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¢ ! | OMB No 1545-0047
corm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intenal Revenue Service » 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 07/01 , 2008, and ending 06/30 » 2009
B chock teppicasie | Please |C Name of organzation |,TBERTY HOSPITAL FOUNDATION D Employer identification number
os: IRS
s :‘;:d or|  Doing Business As 43-1356176
Name change | PANtOr]  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Inutial totum See 12529 GLENN HENDREN DRIVE G20 (816)792-7014
Tarmnstion f;::""zc City or town, state or country, and ZIP + 4
fenies | bons |ITBERTY, MO 64068 G_Gross recerpts $ 4,755,376.
:.v:'d'f:;"’" F Name and address of principal officer swEN WI LLI AMS H(a) Ls"_:lfllaltse:"aroup retumn for ’ Yes No
2529 GLENN HENDREN DRIVE LIBERTY, MO 64068 H(b) Are all affiliates included? Yes No
| Tax-exempt status [X ] 501(c)(3 ) 4 (nsertno) l 4947(a)(1) or J 527 if “No,” afttach a Iist. (see instructions)
J _Website » WWW. LIBERTYHOSPITALFOUNDATION. ORG H{c) Group exemption number P>
K  Type of organzation l X lCorporatlon l I Trust ] Association I Other p | L Year of formation 1984 l M State of legal domaicile MO
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ __ _ _ _ _ _ _ _ _ _
® THE_FOUNDATION STRIVES TQ SUPPORT_ THE_WORK OF THE LIBERTY HOSPITAL BY ______________
§ PROVIDING FUNDING FOR PROGRAMS THAT WOULD_ NOT HAPPEN WITHQUT OUR HELP. ______________
5 THE_PROGRAMS MAKE SIGNIFICANT DIFFERENCE_TO PATIENTS AND EMPLOYEES. _________________
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
% | 3 Number of voting members of the governing body (Part VI, ne 1a) . . . .. .. ... ... ... .. 3 21
fg’ 4 Number of independent voting members of the governing body (Part V1, ne b}~~~ 4 21
>| 5 Total number of employees (PartV, e 2a) | . .. ... ... ... 5 NONE
<| 6 Total number of volunteers (estimate if necessary) . . . . 6 250
7a Total gross unrelated business revenue from Part VIll, line 12, column () . 7a NONE
b_Net unrelated business taxable ncome from Form 890-T, ne34 . . . . . . v v v v v vt m u n v e s e sew e 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIl ne tv) -~~~ 190, 548. 238, 751.
g 9 Program servicerevenue (PartVIll,ine2g) ..,
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), . . ... ... . .... -32,411. -280,360.
11 Other revenue (Part VIII, column (A), bnes 5, 64, 8¢, 9c, 10c,and 1)~ 14, 938. 87.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), lne 12). . . . .. . . 173,075, -41,522.
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) 15,100.
14 Benefits pad to or for members (Part IX, column (A), tned)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10), . . . 55,652. 144,611,
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . ... .. ..
2 b Total fundraising expenses, Part IX, column (D), ine 25) p B3 J54- —1 __
“117 Other expenses (Part IX, column (A), ines 11a-11d, 1]f-24f) RECE“_\[ED 1 88, 623. 143, 203.
18 Total expenses Add lines 13-17 (must equal Part IX, folumatAfme25——""" | 2))) . 144, 275. 302,914.
19 Revenue less expenses Subtractine 18fromlne 12y end . . . . . .. . .. ... 1., 28, 800. -344, 436.
58 :'_ DEC 9 9 720U3 g’ Beginning of Year End of Year
§§ 20 Total assets (Part X, ne 16) w — 4,745, 529. 3,870, 550.
28121 Total lsbies (Part X, ne 26) N SR 1 46,473 37,019
sz hne2l)y L .. @GDEN . UT ..... . . . .
z,2| 22 Net assets or fund balances Subtract line 21 from line}20, e . 4,699, 056. 3,833,531.
o Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Wmmwn f preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
- \
Sign }‘/ ) WJ-M &( L/&c, |7, 204
Here Signature of officer 7 i Date v
b WARD & Brown’ Ceesided £ b
Type or print name and title 1
. Date Check if Preparer's identifying number
Pard nge:):truerres }M i ﬂ Dtc 1 l' 2009 self- (see instructions)
Preparer's smployed B D
Firm's name (or yours 5 N -
Use Only | if setf-employo(ed).y ! BKD, LLP = > 44-0160260
address and 2IP +4 7150 WEST 12TH STREFT, SUITE 1200 RANSAS CITY, MO 64105-1936 Phoneno B 816 221-6300

May the IRS discuss this return with the preparer shown above? (See Instructions)

........................ [K_| Yes uNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

321010 2 000
33452U K822 11/19/2009 14:57:49 V08-8.1
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Fornt 990 (2008) 43-1356176 Page 2
Mtatement of Program Service Accomphshments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES e DYes l_—XJ 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 4847(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 $ 127,595. Including grants of § woNe ) (Revenue $ NONE )
TREEHOUSE AT LIBERTY HOSPITAL: THE TREEHOUSE IS A PLACE FOR FAMILY
MEMBERS TO STAY WHILE A LOVE ONE IS RECEIVING TREATMENT ON THE
LIBERTY HOSPITAL CAMPUS. THE TREEHOUSE ALSO SERVES PATIENTS
AWAITING TREATMENT OR BEFORE THEY RETURN HOME. GUESTS ARE ASKED TO
CONSIDER A DONATION OF $20 PER _NIGHT TO STAY AT TREEHOUSE, HOWEVER
NO ONE IS EVER TURNED AWAY FOR INABILITY TO PAY.

