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Forrn gqo Return of Organization Exempt From Income Tax
L]
! . 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 Trdasury
Internal Rdvenue Serice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year begﬂtnlL , 2010, and ending , 20
C Name of organization D Employer identification number
B crecktesicate | gpTLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
ey Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ |imareun | P O BOX 2408 (405) 742-5387
Tarminated City or town, state or country, and ZIP + 4
| | Amendes STILLWATER, OK 74076 G Gross recepts $ 1,066,409.
| E Appication F Name and address of pnncipa! officer CADE CRAWFORD H(a) 'aSH:I'I‘a'tSe:,,WWP retum for H Yes H No
| P O BOX 1988 STILLWATER, OK 74074 H(b) Are all affiiates included? Yes No
i | Tax-exempt status l X I 501(c)(3) | 1501(c)( )  (insertno) l I 4947(a)(1) or ] | 527 If *No,” attach a list (see nstructions)
‘ J Website: p SMC-FOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I Trustl | Association | I Other P> I L Year of formation 1 9821 M State of legal domicile OK
Summary
1 Bniefly describe the organization's mission or most significantactves ___ _ _ ___ ___ ___ _ _____ _____________
o|  DIRECT SUPPORT WAS PROVIDED TO SMC FOR HOSPITAL SPONSORED COMMUNITY _ =
8|  HEALTH PROGRAMS, A COMMUNITY OURTREACH PROGRAM, PLUS VOLUNTARY GRANTS
§| IO STILLWATER MEDICAL CENTER FOR SPECIFIC PURPOSES AND DEPARTMENTS.
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governingbody (Part Vi, tme1a) . . . . . . . . . . ... .. ... .. .. 3 23.
_8 4  Number of independent voting members of the governing body (Part Vi, line10) . . 4 23.
3|5 Total number of indmduals employed in calendar year 2010 (Part V, line2a) = . . . . . .. ... ... ... 5 0.
| ‘;3 6 Total number of volunteers (estmate if necessary) . . . . . ... .. L 6 23.
| 7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a
i b Net unrelated business taxable income from Form 990-T, N@34 . . . . . . .t i i i i i v v v s e v s u 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) | RECE!VED -l ... 357,868. 965, 740.
g 9 Program service revenue (PartVill, line2g) . {. V. ... ... ... ... ny 0. 0.
é 10 Investmentmcome(PartVlll,column(A),Imesa,ASCﬁ) d 741N, 2.8 201 . Q L 53,727. 85,214.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c<PE, 10c, and 11e) g L 4,421. 21.
12  Total revenue - add Iines 8 through 11 (must equal Pat MUL.column-A)-tine-12r= — 1. . . . 416,016. 1,050,975.
13 Grants and similar amounts paid (Part IX, column (AY, hne{ﬂ_@;_lDEN1 vl _1 257,319. 10,478.
14 Benefits paid to or for members (Part IX, column (A)T_ﬁé’i‘f _________________ 0. 0.
g 15 Salaries, other compensation, employee benéfits (Part X, column (A), lines 5-10), 123,002. 143,606.
5 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . 0. 0.
5 b Total fundraising expenses (Part IX, column (D), lne28)p __
“117 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) 22,819. 90,700.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) _ 403,140. 244,784.
! 19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . o v v v o v v . 12,876. 806,191,
‘6§ Beginning of Current Year End of Year
§+§ 20 Totalassets(PartX,ine16) . .. .. ... ... ... .. ... 2,325,979. 3,243,287.
23|21 Total habilties (PartX, Ine26), ... L
25|22 Net assets or fund balances. Subtract ine 21 fromhne20. . . . . . . . . . .. ... ... 2,325,879. 3,243,287.
Signature Block
Under penatties of peryiry, | declare that | haya-#xamined this r including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complet[e' Declaraty pre;aﬁnher than o#ffCer sed on all information of which preparer has any knowledge
ifg 7
E% Sign ) Ob ol)
' Here Signature of officer, Date 7

D ¢

} Type or print name and title

Ppnt/Type preparer's name Preparer's signature, Date Ct;feck if PTIN
self-
pald @r,f(ﬂne Adams Lypns @A/ (AMlo= ] |empioves » [ ]| P008B7943
o v 7

