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SCANNED FEB 26 2013

OMB No 1545-0047

Fo,m‘ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creck twstee | 511 LWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
Z s 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
|| e | 1606 WEST 7TH (405) 742-5387
Termnated City or town, state or country, and ZIP + 4
|| Amendea STILLWATER, OK 74074 G Gross receppts $ 1,291,825.
|| :gggf:;"’" F Name and address of pancipal officer S. MATTHEW HULL H{a) :fr:l?;tsegvgrmp retum for H Yes No
1507 S. SANGRE STILLWATER, OK 74074 H(b) Are all affiiates included? Yes
| Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: pp SMC-FOUNDATION.ORG H(c) Group exemption number P
K Form of organization | X I Corporation I I Trustl I Association l | Other P> l L Year of formation 1 982I M State of legal domicite  OK
Summary
1 Briefly describe the organization's mission or most significant actvtes _
@ DIRECT SUPPORT WAS PROVIDED TO_SMC_FOR HOSPITAL SPONSORED COMMUNITY ____ ______________
g HEALTH PROGRAMS, A COMMUNITY OURTREACH PROGRAM, PLUS VOLUNTARY GRANTS ________________
5 TO STILLWATER MEDICAL CENTER FOR SPECIFIC PURPOSES AND DEPARTMENTS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voing members of the governing body (Part Vi, line1a) . . . . . . . . . ... . 3 23.
,§ 4 Number of independent voting members of the governing body (Part H e@bE”VED Y T 4 23.
>| 5 Total number of individuals employed in calendar year 2011 (Rart V-ne-28)ae—— >~ —> __ | 5 0
E 6 Total number of volunteers (estmate If necessary) , . . . . D g _________ 6 23.
7a Total unrelated business revenue from Part VI, column (C), ined2 . FEB ﬂ 6 7013 .. C.) _________ Ta 0
b Net unrelated business taxable ncome from Form 990-T,ine 3441 . . . . . ... . . ... % ......... 7b 0
L @ G D E N an Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, ine1h), ., . . . . ., . ===t = = e =2 965, 740. 1,186,643.
E 9 Program sevice revenue (Part VIIL M€ 2Q) . . . . . . . . . . .o, 0 0
E 10 Investment income (Part VIIl, column (A}, ines 3,4, and 7d), . . . . ... ......... 85,214. 88,439.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . . . ... 21. 761.
12 Totai revenue - add lines 8 through 11 (must equal Part VII}, column (A), ine 12). . . . . . . 1,050,975, 1,275,843.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ., . . .. . ... .. ... 10,478. 359, 508.
14 Benefits paid to or for members (Part IX, column (A), ne4) . _ . . . . . . . .. .. ... 0 0
w |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ | | | | 143,606. 135,274.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) _ . . . . . . . . . . . . . ... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25)p» 0 =
“147 Other expenses (Part IX, column (A), Imes 11a-11d, 11£-24e) . . . . . . . . . ... .. .. 90,700. 98, 335.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , , . . . . . ... 244,784. 593,117.
|19 Revenue less expenses Subtractline 18fromine 12, . . . . v o v v v vt e o0t o 4. 806,191. 682,726.
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PatX,hne16) . . . . . . .. ... 3,243,287. 3,847,531.
<121 Total habilties (Part X IN€26) . . . . . . . . . . ... 0 0
2522 Net assets or fund balances _Subtractine 21 from N 20. . . . . . . . . . .. . ... .. 3,243,287, 3,847,531.