4b (Code ) (Expenses $ 18,547 ‘'ncluding grants of $ 15,100 ) (Revenue $ NONE )
NURSING SCHOLARSHIP PROGRAM: THE NURSING SCHOLARSHIP PROGRAM IS A
JOINT PROGRAM OF THE LIBERTY HOSPITAL AND THE LIBERTY HOSPITAL
FOQUNDATION. THE PURPOSE OF THE PROGRAM IS TO SUPPORT NURSING
STUDENTS DURING THE PURSUIT OF A BSN OR ASSOCIATE'S DEGREE IN
NURSING WITH THE HOPE THEY WILL COME TO WORK FOR LIBERTY HOSPITAL
AFTER GRADUATION. THROUGH 6/30/09, 26 SCHOLARSHIPS HAVE BEEN
OFFERED BY THIS PROGRAM. THERE ARE CURRENTLY TWELVE STUDENTS
RECEIVING SUPPORT.

4¢ (Code ) (Expenses $ 2,227 Including grants of § NONE ) (Revenue $ NONE )
WALKING TRAIL: THE LIBERTY HOSPITAL WALKING TRAIL IS AN EIGHT FOOT
WIDE WHEELCHAIR ACCESSIBLE PATH THAT BORDERS THE LIBERTY HOSPITAL
CAMPUS. DONORS TO THE WALKING TRAIL HAVE ENHANCED IT BY PLACING
BRICKS UNDER THE ARBOR, PLANTING SHRUBS AND TREES ALONG THE PATH -
OFTEN IN HONOR OR _MEMORY OF A LOVED ONE - AND CREATED SEATING
AREAS AS DESTINATIONS ALONG THE PATH.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 148, 369, (Mustequal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)
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Forni 990 (2008) 43-1356176 Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes, "
complete Schedule A e e 1] x
Is the organization required to complete Schedule B, Schedule of Contrbutors? .~ 2 X
Did the organization engage in 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
Section 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes,"” complete
Schedule C. Partll | e 4 X
Sections 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, Partill = . .. .. .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distrnibution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Partil = 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e 8 X
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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e 9 X
Did the organization hold assets in term, permanent, or quas-endowments? /f “Yes, " complete Schedule D, PartV | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VIL VI, IX, or X as applicable = e e 11 X
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and XIll . 12 | X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E_ === = 13 X
Did the organization maintain an office, employees, or agents outside of the US? 14a X
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S ? If "Yes,” complete Schedule F, Part! . = . . 14b X
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? If "Yes,” complete Schedule F, Partll . . . 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part il . . 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes, " complete Schedule G, Part! = 17 X
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes,” complete Schedule G, Partil 18 X
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,"” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . ... ... ... . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? K “Yes, " complete Schedule I, Parts | and II 121 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes,” complete Schedule I, Parts | and il ... 122 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
Schedule J e e 23 X
Did the organization have a tax-exempt bond i1ssue 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢
Did the organmization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? = 24d
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? /f “Yes,” complete Schedule L, Part| . . ... .. .. 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior year? If "Yes," complete Schedule L, Part! ... ... ... 25b X
Was a loan 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? If "Yes, " complete Schedule L, Part Il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes,"” complete Schedule L, Part il . . . . . 27 X

JSA
BE1021 1 000

334520 K822 11/19/2009 14:57:49 v08-8.1

Form 990 (2008)




1 x r x

Form 990 (2008) 43-1356176 Page 4
Checkiist of Required Schedules (confinued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,"” complete Schedule L,
e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business 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? If “Yes," complete Schedule M . ., . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . v v v v v v v e v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV.and V Iine 1 . o L L e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . o e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . . . . . . . . @ @ i i i i i i it e et e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
| I I I I I 37 X

Form 990 (2008)

JSA
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Forry 990 (2008) 43-1356176
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable. . . . . . .. ... .. ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢

gaming (gambling) winnings to Prize WINNErs? . . . . . . o . ot it v b it e et e e e e e e e e e e e
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 NONE,
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 ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? . o L s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e,

3a

3b

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . .. ... ...
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, secunties account, or other financial
Lot ot T 1§

4a

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 taxyear? . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o v v i i i it i st e e e e e s e m e e

5¢

6a

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . . . .. .. .. o0
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e e s e s e e e s e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tofile FOrm 82827 -« ¢ ¢ v ¢t v i e i e i i et s s s e e s e s e e s e s m s s e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... .. ‘7_‘1;

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

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

=T 1 =T

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 atany tmeduringtheyear?. . . . . . . ... ... . oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?2. . . . . . . . .. .. ... 000

9a

9b

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . .. .. ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . ... ...
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . 0 L L e e e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromM themM ) « v v v v v v i v it e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA
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Forrh 990 (2008) 43-1356176

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal 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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ _ . . . . . .. . .. ... .... 1a 21
b Enter the number of voting members that are independent ib 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | | . . . .. .. ... ... . e 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was fited?, . | , . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? _ , , . . . 5 X
6 Does the organization have members or stockholders? . _ . . . . . . . . . . . . .. e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . L . . . . . . e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken duning
the year by the following
a The governing body? e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . . ... ... . ... .... 8b | X
9a Does the organization have local chapters, branches, or affilates?> 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 organizaton? =~~~ Sb
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, iIf 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 VII, 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? If “No,"gotohne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicts? e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | L. 12c| X
13 Does the organization have a written whistleblower policy?> .~ 13 | X
14  Does the organization have a written document retention and destructonpohey? . . . . . .. .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision
a The organization’s CEOQ, Executive Director, or top management officiat? . .. ... ... 15a X
b Other officers or key employees of the organizaton? 15b
Describe the process in Schedule O (see instructions)
16a Dud 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 List the states with which a copy of this Form 990 1s required to be filed » MO,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
l:] Own website [z] Another's website E] 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

