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rom 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to sabisfy state reporting requirements

]
| OMB No 1545-1150

2009

Open to Public

—Inspection—

A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30/2010
B Check if appiicable jPlease | C Name of organization D Employer identification number
[ | Address use IRS
[ change label or
| | Namechange lonnt or MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510
Inibal retum type. Number and street (or P O box, if mail is not delivered to street address) Roomv/suite E Telephone number
Temnawon  [3%° | 1008 NORTH MAIN STREET (573 ) 471-1600
[ | Amended pectiic City or town, state or country, and ZIP +4
| |retum Instruc- . F  Group Exemption
pontmg " tions. [STKESTON, MO 63801-5044 Number - - - B

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method I X ICashl |Accrua|
Other (specify) P

| Website: » WWW.MISSOURIDELTA.COM

J Tax-exempt status (check only one) - I X |501(c)( 3 ) d (nsert no)l |4947(a)(1) or I

| 527

H Check » I ||f the organization1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization

and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete retum

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form

990-EZ

. s

492,229.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts reCeIVEd . . . . . . .t b . e e e e e e e 1 478,851.
2 Program service revenue including govemment fees andcontracts | _ . . . .. . ... ... .. 2
3 Membership dues and assessments | | | | . . . L L. L L L.t e e e e e e e e e 3
4 InvestmentinCOmMe . , . . . v v v w o i e o e r e e e ATCH 2 .......... 4 13,378.
5 a Gross amount from sale of assets other than inventory | |, , . . Sa
b Less cost or other basis B ev%;enses—\ ________ ) .
¢ Gain or (loss) from sale df asset ILVEIDSubtra tt ine 5b fromline%a) .. .... ... . 5c
§ 6 Speaal events and activities {c« applicable pa s O { @hqunt 1s from  gaming, check here | | » I::I
4 a Gross revenue (not mclu! $_Aln v 5 an.. 1A} of contnbutions
& reported onine 1) J LGN 7Y B .
b Less direct expenses otfer ﬁ*a‘ﬁﬂl’hvmi:gavemes-J &y  |eb
¢ Net income or (loss) fro spe@@@ n%cﬁv@TﬁSubtr ctline 6b fromline6a) _, _ . . ... ... 6¢c
7 a Gross sales of inventory, less retims-an lruw-anues'—=J ... 1 7a
b Less costofgoodssold , , . . . . ... ............ 7b :
o ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b frombne7a) _ ., ., . ... ... ... 7c
é 8 Other revenue (describe P YL 8
9  Total revenue. AddInes1,2,3,4,56,6C,7C. AN 8 . o « 4 v vttt e e aes e p| 9 492,229.
z 10  Grants and simitar amounts paid (attach schedule)  _ . . . . . . . ATCH 3.......... 10 249,095.
w " Benefits pad toorformembers ... . 11
=® 112  Salanes, other compensation, and employeebenefits , _ , ., . ... ............. .12 - ) 0.~
<2113 Professional fees and other payments to independentcontractors | . . . . . . . . o v vt v v o v .. 13
214 Occupancy, rent, utiities, and maimtenance | | . .. ... L. i e 14
% 15 Pnnting, publications, postage, andshipping . . . . . . .. .. .. ... e e e e 15
Z. (16 Other expenses (descnbe p ATCH 4 ) | 16 14.
i‘f: 17 Total expenses. Addlines 10through 16 . . v . v v v 4 4 o 4 o i ot o s o o o o oo o usa »| 17 249,109.
\@ 18  Excess or (deficit) for the year (Subtractine 17 fromline 9) . . . . . . . ... 18 243,120.
71';; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
b end-of-year figure reported On PROTYEAFS FEIUM) | . . . . o W vt s s e s v e o e e e e e e 19 360,047.
;6 20  Other changes in net assets or fund balances (attach explanation) _ . ATCH 5 ... . ... ... 20 -15,838.
21 Net assets or fund balances at end of year Combine lines 18 through 20 ............. > 21 587, 329.
clsdlll Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . ATCH 6 ... ... ......... 872,743. |22 1,118,182.
23 landandbuldings | L L. e 23
24  Other assets (describe p ATCH 7 ) 0.]24 774.
25 Totalassets ... 872,743. |25 1,118,956.
26 Total liabilities (describe P ATCH 8 ) 512,696. |26 531, 627. G;q\
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 360,047. |27 587,329.
o 10613}3\ oo ForPrivacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
0565AU K927 8/8/2011 2:43:15 PM  V 09-9.4 068285 PAGE 1