E"

Signatyre Block

Under penalties of peffury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compleje Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge

}‘/Y;/’K/r\-a, @MMW /’mf/r /3

Sign Slgnature of officer Date

Here }\ onNA_ “geAn th\A{‘d%oﬁ)élv‘v\q ()kﬁ ceC }q . %

Type or print name and title

Pnint/Type preparer's name Preparer's signature Date Check L_] ¢ | PTIN
Paid 1 A\~ AAdaong " QMWQ \-23-1% [selremployes P00887943

;:";':,; Fum'sname B BKD, LLP Fems EIN B 44-0160260

Fim's address > 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no 918-584-2900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . .. ... ILI Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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1 STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

-~

* Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... ... ... ...,

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0F 990-EZ2 . . [ ves [X]INo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeIVICRS? [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 504,624 INcluding grants of $ 329,432 ) (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 $ 16,040 INcluding grants of $ 16,040 ) (Revenue $ )
SCHOLARSHIPS PROVIDED TO INDIVIDUALS EMPLOYED BY STILLWATER
MEDICAL CENTER FOR ADDITIONAL EDUCATION AND ENHANCED PROFESSIONAL
AND PERSONAL GROWTH. FELLOWSHIPS PROVIDED TO HIGH SCHOOL STUDENTS
DURING SUMMER MONTHS WHO ARE CONTEMPLATING HEALTH CARE FOR THEIR
LIFE WORK.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 520, 664.

1£1020 1 000 Form 990 (2011)
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STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

* Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Dud 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 | . . . . . . . . . . . . it 3 X
4 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? /f “Yes," complete Schedule C, Partll. . . . . . . . . . .. ... ... 4 X
5 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,
F 2 T £ 8 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part ] . . . . .« i i 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 e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . ¢ i i i i i i i i e i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i e i e e e et e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VINl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes,” complete
Schedule D, Part VI | . | . . . . e e e e e e e e e e e e 11a| X
b Diud the organization report an amount for investments—other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil _ . _ . . .. .. ... ..... 11b X
¢ 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, ine 167 /f "Yes,”" complete Schedule D, Part Vil . . . . . .. ... ....... 11c X
d 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, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . v i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« o o o i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 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, Partslifand vV . . . . . . . .. .. 16 X
17 Dud 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) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . .. i .. 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . i i i i i i i e e e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . . .. ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Page 4
Checklist of Required Schedules (continueq)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column (A), ine 27? If "Yes," complete Schedule |, Partsland lll . . . . . ... .. ... ... 22 X
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 e e e e e e e e e 23 X
a 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 i1ssued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25. . . . . . . . . . . . . . i i i i i ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . .. L. L e e e e e e e e e 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 tme during the year?. . . . . .. 24d
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . .. ... ... ..... 25a X
b |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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . i i i it e i e e e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il _ | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . . ... ...... 27 X
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? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 IV . . . . .. ... 28¢ X
Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= 2 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i i i i e it e e e e m e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . ...« 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, ll,
IV, and Vo ine 1 L . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , , ., ., ... ... .. 35a X
b 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,lhne 2 . . . . . . . ... ... ........ 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . . . . . . . it 36 X
Did 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
Part VI . . e e e e e e e e e A X4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ........... 38 X

JSA
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* Form 990 (2011)

. STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

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 -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and j
reportable gaming (gambling) winmings to pnize winners?, | | . . L L L. L oL e e ic
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 I 0 j
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Dud 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? /f "No, " provide an explanation in Schedule O , . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L L i e e e e e e e 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 1
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i v i v i 5¢
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? _ . . . . .. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. L L L e e e e e e e e 7a| X
b If "Yes," did the orgamization 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 it was
required to file FOrmM 82827 . . . . . .t 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... | 7d | !
e Did the organization receive 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . . . . ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distributions under section4966?, . . . . . . . ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , ., . . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 ., . .. . ... ... ... 10a
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 or shareholders . . . . . . . ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . .. .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . _ [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue quallfied health plans in more thanonestate? , ., ., . .. ... ........ 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue 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 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571 Page 6

' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
: "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 questoninthisPartVl. . . . . . ... ... oo,
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . - . . . 1a 23
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . .. i e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. ... . o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i i i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVernING BOGY?. « « « v v v v 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 Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
} 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . . ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICES? & o v v v e v i i i e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhoW thISWaS dONE . « . v v v vt i e e e et e e e e e e e e et et e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. .. .. . i it 13 | X
14 Did the organization have a wrnitten 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 . . . .. ... ............... 16a| X
i b Other officers or key employees oftheorganization . . . . . . . . . . . . . . i i ittt ittt et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. ... ... . . ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_9K;