816-792-7014

JSA
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Part VI
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed

® List 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

® List 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

o 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

¢ Listall 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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper je 5| 5[ of & g | a compensation compensation amount of
week = g 213 - 2‘% 3 from from related other

8s % 8 E] ~,<°|, 2 the organizations compensation

g2 > g(°® 8 organization (W-2/1099-MISC) from the

g é_- 3 ‘%: (W-2/1099-MISC) organization

&z 2 and related
L3 2 organizations

[=%

JSA
8E1041 1 000

334520 K922 11/19/2009 14:57:49 Vv08-8.1
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L4

Form 996 (2008) 43-1356176 Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 ol F s Il compensation compensation amount of
week (22| 2|F[S]|2%]|3 from from related other
ga|EI®|53|22]|¢2 the organizations compensation
ac [+] © o
egl3 gl°8 organization | (W-2/1098-MISC) from the
2|3 3 § (W-2/1099-MISC) organization
] 2 2 and related
© % organizations
Q
1b Total . ..... ... @it et e e > 80,057. NONH 15,132,

Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the

organtization » NONE,

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

4 For any individual bisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and reiated organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIQUAT .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization®? /f "Yes," complete Schedule J for such person

Yes| No
3 X
4 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)

Name and business address

(B)

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 »

NONE

JSA
BE1050 1 000

334520 K822 11/19/2009 14:57:49 V08-8.1
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Form 990 (2008) ‘ ' ! page 9
Statement of Revenue 43-1356176
(A} (B} (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
revenue 512, 513, or 514
2 e 1a Federatedcampaigns . . . . . . . . la
23| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... ic
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
= f All other contributions, gifts, grants,
:!; ":5 and similar amounts not included above . |1f 238,751
S E g Noncash contributions included in ines 1a-1f $ - 1,88y
OF) h Total. Addhnes1a-1f . o o v v v v u v u v s e un.. > 238,751,
§ Business Code R —h
s 2a
&
gl °
> c
o | d
5 e
2 f All other program service revenue . . . . .
a g Totall AddInes2a-2f . . . . v v o v o o o o 0t a e >
3 Investment income (including dividends, interest, and
other similar amounts) . . « « « . . . . . . STMT, 2. . > 117,789 117,799.
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROyalies « « » » » = « o » ¢ + & o a v o v o o o o s v o s >
() Real (n) Personal
6a GrossRents .. .. ...
b Less rental expenses . . .
¢ Rental income or (loss) —_— . . e !
d Netrentalincomeor(loss). « « « v o o v « ¢ v v v o v o »>
(1) Securittes (n) Other '
7a Gross amount from sales of
assets other than inventory 4,368,302
b Less costor other basis i
and sales expenses . . . . 4,766, 461. !
¢ Ganor(loss) « « « . . . . -298,159 R, - —
d Netgamor(loss) - . « « v v v v v v bt v v o e o v w s » -398,159 -398,159
8a Gross Income from fundraising :
2 events (not including$ 117,851 !
é of contributions reported on line 1c) [
x SeePartiV,Iine18 . «. v « v v v v v o . a 30, 524.
E b Less dIrectexpenses . « + « « « « o + & b 30,4371 ... . . —— - .o .
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 87 87
9a Gross income from gaming activities '
See PartIV,lne19 _ ., . . ... .... a
Less directexpenses . . . . . . .. .. b
Net income or (loss) from gamingactvites. . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold. . . . ... .. b -
¢ Netincome or (loss) fromsalesof nventory. « . « . . . . . »
Miscellaneous Revenue Business Code . _ e ) N L o
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlnes1ta-11d . . . . . . ... ... .... »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c and 11€ « + + ¢ 4« i e e e e i i a4 e e e e e » -41,522 -280, 773

JSA
8E1051 1 000

334520 K922 11/19/2009 14:57:49 Vv08-8.1
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Form 990 (2008) 43-1356176 Page 10
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 reported on lines 6b (A} (8) (€} (0)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses PO aneee bener expanaes Ferpenses”
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 15,100. 15,100.
2 Grants and other assistance to individuals In
theUS SeePartlV,ne22 , ., .......
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ , , . . ., .
Benefits paid toor formembers , |, , ., .. ..
Compensation of current officers, directors,
trustees, and key employees , . , . ... ... 998,163. 20,826. 37,681. 40, 656.
6 Compensagjion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . .
7 Othersalanesandwages, . ... .. [ 27,224, S5,718. 10, 345. 11,161.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,965, 414. 746, 805.
9 Other employeebenefits . . . . . .. ... .. 8,6189. 1,811. 3,275. 3,533,
10 Payrolltaxes « = « v v v v 4 v 0 o 4 4 0w oo 7,640. 1,605. 2,903. 3,132.
11 Fees for services (non-employees)
a Management . ., ... ...........
blegal ... ... ... 12,120. 12,120.
C Accounting + .« v & v vt v v e e e e e e .
dLlobbyng -« .« ool ia el
e Professional fundraising services See Part IV, line 17
f Investment managementfees , . . ... ... 8,952. 8,952.
goOther . . ... ..ttt i it ee e
12 Advertisingandpromotion . . « + « + - - . . .
13 Officeexpenses . . . v . v v« v v e v v v v 13,395. 13,395.
14 Informationtechnology. . . . . . . . .. ...
15 Royalbes, . . .. ...............
16 OCCUPANCY + v « « « = o o o = s « s « « o = «
17 Travel . . . . L . i e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ...l a e,
21 Paymentstoaffilates .. ... ........
22 Depreciation, depletion, and amortization . . . .
23 INSUFANCE |, |, . . . 0t ot e e e e e e e e e 3,617, 761. 1,374. 1,482,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a HOSPITALITY HQUSE . ______ 100, 393. 100, 393.
b WALKING TRATL . __ 1,741. 1,741.
¢ MISCELLANEQUS _ _ _ _ 2,985. 2,985,
d o
€ e
f All otherexpenses _ _ _ __ __ __________
25 Total functional expenses. Add lnes 1 through 24f 302,914. 148, 369. 90, 791. 63, 754.
26 Joint Costs Check here p D If following