Form 990-EZ (2009) 43-1577510 Page 2
CETRI[ Statement of Program Service Accomplishments (See the instructions for Part Ii.) Expenses
What 1s the.organization's pnmary exempt purpose? ATCH 9 (5%??5'3)‘1 a'ﬁ{, sseocﬂ‘;';@)
Descnbe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, 2;9437?;%';’23 ;:d:if;':;
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others ) "o
28 ATTACHMENT 10
(Grants $ 249, 095. ) If this amount includes foreign grants, check here . . . . . . . » | ]i28a 249,1009.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. > l | 30a
31 Otherprogramservices (attachschedule) . « & & & &t v o v i b v v 0 s v o 4 e e s e s s s e e e s e
(Grants $ ) if this amount includes foreign grants, checkhere . . .. ... » | I 31a
32 Total program service expenses {(addlines 28athrough31a) . . . . . . . v v v v v v v v o u v ee e u » | 32 249,1009.

F-1sd\"B List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contnbutons 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
ATTACHMENT 11 -0- -0- -0-
1SA Form 990-EZ (2009)
9E1009 2 000
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 2




Form 990-EZ (2009) 43-1577510 Page 3

Other Information (Note the statement requirements in the instructions for Part V)

. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detalled
description of each activity | | . ., L. L e e a3 X
34 Were any changes made to the organlzmg or governing documents? If "Yes," attach a conformed copy of
the changes | | | . . ... e e e et e e e e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining 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 subject to section
6033(e) notice, reporting, and proxy tax requIrementS? o L L L L e e e e e e e e e e 35a X
b If"Yes,"hasitfiled atax return on Form 990-T forthisyear? . . . . . . . . . . i v i i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes," complete applicable partsof Schedule N. . . . . .. ... ... .. ..........
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons » |37a | 0.
b Did the organization file Form 1120-POL for this year? . . | . . . . . . 0 i e e i s s e e e i,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? | |
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | _ . . ..
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . .. ... ... ..
b Gross receipts, included on line 9, for public use of club facites . . . ... .... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » 0., section 4912 p 0., section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"complete Schedule L,Partl | , . . . . . ... . .. . v i s i .
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . L .. L e > 0
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
rembursed by the organization | ., ... ... ... .. . . . . 0., > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T . ., ., ... ... ... ...t
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of »JON BRANSTETTER Telephone no. » ...573-471-1600
kocated at »1008 NORTH MAIN STREET, SIKESTON, MO .. 2P +4» 6380175044 .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUM)? i i e e e et et et e e
If "Yes," enter the name of the foreign county -»
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . . .
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of  Form 1041 - Checkhere., ., ... ... ... | 2
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . > I 43 I
44  Did the organization maintain any donor adwvised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ | | e e e e e e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . i ittt e e e e e e
Form 990-EZ (2009)
JSA
9E1029 2 000

0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 3



Form 990-EZ (2009) 43-1577510 Page 4

Part VI 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 46-48b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in oppostton to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part! _ , . . . . ... ... ... 0.0 u. ..., 46 X
47  Dud the organization engage In lobbying activities? If "Yes,” complete Schedule C, Parttt . . . .. ... ... 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(u)? If "Yes,” complete ScheduleE | |, . . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . ... ... 49a X
b If"Yes," was the related organization a section 527 organization? | . . . . .. . L. . e e e e e 49%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week lemployee benefit ptans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE o]
f Total number of other employees paid over $100,000 . . . . . .. » NONE

