part XI, line 8; Part Xll, ines 2d and 4b, and Part XIi}, ines 2d and 4b

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTED PLEDGES: 20290.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TO CASH CONVERSION: 51423.

ACCOUNTS RECEIVABLE AND ACCRUED EXPENSES: 1825.

832054
12-23-08

Schedule D (Form 990) 2008



v ST. MARY'S HEALTH CENTER JEFFERSON CITY
' - Schedule D (Form 990) 2008 MISSOURI FOUNDATION 43-1575307 Pages
[ Part XIV| Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTED PLEDGES: -20290.

ACCOUNTS RECEIVABLE AND ACCRUED EXPENSES: 1825.

Schedule D (Form 890) 2008
832055
12-23-08
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
. PartlV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

ST. MARY'S HEALTH CENTER JEFFERSON CITY

MISSOURI FOUNDATION

Employer identification number

43-1575307

| Part L[ Fundraising Activities. Complets If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [zl Mail solicitations e

b L_X—_l Email solicitations
c D Phone solicitations

d [E In-person solicitations
t
2 a 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 services?

Solicitation of non-government grants

f D Solicitation of government grants
9 IRJ Special fundraising events

Yes

[z'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

i (i) o | (v) Amount paid | ;) Amount paid
(i) Name of indiidual (i) Activity , Sincraiser (iv) Gross receipts | to (or retained by) t(o 2or retaned by)
or entity (fundraiser) or control o from activity fundraiser organization
contrnbutions? Iisted In col. (i)
Yes | No

Tota!

|_d

38 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

MO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



L

ST. MARY'S HEALTH CENTER JEFFERSON CITY
* Schedule G (Form 990 or 990-E7) 2008 MISSQURI FOUNDATION

43-1575307 Page2

[Part Il | 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.

Event #1 b) Event #2 ts
(a) Eve (b) Even (c) Other Even (d) Total Events
GOLF NONE (Add col (a) through
TOURNAMENT col (c))
° (event type) (event type) (total number)
g
é 1 Gross receipts 77,119. 77,119,
2 Less" Charntable contributions
3 Gross revenue {line 1 minus line 2) 77,119. 77,119.
4 Cash pnizes
£ | 5 Non-cash prizes'
2
']
S‘ 6 Rent/facility costs
B
g 7 Other direct expenses 40,561. 40,561.

8 Direct expense summary. Add lines 4 through 7 in column (d)

Net iIncome summary. Combine lines 3 and 8 in column (d)

( 40,561,

36,558,

9
Part Il
$15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

E Bingo Other gamin
2 (a) Bing bingo/progressive bingo e) 9 9 col (a) through col (c))
3
o
1 Gross revenue
» | 2 Cash prizes
a
8
& | 3 Non-cash prizes:*
a
§ 4 Rent/facility costs
a8

6 Volunteer labor

t

[:] Yes__ = %
D No

I:] Yes_ %
D No

|:| Yes

No

%

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

8 Net gaming income summary Combins lines 1 and 7 in column {d)

b If “No," Explain:

b If "Yes," Explain*

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




Y

ST. MARY'S HEALTH CENTER JEFFERSON CITY

i

* Schedule G (Form 990 or 990-E2) 2008 MISSQURI FOUNDATION 43-1575307 Pages
: Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . - i 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b
Address P> .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address.

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Description of services provided P>
i

E] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own e'xempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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- SCHEDULE J Compensation Information OMB No 1545-0047
(Form990) - |[° . ) ) 200 8
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ST. MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSQURI FOQUNDATION 43-1575307
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, lihe 1a. Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b Ifine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part }ll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply
Compensation committee D Written employment contract
Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a0 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1Ii.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? . . 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe 1n Part lll.
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of’
a The organization? . 6a X
b Any related organization? . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part (i} 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE L '
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization ST, MARY'S HEALTH CENTER JEFFERSON CITY

MISSOURI FOUNDATION

Employer identification number

43-1575307

[ Part| Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
t

c) Corrected?

Name of disqualified person b) Description of transaction
(a) 1Isqu P (b} p Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ! > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from (c) Onginal principal (d) Balance due (e)In f At?pr%vg? (g) Wnitten
person and purpose the organization? amount default? ey | agreement?
To From Yes No Yes No Yes No

Total

» s

Part Ill | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person

{b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

Part IV | Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of intarested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shar '{‘9 of
person and the organization transaction transaction or%e\zlr:gﬂelg'r?\ S
Yes No
GREG MEEKER OWNERSHIP INTEREST 0 .BROWN PRINT X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS



* SCHEDULE O Supplemental Information to Form 990 Y v
(Form 990) ) 2008

P> Attach to Form 990. To be completed by organizations to provide

Lof the T additional information for responses to specific questions for the Open to Public
D O o | Form 990 or to provide any additional information, Inspection
Name of the organization ST. MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSOURI FOUNDATION 43-1575307

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE PERFORMS A

PRELIMINARY REVIEW OF THE FORM 990 WITH FINAL APPROVAL OF THE FORM 990 MADE

BY ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD

MEMBERS MUST REVIEW AND SIGN THE CONFLICT OF INTEREST AND CONFIDENTIALITY

STATEMENT .

FORM 990, PART VI, SECTION C, LINE 19: ALL STATEMENTS ARE AVAILABLE UPON

REQUEST AT THE FOUNDATION'S OFFICE.