SOP 88-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
solicitation

JSA

8E1052 1 000
334520 KS22 11/19/2009 14:57:49 v08-8.1
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Form 990 (2008) 43-1356176 Page 11
Balance Sheet
{(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . .. ... .o vt it il 1
2 Sawvings and temporary cashinvestments . .. ... ... ... 0000, 39,7321 2 12,162.
3 Pledges andgrantsreceivable,net . . . . ... ... ... .00, 8,070.] 3 NONE
4 Accountsreceivable,net . . . . . . . 0 e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . . . i i it i it e e e e e e 6
@} 7 Notesandloansrecewable,net . ... ............. ..., 7
-]
@l 8 Inventories forsalesoruse . . . . . . . v it it it i e e e e e 8
<| 9 Prepaid expenses anddeferredcharges . ... ... ..o v v 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ... ... 10b 10c
11 Investments - publicly traded securities. - . . . . . . .. .. .. SPEMT: 3 - - 4,685,973.]11 3,845, 503.
12 Investments - other securities See PartIV,lne11. . - . . « . . ..o v o0 12
13 Investments - program-related See PartIV,line 11 . . .. .. .. ... ... 13
14 Intangbleassets- - .« .« v v i it i e e e e s e 14
15 Other assets. SeePartlV,lme11 . . . . . . . . . ... . o v i i i i n 11,754.[15 12,885,
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 4,745,529./16 3,870, 550.
17 Accounts payable and accrued expenses. . . . v v v o v v v et e e 46,473.117 37,019.
18 Grantspayable. . - . ¢ v o 0 i e e e e e e e e e e 18
19 DeferredrevenUe .« - - v 4 ¢ ¢ & v o o o & s e o o s s o o e o s s ¢« s o o o s 19
20 Tax-exemptbondhabilites . ... ... ... ... . 0 o 20
@121 Escrow account iability Complete Part IV of Schedule D . . - . . ... ... 21
£]22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L - . v - 4 o i i i et s e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . ... .. ... .......... 24
25 Other habiities Complete Part Xof ScheduleD . . . . . . .. ... .. ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ¢ v v v v v v v 46,473.] 26 37,019,
Organizations that follow SFAS 117, check here » L}ﬂ and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .« .« v v v ittt i e e e e e e 4,524,879.] 27 3,664,924,
g 28 Temporanly restrictednetassets . . . . . ... . o oo oo oL 5,570.] 28 NONE
T 29 Permanently restrictednetassets. . . . . .. ... . 0 o0 .., 168,607.] 29 168, 607.
c Organizations that do not follow SFAS 117, check here » |:’ and
5 complete lines 30 through 34.
‘3 30 Captal stock or trust principal, or currentfunds . . . . . .. ... ... .. 30
#131 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . . ... .. 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfundbalances + « « « v v v v v v v o vt e e 4,699,056.]33 3,833, 531.
34 Total habilities and net assets/fund balances. . . . . ... .......... 4,745,529.] 34 3,870, 550.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash [}] Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? « » « = « = « v+ v v . 0 . s 2a X
Were the organization’s financial statements audited by an independentaccountant? . » « v v v & ¢ v« o 4 s e b e b n e .. 2b X
If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .., 2¢c 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 CiIrcUlar A-1337 & v v v o v 4 v v o m s e e e s o o a a o o m e n oo an s e aaa 3a X
b _If "Yes," did the organization undergo the required AUdIt OF BUAIS? « v v v v« v v v v w w4 u e e e e e a e e e e s e e e 3b

JSA
8E1053 1000
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(S;gﬁmEglgf;;o_Ez) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176

Reason for Public Charity Status (All organizations must complete thts part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 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 a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction 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 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 Il )
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 described 1n 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 D Type ll c [:] Type Il - Functionally Integrated d D Type Hl - Other
e|:] By checking this box, | certify that the organization 1s 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)

2
3
4

©w ™

[ [J &0 O O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? _ . ... . 1190}
(i) Afamily member of a persondescrbed in ) above? ... ... 11g(n)
(ii) A 35% controlled entity of a person described in () or (W) above? ... ... ... 11g(iil}
h Provide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (iii) Type of orgamization| (iv} Is the organization | (v) Did you noufy (vi) Is the (vu) Amount of
orgamization (described on hnes 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
(see Instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;?:2104000
334520 K922 11/19/2009 14:57:49 V08-8.1



Schedule A (Form 980 or 990-EZ) 2008 43-1356176 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete 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 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants™) . . . . . . 214,775 187, 361 182,830 190,548 234,571 1,010,091
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . « . ... 0o oL
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Addlnes1-3. .. .. ...... 214,775 187,367, 182, 830. 190, 548 234,571, 1,010,091
5§ The portion of tota!l 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 hne 11, column(f) . , . ...
6 Public support. Subtract line 5 from line 4 1,010,091

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 Amountsfromined. . . . . ... ... 214,775 187,367. 182,830 190,548 234,571 1,010,091
8 Gross income from interest, dividends,