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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors receving over $100,000 _ _ . . . . » NONE
Under penaities of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief stys true, comgal and complete Dgclal f preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > l g//O/QOI/
Here Signaflirg of officer p Date "
Qiery: Bransledee, Viabresdot Corane
Type or pnnt name and title t 4
Date Check if Preparer's identifying number (See instructions)
Preparer's /
i -~ self-
Paid signature <) e /4‘ S 4 L, CPA 8,9}2‘ i employed P> O]
Preparer's ; . 7
Firm's name (or éKD, LLP, EIN »
Use Only | yours if self-employed),
address, and ZIP + 4 211 N_BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phoneno B> 314-231-5544
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . ¢ i v v o v o » [ JYes No
Form 990-EZ (2009)
JSA
9E1031 2 000

0565AU0 K927 8/8/2011 2:43:15 PM V 09-8.4 068285 PAGE 4




o ne2) Public Charity Status and Public Support |ove o tsss oer
Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to Pl:lbli c
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described iIn 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 Partll)

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

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 certan exceptions, and (2) no more than 3313% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

2
3
4

(1] (10 O T

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete PartHl )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

<]

An organization organized and operated exclusively for the benefit of, to perfoom the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a Type | b D Type I} c D Type lll - Functionally integrated d ‘:] Type lll - Other

o

X| 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).

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box L e e
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 organmizaton? 11g(i) X
(ii) Afamily member of a person described in 1y above? L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | govermning document? col. (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No

ATTACHMENT |1

Total 249,0095.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
SE1210 2 000
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 43-1577510 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 Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..
2  Tax revenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalf . . . ... ... 0.
3 The value of services or facilities
furrished by a govemmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through3 . ... ... — ]
3 x + i
§ The portion of total contributions by each | SR . .
person (other than a governmental unit or o w %a ﬁ% . :ﬁa . N o &
publicly supported organization) included L oA . N
on line 1 that exceeds 2% of the amount | 4 % &* o Ll IR : SO Do
" s . 5 P oo BE "
shown on line 11, column (f), . . .. .. w“%;%ﬂ’m»%’ﬁ‘*@%[&f T I TR e R T & A ;tg%e
6 Public support. Subtract ine 5 from line 4 | s, -4 & ¥° Al NN T B 'Y BT L N
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES, | , ., 4 4 s s a o s o v v v
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycamedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) . . . .. ... ... § = — ! — -
T I AT T T T R e TR TR
11  Total support. Add lines 7 through 10 . . {28 2. & 18 04 o] s N A S G !
12  Gross receipts from related activities, €tc (SEEINSITUCHONS) « = = + + v o & ¢ v v o v v ot ot o o v o o a s 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
orgamization, check thisboxand stophere . . . . . . . . & ¢ 0t v o v v o i e e s e e e e s e e e e s m s n e s s e e e e e e e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, coumn{f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. ... ... .. ... .. 15 %

16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ............ S o

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . .. ............ >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo = T -2 Lo >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZatioN | . . . . . v v vttt e e e e e e e e e e e e e e e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
133 (0 (1o o T T >

Schedule A (Form 990 or 930-EZ) 2009

JSA

9E1220 1 000
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 6



Schedule A (Form 990 or 990-EZ) 2009 43-1577510

Page 3

GCIMIE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

{f) Total

i Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
furmshed in any activity that 1s related to the

orgamization's tax-exempt purpose

3 Gross receipts from activites 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

5 The value of services or facilities
furmnished by a govermmental unit to the
organization without charge

6 Total. Add ines 1 through5 , |, ., ., . ..

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . « « « v v v ¢ v v o n

¢ Addlnes7aand7b . . . . « ¢ ¢ - . ..

8 Public support (Subtract ine 7¢c from PRV
INe6) . v v v v v v v e v e aea o

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. ..........

10a Gross income from nterest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . . + v v v v v v o o s s s s 2 »

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

¢ Addlnes10aandi0b , , _ ... ...

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
camedon + ¢ o o s s e s v e e 0w

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiv) . .. ........