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> teresa HOPKINS 604 S. WALNUT (1323 W, 6TH) STILLWATER, OK 74074 405-742-5387
‘ JSA Form 990 (2011)
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Form 990 (2011} STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571 Page 7

€AYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 definttion 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

® 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g:si‘be box. unless person is bath an ftrgem org;er:laztaegons com;cter:\irahon
e o2l aT el gla 2] 5 WA, [anossasc)| o e
oo FETEAEI RIE LT and related
0) 221z 12]s¢|® organizations
SH I
2| = ® 3
ATTACHMENT 2 *ls §¢
(=%
__(1) STEPHEN MILLER, DDS _________|
DIRECTOR 1.00] X 0 0 0
__(2) CARY COUCH, M.D. ___________|
DIRECTOR 1.00| X 0 0 0
__(3) JERRY MOELLER _______________|
HOSPITAL PRESIDENT/CEO 1.00|] X 0 320,850. 52,101.
__(4) DAVID MCSWAIN ______________|
DIRECTOR 1.00| X 0 0 0
__(5) JAMES PAPPAS, PH D __________|
DIRECTOR 1.00| X 0 0 0
__(6) BRYAN PLANK, JD ____________|
DIRECTOR 1.00] X 0 0 0
_{7)_LUKE ANTHONY, JD ____________|
DIRECTOR 1.00] X 0 0 0
__(8) HAROLD SARE ________________|
DIRECTOR 1.00] X 0 0 0
_-(8) BARBARA SHULTZ ______________|
PRESIDENT 1.00] X X 0 0 0
_{10) KERMIT INGHAM _________ ______|
DIRECTOR 1.00] X 0 0 0
_{11) VIRGINIA SASSER _____________|
DIRECTOR 1.00] X 0 0 0
_(12) EDWIN SUTHERLAND, DDS_ _______ |
DIRECTOR 1.00] X 0 0 0
_{13) RUTH WALKER _________________|
DIRECTOR 1.00| X 0 0 0
_{14) DAVID COCKRELL, OD __________|
DIRECTOR o 1.00] X 0 0 0
JSA Form 990 (2011)
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STILLWATER MEDICAL CENTER FOUNDATION,

INC.

73-1173571

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 3 212(3|8 é glg organization (W-2/1099-MISC) from the
related 32 ’E; § s g g g (W-2/1099-MISC) organization
organzations | & £ 5 3|z and related
inSchedute |S = | 3 gl®8 organizations
) &|s 8| 3
a2 @
3 8
3
15) SARA METCALE, MD _____ _______|
DIRECTOR 1.00] X 0 0 0
16) MATT HUOLL ___________________|
DIRECTOR 1.00] X 0 0 0
17) D.J. PETTIT _________________|
DIRECTOR 1.00] X 0 0 0
18) DONNA RICHARDSON _____________|
DIRECTOR 1.00] X 0 0 0
19) LEE BIRD, ED.D ______________|
DIRECTOR 1.00] X 0 0 0
20) COLLETT CAMPBELL _____________|
DIRECTOR 1.00| X 0, 0 0
2l) GLEN HENRY __________________]|
DIRECTOR 1.00| X 0 520,120. 28,890.
22) JACK FERCHAU _ _____ _ _________
TRUSTEE 1.00] X 0 0 0
23) MAURY CAMPBELL _ _____________|
TRUSTEE 1.00] X 0 0 0
24) TERESA HOPKINS _______________|
EXECUTIVE DIRECTOR 40.00 X 92,240. 0 10,617.
1b Sub-total > 9 320,850. 52,101.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 92,240. 520,120. 39,507.
d Total(addlines1band1c) . . . . . . . . ... . . . ... » 92,240. 840, 970. 91, 608.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. . . . @ ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R
INAIVIJUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ 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 for suchperson ., . .. .. ... .. ..... 5 X