JuL 11

{L(% l':’s‘:";":; Fumsname B BKD, LLP Frms EN p 44-0160260
‘ Z Fum's addrocs B 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phoneno  918-584-2900
E May the IRS discuss this return with the preparer shown above? (See INStructions) _, . . . . . . . . . . . . o oo oo .. [X]Tves | [no
8 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
. OE1010 1000
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Form 990 (2010) 73-1173571 Page 2
*Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... .............. D

1 Briéfly describe the organization's mission:
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ2 | . . . . . .. .. e [Ives [X]no
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 Y e D Yes 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 168, 630. including grants of $ ) (Revenue $ )
DIRECT SUPPORT WAS PROVIDED TO STILLWATER MEDICAL CENTER FOR
HOSPITAL SPONSORED COMMUNITY HEALTH PROGRAMS, A COMMUNITY OUTREACH
PROGRAM, PLUS VOLUNTARY GRANTS TO STILLWATER MEDICAL CENTER FOR
SPECIFIC PURPOSES AND DEPARTMENTS.

4b (Code: ) (Expenses $ 10,478. Including grants of $ 10,478. ) (Revenue $ )
SCHOLARSHIPS PROVIDED TO INDIVIDUALS EMPLOYED BY STILLWATER

MEDICAL CENTER FOR ADDITIONAL EDUCATION AND ENHANCED PROFESSIONAL

w AND PERSONAL GROWTH. FELLOWSHIPS PROVIDED TO HIGH SCHOOL STUDENTS

DURING SUMMER MONTHS WHO ARE CONTEMPLATING HEALTH CARE FOR THEIR
LIFE WORK.

4c (Code: ) (Expenses $ 11, 672.Including grants of $ ) (Revenue $ )
SUNSHINE FUND IS AN EMPLOYEE EMERGENCY FUND ADMINISTERED BY
STILLWATER MEDICAL CENTER FOUNDATION TO PROVIDE A CONFIDENTIAL
MECHANISM FOR THE IDENTIFICATION AND REFERAL OF STILLWATER MEDICAL
CENTER EMPLOYEES IN NEED OF SHORT-TERM URGENT FINANCIAL
ASSISTANCE.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 190,780.
JSA Form 990 (2010)
OE 1020 1 000
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Form 990 (2010) 73-1173571
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b

Page 3

I ' Checklist of Required Schedules

. Yes | No
I5 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,®
complete Schedule A . . . . . . o i i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 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]. . . . . . . . . . i i i i ittt ittt e n 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .. .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Partl. . . . . o v i i i e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partill. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o 0 i e e e e e e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v . o v i it e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . @ @ o i e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . @ . e e e e
Did the organization report an amount for investments—other securtties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl , . . . .. ... .. ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . .. . . . . . . . . . ..
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XII, and Xl . . . . . . o v i i i e e e e i e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ *Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xillisoptional . . . . « « « . . « . .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land V- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland vV . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . i i i ittt ii e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . ... ... ....
If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a| X
11b X
11¢ X
11d X
11e X
11¢ X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18| X
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20a X
20b
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Form 990 (2010) 73-1173571

