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SCANNED juL ¢ 3 7017

Short Form

L]
m 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Interna! Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions).
All other organzations with gross receipts tess than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning SQ em b er l

, 2010, and ending A-ug(uf,-\' 3)

, 2010

B Check if applicable C Name of organization g4 LOLu,

Chopter o+ \_he,
O amsscrnss | RisK 4 Thotirance H\anaacmwi +y , Ine

D Erhgloyer identification num

s51~015591

D Name change Number and street (or P O box, if mail anot ered to street addres) \J Roonvsuite

E Telephone number

S r::::mtar: \333 6 V\irkaOcl qu -CH ‘o -—l L‘a%
Amended retum City or town, state or country, and ZIP + 4

Louis MO _b3122

D Application pending

F Group Exemption
Number » ‘\-‘,c\.

G Accounting Method: Cash L] Accrual  Other (specify) »
I Website: »

J Tax-exempt status (check only one) —

[1501()3) [X501(0)( ) <« (insertno)[]4947(a)(1)or []527

H Check » D{if the organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » []

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 5, ILT20

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . .

. O
4,1.93-00
©

1 Contnbutions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 5,18540
4  Investment income . . e 4 -
5a Gross amount from sale of assets other than |nventory 5a I o
b Less: cost or other basis and sales expenses . . . 50 | _~o-
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 53) . 5c -O-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . lea|
e b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 50,3‘1 0.00
¢ Less: direct expenses from gaming and fundraising events . . . 6c (2", <60% .10
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) fose) . g . g . . .g. ( .o 6d aa)L}%\%O
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less: cost of goods sold . . 7b ’a’
¢ Gross profit or (| ﬁg‘v@@y (Su ract Irne 7b from Irne 7a) .. 7c =
8 Other revenue (dgscnbe . &
9 Total revenue. Add Iﬁégﬁﬁig‘m 8 . > A1,359.20
10  Grants and simila é}tun&j}al&(&t ittdéhe ) 10 | 26,049.00
11 Benefits paid to o members .. 11 -
»w | 12  Salaries, other corhpensa p bendfits . . 12 =
§ 13  Professional fees d,gthctalr.paglm‘éhﬂ. Wepen ent contractors . 13 -
al14 Occupancy, rent, utilities, and maintenance 14 N
& 15 Pnnting, publications, postage, and shipping . 15 “—{- 5'-”
16  Other expenses (describe in Schedule O) e R T AN °l q .2Ab
17 Total expenses. Add lines 10 through 16 . : e (17 [ 43,49]. "1
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -O—
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) e e e 19 2 ; "Mq . a[
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 y-4
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 24

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2010

7



Form 990-EZ (2010)

1

Page 2

- Balance Sheets. (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part Ii . O
(A) Beginrung of year {B) End of year
22  Cash, savings, and investments 12 {49. 4] [22] L4475 0b
23 Land and buildings . i T 23 "o
24  Other assets (describe 1n Schedule O) & 24 -
25 Total assets . 127499. 31 [25] o4172.06b
26 Total liabilities (descnbe n Schedule O) s 26 e
Net assets or fund balances (line 27 of column (B) must agree with line 21) 1I2,T49.2( {27] (1T72.0b
Statement of Program Service Accomplishments (see the instructions for Part lll.) nses
Check if the organization used Schedule O to respond to any questign in this Partlll . . [7]| (Required for section

What 1s the organization’s pnmary exempt purpose? E
Describe what was achieved in canying out the organization’s exempt purposes. In a cledr and concise manner, descnbe

P

10

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) !f this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [1 [30a
31 Other program services (describe in Schedule O) .. .
(Grants $ )_If this amount includes forelg_grants check here > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part iV.)

Check if the organization used Schedule O to respond to any question in this Part IV . Ol
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
<A \ Y A T
oeeMtrached
q N\ .1 P W N |
[©.4Y) l{g) - AU
AR
UTTICETS

Form 990-EZ (2010)




Form 990-EZ (2010) . Page 3

- Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [

Yes| No

33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in ScheduleO . . . . . . . . e e e e e e 33

X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O (see instructions)

35  If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

g
X

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a 7«
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . ... 36 )(
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a |
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a ™ Q
b Gross receipts, included on line 9, for public use of club facllities . . . 39D NI

40a Section 501(c)(3) orgaryzations. Enter amount of tax imposed op the organrzatron durrng the year ynder:
section 4911 N, ‘ 'Q ; section 4912 ‘y\_,i Q ; section 4955 » ')\,' a
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatibn engage in any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b )(

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durrng the year under sections 4912,

4955,and 4958 . . . . R -6
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . & —e—
e All organizations. At any time duning the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e 40e )(
41  List the states with which a copy of this return ] frled > m( 550 M |
42a The organization's books are In care of > Weéeno Telephone no. >3\'~}—Cjﬂ(¢[‘+a\%