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

SOUMCES « & + o ¢ o = o = = o v o o o « « 74,736 100, 784 159, 567. 56,760 117,799 509,646
9 Net income from unrelated business

activities, whether or not the business Is

regularly carmedon . . . . . .0 ...
10 Other income Do not include gain or

loss from the sale of capital assets

(EsplainmPartIV) . « v o v v v v - .. 234 NON 1,540 55 NONH 1,829
11 Total support. Add lines 7 through 10 . . 1,521,566
12 Gross receipts from related activities, etc (SEeINSITUCHONS )« v &« & v v & 4 v v b et v a e e e e .. 12 332,888.
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization check thisboxandstop here . . . . . . o v @ 4 ot i i i i e s 4 s 4 s a4 s e m e s e s e e e e a4 s se s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) . . . .. ... .. 14 66.39 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . . . .. . .. .. ... 15 61.75 %
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

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . oo v i v it o v v v >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S

box and stop here. The organization qualifies as a publicly supported organzation . . . ... ... ... ....c..... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the "fact-and-crcumstances” 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

OFGANIZAYION o« 4 v v v v v v e e s e e e m e e e e e e e e e e e e e e e e e et > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and f the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OrGaNIZAtION . « .« v« v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

T (e (oY V- I > ':]

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 43-1356176 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
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 performed, or facilities
furmished 1n any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons , | . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addlmes7aand7b, . . ...... ..

8 Public support (Subtract ne 7c from

INEB6) & v u e v e o o e v v o e e
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v « v v v o o » o o o s » = » &

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b  , , . . . . ..

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carriedoOnN « + = &+ 2 4 2 ¢ v o v o e o s
12  Other income Do not include gain or

loss from the sale of capital assets
(Explainin Pattivy |,
13 Total support (Add lnes 9, 10c, 11,

andi2) L.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand Stop here. .« - v v v v v v o v v o 4 o b e o i e o b e m e m 4t e s o o o nn s s s e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by line 13, column (f)) . . . . . . . ... .. 15 %

16  Public support percentage from 2007 Schedule A, Part IV-A, INE 279 . . . v v o v v v v v v i e e e e e e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column () _ _ | _ . . . . . . 17 %

18 Investment income percentage from 2007 Schedule A, PartIV-A tme27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization _ _ | | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see INSrUCtioNS . + + « + & & o « + » J
54 Schedule A (Form 890 or 990-£2) 2008

8E1221 1 000
33452U K922 11/19/2009 14:57:49 Vv08-8.1



Schedule A (Form 990 or 990-EZ) 2008 43-1356176 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

-SCHEDULE A PART 11 - OTHER INCOME

ZDESCRIPTION _ ___ __ _ 2004 ______ 2005 ______._ 2006 _____2000 _______2008_ _______ ToTAL __________

OTHER INCOME_ __ _ _ _ VL SR NORE ______ Lo B ! NONE ______ Le ________

MBS B LML _______ww___iw
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
afgigrggéeﬂ:gzzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (durng year) ... ...
4  Aggregate value atendofyear . ........
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes l:l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . L L L L L L e e e e e e e e e D Yes D 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) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the orgamization held a qualified conservation contnibution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . L Lot i n e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... 000l 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. . . ... i i i it it i, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BXI)? « - v v v e e e i e e e e e e e e e e e e e e e e e s D Yes D No
9 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 descrnbes 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 VL Ine 1 . . . . . . . i v v v v i i it e s et e e mt e e n | 2
(ii) Assets included In Form 990, Part X . . & &t o i i i i i e i i e s e e e e e s e n e e >3

2  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, PartVill, Ine 1 . . . . . . . . i i i i it i i i i et e et e aeaa e >3
b Assets included In Form 990, Part X . . . &t c c it i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
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Schgdule D (Form 990) 2008 43-1356176 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

(o T < I

5

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)
Public exhibition d D Loan or exchange programs
Schoiariy researcn e [ ] Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:] No

GCIAI'A  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, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . it i it i s e e e e e e e e e e e e e e e e ‘:] Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . . il e e e e e e e e, 1¢c
d Additionsduringtheyear . ... ... ... . ittt e 1d
e Distrbutionsduringtheyear. . . ... ... ... .. i ittt 1e
f Endingbalance . . . . . . . . .. L e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X, tne21? , , ., ., . . ... ............. [ Jves [ [nNo
b If "Yes," explain the arrangement in Part XIV
PartV 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 . . . . 4,582,423
b Contrbutions . . ... ...... 112, 564
¢ Investment earnings or losses . . -790, 199
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . ......... 147,411
f Administrative expenses . . . . .
g End of year balance. . . . . ... 2,757,377
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » g5 2500 %
b Permanent endowment » 4. 7500 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the
organization by Yes | No
(i) unrelated organIzations . & . & o L . L L L L e i e e e e e e e e e e e e e e e e e e 3a(i)] x
(ii) related OrganIzations .« . . . . L . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . o v v v v s v v v u 3b
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 (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - . . .. .o
b Buldings ..................
¢ Leasehold mprovements . ........
d Equpment . .. ..............
e Other . . . ... ... ... ........
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . ... ... . »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1356176 Page 3

F1a@YIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

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} should equal Form 890, Part X, col (B)hne 13) P

m Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of habihty

{b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) lne 25) p

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

JSA
8E1270 1 000

334520 K922 11/19/2009 14:57:49 v08-8.1
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Schedule D (Form 990) 2008 43-1356176 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VI, column (A), lne 12) _ . . . . . . . . . . ... i .. 1 -41,522.