Page 4
' Checklist of Required Schedules {continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land Ill . . . . .. ... .. ... .. ''... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . .. ... e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotollne 25, . . . . . . . . . . v v i it e e e e 24a X
b Dud 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 e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . .. . ... ... ... ... 25a X
b Is the organization 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 890 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . . oo v it e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L Partlll . . . . . . . . . . . it ittt e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,* complete
Schedule L PartIV. . . . . . . o it i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . . ... 28¢c 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 qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . .. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i it it et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
IV,and V, Ine 1 . . . o 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)? , . _ . . . ... ... .. 35 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," complete Schedule R,
PartV,ine 2 . | . . . . . . . . e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,Iine 2. . . . . . . . . . . . i i .. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . e e e I < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O. . . . . . . . . . . . . . . v v v v v ... 38 X
Form 990 (2010)
JSA
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Form 890 (2010) 73-1173571 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... [ ]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- ff not applicable, . , ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and B SR
reportable gaming (gambling) winnings to prize WiINNers?, . . . . . . . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO ., . . . ... .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BECOUND? | L L L it e e e 4a X
b If “Yes,” enter the name of the foreign country:» ____________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v vt i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . ... ... .. .. .. ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . .. e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ .
andservices provided tothe payor? | . . . L L L L e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM B2827 . . . . o . o i i it e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., .. . ... ....... | 7d I ) l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring | _ | |
organization, have excess business holdings at any time duringtheyear? . . . .. ... ... ... . ... . .... 8 X
9 Sponsoring organizations maintaining donor advised funds. N '
a Did the organization make any taxable distributions under secton4966? ., . . . . . . . .. ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , ., . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: .
a Inhiation fees and capital contributions included on Part VIIl, ine12 _ , . . . .. ... .. .. 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b ;
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members orshareholders . . . . . ... .. ... ... ... ... ... . 11a ‘
b Gross income from other sources (Do not net amounts due or paid to otheresources
against amounts due or received fromthem.) . . . . . . .. .. .. ... . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . ., . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . ... ... .. ...... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ........... ... ...... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA
0E1040 1 000
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Form 990 (2010) 73-1173571 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
*  Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - - 1a 23
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . L e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. .. .. e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i i 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiiates? . . . . ... ... ... ... .......... 10a X
b If “Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
105112 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . o . .t 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 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O howthiS 1ISAONE . . . . .« o . i i i i it e et e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . i i it it er e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . i it v ittt e e e e e 15b
If "Yes" to line 15a or 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 duning the year? . . . . . . . . . . . . e e e e e e e e e 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
he 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 is required to be filed P OK,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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
organization: » TERESA HOPKINS 604 S. WALNUT (1323 W. 6TH) STILLWATER, OK 74074

405-742-5387
JSA
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Form 990 (2010) 73-1173571 Page 7
LELAIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVI1. . .. .. ............... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

e 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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g Z g = g % py compensation compensation amount of
week % § =g . = g from from related other
(descibe | o€ | 5| "1 3|§2|= the organizations compensation
houstor | 8 24 2 :% ® g organization (W-2/1099-MISC) from the
oomamens| 2| 2| | B H (W-2/1099-MISC) organization
in Scheduls o | & 7 and related
0) @ % organizations
__(1)CADE CRAWFORD _______________|
FOUNDATION PRESIDENT 1.00| X X 0 0 0
__(2)STEPHEN MILLER, DDS __________ |
FOUNDATION PAST PRESIDENT 1.00] X X 0 0 0
__(3)CARY COUCH, M.D. ____________|
DIRECTOR 1.00| X 0 0 0
__(4)JERRY MOELLER _______ |
HOSPITAL PRESIDENT/CEOQ 1.00] X 0. 302,457, 47,288.
__(S)MAURY CAMPBELL _ _____________|
DIRECTOR 1.00] X 0 0 0.
__(6)GLEN HENRY, MD ______________|
DIRECTOR 1.00[ X 0. 376,712 25,872.
__(MJACK FERCHAU ]
DIRECTOR 1.00] X 0 0 0.
__(8)DAVID MCSWAIN _______________|
DIRECTOR 1.00] X 0 0 0
__(8)JRMES PAPPAS, PH D |
DIRECTOR 1.00 X 0 0 0
_{10)BRYAN PLANK, JD _____________|
DIRECTOR 1.00| X 0 0 0
_{U)LUKE ANTHONY, JD ____________ ]
DIRECTOR 1.00] X 0 0 0
_{12)HAROLD SARE ______________ ]
DIRECTOR 1.00] X 0 0 0
_(13)BARBARA SHULTZ |
PRESIDENT-ELECT 1.00| X X 0 0 0
_{(14)KERMIT INGHAM |
DIRECTOR 1.00|] X 0 0 0
(15)VIRGINIA SASSER _____________|
~ DIRECTOR 1.00] X 0 0 0
_{16)EDWIN SUTHERLAND, DDS ________ |
DIRECTOR 1.00] X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000 -
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Form 990 (2010) 73-1173571 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (D) € F
) Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper € 3 |1S31Q1F |52 | & | compensation compensation amount of
woek 22 1821 1T 1853 from from related other
(escrbe & & [ 2 | 3 [F |2 the organizations compensation
hourstor [ S 58 |¢ °3 organization | (W-2/1099-MISC) from the
related @ ® k] (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) % organizations
Qa
(7)RUTH WALKER ]
DIRECTOR 1.00| X 0. 0. 0.
(18)DAVID COCKRELL, OD__ _________ |
DIRECTOR 1.00| X 0. 0J 0.
(19)SARA METCALF, MD _____________|
DIRECTOR 1.00| X 0. 0. 0.
(OMATT HULL __ ]
DIRECTOR 1.00| X 0. 0. 0.
@nb.J. PETTIT
DIRECTOR 1.00| X 0. 04 0.
(22) DONNA RICHARDSON |
DIRECTOR 1.00| X 0. 0. 0.
(23)LEE BIRD, ED.D _______________|
DIRECTOR 1.00| X 0. 0. 0.
(29)TERESA HOPKINS _______________|
EXECUTIVE DIRECTOR 40.00 X 77,710. 0. 12,900.
@8
e ]
en ]
@8
1b Sub-total > 77,710 679,169 86,060.
¢ Total from continuation sheets to Part VI, SectionA ., . . . ... ...... >
dTotal (add lines1band1€) . . . . . . v v v v v i i it i e, » 77,710 679,169 86,060.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R S _A_l
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... .. ... ... . .cueeieon.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . X
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R A U
e o7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