Located at > 1333 So. KarKuoed .~ K oadst-kf.oms MO zr+ar» 31X

b 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 Yes| No
account)? . . . . . . 42b X

If “Yes,” enter the name of the forergn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. K
O

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c¢
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » I 43 |

Yes

443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form890-EZ . . . . . . . 44a

No

b Did the organization operate one or more hosprtal facrlrtres dunng the year’7 If 'Yes Form 990 must be N
completedinstead of FOrm990-EZ . . . . . . . . . . . . . o . . . ..o . e 44b ¥
MY

¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanationin Schedule O . . . . . . . . . . . . . . . . . ... oo o0 44d

Form 990-EZ (2010




Form 890-EZ (2010) Page 4

. Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the "
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . 45a X
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon )
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 K

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Co! t Contnb:
(a) Name and address of each employee paid more (b)hz'ﬂfsa:g z‘-:/:er:ge {c) Compensation em(p?oyee ber;';gr;)slatr(:s & ;ﬁgﬁﬁem
than $100,000 devoted to position deferred compensation | other aflowances
o
17 \I‘
\\
L4
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

la¥a

T

=
)
/
/
/
[
N/

d Total number of other independent contractors each receiving over $100,000 . . P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . »[JYes [[I1No

Under penalties of penjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer (other than offi oer) 1s based on alt information of which preparer has any knowledge

Sign Mww | b/S/aom\

Slgnature of officer Date
Here ) Denise \/\)ebb Vice “P(“ esident

Type or print name and titte
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only |Frm'sname  » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [JYes []1No

Form 990-EZ (2010)



St. Louis Chapter of the Risk and Insurance Mangement Society, Inc.
EIN # 51-0155977
Form 990-EZ (2010) Attachment

Part 1, Line 6a, 6b, 6¢ Gross Expenses Net
Golf Outing $ 50,290.00 $ 27,808.70 $ 22,481.30

Part 1, Line 10

St. Louis Food Bank S 1,049.00
St. Patricks S 1,000.00
Boys Hope/Girls Hope $ 1,000.00
A Soldiers Wish $ 1,000.00
Spencer Educational Foundation S 5,000.00
Missouri State University S 8,500.00
lllinois State $ 8,500.00

$ 26,049.00

Part 3 - All Grants for Scholarship Endowments
Part 4 - 2010 Chapter Board of Directors

The Golf Outing is in lieu of May Chapter Meeting and a special event solely
to raise funds for Scholarship Endowments at the reciprient organizations.
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RIMS DISBURSEMENTS - 2010-2011

Check #

2004

2005
2006
2007

2008

2009
2010
2013

2011
2012
2014
2015

2016
2017

2018

2019
2020
2021
2022
2023
2024

2025
2026

Date Payee

09/01/10
09/18/10 Jeanie Wescott
09/15/10 Sept Acct Analysis Fee
10/15/10 Deposit
10/15/10 Deposit
10/18/10 RIMS National Deposit
10/15/10 Oct Acct Analysis Fee
11/03/10 MAC West
11/08/10 Denise Webb
11/08/10 Jeanie Wescott
11/12/10 Deposit
11/12/10 Deposit
11/12/10 RIMS National Deposit
11/12/10 Deposit
11/12/10 Deposit
11/12/10 Deposit
11/15/10 Nov Acct Analysis Fee
12/07/10 MAC West
12/17/10 RIMS National Deposit
12/15/10 Dec Acct Analysis Fee
01/03/11 MAC West
01/03/11 St Louis Food Bank
01/03/11 Boys Hope/Girls Hope
01/07/11 Deposit
01/07/11 Deposit
01/07/11 Deposit
01/31/11 RIMS National Deposit
01/18/11 Jan Acct Analysis Fee
01/03/11 A Soldiers Wish
01/03/11 St. Patnck Center
02/08/11 MAC West
02/24/11 Jeanie Wescott
02/24/11 Deposit
02/15/11 Feb Acct Analysis Fee
02/24/11 Vicki Nation
03/23/11 MAC West
03/07/11 RIMS National Deposit
03/23/11 Deposit
03/15/11 Mar Acct Analysis Fee
04/15/11 Apr Acct Analysis Fee
05/09/11 MAC West
05/06/11 Deposit
05/09/11 Deposit
05/16/11 May Acct Analysis Fee
05/24/10 Levy Restaurant
06/15/10 Jeanie Wescott
06/15/10 MAC West
Internal Revenue
VvOID
VOID
06/15/10 Deposit
06/15/10 June Acct Analysis Fee
07/11/10 RIMS
07/14/10 Jeanie Wescott
07/12/10 Deposit
07/15/10 July Acct Analysis Fee

TOTAL BALANCE AS OF

RIMS Disbursements 06/07

Reason

Balance forward from 7/10/09
Reimburse for gift cards

Monthly RIMS Meeting
Monthly RIMS Meeting
September Dues

Sept/Oct Meeting

MO State Registration
Nov BOD Meeting
Monthly RIMS Meeting
Monthly RIMS Meeting
October Dues