2 Total expenses (Form 990, Part IX, column (A),lne 25) . . . . . ... ... . . . ..... 2 302,914.

3 Excess or (deficit) for the year Subtractine2fromlne | . . . . . . . ... ... ... ... 3 -344,436.

4  Netunrealized gamns (lesses)onvestments e 4 —-S509, 238,

5§ Donated services and use of facilities | . . . . . ... . ... 5

6 Investmentexpenses | L. e e 6

7 Prorperiod adjustments | L e e e 7

8 Other(Describe nPart XIV) e e e 8 -11,851.

9 Totaladjustments (net) Addlnes4-8 | | . ... . ... ... .. e 9 -521, 089.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. .. ... ... 10 -865, 525.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | |, . . . . . . ... ... .. 1 -483,841.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . _ . . .. ... ... ... .. ... .. 2a -509, 238.

b Donated services and useoffacibes , , . . .. ... ......._..... 2b 36,482,

¢ Recoveriesofprioryeargrants ., ., ... ................. 2c

d Other (DescrbenPartXIV) . . ... ... ... .. ... 2d 30,437,

e Addlnes 2athrough 2d | ... e e e e 2e -442, 319.
3 Subtracthne2efromline1 . . . .. .. . .. .. ... ... e e e e e e e 3 -41,522.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne 7b _ _ | _ . . . 4a

b Other (Descnbe mPartXIV} | .. .. ......... ... .. .... 4b

¢ Addlinesd4aanddb . L e e e 4c
5  Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . . ... ... 5 -41,522.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 381, 684.
2 Amounts included on hine 1 but not on Form 890, Part IX, line 25

a Donated services and use of factttes 2a 36,482,

b Proryearadustments ... ... ..., 2b

¢ Losses reported on Form 990, PartIX, ne25 2c

d Other (DescribenPartXtvy 2d 42, 288.

e Addlmes2athrough2d = ... ... 2e 78, 770.
3 Subtracthine 2efromline 1 L e e e e e 3 302,914.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil tne7b 4a

b Other (Describe n PartXIV) ... ............ ab

c Add 'Ines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . . .. ... ... 5 302,914,

QUM Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 . ’ 43-1356176
Supplemental Information (continued)

Page 5

ENDOWMENT FUNDS

~-RECLASS OF SPECIAL EVENT EXPENSES __ $30.437
-NONCASH CONTRIBUTIONS _______________ S11. 851
Schedule D (Form 990) 2008
JSA
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¢ | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @
(Form 990 or 990-E2) Fundraising or Gaming Activities 08
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ Must be pleted by or that answer “Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. |nspec[ion
Name of the organization Empiloyer identificaton number
LIBERTY HOSPITAL FOUNDATION 43-138617¢

m Fundraising Activities. Complete 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 Mail seolicitations e Solicttation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising activittes? D Yes I:] No

b If "Yes," hst 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

(1) Name of indindual () Activity (i} Did fundraiser have | (v} Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser listed in organzation
col (1)
Yes No
L & T P »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
BE1281 1 000

334520 K922 11/19/2009 14:57:49 v08-8.1




JSA

Schedule G (Form 990 or 990-EZ) 2008 43-1356176

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.

Page 2

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events (Add col
GOLE _TOURN. EPRING EVENT NONE | (a) through col (c))
(event tynet {event typa) (total number)
[ ]
2
Q| 1 Grossrecepts . . .. ... .... 113,980. 36, 395. NONE 148, 375.
& | 2 Less Chartable
contributons , | . ... ... ... 83,671, 34,180. NONE! 117,851.
3 Gross revenue (line 1
minusline 2) . . . v v o v i .. 28, 309. 2,215, NONE 30, 524.
4 Cashprizes . .. ........ NONE NONE] NONE NONE
n
@ 5 Non-cashprizes . . .. . ..... NONE NONH NONE NONE
&
w | 6 Rentffacility costs . . . ... 15,267. 802. NONE 16,069.
3
& | 7 Otherdrrect expenses . . . . . . . 10,613, 3,755. NONE! 14, 368.
8 Drrect expense summary Add lines 4 through7 mcolumn(d) _ = . .. ... . ... .. ... > ( 30,437.)
9 Net income summary Combine ines3and8incolumn({d). . . . ... ... iveeueun.. » 87.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (¢))
2
4
1 Grossrevenue . . . ... ......
$| 2 Cashprzes |, .. ......
g
2| 3 Non-cashpnzes . ..........
Ll
k3]
@ | 4 Rentffacilitycosts = .. .. ..
o
5 Otherdirectexpenses ., , ... ...
|| Yes Y%l | |Yes % ||_|Yes %
6 Volunteer labor == = . . . .. No No No
7 Drrect expense summary Add lines 2 through5mncolumn(d) _ . . . . . . ... . . .. ... ..... » |( )
8 Net gaming income summary Combinelines1and7incolumn(d) . . . . . v v v v v v v v v v v o »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actwvites ___
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . .. .. .. .. .... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. _ . . . . ... . .. .. . ... ......... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . .. .. i c L i e e i e e e e e e e e e o et e e e e e e 12

Schedule G (Form 990 or 890-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 43-1356176 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . i i e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event bocks

and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L . L L it i i i i s s et ot e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton» $ __ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer l:] Employee D Independent contractor

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

Schedule G (Form 930 or 990-EZ) 2008
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Page 2

43-1356176

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space I1s needed.

(f) Description of non-cash assistance

{e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

KL  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule | {Form 990} 2008

JSA
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SGHEDULE J Compensation Information

(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organzations
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23.

| OMB No 1545-0047

Name of the organization

LIBERTY HOSPITAL FOUNDATION

Employer Identification number

43-1356176

2008

Open to Public
Inspection

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
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 If ine 1a1s 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 littoexplan | ., . . . .. ... ...