0E1050 1 000
6082AN K931
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Form 990 (2010) 73-1173571 Page 9
Statement of Revenue
(]
; (") ®) © (D)
i Total revenue Related or Unrelated Revenue
. * exempt business excluded from tax
function revenue under sections
' revenue 512,513, or 514
.g 2] 1a Federatedcampagns . . . . . . .. 1a
e
£3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... 1c 43,180.
8| d Related organizations . . . . . . . . 1d
g.g e Government grants (contributions) . . | 1e
E E f All other contnbutions, gifts, grants,
=% and similar amounts not included above . |1t 922,560.
S 2 g Noncash contributions included in ines 1a-1f $
Ow h Total. Addlines 1a-1f . . . . . . . . . . . . o o v o . .. » 965,740.
é Business Code .
é 2a
P b
O
g c
n d
2 t All other program service revenue . . . . .
-
o g Total. Addlines2a-2f . . . . . . ... ... ... .... | 0.
3 Investment income (including dividends, interest, and
other similaramounts). « « « « v v v v o v v v e e u .. > 85,214. 85,214.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Hoya_mes ......................... > 21, 21.
(1) Real (n) Personal N
6a GrossRents. . . . .. ..
Less rental expenses . . . KN w» .
¢ Rental iIncome or (loss) ——
d Netrentalincomeor(loss). . . « « « o v v v o s o s s ot - 0.
(i) Securities (in) Other
7a Gross amount from sales of - s . -
assets other than inventory
b Less- cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) - . - . . .. L & R d
d Netganor(loss) . - « « « « v v 4 o v o s v o v o o 0. > 0.
g 8a Gross income from fundraising ’ *
S events (not including $ 43,180. ATCH 2 . .
3 of contributions reported on line 1c¢). :
‘E SeePartIV,line18 . . . . .. ..... a 15,434,
2 b tess.drectexpenses . . .. ...... b 15,434, | .
o ¢ Net income or (loss) from fundrassing events . ATCH. 3. » 0.
9a Gross iIncome from gaming activities.
See PartiV,hnet19 . . . ... ... a
b Less directexpenses . . . . .. .. .. b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0.
10a Gross sales of inventory, less
retuns and allowances , ., ., ... ... a
b Less  costofgoodssold. . . ... ... b I — ]
¢ Net income or (loss) fromsalesof inventory. . . . . . ... > 0.
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes 11a-11d - . . -« . . v ¢ v v v v v u o > 0. |
12 Total revenue. Seenstructions .+ .« . . . . . . . .. ... » 1,050,975. 85,235.
Form 990 (2010)
JSA
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Form 990 (2010)