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©

Compensation

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

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

JSA
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Form 990 (2011) STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571 Page 9
Statement of Revenue

o () ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

‘ revenue 512, 513, or 514

g g 1a Federated campagns . . . . . . . . 1a “

o e b Membershipdues . ... ..... 1b

g_if_ ¢ Fundraisingevents . . . ... ... 1c 97,303. 1

6_':" d Related organizations . . . . . . . . 1d ‘

g% e Government grants (contributions) . . | 1e ‘

3 E f All other contnbutions, gifts, grants, !

'f:: o and similar amounts not included above . [_1f 1,088,340 ‘

5 2 g Noncash contnbutions included in lines 1a-1f $ 20,000 -

O h Total AddInes 18-1F « o« o o o u it ie » 1,186,643 |
§ Business Code I D - o . o
s 2a
-3
8 b
E c
] d
g f All other program service revenue . . . . .

& | g Total Addhnes2a-2f . . . . . . . . ... ........ » 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... ... ... .. | 88,439 88,439
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalles - « -« =« v+ v oae s et 4 e .. > 0 ‘
(1) Real (n) Personal ‘
6a Grossrents . . . .. ... 1
Less rental expenses . . . ]
¢ Rental ncome or (loss) S —_— ——— e b o
d Netrentalincomeor (10ss). . - . . « o v v o o v v+ o o | 0
(1) Securities (n) Other !
7a Gross amount from sales of i
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ...... - [ - Sl - I
d Netgamor{loss) - « « « « « v ¢ v o o s o s o st s o o s > 0
g 8a Gross income from fundraising
S events (not including$ ___ 97,303 ATCH 3
5 of contributions reported on line 1¢) .

x See PartIV,Ine 18 . . . . . . . .. .. a 15,982 |
21 b Less drectexpenses . . ... ... .. b 15,982 | | B
o ¢ Net income or (loss) from fundraising events .ATCH . 4 . » 0

9a Gross income from gaming activities '
See PartIV,lne19 , . ., .. ... ... a \
b Less drrectexpenses . . . . . . .. .. b - - N , e
¢ Netincome or (loss) from gaming actvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a 1
b Less costofgoodssold. . . . ... .. b . - oo - o= -
¢ _Net income or (loss) from sales of inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code o ) i o . o
11a OTHER_INCOME 900099 761. 761
b
c
d Allotherrevenue . . . . ... ......
e Total., Addlines 11a-11d « « « « « v v v o ¢ s v v s o o« | 4 761
__112 TYotal revenue. See instructions . . . . . . .. ... ... » 1,275,843 761, 88,439,
Form 990 (2011)
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Form 990 (2011)

1

STILLWATER MEDICAL CENTER FOUNDATION,

INC.