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | | _ . .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director Check all that apply.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed 1n Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of controt payment? . . . .. . .. .. . . ... ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ _ . .. . ... ...
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Hli

Only 501(c}(3) and 501(c){(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to ine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, descrbe in Part |l
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbe n Part 1l _ | . .. ...
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes,” describe
mPartlll L . . . . e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e s s

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

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

JSA
8E1290 1 000

334520 K922 11/19/2009 14:57:49 v08-8.1
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intema!l Revenue Servce

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, hine 1a.

| OMB No 1545-0047

Name of the Organization
LIBERTY HOSPITAL FOUNDATION

Employer Identification number

43-1356176

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s|lslol x]lex] compensation compensation amount of
a AEE 2 .‘3 = 'é’ from from related other
®a E|l® g CE 2 the organizations compensation
g' 5 g =1 ] g organeation (W-2/1099-MISC) from the
5|2 < 3 (W-2/1099-MISC) organization
a| 35 ® s and related
3 § 2 organizations
2
DAVID_ANDERSON_______________|
DIRECTOR & TREASURER 1. X X NONE NONH NONE
WARD_BROWN______ ]
DIRECTOR & PRESIDENT 1. X X NONE NONH NONE
THOMAS BRUSNAHAN______________|
DIRECTOR 1. X NONE NONE] NONE
DENNIS CARTER________________.|
DIRECTOR 1. X NONE NONEH] NONE
LISA ESSIG __ _ ______________
DIRECTOR 1. X NONE NONEH NONE
PAUL_FERRELL _________________|
DIRECTOR & TREASURER 1. X X NONE NONH NONE
NELDA _GODEREY _ ______________ -
DIRECTOR 1. X NONE NONH NONE
MARIANNE HILL ________________ |
DIRECTOR & SECRETARY 1. X X NONE NONH NONE
PAM_KIRKLAND ________________|
DIRECTOR 1. X NONE NONE NONE
KAREN_MATHES __ __ ______ ________
DIRECTOR 1. X NONE NONH NONE
KIML_NELSON______ ____________|
DIRECTOR 1. X NONE NONH NONE
HAROLD _NETH_______ ___________|
DIRECTOR & SECRETARY 1. X X NONE NONEH NONE
NANCY NEWLAND _______________.|
DIRECTOR 1. X NONE NONE] NONE
TOM_PAGE _ __ _ ___ _ _____________|
DIRECTOR 1. X NONE NONEH NONE
DAVID SALLEE_________________/|
DIRECTOR 1. X NONE NONd NONE
BOB_SCHQELLER________________._
DIRECTOR 1. X NONE NONEH] NONE
DUB_STEINCROSS ___ ____________/|
DIRECTOR & PRESIDENT 1. X X NONE NONE] NONE
GARY VENABLE ________________/|
DIRECTOR 1. X NONE NONEH NONE
GREGG_WHITTAKER ______________|
DIRECTOR 1. X NONE NONE] NONE
BETTY WILSON_ ________________|
DIRECTOR 1. X NONE NONH NONE
LYNN WOOD____________________|
DIRECTOR 1. X NONE NONH NONE
Schedule J-2 (Form 990) 2008

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

8E1294 1 000

334520 K922 11/19/2009 14:57:49 V08-8.1



. [

| OME No 1545-0047

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

2008

Open to Public

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intemal Revenue Service

Inspection

Name of the Organzation
LIBERTY HOSPITAL FQUNDATION

43-1356176

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) ) E) F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week es|s|lo|lxlex| compensation compensation amount of
a glz| 3 2|38 § from from related other
aa| g E g § Sl a the organizations compensation
-g s g (84 organization (W-2/1099-MISC) from the
= 'E—: B 2 S (W-2/1099-MISC) organization
i|s 8! 3 and related
3| e 2 organizations
e ©
° g
CJ_BURKS _ _ ___________________]
DIRECTOR 1. X NONE NONE] NONE
KRISTIN PIONTEK___ _ __ ________]
DIRECTOR 1. X NONE NONE} NONE
GWEN_WILLIAMS _______________/]
EXECUTIVE DIRECTOR 36. X 80, 057. NONEH 15,132,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
8E 1294 1 000

334520 K922 11/19/2009 14:57:49 V08-8.1

Schedule J-2 (Form $90) 2008
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| ome no 1545-0047

SCHEDULE O :
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176
_FORM 890 BOARD_ REVIEW _ __ _ _ _ e
_FORM 980, PART VI, SECTION A, LINE 10 ________ ____ __ __

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9%0) 2008

8E1300 1 000
334520 K822 11/19/2009 14:57:49 v08-8.1



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176

CONFLICTS OF_ INTEREST POLICY

ISA Schedule O (Form 990) 2008
8E1301 1 000

334520 K822 11/19/2009 14:57:49 v08-8.1



Schedule 0‘(Fom\ 990) 2008 Page 2
Narhie of the organization Employer Identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176
~COMPENS ATION REVIEW _ _ _ e
-FORM 990, PART VI, SECTION B, LINE 15A _ _ _ _ ___ e
_THE_ORGANIZATION DID_NOT PROVIDE REVIEW AND_APPROVAL BY AN INDEPENDENT ___________________
_PERSONS, HOWEVER THE_ORGANIZATION DID USE_AN_INDEPENDENT CONSULTANT TO_ ___________________
_EVALUATE_THE_COMPENSATION LEVEL OF THE EXECUTIVE DIRECTOR. THE_ ___________________________
_ORGANIZATION IS MAKING_ ADJUSTMENTS TQ _PROVIDE_AN INDEPENDENT REVIEW AND___________________
_APPROVAL_IN THE FUTURE. _ __ __
Jsa Schedule O (Form 950) 2008

8E1301 1 000

33452U K922 11/19/2009 14:57:49 Vv08-8.1



Schedule O (Form 990) 2008 Page 2
Narfie of the organization Employer identification number
LIBERTY HOSPITAL FOUNDATION 43-1356176

PUBLICLY AVAILABLE DOCUMENTS

JSA Schedule O {(Form 990) 2008
8E1301 1 000

334520 K822 11/19/2009 14:57:49 V08-8.1



LIBERTY HOSPITAL FOUNDATIQN . ’ 43-1356176

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GUIDED BY THE HOSPITAL'S STRATEGIC PLAN, OUR MISSION IS TO PROVIDE
FINANCIAL SUPPORT TO THE LIBERTY HOSPITAL BY FUNDING PROFRAMS THAT
WILL HAVE A POSITIVE IMPACT ON THE PATIENTS AND EMPLOYEES OF THE
LIBERTY HOSPITAL, AND THEREFORE THE COMMUNITY AND THE REGION. THE
FOUNDATION DOES THIS BY IDENTIFYING AND DEVELOPING PROJECTS, RAISING
MONEY TO SUPPORT THOSE PROJECTS, AND BY CAREFULLY MANAGING THE
ENDOWED FUNDS ENTRUSTED TO THE FOUNDATION.