73-1173571 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, Total égenses Progra(rg)semce Manag((aﬁl)ent and Funéz)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 211 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,ine22 .. ........ 10,478. 10,478.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , . _ . . . 0.
4 Benefits paidtoorformembers, |, , . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 77,710. 54,397. 23,313,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B). . . . . . 0.
Other salariesandwages., . ... ....... 65,896. 46,127, 19,769.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . . . . ... .o 0. .. 0.
11 Fees for services (non-employees):
a Management , . . ... ........... 0.
bLEgal . . vv it . 0.
c Accounting . . . . . L. h e e e e e 0.
d Lobbying « « « v v vttt e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., ... .. .. 0.
gOther . . ... .... ... ... 0.
12 Advertising and promotion . . . . . . .. ... 7,999. 5,599. 2,400.
13 Officeexpenses . . . . ... ... ... ... 3,514. 2,460. 1,054.
14 Information technology. . . . . . .. .. ... 8,176. 5,723. 2,453.
15 Royaltes. . ... ............... 0.
16 Occupancy . . . v v v v v v v v v e e 94. 66. 28.
17 Travel . . . . . . o s e e e e e e 25. 18. 7.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., ., . 0.
20 Interest . . . ... ... 0.
21 Paymentstoaffliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . .. ... 0.
24 Other expenses Itermize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ne 25, column
(A) amount, list ine 24f expenses on Schedule O}
aBANK CHARGES 1,834. 1,834,
b PROFESSIONAL DEVELOPMENT 1,679. 1,175. 504.
¢MEALS 1,549. 1,084. 465.
d DEVELOPMENT EXPENSE 58,574. 58,574.
eSUPPLIES 4,523. 3,166. 1,357.
f Allotherexpenses _ _ __ _____________ 2,733. 1,913. 820.
25 Total functional expenses. Add lines 1 through 24f 244,784. 190,780, 54,004.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | , . . . .

JSA
0E1052 1 000
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Form 990 (2010)

73-1173571 Page 11
" Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearng™ _ . . . . . .. ... .. 33,543 . 1 205, 948.
2 Savings and temporary cash investments _ _ . . . .. ... .. . ... ... 2,063,921, 2 2,792,542,
3 Pledges and grants recewvable,net | . . . .. ... ... L. 43,109.| 3 55,379.
4 Accounts receivable,net | . .. ... . ... ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L, . . . . .. ... .. ... 5
6 Recewables from other disquabfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnibuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | _ . . | 6
:.;; 7 Notes and loans receivable,net . . . . . .. ... ... . . ... ..., 7
2] 8 lInventoriesforsaleoruse. . .. ... ..................... 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 8,821.
Less: accumulated depreciation, , . . ... ... 10b 8,821.]10c 8,821.
11 Investments - publicly traded securties. . . . . . . . ... .ttt ... 90,787.[11 94,799.
12 Invesiments - other securities See PartIV,line 11, . ... ... ....... 12
13 Investments - program-related. See Part IV, lne 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . .. ... ... ... ittt 14
15 Otherassets.SeePartIV,line11 . . . .. ... ... ... vuenrnn.. 85,798.| 15 85,798.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 2,325,979, 16 3,243,287.
17 Accounts payable and accruedexpenses. . . . .. .. .. ... e ... 17
18 Grantspayable. . . .. ... .. ... ... e e 18
19 Deferredrevenue . . . . . . . ... .. ...ttt 19
20 Tax-exemptbondlhabities . ... ... ......... . ... ..., 20
b 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
- Complete Partllof ScheduleL . . . ... ..........c¢couueevu.. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties., . . . ... .. 24
25 Other habilities Complete Part X of ScheduleD , . . ... .......... 25
26 Total liabilities. Add lines 17 through 25, ., . . . .. ... ... ....... 26
Organizations that follow SFAS 117, check here » l_ﬂ and complete
§ lines 27 through 29, and lines 33 and 34,
§|27  Unrestrictednetassets . . . ..................c00uu... 1,372,331, 27 1,609,046.
5128  Temporarly restricted netassets . . . ... ... ... ... .. 397,608. 28 460,414.
2|29 Permanently restrictednetassets. . . . .. .................. 556,040.| 29 1,173,827,
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Captal stock or trust principal, orcurrentfunds . . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . , . . 32
é’ 33 Totalnetassetsorfundbalances . . . ... .. .. ... .o . ... 2,325,979, 33 3,243,287.
34 Total labilities and net assets/fund balances. , . ... ... ... ...... 2,325,979, 34 3,243,287,
Form 990 (2010)
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73-1173571

Foren 990 (2040) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . . . v i i it i e 1 1,050,975.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . .+« v v i i et e e e e 2 244,784.
3 Revenue less expenses. Subtractline2fromline1 . . . . ... ... . . . i e, 3 806,191.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 2,325,979.
5 Other changes in net assets or fund balances (explanin Schedule Q) . ... ... ........... 5 111,117.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . o e e e e e e e e e e e e e 6
3,243,287.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ............. I_"|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? "~ 2b | X
c |f “Yes" 1o ine 2a or 2b, does the organization have a committee that assumes responsibility for oversig.ht'o%
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133?2 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2010)
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f;cdf'mEEQE,"gfgﬁo_Ez, Public Charity Status and Public Support |ous No 15450047