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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total égenses Progra(:)servnce Managg;)ent and Funvglr?a)lsmg
7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 329,432. 329,432.
2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . . . 30,076. 30,076.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid to or formembers , _ , . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 92,240. 64,568. 27,672.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salaresandwages . . . . . ... .... 43,034. 30,124. 12,910.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ..... 0
10 Payrolltaxes . . « « « v v v vt v m e e 0
11 Fees for services (non-employees)
a Management ., . .............. 0
blegal . ... vt e 0
€ ACCOUNING + v & v v v e et e e v e e e ns 12. 12.
d LobbyiINng « « -« vt v v b e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., ... ... .. 0
9Other . . . . ..ot 39,234. 27,464. 11,770.
12 Advertisingand promotion « . . . . . . . . . . 7,125. 4,988. 2,137.
13 Officeexpenses . . . ... .......... 11,665. 8,166. 3,499.
14 Information technology. . . . ... .. .. .. 0
15 Royaltes, . . .. ............... 0
16 OCCUPANCY « v v v v e v e vt e e e e e e 21,115. 14,781. 6,334.
17 Travel . . . .. . . . . .. e 212. 148. 64.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 126. 88. 38.
20 Interest . ... ... ... 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE |, . . L ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aBANK CHARGES _ ________________ 3,378. 3,378.
b POSTAGE_ _ _ _ _ o _____ 2,560. 1,792. 768.
¢MEALS _ _ _ o ______ 1,758. 1,231. 527.
d SUPPLIES _ _ _ _ _ o ______ 7,775. 5,443. 2,332.
e Aliotherexpenses _ _ __ _ __ __________ 3,375. 2,363. 1,012.
25  Total functional expenses. Add lines 1 through 24e 593,117. 520, 664. 72,453.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] If
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
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. . STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearnng . . . . . . . . ... ... ..., 205,948.[ 1 51,124.
2 Savings and temporary cashinvestments ... ... 2,792,542.] 2 2,113,375.
3 Pledges and grants recewvable,net ... ... ... .. 55,379.| 3 815,597.
4 Accounts recelvable' net g 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . . . . .. . .. gq.e 0
‘3‘ 7 Notes and loans recewvable,net . . . .. ... ... ... . q 7 0
<| 8 |Inventoresforsaleoruse . .. . .. .............. qs 0
9 Prepaid expenses anddeferredcharges . . . . .. ... ... ... . .... aqos 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 8,821
b Less accumulated depreciation, ., . .. ... .. 10b 8,821.|/10¢ 8,821.
11  Investments - publicly traded securtes . . . . . .. ... . ... ..... 94,799.] 11 772,816.
12 Investments - other securities See PartiV,hne11_ . . . . . ... ... ... ad12 0
13 Investments - program-related See Part IV, lne 11 . . .. . ... .. g13 0
14 Intangbleassets , . . . .. .. ... ... ... ... q14 0
15 Otherassets SeePartIV,ine 11 |, . . . . . . . . . . . . .. .. .. 85,798.| 15 85,798.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . .. ... 3,243,287./16 3,847,531.
17 Accounts payable and accruedexpenses, , ., . . ... ... ... ... ... q17 0
18 Grantspayable , . . ... ... ... q18 0
19 Deferredrevenue , ., . . .. ... ... ... ... ... .. q19 0
20 Tax-exemptbond habites ... ... .. ... ... ... q 20 0
#(21 Escrow or custodial account liabiity Complete Part IV of Schedule D aq 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L _ _ _ . . . . . .. . ... . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties . . . . g 23 0
i 24 Unsecured notes and loans payable to unrelated third partes, . | . . . . . g 24 0
| 25 Other habilities (including federal income tax, payables to related third
| parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . ... ... ... e q 25 0
26 Total liabilities. Add ines 17 through25. . . .. ... ... ......... a 26 0
Organizations that follow SFAS 117, check here » \L] and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L 1,609,046.) 27 1,701,124.
;ﬁ 28 Temporarily restricted netassets ... 460,414.| 28 748,902.
e 29 Permanently restrictednetassets, . . . .. ... .. .. ... .. .. .. .. 1,173,827.| 29 1,397,505.
c Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
.3 30 Captal stock or trust principal, or currentfunds . .. .. 30
2(31 Pad-in or capital surplus, or land, bullding, or equipmentfund == == 31
f 32 Retamned earnings, endowment, accumulated income, or other funds = 32
2[33 Total net assets or fund balances . 3,243,287.]| 33 3,847,531.
34 Total habiities and net assets/fundbalances. . . . ... ........... 3,243,287.) 34 3,847,531.
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STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response toanyquestioninthisPart Xl. . . . . ... .. ... ..........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . i i i i i i i i e e e us 1 1,275,843.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . v v v v v it o e e e e e e 2 593,117.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . .. . . .. .. ... i e, 3 682,726.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . .. .. 4 3,243,287.
§ Other changes in net assets or fund balances (explainin Schedule O) . . ... ............. 5 ~78,482.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . .« & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
3,847,531.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xil . . .. ... ............... D
Yes | No
1  Accounting method used to prepare the Form 990 [:| Cash Accrual E] 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? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ ] 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 Actand OMB Crcular A-1332 L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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* SCHEDULE A

| ome No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section %1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to F_*ublic
Intemal 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