Monthly RIMS Meeting
Monthly RIMS Meeting
Monthly RIMS Meeting

November Meeting
November Dues

December Meeting
Chnstmas Donation
Chnstmas Donation
Monthly RIMS Meeting
Monthly RIMS Meeting
Monthly RIMS Meeting
January Dues

Chnstmas Donation
Chnstmas Donation
January Meeting
Reimburse for gift cards
Monthly RIMS Meeting

Reimburse for name tags
Monthly RIMS Meeting
March Dues

Monthly RIMS Meeting

March Meeting
Monthily RIMS Meeting
Monthly RIMS Meeting

June RIMS Meeting - Deposit
Reimburse expenses

Bal due from March meeting
Late filing fees

Error in writing out check
Error 1n writing out check
Monthly RIMS Meeting

Correct Golf Outing Deposit Error
July BOD Meeting
Monthly RIMS Meeting

Credit

660 00
12000
500 00

1,170 00
870 00
500 00
360.00

60 00
60 00

1,635 90

51000
232 00
21000
1,850 00

570 00

700 00
1,080 00

1,200 00
690 00

920 00

480.00

14,377.90

Debit

(200.00)
(20.23)

(19.64)
(1,727.91)
(15 00)
(235 22)

(24 01)
(820.70)

(3227)
(3,043 02)
(1,049 00)
(1,000.00)

(19.85)
(1,000.00)
(1,000 00)
(514 14)
(150.00)

(24.56)
(59 99)
(667 89)

(23.83)
(24 19)
(1,832 33)

(19.50)
(3,888 70)
(155 00)
(12 50)
(1,860.00)

(200.00)
(239.54)

(24 50)

(20,003.52)

Running Bal

8,439 57
8,239 57
8,219 34
8,879.34
8,999.34
9,499 34
9,47970
7,751 79
7,736 79
7,501 57
8,671 57
9,541.57
10,041 57
10,401 57
10,461 57
10,521 57
10,497.56
9,676 86
11,312 76
11,280 49
8,237.47
7,188 47
6,188.47
6,698 47
6,930 47
7,140 47
8,990 47
8,970.62
7,970 62
6,970 62
6,456 48
6,306 48
6,876 48
6,851 92
6,791 93
6,124 04
6,824 04
7,904.04
7,880.21
7,856 02
5,923 69
7,123.69
7,813.69
7,794.19
3,905 49
3,750 49
3,737 99
1,877.99
1,877 99
1,877 99
2,797 99
2,797 99
2,597 99
2,358.45
2,838 45
2,813 95
281395
2,813 95
2,813 95
2,813 95
2,813 95
2,813 95
2,813 95
2,813.95
2,813 95

2,813.95

2,813.95

Rev 08/13/07



RIMS-St. Louis Chapter
2011-2012 Board of Directors

Position

Candidate

President

Jeanie Wescott
Sigma-Aldrich
3050 Spruce St.

St. Louis, MO 63103
Jeanie.wescott@sial.com
w: 314-286-7411
¢: 314-239-9538Same

Vice President

Denise Webb
Lutheran Church-MO Synod
1333 S. Kirkwood Road
St. Louis, MO 63122
denise.webb@lcms.org
w: 314-996-1428
¢: 314-517-6910

Secretary

Lynn Haigler
BJC HealthCare
8300 Eager Road, Ste 600A
St. Louis, MO 63144
lynn.haigler@bijc.org
w: 314-286-0651
¢: 314-440-1037

Treasurer

Josh Rentfrow
Express-Scripts
One Express Way-HQ2NO1
St. Louis, MO 63121
igrentfrow @express-scripts.com

w: 314-810-3129
¢: 618-975-0265

Membership
Director

Bruce Lane
BJC HealthCare
8300 Eager Road, Ste 600A
St. Louis, MO 63144
bruce.lane@bijc.org
w: 314-286-0654
C: 314-482-2577

Webmaster

Susan Doerge
Solutia, Inc.
P.0. Box 66760
St. Louis, MO 63166-6760
sedoer@solutia.com
w: 314-674-4520
€:314-941-3036




Position

Candidate

Golf Committee*

Kathy Bnittin
Beelman Trucking
1 Racehorse Drive
East St. Louis, IL 62205
Kathy@beelman.com
W: 618-646-5337
C:

RIMS Delegate

Linda Bagby
Graybar Electric
34 N. Meramec Ave.
St. Louis, MO 63105
Linda.Bagby@graybar.com
w: 314-573-9226
¢:314-808-6344

Past President

David Jones
Express-Scripts
One Express Way-HQ2NO1
St. Louis, MO 63121
Djonesl@express-scripts com

w: 314-810-3130
¢:314-706-1960

Education Advisor*

Allen Goldberg
aag21@sbcglobal net
h: 636-530-1541
c:314-420-9533

*Advisory — Consultant/Honorary position rather than a D or O position