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

[EXYI_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in sectlon 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)(iil). Enter the
hosptal's name, cty, and state: ___
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 II.)
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)(vl). (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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ X| 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 in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b E] Typel ll c Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controiled 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

-~y

©o ™

(11 ] O LT

(]
[+]

t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . .. ... .. .. Mg X
(i) Afamily member of a persondescrbed in () above? ... g(ii) X
(iil) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of organization (iv)1sthe  |(v) Did you notrfy {vi) Is the (vil) Amount of
organization (described on lines 1-9 organization n | the organization | organization In support
above or IRC section Cg"”(')gjéﬁnd""" in col (1) of col (i) organized
(see instructions)) Y doc?.umem? 9 | your support? ntheU S ?
Yes | No Yes No Yes No
A ATTACHMENT 1
(B)
©)
(D)
(E)
Total 168, 630.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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'
Schedule A (Form 990 or 990-EZ) 2010

73-1173571

) 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 | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ®) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ... ........

3 The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge. . . . . . .

Total. Add hnes 1 through3. . . . . ..

5 The portion of total contributions by each ’ . : ' o
person (other than a governmental unit or o : . . PP = N .
publicly supported organization) included [ " T R PR
on line 1 that exceeds 2% of the amount . I t, - I “;‘ Bl
shown on hine 11, column{(f), . . . . . . ki

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, | . . . . . v v v v v v v s s

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...

| 10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEBINSITUCHONS) « « « « « v v v v 0 v 0 vt e e e e e et e e 12
13

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

»[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partil,line14 , . . . . .. ... ... ...... 15
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... .. ...
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .........
10%-facts-and-circumstances test - 2010. 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 qualifiles as a publicly supported
organization | 4 D
10%-tacts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPpPOrted OrgaNIZAION . . . . . . . . . L e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Sche.dule A (Florm 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

73-1173571

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ®)
Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished In any activity that s related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenuses levied for the organization's
benehit and either paid to or expended on
sbehalf = = ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5, , , . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on tine 13
fortheyear . . . . .. ... ......

Addlines7aand7b. . . . .. ... ..
Public support (Subtract line 7¢ from
ING6.) .« v v v v v v v e e v

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . .« v v v v v v v v e e n e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lnes 10aand10b , , . . . ...
Net income from unrelated business
activities not included in lLine 10b,
whether or not the business is regulary
carriedon « « + v v s e s e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . . .........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

() 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA

0E1221 1 000
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. 73-1173571
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, ine 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
STILLWATER MEDICAL CENTER 73-0927647 03 X X X 168, 630.
TOTAL AMOUNT OF SUPPORT 168,630,
i
\
\
|
i
\
I
i
i
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | owe no
(Form 990)
. » Complete if the organization answered "Yes," to Form 990,

: Partv, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . Open tO. Public
Internal Revenue Service > Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

W 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 advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization 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? . . . . . ... ... l—__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissible privatebenefit? . . . . .. ... ...... .. .. ... ... ... ... D Yes l:] No

m 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A bW =

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ...... ... ... .... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ... ...... 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, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _____________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ................ D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @G 170MIENBIN? . . . . . e e [Jves [lno

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 |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part Vil lne1 . . . . . . . . . . . . i i i i i it i e >3
(i) Assets included in Form 990, Part X . . . . . . @ . 0 i i i i e e e e e e e e e e » S _ o _____

2 If the organization recewved 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . @ ittt i e e » S e ___
b Assetsincluded IN FOrm 990, Part X . . . v v v v v v i e e e e e e e e e e e e | ) 10,800.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 990) 2010 73-1173571

Page 2

“Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d [ | Loanorexchange programs
b Scholarly research e Other INVESTMENT
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes mNo

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

-0 a0

Ending balance

2a

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV.

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . . 556,040, 514, 686. 508, 528.

b Contributions . . . ... ..... 667,302. 41,354,

¢ Net investment earnings, gains,

and losses

16,790.

Grants or scholarships

10,632.