FORM 990, PART XTI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE FINANCE COMMITTEE ASSUMES INITIAL RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT, REVIEW OR COMPILATION OF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT AND PROVIDES RECOMMENDATION TO

THE FOUNDATION BOARD. FINAL DECISION FOR DECISIONS RELATING TO THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT IS MADE BY THE FULL

BOARD.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREG MEEKER

LHA For Privacy Act an::i Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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* SCHEDULE O Supplemental Information to Form 990 OuRro 18450047
(Form 990) ) P> Attach to Form 990. To be completed by organizations to provide 2 008
(theT additional information for responses to specific questions for the Open to Public
Dapartment o e rroacdy Form 990 or to provide any additional information. Inspection
Name of the organization ST. MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSOURI FOQUNDATION 43-1575307

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHTIP INTEREST IN BROWN PRINTING AND BOARD MEMBER OF FOUNDATION

(D) DESCRIPTION OF TRANSACTION: BROWN PRINTING PROVIDES PRINTING

SERVICES TO ST. MARY'S HEALTH CENTER JEFFERSON CITY FOUNDATION ON A

MINIMAL BASIS SUCH AS PRINTING THE GOLF TICKETS, ETC.

FORM 990, PAGE 1, PART B

AMENDED FORM 990 AND SCHEDULE J

FORM 990, PART VII AND SCHEDULE J, PART II WERE AMENDED TO REPORT THE

[}

DISCREPANCY IN COMPENSATION REPORTING. THE SCHEDULES HAVE BEEN UPDATED

TO REPORT THE TOTAL OF AMOUNT OF COMPENSATION RECEIVED BY THESE

INDIVIDUALS INCLUDING A BREAKDOWN OF BASE COMPENSATION, BONUS

COMPENSATION, OTHER COMPENSATION AND DEFERRED COMPENSATION.

1

SCHEDULE J, PART I, LINE 4B WAS CHANGED TO REFLECT THE ACKNOWLEDGEMENT

OF A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN IN PLACE BY THE

ORGANIZATION.

PENSTON RESTORATION PLAN:

SSM HEALTH CARE ("SSMHC") PROVIDES THIS SUPPLEMENTAL NONQUALIFIED

RETIREMENT PLAN THAT "RESTORES" THE BENEFITS TO HIGHLY COMPENSATED

EMPLOYEES THAT WOULD HAVE BEEN PROVIDED UNDER SSMHC'S QUALIFIED PLAN IF

THE REGULATIQNS DID NOT IMPOSE COMPENSATION LIMITS. AN INDIVIDUAL CAN

TAKE A DISTRIBUTION FROM THE PLAN AT (1) AGE 65 OR OLDER IF THE

INDIVIDUAL IS STILL EMPLOYED BY SSMHC OR (2) AGE 55 OR OLDER IF THE

INDIVIDUAL IS NO LONGER EMPLOYED BY SSMHC.
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' SCHEDULEO | Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Depart e o e Y Form 990 or to provide any additional information. Inspection
Name of the organization ST. MARY'S HEALTH CENTER JEFFERSON CITY Employer identification number
MISSOURI FOUNDATION 43-1575307

CAPITAL ACCUMULATION PLAN:

SSMHC PROVIDES THIS SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN TO

EXECUTIVE-LEVEL EMPLOYEES. THE ORGANIZATION CONTRIBUTES A PERCENTAGE

OF THE EMPLOYEE'S BASE SALARY INTO THEIR CHOICE OF A SELECT LIST OF

INVESTMENTS. THE DEPOSITS AND EARNINGS OF THE PLAN ARE OWNED BY SSMHC

AND ARE TAX-DEFERRED UNTIL A DISTRIBUTION IS MADE TO THE EMPLOYEE. IN

ADDITION, THE PLAN HAS SPECIAL TRUST SAFEGUARDS IN PLACE TO PROTECT THE

FUNDS FROM CONTINGENCIES, OTHER THAN INSOLVENCY.

FOR CONTRIBUTIONS MADE TO THE PLAN PRIOR TO 2008, THE DISTRIBUTION DATE

WILL BE THE EARLIEST OF THE FOLLOWING EVENTS: (1) AN ELECTION TO TAKE A

DISTRIBUTION BY AN EMPLOYEE, (2) EMPLOYEE DEATH, (3) TERMINATION OF

EMPLOYMENT DUE TO DISABILITY, (4) THE EMPLOYEE'S POSITION IS

ELIMINATED, (5) INVOLUNTARY TERMINATION OF EMPLOYMENT WITHOUT CAUSE, OR

(6) ANY OTHER TERMINATION OF EMPLOYMENT EXCEPT TERMINATION WITH CAUSE.

FOR CONTRIBUTIONS MADE TO THE PLAN IN 2008 OR AFTER, THE DISTRIBUTION

WILL OCCUR AFTER THE COMPLETION OF TWO PLAN YEARS FOR ALL EXECUTIVES

THAT ARE STILL ACTIVELY EMPLOYED ON THE DISTRIBUTION DATE. ANY ACTIVE

PARTICIPANT 65 YEARS OLD OR OLDER WILL RECEIVE THE CONTRIBUTION IN THE

CURRENT YEAR.
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