13  Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . . . . . . & v i vt t ot u a e h e h e e e e e s e s s e s s s s s s s as e s s s s s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ne 8, column (f) divided by line 13, column () . . . . . .. ... ..
16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . . . ¢ ¢ v v it v v v v v o

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by fine 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part ll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 ts more than 331/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here The orgamization qualfies as a publicly supported orgamzation »
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P>

JSA
9E1221 1 000

0565AU K927 8/8/2011 2:43:15 PM  V 09-9.4 068285

Schedule A (Form 990 or 990-E2) 2009

PAGE 7



43-1577510
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDUTLE A, PART T - TNFORMATTON AROUT SUPPORTED ORGANTZATIONS

(III) TYPE OF (IV) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
MISSOURI DELTA MEDICAL CENTER 43-0633449 03 X 249,0095.
TOTAL AMOUNT OF SUPPORT ———249 095
JSA Schedule A (Form 990 or 930-EZ) 2009

9E1225 2 000

0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 8



MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

ATTACHMENT 2

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 34.
INTEREST INCOME 13,344.
TOTAL 13,378.

ATTACHMENT 2
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 12



€1 3Dv¥d 582890 v 6-60 A ' Wd ST°€Ep°2 1102/8/8 LZ6)X N¥S9S0
€ INIWHOVLLY

=s06v¢c aI¥d SNOILNEIYLNOD TYIOL

1089 OH ‘NOLSANIS

¥ALNED TYIIAIW YIT3A THNOSSIW JO SWY¥OOHd ALTNYHD 217904 LIFYLS NIVW HI¥ON 800T ,
6607602 TYYOHLTYIH ¥AHLO ANV SINIWAAOWAWI TY¥LIAYD AN OL NOILYZINYOHO LdWAXF-XYI A3IW1dd YAINID TYDOIQIW YIT13A T¥NOSSIK
aIvd SINWYD

|

- |
INNOWY NOILNEIYINOD ¥0 LNWuS 40 3504¥nd IN3Id10349 J0 SNLYLS NOILYANNO3 35380GY ONY aWYN INa1d 103

any

YOLNAIYINOD TYILNYISENS OL JIHSNOILYTIIY U00SS 30U SSJdOXI NI

AI¥d SINNOWY YUYTIWIS ANY SLNWY¥D - I 1ivd ‘23066 WY03

€ LNIWHOYLLY

QTIGLLST-ED NOILYQONNOAd Y¥ALNID TYOIQ3W YIT3d I¥NOSSIK




1 MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

ATTACHMENT 4

FORM 990EZ, PART I -~ OTHER EXPENSES

BANK FEES 14.

TOTAL 14.

ATTACHMENT 4
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 14



MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

ATTACHMENT 5

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON SECURITIES 3,094.

TOTAL 3,094.

DECREASES IN FUND BALANCES

MISSOURI DELTA MEDICAL CENTER TRANSFER 18,932.

TOTAL 18,932.

ATTACHMENT 5
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 15



MISSOURI DELTA MEDICAL CENTER FOUNDATTION 43-1577510

ATTACHMENT 6

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 727,920. 820, 266.
INVESTMENTS - OTHER 144,823. 297,916.
TOTALS 872,743. 1,118,182,

ATTACHMENT 6
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 16



MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-157

7510
ATTACHMENT 7
FORM 990EZ, PART IT - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 0. 774,
TOTALS 0. 174.

ATTACHMENT 7
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 17



MISSOURI DELTA MEDICAL CENTER FOUNDATICN 43-1577510

ATTACHMENT 8

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INTERCOMPANY LIABILITY 512,696. 531,627.
TOTALS 512,696, 531,627,

ATTACHMENT 8

0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 18




MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

ATTACHMENT 9

FORM 990EZ, PART TII - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FUNDRAISING FOR CAPITAL IMPROVEMENTS, SCHOLARSHIPS, AND OTHER
HEALTHCARE PROGRAMS FOR MISSOURI DELTA MEDICAL CENTER.