Other expenditures for facilities .
and programs

Administrative expenses

End of year balance 1,223,342. 556, 040. 514, 686.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p

Term endowment p_ :_—__ ________
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

() unrelated organizations
(M related OrganIZatioNs . . . . . . . . i i i 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
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (b) Cost or other basis

(other)

(a) Cost or other basis
(investment)

{c) Accumulated
depreciation

{d) Book value

8,821

8,821.

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »

8,821.

Schedule D (Form 990) 2010
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Schedule D (F‘orm 990) 2010 73-1173571 Page 3
CETSAYE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
IR 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

)

(2

(3)

4

(5)

(6

)

8

(9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2

3

()

5

(6

(7)

(8)

9

(10
Total (Column (b) must equal Form 990, Part X, col (B) ne 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

oE12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (F.orm 990) 2010 73-1173571
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO ~NOOU A WN -

-

(*]
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T o

(7]
oao o

b
c

Page 4

Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . ... .. .. .. .. .. .. ... 1
‘Total expenses (Form 990, Part IX, column (A,lne25) .., 2
Excess or (deficit) for the year. Subtractine2fromhnet . .. . . . .. .. .. ... ... ... 3
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment eXpenses | | | . . . L e e 6
Priorperiod adjustments | L L e 7
Other (Describe nPart XIV.) | . . e 8
Total adjustments (net). Add ines 4 through8 | . . . . . . ... ... ... . ... ... .. ... 9
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. ... .. ... 1

Amounts included on hine 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains oninvestments . . ... ... .. ... ..., .. 2a

Donated services and use of faclies . . . . . ... ... ........ 2b

Recoveries of prioryeargrants, ., . . .. ... ............... 2c

Other (DescrbenPart XIV.) | | . ... . ... ... ............. 2d

Addlines 2athrough2d . .. .. ..., 2e
Subtractline 2e from e 1 . . . . . . . . e e e e e e e e e 3

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

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

Other (DescrbenPartXIV.) . . . .. .. ............... 4b

Addlinesd4aanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . ... . ... ... . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... ... .. ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faclttes 2a

Prioryearadiustments ., .. ... .. ... .. ..., 2b

Other |osses .................................... zc

Otner (DescrbemPartXIV.) ... 2d
Addlines2athroughad = L 2e
Subtractline 2e from ne 1 . . . . . . . L e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe nPartXIV.) ... 4b

Add Ilnes 4a and 4b ............................................. 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.). . . .. .. .. ... .. 5

Part )\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
0E1271 1 000
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Schedule D (Form 990) 2010

Page 5

Supplemental Information (continued)

PART III, LINE 4

ONE DONOR GAVE ARTWORK TO THE ORGANIZATION. THE DONOR HAS STIPULATED THAT
THE ORGANIZATION CAN ONLY SELL SO MANY PIECES PER YEAR. THE ORGANIZATION
USED THE FUNDS RECEIVED FROM THE SALE OF ARTWORK TO FUND ITS GENERAL

OPERATIONS.

PART V, LINE 4

ENDOWMENTS ARE THE GREATEST GIFT THE PRESENT CAN OFFER TO THE FUTURE.
ENDOWMENTS ARE PERMANENT FUNDS IN WHICH THE PRINCIPAL IS HELD IN
PERPETUITY AND ONLY THE INVESTMENT INCOME IS PENDED ANNUALLY (PAYOUT).
ENDOWED FUNDS SUPPORT SERVICES NOT JUST FOR ONE YEAR, BUT FOREVER.
ENDOWMENT FUNDS ARE INVESTED PRUDENTLY TO ENSURE THEY CAN SUSTAIN CURRENT

AND FUTURE NEEDS.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

s Complete it the "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-£2, line 6a )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See sep Inspection
Name of the orgamzation Employer Identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [—_—] Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by) {vi) Amount paid to

from actwity fundraiser hsted in (or retalnetd oy)
col (i) organization

(ili) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

(1) Name and address of indmvdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010 73-1173571 Page 2

'Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF CLASSIC STARLIGHT GALA 0.| (add col.(a) through
(event type) (event type) (total number) col (c))
[
3
S| 1 Grossrecepts . . . .. . ... ... 28,760. 22,940. 51,700.
@ | 2 Less: Chartable
contributtons | . . . . ... ... 24,439. 18,741. 43,180.
3 Gross income (line 1 minus
NE2). o v v v i i i it i oa 4,321. 4,199. 8,520.
4 Cashpnzes . . .. . ...
5 Noncashprizes . . . .. ... . 2,600. 2,600.
(/2]
$ |6 Rentfacitycosts , . . . . ... ..
2
@ | 7 Food and beverages . = . . . . . 845. 845.
k]
(1]
5|8 Entertanment . .. 3,000. 3,000.
9 Other direct expenses | , . . . . . 876. 1,199. 2,075.
; 10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . .. . .. ... ... ..... > |( 8,520

11 Net income summary. Combine line 3, column (d),andline10. . . ... .. .. ... ........ »
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.