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

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

1

2
3
4

(D O O L1

-
<[ |

[+]

e

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 normaily receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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 D Type | b D Type ll c Type lll - Functionally integrated d ,:I Type Il - Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox,
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 (n) Yes | No
and (i) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in (1) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in () or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notfy {vi) Is the {vii) Amount of
organszation (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ?Lrﬁ);f;nd":“ incol (i) of | col (i) organized
(see instructions)) y doc?.ument" % | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
<)
(D)
(B)
Total 490,588.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

Schedule A (Form 990 or 990-E2) 2011 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1]. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contnibutions by
each person (other than a
governmental umt or publicly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shownon ne 11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned ... .. ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources, . ., ..., .... ... ..
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarnedon . . . . . ... ..
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 (seeInstructions) « . . « « v« v v & c it e v v e e e e e e e e e . 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,ine14 . . . . . . . . . ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization . . . ., . ... ... ... ...... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2011. 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 qualhfies as a publicly supported
OrganIZation ., . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization 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
supported Organization . . . . . . . L. L e e e e e e e e e e e e e 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
L G e > D
Schedule A (Form 990 or 990-E2) 2011
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s, STILLWATER MEDICAL CENTER FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2011

73-1173571

Page 3
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 falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | _ . |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | . . . | .
6 Total. Add ines 1 through5, , ., , | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from
Ine6) . . . . o v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromhne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . . v v v v v e v e e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines10aand 10b , ., _ . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carned on + ¢ ¢ ¢ ¢ et e e e e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . 0 v v i i v i vt e it i e e i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvded by ine 13, column (f)), . . . . . .. . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . v v i v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlit, e 17 . . . . . . . . . . . . .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization 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
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1V) ) (V1) (VIT) RMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
STILLWATER MEDICAL CENTER 73-0927647 03 X X X 490, 588
TOTAL AMOUNT OF SUPPORT —— 490,588
JSA Schedute A {(Form 990 or 990-EZ) 2011
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* SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasu. .
Intemal Revenue Semce v P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part (lI
Name of organization

Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . . . . . ... e e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | . . . . . . . . . ... B Yes L_—' No
4a Was acorrectionmade? . . . . . . . . . . i i i et h e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | |, . .. ... ... L. > $

3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b » 3

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v v i e i, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

v L]

@ L ____

3 ]

@ ]

s ]

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000

6082AN K931



Schedale C {Form 990 or 990-E2) 2011 STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571 Page 2
: mﬂ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_Jif the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . . ... ... ... ...
Total exempt purpose expenditures (add lines 1icand1d), . . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

} Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a If zero or less, enter -0-
i

J

-~ 0o a o T w

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . it et e e e e e e e e e eeeeae e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) () 2008 (b) 2009 (¢) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (€))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes" response to lines 1a through 1i1 below, provide in Part IV a detailed description
of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)’7'
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

TQ 0 a6 T
hY
[
=
o
]
=
o
3
o
o]
=
o
[
=
3
g
]
Q
o]
-
(o8
=
o
Q
8
7]
-~
7]
g
)]
P=J
@
3
o
3
=
7]
~

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ |
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ., . . . .
m_ego_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q = -
—
(=]
-
(=8
>
Q
(=%
=1
(03
w
—
O
—
T
=
o]
| =
Q
>
N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or ess? Tt
3 D the organization agree to carry over lobbying and political expenditures from the p'rlbr.y'ea'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . ... ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, . L e e e e e 2a
b Carryoverfrom lastyear L e e 2b
c Total e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ _ | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part C, line 5, Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Page 4

Supplemental Information (continued)
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SCHEDU'LE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