ATTACHMENT 9
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 19



MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

FORM 990EZ, PART IIT - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 1

THE MISSOURI DELTA MEDICAL CENTER FOUNDATION IS THE CHIEF
FUNDRAISING ARM OF MISSOURI DELTA MEDICAL CENTER EIN: 43-0633449.
THE PURPOSE AND GOAL IS TO PROVIDE MONEY OBTAINED FROM DONATIONS
TO HELP FUND MEDICAL AND/OR NURSING SCHOLARSHIPS, MEDICAL
EQUIPMENT, AND CONSTRUCTION PROJECTS AT MISSOURI DELATA MEDICAL
CENTER. SINCE THE INCEPTION OF THE FOUNDATION IN 1991, IT HAS BEEN
ABLE TO FUND PROJECTS THAT COULD NOT HAVE BEEN DONE WITHOUT THIS
ORGANIZATION.

ATTACHMENT 10
0565AU K927 8/8/2011 2:43:15 PM V 09-9.4 068285 PAGE 20
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. 8868 l Application for Extension of Time To File an 1

(Rev January 2011} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

* {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and onth extension—check this box and complete
Partlonly . . . . e e
All other corporations (i ncludlng 1120—C ﬁlers) Jol 3 and sts must use Form 7004 ro request an extension of time

to file incomna tax retums.

Type or Narne of exempt organization Employer identification number
print MISSOUR! DELTA MEDICAL CENTER FOUNDATION 43-1577510

File by the Number, street, and reom or suite no. If a P 0. box, see instructions.

duedate for  |1008 NORTH MAIN STREET

i1} our
,el’:‘,gm‘f See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions | SIKESTON, MO 63801

Enter the Return code for the retumn that this application Is for (file a separate application foreachretum) . . . . . .
Application Return } Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JON BRANSTETTER

Telephone No. b 573-472-7604 FAX No.» 573-472-7730 )

* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » {1

« If this Is for 2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis- -
for the whole group, check thisbox . . . P [] [fitis for part of the group, chegk thisbox . . . . » [land attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 1§ , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [Jcalendar year20 ____ or

» [/ tax year beginning OCTOBER 1 .20 09 , and ending SEPTEMBER 30 ,20 10

2 If the tax year entered in line 1 1s for less than 12 months, check reason: [J Initial return ] Final retum
{(J Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |8

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |9

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additicnal (Not Automaticj 3-Month Extension, complete only Part Il and check this box . . . . »
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Type or Name of exempt organization Employer identification number

print MISSOURI DELTA MEDICAL CENTER FOUNDATION 43-1577510

::i:fe%;ze Number, street, and room or suite no. If a P.0. box, see instructions.

due date for | 1008 NORTH MAIN STREET

fgt’:lgnz'%e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [ SIKESTON, MO 63801 7~ /A [} /7

=\

Enter the Retumn code for the retum that this applidQgid® i e Egpjaraq_gplication foreachretum) . . . . . .
Application Return { Application Return
Is For Code {§lIsFor Code
Form 990 01 e o e :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form B868.
¢ The books are in the care of » JON BRANSTETTER

Telephone No. » 573-472-7604 FAX No. » 573-472-7730
« If the organization does not have an office or place of business in the United States, check this box . e e
* I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untll AUGUST 15 ,20 11

5 Forcalendaryear , or other tax year beginning OCTOBER® ,20 09 ,andending SEPTEMBER30 ,20 10 .

6  if the tax year entered In line 5 Is for less than 12 months, check reason: [ Initial retum ] Final retumn

[ Change in accounting period
7  Statein detail why you need the extension DUE TO REQUIREMENT CHANGES WE NEED ADDITIONAL TIME TO COMPILE THE
NECESSARY DATA TO FILE AN ACCURATE RETURN. i

>0

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalbes of penury, | declare that t have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that ) am authorized to prepare this form

Signature > (le W Title > ICE PRESIDENT OF FINANCE Date > ?/;[/)0//
/i ¢

Form 8868 [Rev. 1-2011)