. b) Pull tabs/Instant (d) Total gaming (add
(a) Bingo bigblprogresene bmgo | (€) Other gamng | (& (5 through col (c))

Revenue

| 1 Grossrevenue . . ... .......

2 Cash prizes

Noncashprizes .. .........

4 Rent/facility costs

Direct Expenses
«

| [ Yes % | _|Yes % ||__|Yes %
| 6 Volunteerlabor . . . . .. . .. No No No
|
7 Direct expense summary. Add lines 2 through S incolumn(d) . . .. .. .. ... ......... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ... ... .......... »

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Doesthe organization operate gaming activities with nonmembers? I_]Yes I_I No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . ... ... ... .. L e DYes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganzation'sfacility . . . . . . . ... . .. .. ... e e e 13a %
b Anoutside facility . . . . . . L. e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ®» __ _ ____
|
| Address ®» _ _ e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? | . . L L L L e e e e e e e e e e e e e e e e |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ _ and the
amount of gaming revenue retained by the thirdparty » ¢~~~
| ¢ If "Yes," enter name and address of the third party:
Named» ___ et
Address W __ _ e,
16  Gaming manager information:
Name ®»___
Gaming manager compensaton » $ __
Descrption of services provded » ____
[:| Director/officer I:] Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . L e Dves |___] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SGHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
) p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection

Name of the orgamization Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

[ Questions Regarding Compensation

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

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 any of the boxes on line 1a are 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 Il to
BXDIAIN L L L e e e e e e e e e e

2 D 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 in line 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 consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? _
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 lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization?

If "“Yes" to line 5a or 5b, describe m 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:
a The organization?

If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe inPart Wl , . . . . ... . ... ... ... ...,
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inmtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
INPArt . L e e e e e e e e e e e e e e
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... e e e e e

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

8

9

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

JSA
0E1290 1 000

6082AN K931

Schedule J (Form 990) 2010
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| omsNo 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization

STILLWATER MEDICAL CENTER FOUNDATION,

Open to Public

Inspection
Employer identification number

73-1173571

INC.

FORM 990, PART VI, LINE 11

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE RETURN IS

REVIEWED INTERNALLY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 15A & 15B

THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE VOTING MEMBERS

OF THE GOVERNING BODY OF A RELATED ORGANIZATION.

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES THAT RECEIVE COMPENSATION

FROM THE ORGANIZATION.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED GAINS & LOSSES $111,117

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

JSA
0E1227 2 000

6082AN K931

Schedule O (Form 990 or 990-E2) (2010)



Schedule O (Form 930 or 990-EZ) 2010

Page 2
Name of the orgamzation Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
; ATTACHMENT 1
FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION
STILLWATER MEDICAL CENTER FOUNDATION (SMC FOUNDATION) IS THE
FUNDRAISING ENTITY OF STILLWATER MEDICAL CENTER (SMC). SMC FOUNDATION
WAS ESTABLISHED TO ENCOURAGE PHILANTHROPIC SUPPORT AND PLAYS A ROLE
IN PROVIDING FUNDS NECESSARY FOR CONSTRUCTION AND RENOVATION OF
FACILITIES, FOR PURCHASING EQUIPMENT, PROVIDING HEALTH EDUCATION
PROGRAMS FOR EMPLOYEES, PATIENTS, AND THE COMMUNITY AND SUPPORTING
OTHER PROGRAMS AS NEEDED THAT SMC SUPPORTS.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF CLASSIC 24,439,
STARLIGHT GALA 18,741.
TOTAL 43,180.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GOLF CLASSIC 4,321. 4,321.
STARLIGHT GALA 4,199. 4,199.
OTHER EVENTS 6,914. 6,914.
TOTALS 15,434. 15,434.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

6082AN K931
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Schedule R (Form 990) 2010
EIGQYIR Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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