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
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5 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 legalcontroi? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . ... .. ... ... . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... . ... .. . ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . i vt i vt i . 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 easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? ., . .. ... ... ............. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(ANBYN? . . . . . . . . o [ves [Llno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatnon elected, as permitted under SFAS 116 (ﬁSC 958), not to report In its revenue statement and balance sheet
works of art, histoncal 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included In Form 990, PartVIll,Iine1 . . . . . . . . . o c i i i i it i e et e e » S _ _______
(ii) Assets included iIn Form 990, Part X . . . . . . . . o o i i i e e e e e e e e e » S o ____.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl iIne 1 . . . . . . . . . . . i i it e e e e e e s __ L ___
b _Assets included in Form 990, Part X . . . . . . v v v it i i e e e e e e e e e e e e » 3 10,800.
f&r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

Page 2

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

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)
Public exhibition d [ ]
Scholarly research e
Preservation for future generations

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

XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to rasse funds rather than to be maintained as part of the organization's collection? - . . . . . |:| Yes No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other INVESTMENT

1a

- ® a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . . . . e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . .. L e e e e e e e e e 1c
Additons duringtheyear . ... .. . .. . 0 i it it it i i 1d
Distributions duringtheyear. . . . . . .. . . .. . . oo 1e
Endingbalance . . . . . . . . .. L e e e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ne21? . ., ... ... ... ... ........ [_JYes [_|No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the 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 . . . . 1,249,156. 581,854. 525,185. 508,528.
b Contributions . . . ... ..... 148,349, 667,302. 56,669. 10,499.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 16,790.
d Grants or scholarships . . . . .. 10,632.
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g End ofyearbalance. . ... ... 1,397,505. 1,249,156. 581, 854. 525,185.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2c should éc;u_al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . . L L e e e e e e e e e e e e e e e e 3a(i) X
(ii)related OrganIZations . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . .. .. ... ..... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land- - + -« v o v e e e e 8,821. 8,821.
b Buldings . .. ...............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. . ... ...
e Other . . . . . o« i i i i it ii e e
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) 2011
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Schedule D (Form 990) 2011

STILLWATER MEDICAL CENTER FOUNDATION,

INC. 73-1173571
Page 3

FIiA"IR Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

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

LA} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

@)

(2)

3

(4)

(%)

(6)

(N

(8)

9)

(109)

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

(1)

(2)

3)

(4)

(%)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) , . . . v v v v v v v 4 o« s o s o s o o s o o s o s o s s s o s >

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

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 liabihity for uncertain tax positions under FIN 48 (ASC 740)
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. . STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), ne 12) . .. ... ... ..., 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

~N (oo |sWwIN

Other (Describe in Part XIV') 8

Total adjustments (net) Add lines 4 through 8 9

1 Excess or (deficit) for the year per audited financial statements Combineines3and9 , . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audtted financial statements = 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

0 CRKICERIEIC.E YN
5
<
®
(2]
o
3
o©
3
—
g
®
2
(723
®
[72]

N -

- - W~ I -

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4¢

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . ... .. .. ... 5
E1 @M} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

[« 0 -]

©®© a o oo

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18). . . . . . . .. .. ... 5

Supplemental Information

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

o

Schedule D (Form 990) 2011

1E1271 1 000
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Schedule D (Form 990) 2011 STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

Page §

CFIs@ U 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.

Schedute D (Form 990) 2011
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| OMB No 1545-0047

* SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "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 930-EZ, line 6a.
Intemal 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

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
2 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 emaill 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 hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount pad to .
(iti) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

(i) Activity custody or control of from activity fundraser listed m (or retained by)
contnbutions? col ) organization

Yes No

(i) Name and address of indwdual
or entity (fundraiser)

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
JSA
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STILLWATER MEDICAL CENTER FOUNDATION,

Schedule G (Form 990 or 990-E2) 2011

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 iIncome on Form 990-EZ, lines 1 and 6b List events with

INC.