STATEMENT

334520 K922 11/19/2009 14:57:49 V08-8.1

1
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LIBERTY HOSPITAL FOUNDATIQN - . 43-1356176

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
CASH AND CASH EQUIVALENTS 838, 632. 253, 050.
EQUITY SECURITIES 2,697, 332. 2,278, 699.
CORPORATE DEBT SECURITIES 139, 275. 578, 738.
U. S. GOVERNMENT SECURITIES 910, 734. 735, 016.
TOTALS 4,685,973. 3,845, 503.

STATEMENT 3

334520 K922 11/19/2009 14:57:49 v08-8.1




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

Employer identification number

LIBERTY HOSPITAL FOUNDATION 43-1356176
Note: Form 5227 filers need to compiete only Parls | and i
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis {f) Gain or (loss) for
{a) Description of property {b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo . day,yr) | (mo,day,yr) {d) Sales price (sﬁﬁs‘:%’;'g:s’)‘“e Su‘;fa"c;“('g)eg;:’(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1db | _ . . . . . . .. . ... .. .. .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , . .. ... . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , . . . _ . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capttal Loss
Carryover Worksheet | . L L e e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on kne 13,
column(3)ontheback. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e . . | R
13- 148|0 Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gan or (loss) for
a) Description of propert (b) Date acquired c} Date sold
(Example 100 snares 7% prefered ot Z*Co ) (mo.cay )| (mo. day, ) {q) Sales pnee ndmocions) | subtract &) fom @
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ . . . . . . . . . . ... ... ..... 6b -398,159.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . . . . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ . . . . . ... 8
9 Capttalgaindistributions | L e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | . L e e 11 {( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . . . o e i e e e e e e e e e ea e eeee s > (12 —398,159.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

8F 1210 2 000
33452U K922 11/19/2009 14:57:49 Vv08-8.1

Schedule D (Form 1041) 2008



-~ '3

Schedule D (Form 1041) 2008 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part, (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . .. ... ... .. ..... 13
14 Net long-term gain or (loss):
a Totalforyear | ., .. . ......... .. ... ... .. 14a -398,159.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%rategan . .. 14c
15 Total net gain or (loss). Combine lines 13 and 14a |, , . ., . . » |15 —-398,159.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gamns, go
to Part V, and do not complete Part [V If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or Iine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable iIncome from Form 1041, hne 22 (or Form 990-T, Ine 34) _ .  [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ _ [ 19
20 Addlmes18and19 , ... .. ... ..... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from hne 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . , . . ... ... ... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- , , . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, . _ . . . . . ... .. ... .... 25
26 Subtractline 25 fromline 24, | . . . . ... ., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If line 26 1s blank, enter-0-) _ . . . ... ... 28
29 Subtractline 28 from ne 27 _ _ _ . . .. 29
30 Multiplyine 29 by 15% ((15), | L . L . . .. . ... e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . ... e e 31
32 Addlnes 30 and 31 L e e e e e, 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . L e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . v v v o v v o v v u o v e e m e o u o o s o 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
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Schedule D-1 (Form 1041) 2008

[

Page 2

Name-+of estate or trust as shown on Form 1041 Do not enter name and employer identiication number d shown on the other side

LIBERTY HOSPITAL FOUNDATION

43-1356176

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example (b) Date (c) Date sold {d) Sales price {e) Cost or other basts (A Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m":f“é‘;’f"“ (mo . day, yr ) (selzs;:?ug;:)g)the (see page 4 :s')"‘e Subtract (e) from (d)
6a
UMB BANK VAR VAR 4,368, 302. 4,766,461. —-398,159.
6b_Total. Combine the amounts in column (f). Enter here and onSchedule D, lne6b . . . . . . . . . ... ... ... -398, 159.

JSA
8F1222 2 000

334520 K822 11/19/2009 14:57:49 v08-8.1

Scheduie D-1 (Form 1041) 2008
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) 4 \ t ¥
rom 3868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545.1709
ﬂfﬁ;ﬁ?ﬁ:ﬁ;ﬁggﬁ?" P File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... .. ... .. > I_X_l

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o B I > I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LIBERTY HOSPITAL FOUNDATION 43-1356176

File by the Number, street, and room or suite no If aP O box, see instructions

g;:;;yw 2529 GLENN HENDREN_DRIVE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

tnstructions

LIBERTY, MO 64068
Check type of return to be filed (file a separate application for each return)
Form 990 Form 890-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » GWEN WILLIAMS

TelephoneNo p» _816 792-7014 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . .. ... .... | 4 D
o If this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > if it 1s for part of the group, check this box. . ™ L_J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2010 __  to file the exempt organization return for the organization named above The extension is

for the organization's return for

» E calendar year or
» tax year beginning 07/01.2008 .andending 06/30.2009

2 If this tax year Is for less than 12 months, check reason I:l Initial return |:| Final return ':] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a 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
instructions 3_c_ $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

33452U K822 11/19/2009 14:57:49 V08-8.1