73-1173571

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF CLASSIC STARLIGHT GALA (add col. (a) through
(event type) (event type) (total number) col (c))
g
Q| 14 Grossreceipts _ . . . .. ...... 40,850. 72,435. 113,285.
& | 2 Less Chantable
contnbutions _ . _ . . .. ... ... 35,843. 61,460. 97,303.
3 Gross income (line 1 minus
Ine2). v v v v v i i i 5,007. 10, 975. 15,982.
4 Cashprizes . . . . . ... .....
§ Noncashpnzes . .. _ ... .. 3,776. 3,776.
[2}
% | 6 Rent/facilitycosts . . . . .
3
4 | 7 Food andbeverages . = = . . . . .. 1,231. 9,475. 10,706.
5
& | 8 Entertanment . . ... ... 1,500. 1,500.
9 Otherdirectexpenses . = . .
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. .. ... ... ..... > [( 15,982.)
11 Net income summary Combine Iine 3, column (d),andlne10. . . . . ... .. ... ... .c.... |
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
qé (a) Bingo blrggL/pl:ograesss:\r:: blr:lgo (¢} Other gaming col (a) thr%ugh gog (c)
2
4
1 Grossrevenue . . . . . . . .. ...
g| 2 Cashprizes, . . .. .. .. .. ..
2
2| 3 Noncashprizes ...........
w
§ 4 Rent/facility costs . == . .
a
5 Otherdirectexpenses . . ... ...
Yes W |Yes % |[__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary Add lines 2 through S5 incolumn(d) . . . . . . .. .. ... ... ... » | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . . .. . ..o »

9 Enter the state(s) in which the organization operates gaming activities:

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

.

Schedule G (Form 980 or 890-EZ) 2011 Page 3
11" Does the organization operate gaming activities with nonmembers? . .. ... ... Jves [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . . . L. L e e e e e e e D Yes |:] No

13  Indicate the percentage of gaming activity operated in

a Theorgamzation's facility . . . . . . . . i i i i i i it i e e e e e e e e e e e e e e e e 13a %

b Anoutside facilily . . . . . . . . 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? | . . . . .ttt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thirldparty » $

If “Yes," enter name and address of the third party:

Description of services provided p»

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCense?, . . . . .. .. ... [ Jves [ _JNo

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 lll, ines 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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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |I'ae||rr;nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinhne 12?2 _ . _ . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning 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 Receive a severance payment or change-of-control payment? . .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organmzalion? e e e e e 5a X
b Anyrelated organization? | | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? L e e e e e e e e 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Ill ’
7 For persons listed in Form 990, Part VI, Section A, ine 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Part il , . . . . . . .. ... .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T = T G| 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . v i i v v v it e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-E2)

| oms No 1545-0047

2011

Open to Public

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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

1

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.

3

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

($78,482)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Nﬁwdmummmmn Employer identification number

STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571
ATTACHMENT 1

FORM 990, PART III, 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 VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JERRY MOELLER

HOSPITAL PRESIDENT/CEO 39.00
GLEN HENRY
DIRECTOR 39.00

ATTACHMENT 3

FORM 960, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF CLASSIC 35,843.

STARLIGHT GALA 61,460.

TOTAL 97,.303.

JSA Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000

6082AN K931
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
STILLWATER MEDICAL CENTER FOUNDATION, INC.

Employer identification number

73-1173571

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4

DIRECT

EXPENSES

5,007.

10,975.

GROSS
DESCRIPTION INCOME
GOLF CLASSIC 5,007.
STARLIGHT GALA 10,975.
TOTALS 15,982.

15,982.

JSA

1E1228 2 000
6082AN K931

Schedule O (Form 990 or 990-E2Z) 2011
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L STILLWATER MEDICAL CENTER FOUNDATION, INC. 73-1173571

J |
|
|

Schedule R (Form 990) 2011 Page 5 |

LAl Supplemental Information |

Complete this part to provide additional information for responses to questions on Schedule R (see |

instructions). |

\
\
|
|
|
|

Schedule R (Form 990) 2011
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